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RECENT  DEVELOPMENTS  IN  HOSPITAL  SERVICE  1 


By  M.  Helena 

IN  the  following  all  that  is  possible  is 
to  present  briefly  changes  and  in¬ 
novations  that  have  been  going  on  in 
the  progressive  hospital,  and  to  sketch, 
very  superficially,  departments  that, 
within  late  years,  have  grown  to  be  a 
part  of  the  institution  and  without  which 
the  term  hospital  service  would  be  in¬ 
complete. 

The  Central  Diet  Kitchen 

While  a  few  hospitals  have  adopted 
the  central  diet  kitchen  it  is  still  not 
generally  in  use,  the  reason  probably 
being  that  it  necessitates  considerable 
hospital  reconstruction  and  reorganiza¬ 
tion  and  also  a  possible  indecision  in 
the  minds  of  those  in  charge  as  to 
whether  it  is  an  advance  over  the  present 
generally  accepted  method  of  serving 
trays  in  rooms  set  apart  in  each  division 
for  that  purpose. 

The  disadvantages  of  the  present 
method  are: 

1.  Extra,  and  usually  inadequate 
space  taken  on  each  floor  for  these 
rooms ; 

2.  Lessened  efficiency  in  nursing,  as 
much  time  is  used  preparing  drinks, 

1  Read  at  the  Institute  conducted  by  the 
Illinois  State  League  of  Nursing  Education, 
Chicago,  September  8. 
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setting  trays,  and  even  cooking  for 
patients ; 

3.  Food  responsibility  carried  mainly 
by  the  immature  student-nurse  group, 
ordinarily  head  nurses  are  too  occupied 
at  meal  time  to  give  close  supervision 
and  a  few  dietetians  are  unable  to  watch 
a  number  of  scattered  serving  rooms; 

4.  Food  cooked  in  a  general  kitchen 
and  sent  to  serving  rooms  for  tray  dis¬ 
tribution  means  another  handling,  by 
one  or  more  people,  with  an  amount  of 
waste  increasing  in  proportion  to  the 
number  of  people  who  have  access  to  it. 
Delay  sometimes  necessitates  reheating, 
with  loss  of  appearance  and  taste,  time 
is  frequently  lost  waiting  for  articles 
forgotten  or  sent  in  insufficient  quan¬ 
tity;  responsibility  is  divided,  as  those 
serving  the  trays  are  compelled  to  use 
only  such  material  as  is  provided  and 
are  unable  to  supplement  when  it  is  un¬ 
suitable  or  not  well  prepared.  Waste 
also  occurs  at  times,  by  too  much  being 
sent  to  each  serving  room;  by  unneces¬ 
sary  use  of  this  extra  food;  by  lack  of 
proper  care  in  small  ice  boxes;  and  by 
failure  to  return  promptly  to  the  gen¬ 
eral  kitchen  what  is  not  needed. 

The  only  apparent  advantages  of  the 
present  system  are: 
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1.  The  possible  closer  contact  of  the 
nurse  with  her  patient,  meaning  sub¬ 
sequent  greater  knowledge  of  individual 
tastes; 

2.  The  undeniably  valuable,  even  if 
excessive,  training  in  food  service  to  the 
student  nurse.  Both  of  these  points 
may  be  met  satisfactorily  in  a  scien¬ 
tifically  organized  central  diet  kitchen. 

The  advantages  of  a  Central  Diet 
Kitchen  may  be  itemized  as: 

1.  Not  only  food  preparation,  but 
food  service  would  be  under  direct 
supervision  of  the  dietetian  expert; 

2.  An  undivided  responsibility  would 
be  secured  by  placing  entire  charge  of 
food  in  her  hands; 

3.  Improvement  in  tray  service  as 
those  cooking  food  would  have  actual 
vision  of  its  appearance  on  the  trays; 

4.  Economy  of  food  through  less 
handling  and  fewer  places  of  storage 
or  access; 

5.  No  food  odors  on  floors;  lack  of 
refuse  would  lessen  likelihood  of  mice, 
roaches  and  such  annoyances; 

6.  Improved  nursing  service  with  the 
release  of  floor  nurse  from  tray  duty. 

Introduction  of  a  central  diet  kitchen 
into  older  hospitals  necessitates  a  larger 
staff  of  dietetians  than  is  now  usual  and 
a  permanent  corps  of  intelligent,  well 
trained  employees.  Student  nurses  may 
supplement  their  work,  in  so  far  as  the 
duties  delegated  to  them  are  of  an  edu¬ 
cative  nature,  but  they  cannot  be  de¬ 
pended  upon  to  carry  the  routine  work 
of  the  department.  To  expect  this 
would  be  unfair  to  the  work  and  also 
to  the  workers, — dietetians  as  well  as 
student  nurses.  Insomuch  as  training 
is  best  secured  through  responsibility 
a  definite  part  of  the  work  should  be 
reserved  for  the  student  nurse  and  she 


be  held  entirely  responsible  for  its 
accomplishment. 

Ability  to  transfer  trays  from  a  cen¬ 
tral  diet  kitchen  to  the  patient  without 
delay  is  the  all  important  point  in  this 
undertaking  and  unless  that  problem  is 
solved,  a  satisfactory  service  cannot  be 
hoped  for.  This  means  a  kitchen  well 
equipped  and  provided  with  modern  and 
entirely  adequate  dummies  or  some 
other  thoroughly  tested  method  of  rapid 
food  transference.  It  means  maids  sup¬ 
plemented  by  nurses,  ready  in  each  de¬ 
partment  to  receive  these  trays  promptly 
and  take  them  to  the  patients  within  a 
very  short  time  after  leaving  the  diet 
kitchen.  The  reorganization  cannot  be 
left  to  the  dietetian,  but  will  require  the 
active  interest  and  cooperation  of  the 
hospital  superintendent,  the  nursing  and 
housekeeping  departments. 

Enthusiasts  of  the  central  diet  kitchen 
scheme  advocate  a  twenty-four  hour 
service  to  take  care  of  beverages  and 
other  food  requirements  throughout  the 
night  as  well  as  the  day. 

The  saving  of  ice,  gas,  other  equip¬ 
ment  as  well  as  food  would,  in  their 
judgment,  justify  salaries  needed  for 
continuous  service. 

Chart  Filing  Room 

One  of  the  points  considered  in  the 
grading  of  the  hospitals  is  the  method 
of  making  and  caring  for  patients’  his¬ 
tories.  The  modern  hospital  places 
apart  a  room,  easy  of  general  access, 
equipped  with  filing  cases  sufficient  to 
hold  the  hospital  charts  for  five  or  more 
years,  one  or  two  desks,  card  files,  all 
in  charge  of  one  or  more  librarians 
trained  in  up-to-date  filing  methods. 
The  morning  after  the  patient  is  dis¬ 
charged  from  the  hospital,  or  sooner,  the 
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chart,  in  complete  form,  is  sent  from  the 
department  to  the  chart  room,  where  it 
is  card  indexed  both  according  to  diag¬ 
nosis  and  alphabetically. 

If  the  chart  is  not  signed  by  the 
attending  man  or  the  chief  of  internes 
or  seems  incomplete  in  any  detail,  the 
responsible  interne  is  requested  to  fill  in 
what  is  lacking  and  until  that  is  done 
the  history  is  not  filed  away.  There 
may  also  be  filed  with  the  history  a 
statement  of  account  from  the  business 
office,  the  death  or  autopsy  slip,  treat¬ 
ment  in  occupational,  X-ray  or  other 
department. 

Should  a  patient  return  a  second  or 
third  time,  the  previous  records  are 
secured  from  the  chart  room  by  the 
interne  or  are  sent  to  the  department 
by  the  librarian,  all  being  kept  and 
studied  together  and  returned  as  one 
record.  To  prevent  any  one  of  these 
two  or  three  records  for  the  same  patient 
being  mislaid,  the  librarian,  before 
giving  it  out,  places  a  special  card  in 
the  space  left  by  its  removal  which 
remains  there  until  it  is  returned. 

Attending  men  removing  charts  for 
study,  sign  cards  of  removal  and  are 
held  responsible  until  their  return. 

Upon  written  request  of  a  patient  and 
his  attending  physician,  copies  of  his¬ 
tories  or  portions  of  the  chart  may  be 
granted,  but  never  the  original. 

In  connection  with  the  chart  filing 
room  and  also  under  charge  of  librarians, 
a  storage  room  should  be  provided  for 
use  when  an  overflow  occurs.  In  this 
way  the  older  charts  may  be  so  kept 
that,  upon  need,  they  are  found  without 
difficulty.  Some  hospitals,  for  preserva¬ 
tion  as  well  as  convenience,  have  his¬ 
tories  bound  before  being  stored.  The 
objection  to  binding  is  the  cost  and  also 


the  possibility  of  the  return  of  the 
patient  after  his  first  record  has  been 
bound,  making  a  scattered  or  incomplete 
history  for  many  stomach  ulcer,  dia¬ 
betic,  and  other  repeaters.  The  success 
of  a  good  chart  room  service  depends 
largely  upon  the  conscientious  follow-up 
work  of  the  librarians  in  charge. 

Social  Service 

The  Social  Service  Department  varies 
in  different  institutions  and  localities, 
but  in  all,  its  service  is  to  the  poor  or 
near  poor.  Probably  its  most  important 
function  is  the  contact  it  makes  between 
the  doctor  and  patient.  By  investiga¬ 
tion  in  the  home,  its  touch  with 
other  agencies,  and  general  check-up  of 
patient’s  story,  it  provides  information 
to  the  doctor  of  value  in  the  patient’s 
treatment  and  to  the  hospital,  as  to  his 
classification  as  free  or  partial-pay 
patient.  A  visit  to  the  home  and  the 
report  to  a  parent  that  the  family  is 
being  cared  for  during  the  mother’s  or 
father’s  illness  is  of  inestimable  mental 
relief  to  the  patient,  while  its  explana¬ 
tion  of  the  doctor’s  wishes  helps  to 
clarify  and  make  cooperative  an  other¬ 
wise  bewildered  person. 

The  possibility  of  carrying  remedial 
care  to  the  home,  or  of  finding  suitable 
places  for  non-hospital  cases,  lessens  the 
number  of  days’  stay  in  the  hospital 
while  the  patient’s  return  to  normal  life 
is  made  easier  by  finding  ways,  through 
relatives,  friends,  or  social  agencies  of 
securing  a  needed  rest,  the  desired  food, 
or  other  prescribed  treatment. 

Through  its  cooperation  with  other 
agencies  and  general  contact  with  the 
public  it  interprets  the  use  and  possi¬ 
bilities  of  the  hospital  to  lay  groups. 
It  becomes  a  means  of  health  education 
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to  families  of  ex-patients,  discovering 
other  members  in  need  of  care,  often 
a  mother  beginning  pre-natal  instruction, 
or  a  baby  to  be  directed  to  an  infant 
welfare  clinic.  It  offers  also  an  oppor¬ 
tunity  for  important  and  desirable  edu¬ 
cation  to  the  student  nurse.  The  nurs¬ 
ing  department  realizes  that  a  good 
social  service  relieves  it  of  many  duties 
formerly  carried  inadequately  by  nurses, 
unprepared,  and  fully  occupied  with 
bedside  nursing. 

Its  service  to  the  patient,  to  the 
doctor,  to  the  hospital,  seems  unlimited 
and  a  hospital  without  such  a  depart¬ 
ment  is  indeed  unfortunate. 

As  the  poor  or  near  poor  profit  mainly 
by  its  services,  there  is  no  monetary 
return  from  this  department,  so  that 
salaries  of  director,  assistants,  and 
clerical  workers,  as  well  as  other  ex¬ 
penses  must  be  arranged.  Volunteer 
aid,  financial  first,  and  later  in  the  work 
itself,  under  an  efficient  director,  can  be 
utilized  in  social  service. 

In  the  June,  1923,  number  of  The 
American  Journal  of  Nursing,  Miss 
Beard  gives  a  definition  of  Hospital 
Social  Service  which  those  interested 
should  read.  The  Hospital  Social  Ser¬ 
vice  Magazine,  printed  monthly  at  9 
East  37th  Street,  New  York  City,  is 
also  of  value  to  those  who  wish  to  keep 
informed  of  recent  developments  in  this 
branch  of  hospital  work. 

Out-Obstetrical  Department 

An  out-obstetrical  department  of  a 
hospital  is  a  contribution  to  the  com¬ 
munity  by  enlargement  of  its  educative 


value  to  the  medical  and  nursing  student 
as  well  as  to  that  part  of  the  public  it 
may  reach  in  their  own  homes  through 
its  medical  and  nursing  staff.  Its  value 
to  those  families  who  are  saved  from 
the  midwife  and,  in  her  place,  given  care 
supervised  by  a  skilled  specialist,  is 
inestimable.  Such  a  department  is  best 
carried  on  in  cooperation  with  a  medical 
school,  so.  that  the  interest  engendered 
by  the  teaching  needs  of  medical  stu¬ 
dents  brings  to  it  the  science  of  obstetri¬ 
cal  experts. 

If  possible,  cooperation  and  close 
affiliation  should  also  be  made  with  the 
Infant  Welfare  organization,  in  order  to 
make  use  of  pre-natal  as  well  as  their 
post-natal  clinics  and  with  Visiting 
Nurse  Associations,  for  assistance  from 
general  visiting  nurse  groups  in  giving 
after  care  to  some  of  the  patients  will 
be  much  needed.  The  Social  Service 
Departments  of  both  hospital  and  dis¬ 
pensary  work  in  close  connection  with 
the  out-obstetrical  department,  the 
former  with  special  interest  in  patholog¬ 
ical  cases  requiring  admittance  for  hos¬ 
pital  care  and  the  latter  with  careful 
follow-up  work.  At  least  two  graduate 
nurses,  one  in  charge  and  a  second  for 
night  calls,  should  be  on  the  staff,  which 
may  then  be  supplemented  by  student 
nurses,  for  day  duty  only.  Close  super¬ 
vision  of  student  nurses  is  necessary  to 
secure  successful  management  of  an 
out-obstetrical  service  and  with  it  such 
a  department  becomes  a  valuable  addi¬ 
tion  to  their  training. 

(To  be  continued) 


BOARDS  OF  EXAMINERS 

By  Mary  E.  Gladwin,  R.N. 


EACH  one  of  us  cherishes,  slowly  and 
unconsciously  engraved  on  a  tablet 
of  memory,  an  honor  roll  of  nurses. 
Sometimes,  when  discouraged  and  weary 
of  effort,  we  dream  over  this  list, — hon¬ 
ored  names  of  both  the  quick  and  the 
dead,  those  who  have  spent  themselves 
royally  in  nursing  service,  who,  in  addi¬ 
tion  to  earning  a  living,  have  given  long 
uncounted  hours  to  the  progress  and  de¬ 
velopment  of  nursing  education. 

Inevitably,  we  are  led  to  wonder  why 
other  nurses  eagerly  seek  offices  in  asso¬ 
ciations,  appointments  upon  committees, 
positions  upon  boards,  for  which  their 
previous  education  and  experience  have 
in  no  way  fitted  them  and,  of  far  more 
consequence,  for  which  they  have  no  in¬ 
tention,  conscious  or  unconscious,  of 
qualifying.  The  poorly  educated,  inex¬ 
perienced  nurse,  willing,  eager  to  learn, 
determined  to  make  every  step  count 
in  the  development  of  the  best  there 
is  in  her,  is  of  far  more  value  to 
us  than  the  highly  educated,  experi¬ 
enced  woman  who  considers  herself 
all  sufficient  and  beyond  any  possibility 
of  further  teaching.  In  this  day  it  is 
possible  to  make  up  any  deficiency  in 
education,  and  experience  comes  all  too 
rapidly.  We  welcome  joyfully  the  voice 
and  participation  in  association  affairs 
of  the  young  graduate.  We  need  her 
youthful  vision,  her  fresh  outlook,  her 
enthusiasm  and  ideals, — no  matter  how 
timidly  or  haltingly  expressed.  We  de¬ 
mand,  however,  that  her  participation 
in  nursing  affairs  shall  be  honest  and  in¬ 
telligent,  that  she  shall  give  time  and 
study  to  the  work  she  undertakes,  that 
she  shall  profit  by  her  mistakes  and  grow 


in  strength  of  purpose  and  ability  to 
accomplish. 

To  be  appointed  on  a  board  of  exam¬ 
iners  is  flattering  to  one’s  self  esteem,  it 
pleases  the  trustees  of  one’s  hospital,  it 
gives  prestige  to  one’s  school.  If  one 
is  connected  with  a  private  hospital, 
whose  owner  is  a  good  advertiser,  it  is 
of  infinite  use  to  him.  We  are  apt  to 
forget  that  for  each  step  in  advance,  for 
every  honor  conferred,  for  each  bit  of 
publicity  or  reputation  gained,  payment 
of  some  sort  is  exacted.  The  exaction 
of  payment  is  like  the  mills  of  the  gods, 
it  may  be  exceedingly  slow,  but  it  is 
exceedingly  sure  and  no  human  being, 
escapes.  We  pay  in  honest  work,  in 
some  contribution  to  the  cause  of  those 
we  serve.  Or  we  pay  in  the  loss  of 
esteem  and  confidence  of  our  fellow- 
nurses;  we  pay  in  a  certain  dimming  of 
our  ideals,  in  impairment  of  our  moral 
well-being,  and  in  the  injury  we  do  to 
the  younger  nurses  and  to  our  profes¬ 
sion. 

It  is  the  height  of  folly  to  think  that 
we  can  shirk  accountability  for  any 
length  of  time.  Stevenson,  who  has  a 
word  for  any  situation  in  life,  says: 

I  have  seen  wicked  men  and  fools,  and  I 
believe  they  both  get  paid  in  the  end,  but 
the  fools  first. 

It  is  undoubtedly  an  act  of  folly  for 
a  superintendent  of  nurses,  whose  school 
is  not  a  creditable  one,  making  no 
progress,  to  consent  to  serve  on  a  board 
of  examiners.  It  does  not  add  prestige 
to  her  school,  in  the  end,  nor  does  it 
enhance  her  professional  standing  and 
her  reputation  in  her  own  community. 
More  and  more  publicity  is  being  given 
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to  nursing  affairs.  Every  day  the  gen¬ 
eral  public  gains  understanding  and 
knowledge  of  what  a  school  of  nursing 
should  be. 

Consider  the  absurdity  of  a  per¬ 
son’s  helping  to  frame  requirements  for 
accredited  schools,  the  worse  than  ab¬ 
surdity  of  her  sitting  in  judgment  on 
the  schools  of  a  state,  when  her  own 
institution  not  only  does  not  meet  the 
requirements,  but  is  making  no  effort  to 
do  so.  Unquestionably,  when  a  nurse 
finds  herself  in  the  position  mentioned 
above,  there  are  only  two  honest  courses 
open  to  her.  She  should  resign  her 
position  in  the  school  or  her  place  on 
the  board.  Some  of  the  poorest  schools 
of  nursing  in  the  United  States  have 
been  run  by  women  who  were  on  boards 
of  examiners.  The  writer  once  had 
knowledge  of  a  school  which  was  un¬ 
graded,  which  had  no  plan  of  instruc¬ 
tion,  where  all  the  pupils,  Probationers 
and  Seniors  together,  attended  classes 
when  they  could  be  spared  from  the 
care  of  the  patients,  no  record  of  any 
sort  being  made  of  such  attendance. 
The  head  of  the  school  contented  her¬ 
self  by  saying  that  the  conditions  were 
beyond  her  control,  and  she  continued 
to  sit  in  judgment  upon,  and  to  put  on 
probation  or  drop  from  the  accredited 
list,  schools  which  were  at  least  no 
worse  than  her  own. 

Undoubtedly,  the  majority  of  the 
members  of  such  a  board  should  consist 
of  women  who  are  doing  educational 
work.  They  should  be  the  most  pro¬ 
gressive  up-to-date  women  the  state  can 
show,  and  their  appointment  should  be 
brought  about  irrespective  of  district, 
school,  or  politics.  We  need  to  spend 
considerable  thought  over  the  claim  of 
the  private  duty  nurses  that  they  should 


be  represented  on  every  board  of  exam¬ 
iners.  Let  us  consider,  for  a  moment, 
the  work  of  the  board.  Its  chief 
responsibilities  are  three  in  number:  To 
set  standards  for  schools  of  nursing,  to 
make  and  enforce  the  requirements 
necessary  to  maintain  those  standards, 
to  examine  and  register  nurses.  We  all 
know  and  deplore  the  fact  that  the 
majority  of  private  duty  nurses  do  not 
keep  in  touch  with  nursing  education 
after  graduation.  To  many  of  them, 
the  diploma  marks  the  end  of  all  study, 
all  progress  except  such  as  they 
naturally  gain  in  going  from  case  to 
case.  Scores  of  them  do  not  own  a 
book  on  nursing  and  hundreds  of  them 
never  look  into  the  text  books  left  over 
from  their  student  days. 

The  greatest  need  of  the  private  duty 
nurse  today  is  that  she  should  have  a 
cultural  or  educational  background.  In 
order  to  come  into  her  own,  she  must 
be  willing  to  devote  more  time  to 
postgraduate  work.  The  growth  of 
institutes,  summer  sessions,  short 
courses  for  public  health  nurses  and 
nurses  engaged  in  educational  work,  is 
one  of  the  most  promising  developments 
of  recent  years.  It  is  high  time  that 
private  duty  nurses  did  something  of 
the  same  sort  for  themselves.  There 
are  plenty  of  people  ready  to  help  them 
but  the  movement  must  come  from 
within  their  own  ranks.  Ida  Clyde 
Clarke,  writing  of  women’s  organiza¬ 
tions  in  the  August  Pictorial,  says: 
“Standards  have  got  to  be  pushed  up 
from  the  bottom.”  And  that’s  worth 
thinking  over. 

To  return  to  the  appointment  of  the 
private  duty  nurse  on  a  board  of 
examiners,  the  question  resolves  itself, 
after  all,  into  a  personal  one.  It 
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cannot  matter  what  particular  branch  of 
nursing  the  candidate  follows,  if  she  has 
kept  pace  with  the  progress  of  the 
schools  and  if  she  is  a  student  who  will 
give  time  and  thought  to  the  advance¬ 
ment  of  nursing  in  her  state.  To  be 
successful,  she  must  be  not  only  a 
student  but  also  an  authority  in  those 
studies  in  which  she  is  the  examiner. 
It  is  quite  time  to  get  rid  of  board 
members  who  are  content  to  appropriate 
and  use  questions  from  published  lists 
of  examinations  just  as  it  is  time  to  do 
away  with  the  popular  conception  that 
cramming  these  same  questions  and 
answers  into  the  minds  of  pupils  is 
nursing  education. 

We  need  to  emphasize  the  fact  that 
the  nurses  of  a  state  should  absolutely 
control  the  governor’s  appointments  to 
the  board.  This  they  can  do  because 
they  have  the  power  of  the  vote.  Not 
long  ago,  the  owner  of  a  private  hospital 
said:  “The  politicians  of  this  district 
will  not  allow  Miss  W.  to  be  appointed 
on  the  board  of  examiners  of  this  state.” 
If  the  nurses  of  any  district  believe  Miss 
W.  to  be  the  right  woman  for  the  place, 
the  matter  is  wholly  in  their  hands.  To 
allow  politicians  or  people  outside  the 
nursing  profession  to  manage  our  affairs, 
is  sheer  waste  and  neglect  of  great 
opportunities.  If  we  are  willing  to 
work,  if  we  come  together  unselfishly, 
intelligently,  there  is  hardly  any  limit 
to  what  we  may  accomplish  for  the  cause 
of  nursing  and  therefore  for  the  good 
of  humanity. 

We  all  recognize  the  great  need  of 
bettering  our  nursing  organizations,  be¬ 
ginning  with  our  alumnae  associations, 
teaching  them  their  power  and  oppor¬ 
tunity.  To  quote  Mrs.  Clarke  again, 
in  the  same  article:  “We  expect  too 


/ 

much  of  our  organizations  and  we  put 
far  too  little  into  them”  A  rather 
pitiful  tale  of  wasted  time  and  limited 
vision  is  this  one:  For  a  year  and  a 
half,  a  certain  district  organization  has 
spent  all  the  time  of  every  meeting  in 
a  wrangle  over  what  private  duty  nurses 
should  charge,  to  the  exclusion  of  every 
other  matter  and  without  arriving  at 
any  conclusion. 

Curiously  enough,  a  study  of  one  of 
the  attractive  little  state  booklets  of 
“Requirements  and  Curriculum  for 
Schools  of  Nursing”  sometimes  gives  no 
clue  to  actual  conditions  in  the  schools 
of  that  state.  The  requirements  are 
sometimes  taken  en  bloc  from  the  re¬ 
quirements  of  other  states  and  have  not 
the  faintest  relation  to  the  possibilities 
in  the  schools  for  which  they  are  in¬ 
tended.  To  be  without  ideals  in  one’s 
work  is  to  starve  spiritually,  but  if  our 
eyes  are  fixed  too  persistently  on  the 
stars  our  feet  may  stumble  painfully. 
Requirements  which  are  impossible  for 
all  but  one  or  two  schools  of  a  state 
are  a  very  great  detriment  and  a  certain 
hindrance  to  growth.  Requirements 
which  the  board  has  neither  the  intention 
nor  the  means  of  enforcing  are  bound 
to  be  morally  bad.  We  have  discovered 
that  good  laws  which  have  a  place  only 
on  the  statute  books  and  not  in  the  lives 
or  conduct  of  the  people  are  evil  because 
thev  are  not  honest.  It  follows  that  the 
requirements  should  be  possible  for  a 
majority  of  the  schools.  It  is  wise  to 
make  them  very  simple  in  the  beginning 
especially  if  the  board  has  neither  the 
money  nor  the  machinery  with  which 
to  enforce  them.  They  may  be  easily 
amended  each  year. 

To  make  progress  in  education,  there 
should  first  of  all  be  an  awakening  to  a 
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knowledge  to  present  conditions  followed 
by  a  desire  for  improvement.  On  the 
part  of  the  board  there  should  be  sym¬ 
pathetic  understanding  and  a  great 
helpfulness.  We  need  to  learn  to  fight 
conditions,  not  people,  to  fight  without 
animosity  and,  what  is  harder,  to  fight 
without  personalities.  The  big  schools, 
in  large  civic  centers,  will  continue  to 
go  forward,  almost  of  their  own  momen¬ 
tum,  but  the  little  places  scattered  all 
about  the  country,  many  of  them  quite 
isolated  and  ministering  to  the  needs  of 
a  whole  community,  need  intelligent  and 
careful  treatment. 


Apparently,  we  are  at  the  beginning 
of  a  new  era  and  the  young  ambitious 
nurse  may  well  take  courage  at  the 
thought  of  all  the  possibilities  for  good 
work  which  lie  before  her.  For  the 
rest  of  us,  there  is  always  the  temptation 
to  quote  our  beloved  Robert  Louis: 

A  spirit  goes  out  of  the  man  who  means 
execution,  which  outlives  the  most  untimely 
ending.  All  who  have  meant  good  work  with 
their  whole  hearts,  have  done  good  work, 
although  they  may  die  before  they  have  time 
to  sign  it.  Every  heart  that  has  beat  strongly 
and  cheerfully  has  left  a  hopeful  impulse 
behind  it  in  the  world  and  bettered  the 
traditions  of  mankind. 


THE  USE  OF  INSULIN  IN  THE  TREATMENT  OF 

DIABETES  MELLITUS 

By  Nellie  Gates  Brown,  R.N. 

First  Paper 


ANY  discussion  of  the  condition 
known  as  diabetes  mellitus  (pass¬ 
ing  of  honey  sweet  urine)  must  neces¬ 
sarily  be  preceded  by  a  brief  review  of 
carbohydrate  metabolism  and  its  rela¬ 
tion  to  the  other  metabolic  processes 
of  the  body. 

Review  of  Carbohydrate  Metabolism 
— As  we  know,  carbohydrates  are  taken 
in  the  form  of  starches  and  sugars,  the 
former  complex  substances,  the  latter 
more  simple  sugars.  By  the  process  of 
digestion,  these  complex  carbohydrates 
are  split  into  the  simple  sugars,  glucose, 
fructose,  and  galactose. 

These  simple  sugars,  formed  as  the 
result  of  the  digestion  of  the  starches 
and  sugars,  enter  the  blood  stream 
through  the  portal  vein  and  are  carried 


to  the  liver  where  they  are  converted 
into  glycogen,  the  form  in  which  car¬ 
bohydrates  are  stored  in  the  body. 
While  the  liver  is  the  greatest  reposi¬ 
tory  for  glycogen,  some  is  also  formed 
in  the  muscular  tissue  of  the  body. 

Hypo  and  Hyper  Glycaemia — As  the 
tissue  sugar  is  utilized,  a  new  supply  is 
brought  by  the  blood,  the  sugar  con¬ 
centration  of  which  varies  from  0.1  to 
0.15  per  cent.  A  concentration  higher 
than  this  is-  termed  a  hyper  glycaemia ; 
a  lower,  hypo  glycaemia. 

Carbohydrates  as  a  Source  of  Heat 
and  Energy — We  also  remember  from 
our  study  of  dietetics  that  the  oxidation 
of  carbohydrates  provides  the  most  con¬ 
venient  and  rapid  source  of  heat  and 
energy  with  the  production  also  of 
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carbon-dioxide  and  water.  Protein,  the 
building  tissue  of  the  body,  is  a  non- 
economical  and  difficult  source  of  en¬ 
ergy  and  while  fats  may  be  used,  the 
products  of  fat  oxidation,  if  carried  on 
without  an  admixture  of  carbohydrates, 
are  in  themselves  harmful. 

Sugar  T olerance  —  Although  carbo¬ 
hydrates  form  a  convenient  source  of 
energy  and  are  easily  oxidized,  there  is 
a  limit  to  the  amount  which  a  normal 
individual  can  utilize  or  store  at  any 
one  time. 

If,  for  instance,  a  large  amount  of 
sugar  is  eaten  at  one  time,  the  excess 
will  appear  in  the  urine  within  a  short 
time  as  glucose.  Consumption  of  the 
simple  sugars  will  produce  this  glyco¬ 
suria  in  a  shorter  time  and  from  smaller 
amounts  than  will  the  intake  of  the  more 
complex  starches,  since  the  digestion  of 
starch  is  a  slow  process  and  this  ab¬ 
sorption  is  continued  over  a  longer 
period  of  time.  This  condition  is  termed 
an  alimentary  glycosuria  and  disappears 
within  a  few  hours.  The  largest  amount 
of  carbohydrate  which  can  be  taken  by 
an  individual  without  producing  an  ali¬ 
mentary  glycosuria  is  termed  his  “toler¬ 
ance”  for  that  form  of  carbohydrate. 

Glucose  is  usually  used  in  testing  an 
individuaPs  tolerance  and  normal  indi¬ 
viduals  are  expected  to  have  a  tolerance 
for  an  amount  of  glucose  equal  to  1  1/3 
grams  for  each  kilogram  of  body  weight. 

Diabetes  Mellitus  Described — This 
distressing  disease  has  been  recognized 
as  a  medical  and  dietary  problem  for 
many  years  and  various  treatments  have 
one  by  one  been  devised,  practiced,  and 
discarded. 

The  symptoms  and  usual  course  are 
well  known  to  laymen  and  physicians 
alike.  The  patient  notices  the  increase 


in  the  amount  of  urine  voided,  a  corre¬ 
sponding  increase  in  frequency  of  urina¬ 
tion,  abnormal  thirst,  and  loss  of 
strength  and  weight. 

On  examination,  the  urine  is  found  to 
contain  sugar  from  0.03  to  10  per  cent; 
and  the  blood,  an  increase  in  sugar  con¬ 
centration  even  as  high  as  10  per  cent. 
Later,  the  complications  of  gangrenous 
extremities,  carbuncles,  and  abscesses 
appear,  the  course  usually  being  termi¬ 
nated  by  coma  or  sepsis. 

It  is  apparent  that  the  key  which  en¬ 
ables  the  body  to  utilize  carbohydrates 
has  been  lost  and  the  tolerance  lowered. 
Sugars  can  be  eaten,  digested,  and  ab¬ 
sorbed,  but  not  burned,  and  therefore 
accumulate  in  the  tissues  and  in  the 
blood  stream.  The  kidneys  keep  up  a 
constant  effort  to  remove  the  excess  from 
the  blood,  and  this  produces  the  glyco¬ 
suria.  Varying  amounts  of  the  sugars 
taken  are  excreted, — in  severe  cases  the 
loss  even  exceeds  the  intake.  This 
diminution  of  carbohydrate  oxidation 
impairs  the  nutrition,  and  as  a  result 
the  pruritus,  carbuncles,  and  gangrene 
appear. 

The  increase  in  fat  oxidation  which  is 
necessary  to  keep  up  the  functioning  of 
the  body  produces  acids  which,  if  too 
greatly  increased,  lessen  the  alkalinity 
of  the  tissues  to  the  point  where  con¬ 
sciousness  is  lost  and  the  patients  pre¬ 
sent  the  symptoms  of  diabetic  coma. 

Former  Methods  of  Control  —  The 
regulation  of  the  diet  has  been  the  chief 
factor  in  controlling  diabetes.  By 
omitting  carbohydrates  as  much  as  pos¬ 
sible  and  increasing  the  fats  in  the  diet, 
the  glycosuria  can  be  fairly  well  con¬ 
trolled,  but  it  was  soon  realized  that  a 
diet  exceedingly  high  in  fats  seemed  to 
encourage  the  rapid  onset  of  diabetic 
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coma.  Following  this,  better  balanced 
diets  were  provided  with  carbohydrates 
included,  but  restricted  to  special  types 
which  were  easily  utilized;  most  of  us 
have  seen  the  oatmeal  treatment  and  the 
potato  treatment  pass  into  oblivion. 

More  recently  various  modifications 
of  Dr.  Allen’s  starvation  treatment  have 
been  used  with  a  fair  degree  of  success. 

Early  in  1922,  the  announcement  was 
made  that  a  pancreatic  extract  had  been 
prepared  and  was  being  used  with  great 
success  in  the  treatment  of  diabetic 
patients  at  the  Toronto  General  Hos¬ 
pital. 

The  Pancreas  as  a  Factor  in  Diabetes 
—The  function  of  the  Pancreas  in  the 
digestive  process  by  means  of  its  ex¬ 
ternal  secretion  has  long  been  well  un¬ 
derstood.  It  has  also  been  known  that 
certain  portions  of  the  pancreas  which 
are  called  the  Islands  of  Langerhans, 
differ  in  structure  from  the  rest  of  the 
organ  and  that  these  portions,  possibly 
by  means  of  an  internal  secretion,  influ¬ 
ence  the  metabolism  of  carbohydrates. 
These  facts  were  proven  by  the  follow¬ 
ing  observations:  removal  of  the  pan¬ 
creas  in  an  experimental  animal  causes 
diabetes,  the  severity  of  the  symptoms 
depending  upon  the  amount  of  the  organ 
removed;  the  suppression  of  the  external 
secretion  by  ligation  of  the  pancreatic 
duct  does  not  produce  diabetes.  If  the 
organ  is  entirely  extirpated,  diabetes 
may  be  lessened  if  not  prevented  by  im¬ 
planting  portions  containing  the  islet 
tissue  in  some  part  of  the  body.  The 
portions  of  the  gland  containing  the 
Islands  are  found  to  be  degenerated, 
atrophied,  or  absent  in  diabetics  at 
autopsy. 

Since  it  has  been  possible  to  treat 
cases  of  disturbed  glandular  function 


by  means  of  glandular  extracts,  thyroid 
extract  given  for  cretinism  being  prob¬ 
ably  the  most  successful,  several  at¬ 
tempts  have  been  made  to  prepare  a 
pancreatic  substance  which  could  be 
used  for  the  treatment  of  diabetes. 
Until  1922,  little  success  attended  these 
experiments.  The  whole  pancreatic 
tissue  proved  non-effective  and  extracts, 
while  controlling  glycosuria,  produced 
other  highly  undesirable  effects. 

The  Discovery  of  Insulin — While  re¬ 
viewing  this  work,  Dr.  F.  C.  Banting, 
then  an  assistant  in  the  department  of 
physiology  at  Western  Reserve  Uni¬ 
versity,  London,  Ontario,  conceived  the 
idea  of  checking  the  external  secretion 
of  the  pancreas,  thus  causing  degenera¬ 
tion  of  the  secreting  cells  by  ligation  of 
the  pancreatic  duct.  In  this  way,  he 
hoped  to  be  able  to  procure  from  the 
degenerated  gland  a  substance  which 
would  contain  the  secretion  of  the 
Islands  of  Langerhans  free  from  diges¬ 
tive  enzymes.  Dogs  were  selected  as  the 
experimental  animals  and  under  the 
direction  of  the  Physiological  Labora¬ 
tories  of  the  University  of  Toronto,  Dr. 
Banting,  assisted  by  Dr.  C.  H.  Best, 
obtained  such  a  substance  and  by  its 
use  successfully  treated  animals  which 
had  been  made  diabetic.  This  substance 
he  named  “Insulin”  (active  principle  of 
Insular  Tissue). 

To  Dr.  Banting  belongs  the  credit  for 
completing  the  chain  which  had  been 
forged  by  a  long  line  of  experimental 
workers. 

Preparation  of  the  Extract  for  Thera¬ 
peutic  Use — Realizing  that  the  discov¬ 
ery  would  be  of  great  value  to  the  med¬ 
ical  profession,  Drs.  Banting  and  Best 
assigned  their  rights  in  the  preparation 

to  the  Universitv  of  Toronto.  Lrnder  the 
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direction  of  an  Insulin  Committee, 
methods  were  devised  by  which  Insulin 
could  be  produced  in  sufficient  quantity 
to  treat  human  diabetics.  In  December, 
1921,  the  first  patients  were  treated  at 
the  Toronto  General  Hospital  and  the 
brilliant  results  obtained  in  the  experi¬ 
mental  animal  were  repeated.  To  in¬ 
crease  the  production,  the  Insulin  Com¬ 
mittee  issued  a  permit  for  the  manufac¬ 
ture  of  the  extract  in  the  United  States 
to  a  pharmaceutical  company  already 
engaged  in  producing  organic  extracts. 
With  the  cooperation  of  this  firm  and 
the  University  of  Toronto,  Insulin  is 
now  being  furnished  to  physicians 
throughout  the  country,  who  specialize 
in  the  treatment  of  diabetes,  for  use  at 
various  hospitals. 

Methods  of  extraction  and  purifica¬ 
tion  have  now  so  advanced  that  pan¬ 
creatic  glands  obtained  from  animals 
which  are  killed  for  food  form  the  source 
of  supply. 

Action  of  Insulin — Insulin  is  not  a 
cure  for  diabetes,  but  is  a  key  which 
enables  the  body  to  utilize  sugars.  It 
is  given  by  hypodermic  injection  (other 
methods  of  administration  render  it  non- 
effective)  before  food  is  taken,  and  one 
unit  enables  the  body  to  utilize  1.5  to 
2.0  Gms.  of  glucose  above  the  usual 
tolerance.  The  patient  can  be  kept  free 
from  glycosuria  and  with  the  improve- 
•ment  in  nutrition,  the  appetite  becomes 
more  normal,  the  thirst  is  lessened,  and 
strength  returns. 

Standardization  of  Dose — To  under¬ 
stand  the  standardization  of  dosage,  it 
is  necessary  to  consider  the  dangers  at¬ 
tendant  upon  the  use  of  Insulin.  By  the 
use  of  rabbits  as  control  animals,  it  was 
soon  determined  that  the  injection  of 
Insulin,  unaccompanied  by  the  inges¬ 


tion  of  carbohydrates,  produced  a 
marked  reduction  in  the  percentage  of 
blood  sugar  and  that  if  this  reduction 
reaches  0.045  per  cent,  convulsions  are 
almost  certain  to  occur.  The  convul¬ 
sions  can  be  checked  and  the  animal  re¬ 
stored  to  normal  condition  in  an  incred¬ 
ibly  short  time  by  the  administration  of 
glucose  solution.  Each  lot  of  Insulin 
manufactured  is  tested  upon  several 
series  of  rabbits  and  one  unit  is  the 
amount  which  produces  convulsions  in 
60-70  per  cent  of  the  two  kilogram  rab¬ 
bits  used.  Not  only  must  convulsions  be 
produced,  but  they  must  yield  to  treat¬ 
ment  with  glucose  solution. 

In  addition  to  the  tests  for  strength 
and  sterility,  other  physiological  exam¬ 
inations  are  conducted  both  at  the  man¬ 
ufacturer’s  and  the  Toronto  Labora¬ 
tories. 

The  extract  is  now  so  concentrated 
and  well  standardized  that  it  can  be 
procured  in  5.0  cc  vials  in  two  strengths, 
one  10  units  per  cc  and  the  other  con¬ 
taining  20  units  per  cc. 

Present  Status  of  Insulin — Insulin 
must  not  at  present  be  considered  a  cure 
for  diabetes  mellitus.  It  is  a  most  valu¬ 
able  crutch  for  a  crippled  pancreas,  but 
the  problem  of  the  cause  remains  to  be 
solved. 

There  is  great  danger  that  the  excel¬ 
lent  results  which  are  being  obtained  by 
the  use  of  Insulin  will  tend  to  lessen  the 
interest  of  research  workers  in  the  search 
for  the  underlying  cause  of  the  disease. 
The  dietary  treatment  of  the  diabetic  is 
fully  as  important  now  as  before  the 
advent  of  Insulin.  Dietary  control  and 
the  administration  of  Insulin  are  insep¬ 
arable  factors  in  the  present  diabetic 
treatment. 

As  we  have  seen,  Insulin  is  not 
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harmless.  Patients  receiving  it  should  be 
instructed  concerning  the  diets  and 
symptoms  of  danger  and  should  be  under 
good  medical  supervision,  but  properly 
used  it  enables  the  diabetic  to  regain  his 
place  as  an  active  member  of  society  and 
gives  him  a  hopeful,  happy  outlook. 


This  change  in  attitude  was  well  ex¬ 
pressed  by  a  patient  whose  condition 
had  almost  miraculously  improved  in 
this  way:  “I  used  to  worry  about  dying 
from  diabetes,  but  now  my  only  worry 
is  that  I  will  be  struck  by  an  automo¬ 
bile.” 


IMPROVED  METHOD  OF  APPLYING  HOT 

SURGICAL  DRESSINGS 

By  Sister  M.  Domitilla,  R.N. 


THE  apparatus  consists  of  a  covered 
boiler,  an  ordinary  potato  ricer, 
and  a  pair  of  forceps.  The  dressings, 
ricer,  and  forceps  are  placed  in  the 
boiler,  the  forceps  being  supported  on 
a  rack  so  that  the  handles  will  be  above 
water,  and  the  whole  is  allowed  to  boil 
thirtv  minutes. 


Fig.  I 


The  boiler  is  then  carried  to  the 
patient’s  room  and  set  on  an  asbestos 
mat  placed  on  the  bedside  table.  (Fig. 

i.). 

The  nurse,  after  cleansing  her  hands, 


removes  the  cover  from  the  boiler  and 
by  means  of  the  forceps  lifts  the  handles 
of  the  ricer  out  of  the  boiler.  When  it 
is  cool  enough  to  manipulate  she  opens 
it  and  with  the  forceps  takes  the  dressing 
out  of  the  water  and  puts  it  into  the 
ricer.  (Fig.  II.). 

The  water  is  squeezed  out  by  applying 
pressure  (Fig.  III.),  and  by  means  of 
the  forceps  the  dressing  is  then  applied 
to  the  wound.  (Fig.  IV.).  If  more 
than  one  dressing  is  needed,  the  process 
is  repeated.  Six  or  eight  dressings  can 
be  sterilized  at  one  time.  If  they  are  to 
be  applied  to  more  than  one  patient,  the 
nurse  removes  the  boiler  to  the  bedside 
of  each  patient  to  receive  treatment. 

This  method  is  especially  valuable  for 
hot  surgical  dressings  where  strict 
asepsis  is  required.  Its  advantages  over 
the  old  stupe  wringer  are  that  it  affords 
better  technic,  the  apparatus  is  less 
cumbersome,  the  work  is  speedier,  and 
the  dressings  can  more  easily  be  made 
light  and  fluffy. 
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Fig.  II 


Fig.  HI 
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Fig.  IV 


TELLING  EVERYBODY  ABOUT  NURSING 

By  Frances  Maltby,  R.N. 


AT  least  one  state  in  the  Union 
requires  its  high  schools  to  have 
a  vocational  talk  on  Nursing  each  year 
and  it  may  be  there  are  other  states  as 
progressive,  but  the  absorbed  and  busy 
nurses  who  are  called  upon  to  give 
these  talks,  as  an  aside  from  their 
routine  work,  do  not  rejoice. 

“We  are  quietly  doing  our  work,  why 
should  we  talk  of  it?”  is  their  inward 
protest. 

The  answers  are  these:  Because  a 
score  or  more  (sometimes  as  many  as 
thirty-five)  other  vocations  are  each 
year  presented  to  high  school  girls,  an 
increasing  number  of  whom  are  needed 


in  the  nursing  profession;  because,  when 
comprehensively  presented,  the  nursing 
profession  does  make  a  tremendous 
appeal  (not  only  because  of  its  human¬ 
ity,  but  also  because  of  its  undreamed-of 
variety) ;  because  the  average  mother 
feels  that  the  hospital  would  exploit  her 
daughter;  because  hospitals  are  bound 
to  exploit  student  nurses  until  the  public 
is  sufficiently  interested  in  nursing  edu¬ 
cation  to  endow  schools  of  nursing. 
Who  will  inform  that  public  unless  it 
is  the  nurse? 

If,  in  addition  to  her  personal  knowl¬ 
edge  of  the  profession,  the  nurse  who 
is  pressed  into  speaking  service,  will 
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also  arm  herself  with  the  information 
contained  in  Miss  Nutting’s  “Sounder 
Economic  Basis  for  Training  Schools” 
and  Miss  Stewart’s  “Opportunities  in  the 
Field  of  Nursing,” 1  an  outline,  and 
enthusiasm,  she  should  find  herself  well 
able  to  cope  with  the  situation.  She 
should  have  also  an  inspiring  poster  for 
offices  and  bulletin  boards,  and,  for 
distribution  to  all  audiences,  a  four- 
paged  leaflet  called  “The  Challenge” 
which  tells  young  girls  what  inquiries 
to  make  regarding  schools  of  nursing2 

The  outline  following  this  article  has 
proved  practical  in  addressing  groups 
of  every  type,  size  and  age.  It  can  be 
logically  divided  into  two  or  three  parts 
or,  with  a  few  omissions,  the  talk  can 
be  cut  to  thirty  minutes.  The  chief 
points  can  be  used  for  a  10-minute 
talk  or,  on  the  other  hand,  when  the 
audience  consists  of  adults,  there  is  the 
chance  to  add  an  explanation  of  the 
training  school  situation,  that  public 
sentiment  may  be  formed  and  coopera¬ 
tion  secured. 

An  immense  amount  of  education  can 
be  done  in  the  high  schools  by  asking 
the  principal  to  include  in  the  audience 
the  high  school  boys,  and  students  of 
the  7th  and  8th  grades.  Questionaires 
returned  by  student  nurses  reveal  that 
it  was  often  while  in  the  grades  they 
had  dreamed  of  nursing,  and  the  psychol¬ 
ogist  says  this  is  the  vital  time  to  get 
a  message  across.  As  for  the  boys,  one 
makes  friends  with  them  at  once  by 
telling  them  they  are  there  because  some 

1  These  can  be  obtained  at  a  cost  of  IS  cents 
each  from  the  National  League  of  Nursing 
Education,  370  7th  Avenue,  New  York  City. 

2  These  may  be  obtained  without  charge 
from  the  Department  of  Nursing,  National 
Headquarters,  American  Red  Cross,  Washing¬ 
ton,  D.  C. 


day  they  will  be  voting  whether  or  not 
their  community  shall  employ  public 
health  nurses ;  that  some  of  them  will  be 
on  hospital  boards  of  managers,  and  it 
is  hoped  they  will  see  that  the  student 
nurse  has  a  square  deal;  and  that  one 
of  them  may  actually  endow  a  school 
for  nurses! 

As  so  many  other  vocations  are  pre¬ 
sented,  we  are  sometimes  given  only  20 
minutes.  Then,  when  at  the  end  of  the 
allotted  time,  one  turns  and  asks,  “May 
I  take  the  girls  through  training  in  five 
minutes?”  and  “May  I  come  again?” 
there  is  assent  and  a  suggestion  from 
the  principal  that  the  high  school  annex 
also  be  given  a  vocational  talk,  for  he 
has  heard  education  stressed,  and  he 
begins  to  realize  how  much  nursing 
information  there  is  to  give  and  that 
it  is  what  the  girls  want. 

But  though,  after  your  talk,  half  the 
girls  raise  their  hands  to  indicate  that 
they  want  further  nursing  information, 
though  you  post  the  poster,  distribute 
the  challenge,  hand  the  principal  multi- 
graphed  articles  for  his  high  school  or 
local  papers  (and  they  get  printed,  too) ; 
though  you  leave,  for  the  vocational 
files,  “Opportunities  in  the  Field  of 
Nursing”  and  a  copy  each  of  the  Amer¬ 
ican  Journal  of  Nursing,  and  The  Public 
Health  Nurse,  marked  in  especially 
interesting  places,  even  then  you  still 
have  the  parents  to  deal  with. 

“You  have  convinced  me;  I  wish  you 
would  convince  my  mother,”  the  girls 
have  exclaimed.  Therefore,  in  its  work, 
the  Council  for  Nursing  Education  of 
Southeastern  Pennsylvania  sought  out 
the  Parent-Teacher  Associations,  and  in 
addition  to  this,  three  20-minute  talks 
were  given  over  Wanamaker’s  radio  and 
every  Philadelphia  high  school  was 
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asked  to  announce  them  in  assembly, 
that  girls  wishing  to  become  nurses 
might  tell  their  parents  to  listen  in.  As 
the  radio  carried  the  message  as  far  as 
Cuba,  Canada,  and  California,  it  was 
an  effective  means  of  advertising,  and 
letters  were  received  in  reply.  Church 
groups  were  obtained  by  giving  10- 
minute  talks  to  the  ministers’  Monday 
morning  conferences,  of  the  different 
denominations.  These  were  followed  by 
letters  to  the  ministers,  asking  for 
opportunity  to  address  some  church 
group,  accompanied  by  the  poster  and 
“Challenge,”  for  the  bulletin  board.  In 
this  way  girls’  societies  and  women’s 
missionary  meetings  were  addressed,  and 
talks  were  given  at  evening  services. 

It  is  just  a  case  of  “here  a  little,  there 
a  little”  (no  matter  how  little)  and 
before  we  know  it,  public  sentiment  will 
be  formed  and  the  profession  of  nursing 
will  be  understood  as  it  has  never  been 
understood  before. 

We  need  to  tell  everybody  about 
nursing. 

OUTLINE  FOR  A  FORTY-FIVE  MINUTE 
VOCATIONAL  TALK  ON  NURSING 

Title:  Opportunities  for  Success  and  Service 
in  the  Field  of  Nursing. 

A.  Need  of  100,000  more  nurses  in  this  coun¬ 
try.  What  it  means: 

a.  Increased  demand  for  nurses. 

b.  More  varied  work  in  the  field  of 
nursing. 

c.  Types  of  girls  who  may  find  a  place 
in  nursing: 

(It  is  well  here  merely  to  tell  the  types  who 
may  find  a  place  in  nursing,  holding  audience  in 
suspense  as  to  what  each  place  is.  That  part 
comes  later.) 

1.  Girls  with  an  aptitude  for 
nursing. 

2.  Girls  with  business  ability. 

3.  Girls  with  a  gift  for  leader¬ 
ship. 

4.  Girls  with  dexterity  and 
steady  nerves. 

5.  Girls  with  a  gift  for  teaching. 

6.  The  average  girl  of  general 


ability  who  wishes  to  prepare 
for  home-making  and,  mean¬ 
time,  serve  and  earn  a  living. 

B.  Old  fashioned  ideas  regarding  nursing: 

(What  parents  are  apt  to  picture.) 

a.  Floor  scrubbing. 

b.  “Menial”  tasks  for  patients. 

c.  Twelve  hours  a  day  on  the  wards. 

C.  What  the  facts  really  are: 

(Answers  daughters  may  give  them.) 

a.  Cleaning  necessary  as  part  of  edu¬ 
cation,  but  no  nurse’s  time  or  energy 
squandered  on  floors. 

b.  Service  not  menial.  Understanding 
and  character  developed  through 
service.  Whatever  is  necessary  is 
dignified. 

c.  Ward  work: 

1.  Day  duty,  8  to  10  hours,  6- 
or  8-hour  day  desirable,  but 
often  impossible,  until  the 
public  is  educated  regarding 
schools  of  nursing. 

2.  Usually  10-  to  12-hour  night 
duty,  though  gradually  coming 
to  8  hours.  Only  6  months’ 
night  duty.  Only  1  to  3 
months  at  a  time.  Self  confi¬ 
dence  and  sense  of  responsi¬ 
bility  learned  quickest  on 
night  duty.  A  life  upside 
down  from  that  of  day  time. 

Despite  all  drawbacks,  nursing  offers  more 
opportunities  for  success  and  service  to  more 
kinds  of  girls,  and  with  less  outlay  of  money, 
than  any  other  profession. 

D.  Schools  of  Nursing: 

a.  What  is  the  difference  between  a 
training  school,  a  school  of  nursing, 
and  a  hospital? 

1.  Hospital  contains  the  sick. 

2.  Near  by  is  nurses’  home  where 
student  nurses  live.  The 
training  school,  or  school  of 
nursing,  consists  of  these  stu¬ 
dent  nurses  and  their  course 
of  study.  Student  nurses 
practice  the  profession  they 
are  learning  in  the  hospital. 

b.  What  should  a  good  school  of  nurs¬ 
ing  expect  of  an  applicant? 

1.  Age, — 18  to  35  years. 

2.  Character. 

3.  Health. 

4.  Education. 

Applicants  are  often  accepted 
wih  only  one  year  of  high 
school;  one  year  is  not 
enough;  four  years  are  not? 
too  much;  commercial  course 
in  high  school  does  not  debar 
applicant  from  training,  has 
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taught  her  to  systematize 
work. 

Studies  desirable  in  high 
school:  Chemistry,  Physics, 

Bacteriology,  Sanitation,  So¬ 
cial  Science,  Anatomy,  Hy¬ 
giene,  Physiology,  Psychology, 
English,  History. 

(Having  just  said  so  much  about  education,  it 
is  best  to  change  the  train  of  thought  and  stress 
the  good  times  before  returning  to  the  mention  of 
education.) 

c.  What  should  a  girl  expect  of  a  good 
school  of  nursing? 

1.  Good  times.  Swimming  pool 
or  tennis  court ;  parties ;  a 
chance  to  see  friends  in  time 
off  duty,  and  porch  and  sit¬ 
ting  room  for  their  reception; 
one-half  day  off  duty  on  Sun¬ 
day  and  also  during  the  week. 
Vacation. 

2.  Care  when  sick. 

3.  Education — well  qualified,  full 
time  nurse  instructor. 

4.  Living  (free  during  three 
years  of  training)  ;  room 
(single  or  with  only  one  other 
student  nurse)  ;  food  (should 
be  excellent)  ;  laundry. 

5.  Usual  offer:  Uniforms,  text 
books,  or  $6  to  $25  or  more 
a  month  for  their  purchase. 
Do  not  select  school  of  nurs¬ 
ing  according  to  the  amount 
of  money  offered,  for  good 
and  poor  schools  offer  both 
much  and  nothing. 

d.  How  to  choose  a  school  of  nursing. 

1.  Be  sure  school  is  “accredited.” 

(It  may  be  explained  here  just  what  “accred¬ 
ited”  means,  also  something  about  state  board 
examinations,  and  significance  of  “R.N.”) 

2.  Visit  at  least  four  schools  of 
nursing  and  their  hospitals, 
interview  superintendents  of 
nurses 

Look  for:  (a)  r.efined  sur¬ 
roundings,  (b)  sound  and 
varied  education,  (c)  refined 
companionship.  (The  high¬ 
est  type  of  student  nurses 
usually  found  in  schools  of 
highest  educational  require¬ 
ments),  (d)  a  superintendent 
of  nurses  with  whom  you  can 
be  happy. 

e.  What  every  nurse  should  have  dur¬ 
ing  training  or  in  a  post  graduate 
course. 

(These  may  be  made  vivid  by  illustration  with 
human  interest  stories.) 

1.  Experience  in  contagious  dis¬ 
eases,  and  why:  (a)  that 


combined  theory  and  practice 
may  give  viewpoint,  com¬ 
petence,  efficiency. 

2.  Experience  in  care  of  nervous 
and  mental  cases,  and  why: 
(a)  because  practically  every 
physically  sick  person  is  men¬ 
tally  sick,  and  a  good  nursing 
viewpoint  may  be  obtained 
through  this  course.  (b) 
Nurses  should  educate  the 
public  as  to  cause  and  pre¬ 
vention  of  mental  sickness,  as 
to  frequent  cure  through 
prompt  seeking  of  a  special¬ 
ist’s  advice,  (c)  Care  of  men¬ 
tal  and  nervous  cases  both  a 
constructive  and  interesting 
branch  of  the  profession,  pre¬ 
senting  opportunity  for  lead¬ 
ership  and  pioneer  work, 
(d)  In  time  all  public  health 
nurses  will  be  required  to  have 
had  a  course  in  mental  nurs¬ 
ing. 

3.  Public  Health  nursing,  (a) 
Two  months’  experience  often 
offered  during  training,  (b) 
Invaluable  broadening  ex¬ 
perience  for  all  nurses,  (c) 
Credit, — for  it  may  reduce  the 
length  of  9  months’  post¬ 
graduate  course  in  public 
health  nursing  taken  by  those 
who  wish  to  specialize  in  this 
branch. 

One  of  the  best  things  about  nursing  is  that 
from  time  to  time  the  nurse  may  change  her 
kind  of  nursing  work  to  suit  her  health,  fam¬ 
ily,  circumstances,  etc. 

(Illustrate  by  story.) 

It  heartens  the  audience,  here,  to  say  “And 
now  we’ll  go  through  training  in  five  min¬ 
utes.” 

f.  Life  in  training.  Make  this  five- 
minute  description  of  one’s  life  as 
a  probationer  as  true  and  enter¬ 
taining  as  possible  with  “YOU” 
stressed,  that  each  one  in  the  audi¬ 
ence  may  for  those  five  minutes, 
actually  be  a  probationer  in  imagi¬ 
nation.  This  should  be  a  contrast 
to  “heavy  information”  and  make 
the  audience  want  more. 

The  audience  always  appreciates  apprecia¬ 
tion  and  consideration.  It  likes  to  be  thanked 
for  its  attention.  I  do  it  here,  urging  every¬ 
body  to  stand  up  a  minute  or  two,  open  the 
windows  and  chat.  The  speaker  also  enjoys 
doing  just  the  opposite ! 

(After  reseating  the  audience,  anticipation  is 
aroused  by  saying  that  we  have  all  graduated, 
and  will  now  hear  what  there  is  in  training  for 
each  type  of  girl.) 
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E.  Opportunities  after  graduation, 
a.  Institutional. 

1.  Superintendent  of  hospital 
(business  manager)  for  girl 
with  business  ability. 

2.  Superintendent  of  nurses,  for 
girl  gifted  as  leader. 

3.  Position  as  head  nurse  of 
operating  room, — would  ap¬ 
peal  to  girl  with  manual  abil¬ 
ity  and  steady  nerves. 

(It  holds  attention  best  here  to  mention  FIRST 
the  type  of  girl,  and  next  the  type  of  work  for 
which  she  is  fitted, — just  the  opposite  from  the 
outline  as  given  here.) 

4.  Anaesthetist:  (a)  In  institu¬ 
tion,  (b)  On  salary  for  sur¬ 
geons,  (c)  Independent. 

5.  X-ray  operator. 

6.  Social  service  nurse. 

(To  say  that  each  one  lives  in  the  hospital, 
without  cost,  to  state  approximate  salaries,  and 
to  give  a  word  or  two  descriptive  of  the  work, 
gives  the  audience  both  a  picture  and  a  grasp 
of  actual  facts.  Human  interest  stories,  concrete 
instances,  always  grip  the  attention  and  nail  the 
facts.) 

7.  Nurse  instructor, — should  be 
girl  gifted  as  teacher.  (a) 
Practical  nursing  may  be 
taught  at  once,  (b)  Nursing 
theory  demands  special  college 
preparation. 

(Here  bring  in  a  description 
of  the  five-year  course  given 
in  about  a  score  of  colleges 
and  universities,  and  culmi¬ 
nating  in  both  a  college  degree 
and  graduation  as  a  nurse.) 
(c)  Nurse  instructor  may  five 
in  institution,  or  teach  on 
hourly  basis. 


(Home  Hygiene  and  Care  of  the  Sick.  In¬ 
formation  regarding  the  Course  in  “Home  Hygiene 
and  Care  of  the  Sick”  stimulates  the  formation  of 
classes  which  in  turn  fill  young  women  with 
interest  in  nursing.) 

b.  Non-institutional. 

1.  Teaching  Home  Hygiene  and 
Care  of  Sick,  also  work  for 
nurse  who  loves  to  teach. 
Taught  to  high  school  girls, 
and  to  mothers.  (Description, 
of  course,  and  human  interest 
story.) 

2.  Private  Duty  Nursing:  (a) 
General,  (b)  Specialized. 

3.  Public  Health  Nursing:  (a) 
In  city  work,  apt  to  be  divided 
among:  Child  hygiene  nurses, 
School  nurses,  Tuberculosis 
nurses,  Visiting  nurses.  (b) 
In  country.  1.  Nurse  with 
whole  community  on  her 
hands;  teaches  it  to  keep  well. 
Description  of  baby  work, 
school  work,  and  clinics,  given 
mostly  by  means  of  stories. 

(Army,  Navy  and  industrial  nursing  may  be 
mentioned,  but  cannot  be  described  in  45-minute 
period,  even  the  mention  of  them,  in  addition  to 
all  the  rest  would  bewilder,  if  this  entire  talk 
is  given  at  one  time.) 

A  forty-five  minute  talk  is  not  too 
long  if  one  mingles  what  the  audience 
wants  with  what  it  ought  to  know.  The 
usual  class  period  is  45  minutes,  and 
often  a  high  school  principal  will  cut 
out  music,  at  the  assembly  period,  so  as 
to  allow  time  for  a  vocational  talk. 


THE  PRIVATE  DUTY  NURSE  AS  THE  EXPONENT 
OF  HER  PROFESSION  TO  THE  PUBLIC  1 

By  Lilian  Tracy 


WEBSTER  says  that  exponent 
means  expression  or  representa¬ 
tive,  and  as  the  representative  of  her 
profession  will  I  speak  of  the  nurse. 

First,  last,  and  always  she  represents 
knowledge — special  knowledge  in  her 
dealing  with  the  sick.  She  is  expected 

1  Read  at  the  Private  Duty  Nurses’  Section 
of  the  Middlesex  County  meeting,  Woburn, 
Mass.,  June,  1923. 


to  have  expert  nursing  ability.  That  in 
itself  covers  a  broad  field  for  discussion 
but,  concisely  put,  it  means  to  the  nurse 
herself  that  after  her  training  she  knows 
she  has  and  is  expected  to  have  expert 
knowledge  in  the  care  of  a  patient;  in 
securing  for  him  all  possible  comfort;  in 
winning  his  confidence  and  thereby  main-  ♦ 
taining  control.  She  knows  she  must 
attain  order  and  cleanliness  in  the 
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patient’s  room,  whether  by  her  own 
efforts  or  by  the  help  of  others,  and  her 
patient  himself  must  by  her  own  efforts 
be  scrupulously  clean.  Let  her  cheer¬ 
fulness  be  not  of  the  kind  that  one  longs 
to  take  by  the  neck  and  throw  out  the 
window,  but  let  her  be  cheerful — a  laugh 
a  day,  you  know — and  always  an  unfail¬ 
ing  courtesy,  in  the  sick  room  and  out. 
Last  and  not  least,  what  a  nurse  de¬ 
mands  of  herself  is  a  knowledge  of  how 
and  what  to  observe  and  how  and  what 
symptoms  to  report. 

The  public  expects  a  highly  trained 
woman,  strong  of  body,  calm  of  mind, 
with  an  inexhaustible  supply  of  cheerful, 
uncommon  sense.  This  is  a  large  order 
to  fill  and  to  her  credit  be  it  said,  that 
so  many  fine  nurses  have  filled  this  order 
well  that  the  profession  is  steadily 
advancing  to  higher  ranks.  Highly 
trained  she  must  be,  nor  may  she  con¬ 
sider  the  goal  reached  with  the  receiving 
of  her  diploma.  After  that  comes  the 
acid  test  of  independent  endeavor.  Then 
she  understands  the  advice  given  by  her 
former  instructors.  They  who  have 
traveled  the  road,  sweat  in  a  very  agony 
of  desire  to  point  the  road  by  which 
pitfalls  may  be  avoided.  Then  may 
common  sense,  acquired  from  these  path¬ 
finders,  be  ours  in  large  measure,  for 
great  common  sense  will  be  our  best 
ally, — some  call  it  tact  and  some  think 
sympathy  covers  the  ground. 

As  a  result  of  this  professional  training 
by  exacting  instructors,  plus  intelligent, 
courageous  effort  on  the  part  of  the 
pupil,  there  will  result  a  broad  minded 
woman  with  courage  to  uphold  her 
special  knowledge.  There  are  at  times 
gradings  and  shadings  of  the  prescribed 
hospital  methods  that  can  be  resorted 
to  with  profit.  A  hard  and  fast  rule  of 


conduct  cannot  be  applied  because  of 
the  differences  of  temper  and  tempera¬ 
ment  in  the  patient.  But  having  knowl¬ 
edge  of  the  essentials  she  may  not  slight, 
essentials  to  which  she  must  hold  at  all 
costs,  let  her  yet  be  elastic  enough  to 
secure  them  by  yielding  some  unessen¬ 
tial  detail.  It  may  be  the  patient  pre¬ 
fers  to  take  his  medicine  in  some  dif¬ 
ferent  or  even  absurd  way.  What  mat¬ 
ter  the  effort,  the  time,  wasted  in 
preparing  it  that  way,  if  no  essential 
good  be  sacrificed? 

In  treatment,  likewise,  just  how  the 
nurse  is  going  to  accomplish  her  work 
is  an  individual  problem  requiring  every 
side  of  her  nature  to  solve  properly.  So 
these  three, — professional  technic,  tact, 
and  sympathy,  must  work  hand  in  hand. 
It  must  work  for  the  comfort  and,  if 
possible,  for  the  recovery  of  the  patient. 
It  must  obtain  for  the  nurse  the  care 
for  herself  that  she  may  best  meet  that 
foremost  duty. 

It  is  a  vexatious  thought  that  one  may 
not  give  oneself  without  let  or  hindrance 
and  yet  there  is  the  fact,  that  to  serve 
best,  one  must  give  oneself  the  best  of 
care.  The  patient  does  not  desire  that 
the  nurse  kill  herself  in  his  behalf  nor 
does  he  fail  to  react  nervously  when  he 
sees  her  breaking  under  the  strain.  The 
law  of  care  for  oneself  must  hold  for 
us  all.  Over  the  doorway  of  the 
Worcester  court  house  there  stands  in 
huge  letters  these  words — “Obedience  to 
the  law  means  the  greatest  freedom  to 
all.”  Deep  is  the  truth  underlying  these 
words. 

I  pray  that  she  may  have  tact,  tact, 
tact  to  the  end  of  time,  for  her  feelings 
will  be  trampled  upon,  her  strength 
taxed  to  the  utmost,  her  sense  of  humor 
all  but  submerged.  Yet  the  poise  that 
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must  be  hers  demands  that  her  men¬ 
tality  be  busy  with  the  patient’s  de¬ 
mands  and  needs,  in  relation  to  health, 
to  the  loss  of  consciousness  of  her  own 
personality.  A  few  principles  of  per¬ 
sonal  health  and  personal  honor  are  all 
she  may  remember  in  regard  to  herself, 
and  her  whole  mind  must  be  occupied 
with  the  means  for  the  patient’s  re¬ 
covery.  Every  honorable  effort  may  be 
hers  to  employ,  according  to  her  re¬ 
sourcefulness.  This  will  depend  on  her 
own  grasp  of  her  profession.  So  are 
we  back  to  the  thing  demanded  of  us 
as  a  representative  of  our  profession — 
expert  knowledge. 

How  shall  she  maintain  her  position? 
She  has  her  diploma  and  much  experi¬ 
ence  behind  it,  but  times  change  and 
memories  dim.  Let  her  keep  up  to  the 
minute  by  reading  medical  papers  and 
books,  which  are  invaluable.  I  well 
remember  a  former  nurse  telling  me  of 
a  child  who  would  not  eat  eggs.  In¬ 
sistence  seemed  to  involve  his  physical 
well  being.  The  doctor,  more  surgeon 
than  baby  specialist,  insisted  that  re¬ 
peated  trials  be  made — always  the  same 
symptoms  of  extreme  pallor  and  prostra¬ 
tion  resulted  with  the  first  touch  of  the 
egg  to  the  lips.  During  the  day  a 
temperature  of  100  degrees  would  be 
noted.  It  happened  soon  that  the  nurse 
had  to  go  on  another  case,  and  taking 
a  day  between,  read  up  a  little  in  books 
accumulated  during  her  case.  To  her 
delight — and  consternation — she  found  a 
case  of  a  child,  an  infant,  disliking  eggs, 
with  a  doctor’s  comments  on  the  case. 
To  that  child,  egg  was  a  poison.  She 
sat  down  and  wrote  as  tactfully  as  pos¬ 
sible  to  the  mother  of  her  reading  and 
suggested  that  she  and  the  new  nurse 


check  up  symptoms  again  for  the  doctor 
and  ask  him  if  there  was  a  case  of 
poisoning. 

So  by  all  means  let  the  nurse  keep  up 
to  date  with  a  case,  that  she  may  have 
expert  knowledge  of  it  in  all  its  details. 

Patients  sometimes  show  an  undisci¬ 
plined  side,  if  not  during  severe  illness 
then  in  convalescence,  and  must  be  tact¬ 
fully  handled.  It  is  hard  to  know  when 
direct  opposition  is  beneficial,  if  it  ever 
is,  with  the  adult.  Usually  a  plain 
statement  of  the  case  and  throwing 
responsibility  on  the  patient  is  all  that 
a  mature  mind  needs.  With  children 
the  nurse  may  well  ask  the  help  of  God 
but  omit  no  known  remedy  of  her  own 
to  secure  results.  This  is  best  illustrated 
by  Angelo  Patri’s  story  of  the  boy  who 
had  a  spelling  test  before  him  which  he 
considered  too  severe  for  human  prepara¬ 
tion.  He  accordingly  in  his  evening 
prayers  asked  God  to  see  him  safely 
through.  “What  is  that?”  said  his 
mother.  He  explained  the  coming  one 
hundred  word  test.  “All  right,”  said 
she,  “put  on  your  bathrobe  and  slippers 
and  come  with  me.”  For  an  hour  they 
wrestled  with  the  one  hundred  words, 
then  once  more  repaired  to  the  boy’s 
bedroom.  “Now”  said  the  mother,  “if 
you  want  to  ask  divine  aid,  do  so.” 
“What’s  the  use?”  he  wearily  replied, 
“I  know  ’em  now.” 

Solon  says,  “Know  thyself”  and  the 
Bible  adds  a  helping  word — “He  that 
over cometh  himself  is  greater  than  he 
that  conquereth  a  city.”  So  among  all 
these  wise  sayings  let  us  evolve  this — 
know  our  subject,  know  ourselves  and 
cultivate  poise.  So  will  a  nurse  best 
express  and  represent  her  profession  to 
the  public. 


MOUTH  MANIFESTATIONS  OF  A  DEVIATION 

FROM  THE  NORMAL1 

By  Caroline  C.  Bourquin,  R.N. 


SOME  ONE  has  said:  “Poverty  is 
a  disease,”  likewise  neglect  of  the 
human  body  is  indicated  by  a  deviation 
from  the  normal.  To  counteract  this 
great  menace  to  civilization  and  to  de¬ 
velop  a  race  of  sturdy,  God-fearing 
people  is  the  aim  of  the  great  profession 
of  which  we,  as  nurses,  are  a  part. 
Associated  with  us  in  our  efforts,  but 
working  in  a  highly  specialized  field,  is 
an  ever  increasing  group  of  young 
women  known  as  Dental  Hygienists. 
The  work  of  these  young  women  is  both 
educational  and  practical:  educational, 
in  that  they  teach  the  proper  care  of 
the  mouth  and  its  upbuilding;  practical, 
in  that  they  examine  the  oral  tissues, 
clean  the  teeth,  massage  the  gums  and 
chart  all  defects.  For  the  hygienist  to 
intelligently  carry  on  her  work  requires 
a  comprehensive  knowledge  of  the  mouth 
in  its  normal  state;  a  knowledge  of 
pathological  conditions  which  may  be 
encountered;  and  a  mental  picture  of 
the  dental  defects  which  today  are  so 
prevalent.2 

To  examine  a  normal,  well-kept  mouth 
is  a  pleasure,  for  it  glows  with  a  beauty 
all  its  own.  The  lips  are  red  with 
aerated  blood.  The  mucous  membrane 
of  the  cheeks  and  gums  is  a  coral  pink 
in  color,  which  denotes  the  perfect 
oxidation  of  the  cells  and. the  thorough 
removal  of  waste  products.  The  teeth 
are  regular  and  are  shining  from  careful 
brushing,  while  the  tonsils  show  no  en¬ 
largement  or  infection. 

1  Read  at  a  District  Association  meeting. 

2  The  anatomy  of  the  mouth  is  so  familiar 

to  all  nurses  that  a  description  is  omitted. 


Unfortunately  this  is  a  picture  which 
is  not  often  seen.  Due  to  neglect,  poor 
dentistry  and  disease,  the  mouths  of  95 
per  cent  of  our  people  present  a  crying 
need  for  the  teaching  of  hygiene, — 
hygiene,  the  great  forward  movement  in 
preventive  dentistry  and  preventive 
medicine! 

To  you,  as  nurses,  falls  the  duty  of 
instructing  the  mother  of  the  new  born 
babe  as  to  its  care.  Do  not  neglect  the 
mouth.  Show  her  the  proper  method  of 
swabbing  it  with  a  solution  of  boric 
acid,  3  and  impress  her  with  the  necessity 
of  constant  attention,  especially  if  the 
infant  be  bottle  fed.  Teach  her  that 
milk  is  the  ideal  bone-building  food, 
while  vegetables,  fruits  and  hard  crusty 
foods  are  important  adjuncts  to  the  diet. 

Causative  factors  in  mal-occlusion  or 
irregularity  of  the  teeth  are  deficient 
diet,  faulty  habits,  and  neglect  of  the 
temporary  teeth.  This  is  deplorable,  as 
neglect  in  any  respect  brings  decay  and 
the  end  result  is  mal-occlusion  and  a 
lowered  efficiency  of  the  permanent 
teeth. 

Three  positive  signs  of  future  mal¬ 
occlusion  to  be  noted  when  a  child  is 
five  years  of  age  are: 

1.  Mal-position  of  any  of  the  indi¬ 
vidual  teeth  of  the  true  arch  curve. 

2.  A  lack  of  spacing  of  any  of  the 
temporary  incisors. 

3.  A  deviation  of  the  upper  and 
lower  median  lines  which,  nature  de¬ 
creed,  should  coincide. 

Failure  to  heed  these  warnings  means 

3  A  moot  question  ! — Ed. 
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a  progressively  advancing  defect  which 
will  alter  the  appearance,  the  speech, 
the  efficiency  of  mastication  and  the 
general  health. 

The  normal  development  of  the  mouth 
aids  in  the  development  of  the  nose  and 
tends  to  prevent  its  obstruction  by 
adenoids. 

Care  of  the  temporary  teeth  necessi¬ 
tates  constant  vigilance,  for  often  chalky 
spots  appear  upon  the  enamel  as  a  fore¬ 
runner  of  decay.  Green  stains  and  black 
lines,  so  often  seen  on  the  teeth  of  chil¬ 
dren,  are  caused  by  a  fungoid  deposit  or 
a  systemic  disturbance  and  indicate  the 
need  of  a  more  careful  daily  toilet. 

Due  to  a  lack  of  balance  in  the  meta¬ 
bolism  of  the  body,  the  lime  salts  from 
the  blood  stream  and  the  saliva,  are 
deposited  more  or  less  rapidly,  as  tartar, 
around  the  necks  of  the  teeth.  This  is 
a  great  source  of  irritation  and  must  be 
removed  regularly,  for  tartar  or  salivary 
calculus  is  one  of  the  principal  causes 
of  gingivitis. 

Gingivitis  brings  about  the  recession 
of  the  gums,  the  infection  of  the  peri¬ 
dental  membrane  and  the  ultimate  de¬ 
struction  of  the  alveolar  process  with  the 
loss  of  the  teeth.  Often  the  first  intima¬ 
tion  of  this  trouble,  which  is  familiarly 
called  pyorrhea  alveolaris,  is  the  red 
spongy  appearance  of  the  gums  and  the 
bleeding  after  brushing. 

Another  important  factor  which  in¬ 
duces  pyorrhea  is  poor  dentistry.  Poorly 
fitting  crowns  and  bridges,  rough  and 
overhanging  fillings,  combined  with  a 
failure  to  restore  the  tooth  to  its  orig¬ 
inal  shape  with  cusps  and  contact  points 
constitute  a  source  of  irritation  to  the 
gum  tissue  by  the  impaction  of  food  and 
the  breeding  of  bacteria. 

Stomatitis  or  inflammation  of  the 


mucous  membrane  of  the  mouth  is  an¬ 
other  result  of  the  propagation  of 
bacteria  which  is  most  frequently  ob¬ 
served  in  the  mouths  of  neglected 
children.  This  is  classified  as  catarrhal, 
ulcerative,  aphthous,  thrush,  gangrenous 
and  symptomatic  stomatitis.  The  catar¬ 
rhal  type  is  characterized  by  a  conges¬ 
tion  and  swelling  of  the  mucous  mem¬ 
brane  with  an  enlargement  of  the  mucous 
glands. 

Ulcerative  stomatitis,  which  occurs  in 
mal-nutrition,  tuberculosis  and  following 
some  mineral  poisoning,  such  as  bismuth, 
mercury,  phosphorus  and  lead,  begins 
at  the  margin  of  the  gums  of  the  lower 
jaw  and  extends  to  the  cheeks  and 
tongue.  Suppuration  may  develop  and 
necrosis  of  the  bone  follow. 

Aphthous  stomatitis  is  marked  by 
small  white  spots,  surrounded  by  an 
inflammatory  zone.  These  spots  are 
very  painful  and  are  spoken  of  as 
cankers.  They  are  observed  in  the 
mouths  of  debilitated  adults  as  well  as 
neglected  children. 

Thrush,  which  is  caused  by  a  fungus, 
usually  attacks  a  marasmatic  child. 
There  is  first  a  reddening  of  the  mucous 
membrane,  then  the  formation  of 
patches  of  a  shining  whitish  false  mem¬ 
brane,  which  may  extend  from  the 
tongue  to  the  pharynx  and  the  esopha¬ 
gus. 

Gangrenous  stomatitis  or  noma  is,  as 
its  name  implies,  a  necrotic  disease.  It 
develops  in  children  between  the  ages 
of  two  and  twelve  years  whose  bodily 
condition  is  extremely  poor.  The  prog¬ 
nosis  is  not  favorable  for  recovery. 

Symptomatic  stomatitis  is  the  term 
used  to  designate  the  mouth  manifesta¬ 
tions  of  measles,  diptheria,  scarlet  fever, 
typhoid,  tuberculosis  and  syphilis. 
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During  an  attack  of  measles  the  mu¬ 
cous  membrane  of  the  cheeks  presents 
a  diagnostic  lesion  known  as  Koplik’s 
spots.  These  are  small  red  spots  each 
having  a  bluish  white  speck  in  the  cen¬ 
ter. 

Diptheria  presents  gray  patches  of 
false  membrane  on  the  tonsils,  uvula 
and  pharynx. 

Scarlet  fever  shows  the  well-known 
strawberry  tongue,  and  typhoid  fever 
the  tenacious  coating  of  sordes. 

Tuberculosis  manifests  itself  on  the 
back  of  the  tongue  or  floor  of  the  mouth 
by  yellowish-red  nodules  which  grad¬ 
ually  break  down. 

Syphilis,  the  scourge  of  the  ages,  is 
much  to  be  feared  and  watched  for.  It 
is  characterized  by  the  primary  chancre, 
the  secondary  mucous  patch,  and  the 
tertiary  gumma.  The  chancre  may  be 
recognized  as  a  small  crack  on  the  lip 
or  tonsil  which  has  an  indurated  base. 
This  induration  increases  but  is  partly 
destroyed  by  ulceration.  Within  a 
month  the  chancre  is  fully  developed  and 
presents  either  a  round  grayish  granular 
surface  or  a  concave  ulceration.  It  has 
a  sharp  outline  and  a  hard  base.  It  is 
painless  and  is  accompanied  by  an  early 
enlargement  of  the  lymph  nodes  under 
the  jaw.  The  mucous  patches  occur  most 
commonly  in  the  inner  surfaces  of  the 
lips,  although  the  edges  of  the  tongue, 
the  uvula  and  palate  may  be  involved. 
They  appear  as  large  or  small,  round  or 
irregular  plaques  of  grayish-white  color 


covered  by  a  sticky  secretion.  The  mu¬ 
cous  membrane  surrounding  the  patches 
is  not  unduly  red.  Both  these  syphilitic 
lesions  are  highly  infectious.  The 
gumma,  which  is  not  infectious,  may 
appear  in  any  part  of  the  mouth.  It 
develops  as  fatty  or  caseous  infiltration 
of  the  tissue  which  breaks  down  into  a 
sluggish  ulcer. 

Let  me  bring  to  your  attention,  also, 
the  appearance  of  the  mouth  in  the  case 
of  systemic  diseases  such  as  diabetes, 
nephritis,  heart  disease  and  anemia. 

In  diabetes  the  gums  vary  in  color 
from  a  pink  to  a  deep  red,  while  a 
thick  creamy  pus  is  found  along  the 
margin.  Decay  is  extensive,  but  the 
reparative  work  of  the  dentist  is  a  diffi¬ 
cult  operation  due  to  a  possibility  of 
gangrene  should  the  soft  tissue  be  in¬ 
jured. 

Nephritis  presents  a  picture  of  hard, 
firm  gums,  of  a  pale  bluish-white  color, 
from  which  a  thin  purulent  discharge 
may  be  pressed. 

In  the  case  of  a  heart  lesion,  the  lips 
are  usually  of  a  bluish  tinge,  the  gums 
congested  and  hypertrophied. 

Anemia  is  indicated  by  a  lack  of  color, 
the  gums  being  firm,  hard  and  white. 

There  are  many  other  mouth  mani¬ 
festations  of  disease  which  we  encounter 
in  our  work  as  nurses,  but  the  lesson  to 
be  gained  by  our  study  bears  out  the 
statement  that  any  neglect  of  the  human 
body,  be  it  of  the  mouth  or  elsewhere, 
results  in  a  deviation  from  the  normal. 


“As  a  result  of  my  experience  during  the  last  four  years  in  giving  physicians  post¬ 
graduate  instruction  in  pediatrics,  I  have  come  to  believe  that  what  they  lack  is  not  a  sound 
knowledge  of  medicine,  but  a  knowledge  of  the  child  and  of  childhood.” 

Borden  S.  Veeder,  M.D., 

Journal  of  the  American  Medical  Association. 
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14  East  50th  Street,  New  York  City. 


EDITORIALS 


“What  Can  Be  Done  about  It?” 

f  ^'^NJ’URSES  won’t  take  hard  cases,” 

-L  ^  said  the  director  of  an  import¬ 
ant  nursing  service  in  discussing  special 
nurses.  “What  can  be  done  about  it, 
when  they  refuse  to  care  for  patients  so 
sick  that  one  would  think  they  would 
appeal  to  the  sympathy  of  any  person 
with  a  spark  of  humanity?  We  wanted 
specials  in  order  to  insure  the  best  of 
care,  but  nurse  after  nurse  refused  be¬ 
cause  they  were  hard  cases.”  And  then 
she  went  on  to  ask,  as  many  another 
executive  has  done,  “What  are  we  train¬ 
ing  nurses  for,  if  they  are  unwilling  to 
care  for  sick  people?” 

Nurses  are  justified  in  choosing  special 
lines  of  endeavor,  whether  it  be  in  health 
nursing  or  in  sick  nursing.  We  have  no 
criticism  to  make  of  those  who  choose  a 
specialty  and  consistently  follow  it. 
We  do  believe  the  criticism  of  the  execu¬ 
tive  quoted  justifiable,  inasmuch  as  the 
nurses  who  refused  the  cases  had  chosen 
private  duty  in  general,  and  special  duty 
in  hospitals  in  particular,  as  their  field 
and  in  making  the  choice  they  certainlv 
knew  that  not  every  patient  would  be 
easy  to  care  for. 

Registrars  say  that  a  nurse  is  some¬ 
times  justified  in  refusing  a  difficult  case 
because  she  has  not  regained  her  buoy¬ 
ancy  since  the  last  nerve-wracking  one. 
We  agree  with  the  registrars  on  this 
point,  but  when  a  whole  series  of  calls 
is  rejected  by  nurse  after  nurse  one 
must  look  farther  for  the  answer. 

We  all  know  individuals  with  a  posi¬ 
tive  gift  for  following  the  path  of  least 
resistance.  The  nurse  who  discriminates 
against  cases  of  typhoid,  encephalitis, 


acute  poisoning,  and  the  degenerative 
conditions,  is  assuredly  following  that 
pleasant  path,  but  we  wonder  how  she 
got  through  the  school  for  nurses!  Did 
she  always  have  the  easy  side  of  the 
ward?  Did  she  always  have  the  uncom¬ 
plicated  cases?  Did  she  never  say  to 
herself,  “Suppose  that  had  been  my 
mother,”  or  wonder  what  kind  of  care 
she  might  expect  if  one  of  these  disas¬ 
trous  conditions  befell  her?  Was  she 
graduated  only  because  the  hospital 
thought  it  must  have  student  nurses  and 
took  what  it  could  get  and  then  felt 
under  obligation  to  graduate  them?  The 
question  of  why  a  nurse  won’t  nurse 
baffles  us  because  we  cannot  understand 
why  she  remains  a  nurse  when  there  are 
other  occupations  that  offer  paths  of 
less  resistance  to  those  who  habitually 
choose  the  easy  way. 

To  the  question  of  the  harassed  direc¬ 
tor  we  would  answer  that  we  know  of 
no  cure  for  the  faults  of  the  individuals 
described.  There  will  doubtless  be  fewer 
of  them  in  the  next  generation  of  nurses 
if  our  schools  can  be  so  supported  and 
staffed  that  nurses-in-the-making  will 
have  time  to  care  for  human  beings  who 
are  sick,  instead  of  for  cases,  human 
beings  who  are  the  mothers  or  fathers 
or  brothers  or  sisters  of  some  one  who 
cares;  human  beings  worthy  of  the 
same  care  we  desire  for  our  own  families 
in  time  of  need.  In  the  meantime,  those 
who  ardently  desire  the  easy  way  tend 
to  eliminate  themselves  from  a  profes¬ 
sion  that  demands  the  moral  stamina  to 
fight  for  a  life  on  occasion  or  to  stand 
the  long  continued  siege  that  is  some¬ 
times  necessary  in  order  to  restore 
health. 


25 


26 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  1 


The  International  Council  of 
Nurses 

WE  make  no  apology  for  our  fre¬ 
quent  references  to  the  marvel¬ 
ous  opportunities  that  come  to  nurses 
for  promoting  understanding  between 
peoples.  We  are  sorely  in  need,  in  this 
unpeaceful  time,  of  a  better  understand¬ 
ing  by  one  group  or  one  country  of  the 
problems  of  others,  for  “there  can  be  no 
cooperation  where  there  is  not  like- 
mindedness, or  understanding.  Our 
sympathy  goes  out  in  unstinted  measure 
to  Japan,  because  we  understand  ele¬ 
mental  suffering  as  we  have  not  yet  come 
to  understand  lesser  problems. 

The  International  Council  of  Nurses, 
founded  in  1899,  exists  for  the  purpose 
of  promoting  understanding  among 
nurses  of  all  nations.  Its  expressed 
objects  are  to  provide  a  means  of 
communication  and  opportunities  for 
conference  upon  “questions  relating  to 
the  welfare  of  their  patients  and  their 
profession.” 

The  recent  meeting  of  the  Executive 
Committee  in  hospitable  Copenhagen, 
summarized  on  another  page  by  Miss 
Noyes,  was  animated  by  a  true  spirit 
of  internationalism,  by  a  sincere  desire 
to  arrive  at  sound  conclusions  through 
frank  discussion.  The  confidence  of  the 
gathering  in  American  nurses  was  indi¬ 
cated  by  the  decision  to  refer  the 
question  of  a  revision  of  the  Constitu¬ 
tion  and  By-laws  to  the  American 
Nurses’  Association.  The  report  indi¬ 
cates  real  advances  in  understanding  and 
good  will  and  augurs  well  for  the  further 
promotion  of  a  genuinely  international 
accord  which  we  believe  will  exert  an 
influence  far  beyond  strictly  professional 
bounds. 


Canadian  Association  Headquarters 

THE  Journal  extends  most  sincere 
congratulations  to  the  Canadian 
National  Association  of  Trained  Nurses 
upon  the  establishment  of  a  National 
office  at  Winnepeg  with  Jean  S.  Wilson 
in  charge.  This  progressive  movement 
is  but  another  evidence  of  the  sturdy 
purpose  that  is  so  characteristic  of  our 
friends  across  the  border.  It  is  one  that 
will  substantially  assist  them  in  carry¬ 
ing  out  the  objects  of  the  association. 
These  objects  we  take  pleasure  in 
quoting  because  the  spirit  of  human 
kindness  is  so  implicit  in  them  that 
many  of  us  would  do  well  to  refresh 
our  memories  as  to  the  purpose  of  such 
organizations.  The  objects  as  set  forth 
in  the  Constitution  of  the  Association 
are  as  follows: 

1.  To  encourage  mutual  understand¬ 
ing  and  unity  among  associations  of 
trained  nurses  in  the  Dominion  of  Can¬ 
ada. 

2.  To  acquire  a  knowledge  of  the 
methods  of  nursing  in  every  country. 

3.  To  elevate  the  standard  of  pro¬ 
fessional  nursing  education. 

4.  To  promote  a  high  standard  of 
professional  honor  among  nurses  in  all 
their  relations. 

5.  To  encourage  a  spirit  of  sympathy 
with  the  nurses  of  other  countries. 

6.  To  afford  facilities  for  interna¬ 
tional  hospitality. 

Programs 

IN  her  article  on  Boards  of  Examiners, 
Miss  Gladwin  tells  of  an  association 
that  spent  a  year  and  a  half  in  utterly 
profitless  wrangling  over  the  charges  of 
private  duty  nurses,  probably  only  one 
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example  of  opportunity  wasted  by  or¬ 
ganizations.  The  mere  coming  together 
of  nurses  will  mean  little  unless  the 
association,  whether  it  be  an  alumnae 
or  one  of  larger  size,  is  animated  by 
definite  purpose  and  makes  a  sincere 
effort  to  avoid  trivialities.  Program 
committees  have  a  most  serious  respons¬ 
ibility.  Theirs  is  the  duty  of  providing 
interesting  and  inspiring  meetings  and 
presumably  no  two  organizations  will 
respond  to  exactly  the  same  stimuli. 

The  program  for  the  year  will  not 
be  vital  and  fruitful  if  it  is  planned  to 
look  well  in  print  or  to  accord  with 
ideas  expressed  by  some  distant  state  or 
national  officer,  but  without  the  actual 
needs  of  the  membership  and  the  com¬ 
munity  in  mind.  Nor  will  it  be  of  sound 
worth  unless  the  principle  of  satisfying 
service,  which  is  basic  to  all  nursing 
projects,  be  kept  in  mind. 

The  problems  of  the  small  hospitals 
are  demanding  careful  thought.  The 
methods  and  routine  developed  in  some 
of  them  are  undoubtedly  worthy  of  much 
wider  circulation  than  they  have  re¬ 
ceived  in  the  past.  Organizations  in 
localities  where  good  small  hospitals 
exist  would  do  well  to  make  some  com¬ 
parative  studies  along  these  lines.  The 
general  subject  of  nursing  hospitals  that 
are  without  schools  for  nurses  should 
bring  out  much  valuable  discussion,  par¬ 
ticularly  of  the  training  and  utilization 
of  attendants.  In  large  centers  where 
the  demand  for  private  duty  nurses  is 
usually  greater  than  the  supply,  con¬ 
sideration  should  be  given  to  the  de¬ 
velopment  of  “Group  Nursing”  and  the 
conservation  of  professional  skill  that 
might  be  effected  by  such  means. 

Some  basic  problems  there  are  which 
should  interest  every  nurse  and  every 


organization.  Among  these  may  be 
noted  the  report  of  a  committee  of  the 
American  Medical  Association  on  the 
training  of  nurses.  This  report  may  be 
found  in  the  Journal  of  the  American 
Medical  Association  for  June  30. 

Cooperation  is  another  fruitful  topic. 
One  of  our  most  generous  minded 
women  writes:  “Few  of  us  really  know 
what  the  term  means.  Usually  it  means 
‘if  you  agree  with  me,  I  cooperate,  but 
if  you  do  not,  it  is  you  who  are  unwilling 
to  cooperate.’  People  know  so  little 
about  the  give  and  take  of  living  to¬ 
gether.” 

Says  Agnes  G.  Deans,  “Nurses  should 
be  taught  thrift  so  we  may  have  fewer 
women  pushing  on  to  the  very  end 
because  they  have  saved  nothing,  who 
if  they  became  helpless,  have  only  the 
Relief  Fund  to  fall  back  upon.”  Insur¬ 
ance,  investments,  and  budgets  are 
topics  that  could  be  presented  briefly 
and  cogently  by  experts. 

We  know  that  many  associations  are 
devoting  time  to  needed  practice  in  par¬ 
liamentary  procedure,  but  many  others 
are  moving  haltingly  because  they  are 
unfamiliar  with  the  courteous  and  ex¬ 
peditious  methods  of  conducting  meet¬ 
ings  and  consummating  business. 

With  the  world  constantly  hammer¬ 
ing  at  our  doors  for  nurses  with  social 
vision  as  well  as  technical  skill,  we  would 
do  well  to  use  more  lavishly  the  resources 
of  the  national  health  organizations. 
The  American  Nurses’  Association,  the 
National  League  of  Nursing  Education, 
and  the  National  Organization  for  Pub¬ 
lic  Health  Nursing  are  constantly 
ready  through  their  secretaries  at 
Headquarters  to  act  in  an  advisory 
capacity  to  individual  nurses,  as  well  as 
to  the  component  organizations,  but 
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beyond  these  are  the  agencies  dealing 
with  particular  phases  of  the  health 
movement. 

Child  health,  tuberculosis,  mental 
hygiene,  cancer,  social  hygiene,  cardiac 
disease  are  all  subjects  that  cannot  be 
too  insistently  kept  before  the  nurses 
of  the  country.  The  national  organ¬ 
izations  dealing  with  these  problems  are 
all  eagerly  seeking  the  cooperation  of 
nurses  and  they  take  infinite  pains  in 
selecting  material  or  securing  speakers 
in  their  own  specialties.  All  are  located, 
as  are  our  own  national  organizations, 
at  370  Seventh  Avenue,  New  York  City. 
Their  resources  should  be  freely  drawn 
upon  by  program  makers,  and  that 
veritable  gold  mine,  The  National 
Health  Library,  should  be  more  gen¬ 
erally  used. 

The  work  of  a  program  committee  is 
arduous,  but  it  may  and  should  bring 
large  returns. 

Japan’s  Tragedy 

T?ROM  all  quarters  of  the  globe  swift 
A  messengers  of  sympathy  are  hasten¬ 
ing  toward  Japan.  In  this  country,  “the 
Greatest  Mother  in  the  World”  is 
actively  at  work  lending  aid  and  succor 
to  that  stricken  country.  Responses  to 
the  appeal  for  funds  have  been  as 
spontaneously  generous  as  during  the 
great  drives  of  the  war  days,  and  we 
believe  that  nurses  have  contributed 
their  share.  In  the  true  Red  Cross  spirit 
nurses  all  over  the  country  have  written 
and  telegraphed  to  the  Director  of  the 
Red  Cross  Nursing  Service  offering  their 
services,  but  up  to  the  date  of  writing 
the  Japanese  ambassador  has  felt  that, 
in  all  probability,  additional  nurses 


would  not  be  required.  Clara  D.  Noyes, 
Director  of  the  American  Red  Cross 
Nursing  Service  states  that  if  nurses  are 
needed  they  will  be  called  through  the 
Local  Committees  nearest  Japan.  These 
are  the  American  Red  Cross  Committee 
in  China  of  which  Josephine  Valentine 
of  the  Soochow  Hospital,  Soochow,  is 
Chairman;  the  Committee  in  the  Philip¬ 
pines,  and  the  one  in  Honolulu. 

The  Japanese  Red  Cross  has  a  nurs¬ 
ing  service  of  about  3,800  nurses.  All 
honor  to  them  if  they  succeed,  unaided, 
in  meeting  the  demands  made  upon  them 
by  this  most  appalling  disaster  with  its 
attendant  dangers  from  the  pestilential 
cholera.  Reports  indicate  that  the  Land 
of  the  Rising  Sun  is  not  supinely  accept¬ 
ing  the  blows  of  fate  and  awaiting  assist¬ 
ance,  but  that,  in  a  spirit  in  keeping 
with  its  symbol,  it  is  courageously  set¬ 
ting  about  its  own  rehabilitation.  Amer¬ 
ican  Red  Cross  nurses  will,  we  know, 
remain  in  readiness  to  respond  should 
a  call  come,  for  again  a  mighty  tragedy 
has  made  the  whole  world  kin. 

Private  Duty  Nursing  in  the 
Journal 

VERY  once  in  a  while  we  are  told 
that  the  Journal  seems  to  be  more 
interested  in  hospital  or  in  public  health 
nursing  than  in  private  duty  nursing. 
Having  been  private  duty  nurses,  the 
editors  have  the  same  passionate  sensi¬ 
tiveness  to  matters  pertaining  to  private 
duty  that  is  so  characteristic  of  the 
group  as  a  whole.  We  suffer  when  the 
private  duty  nurse  is  criticised.  We 
rejoice  when  she  is  commended.  She  is 
at  all  times  the  object  of  sympathetic 
interest  and  we  are  much  disturbed  when 
we  are  told  that  we  are  neglecting  our 
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friends.  One  of  our  editorial  obligations 
and  privileges  is  that  of  serving,  as  ade¬ 
quately  as  lies  within  our  power,  the 
private  duty  nurses. 

No  number  of  the  magazine  is  ever 
planned  without  thoughtful  considera¬ 
tion  of  the  needs  of  this  great  body  of 
nurses.  Most  issues  carry  at  least  one 
article  dealing  specifically  with  this 
specialty.  Always  there  are  articles 
prepared  or  selected  for  their  potential 
value  to  private  duty  nurses  although 
the  titles  may  not  so  indicate.  Of 
course  the  value  is  nil  if  the  article  is 
not  read !  W e  well  know,  since  we  have 
often  done  it  ourselves,  how  easy  it  is 
to  glance  over  a  table  of  contents  and 
miss  the  very  article  that  would  have 
proven  most  helpful  and  later  to  be 
chagrined  to  find  our  friends  assuming 
that  of  course  we  had  read  it  and  were 
well  informed. 

This  number  of  the  Journal  illustrates 
our  point.  It  contains  only  one  article 
on  private  duty  as  such.  Other  articles 
which  we  believe  should  particularly  in¬ 


terest  private  duty  nurses  are  Miss 
Brown’s  initial  paper  on  Insulin,  Miss 
McMillan’s  concise  discussion  of  some 
of  the  newer  developments  in  hospitals, 
and  Miss  Gladwin’s  pungent  article  on 
Boards  of  Examiners.  Sister  Domitilla’s 
practical  procedure  is  planned  for  hos¬ 
pital  use,  but  can  be  readily  adapted  for 
use  in  homes. 

Private  duty  is  so  all  inclusive  that  it 
is  difficult  to  draw  the  line  between 
subjects  of  general  and  those  of  special 
interest.  We  believe  the  good  private 
duty  nurse,  she  who  is  a  worthy  “ex¬ 
ponent  of  her  profession,”  reads  far  be¬ 
yond  any  limit  that  could  be  set  as  the 
boundary  of  private  duty  nursing.  We 
would,  however,  remind  private  duty 
nurses  that  they  are  themselves  the 
logical  source  of  private  duty  material. 
The  editors  welcome  both  suggestions 
and  contributions.  If  you  have  con¬ 
structive  ideas,  tell  them  to  the  Journal. 
It  will  do  its  utmost  to  “put  them 
across”  for  the  use  of  other  nurses 
whose  problems  are  similar  to  yours. 


NEED  STAYING  POWER 

“There  is  no  genius  like  that  of  holding  on  and  making  continuous  effort  under  difficulties. 

“There  are  a  thousand  people  who  have  talent  to  one  who  has  grit.  Brilliancy  gives  up 
and  talent  gets  disheartened  before  difficulty  and  lets  go. 

“There  are  some  very  brilliant  men  in  public  life  who  almost  do  things;  men  who  raise 
great  expectations  in  some  particular  line,  but  who  never  win  out.  They  remain  perpetual 
prospectuses  of  works  which  are  never  published. 

“I  believe  that  more  people  fail  from  lack  of  staying  power  than  from  almost  anything 
else.” 

Orison  Swett  Marden. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 


THE  TEACHER  IN  SCHOOLS  OF  NURSING  i 
By  Clara  F.  Brouse,  R.N. 


HAD  this  subject  been  presented 
even  fifteen  years  ago,  there 
might  have  been  much  scepticism  ex¬ 
pressed  by  all  but  the  leaders  in  our 
most  progressive  schools,  for  then  the 
teaching  of  nurses  was  considered  simply 
an  added  obligation  of  a  much  burdened 
superintendent.  Today,  however,  the 
instructor  is  taken  quite  as  much  for 
granted  as  is  the  assistant  principal. 

There  is  of  course  much  specializing 
among  instructors  in  large  schools,  but 
I  shall  discuss  the  instructor  from  the 
standpoint  of  my  own  experience,  which 
I  believe  is  quite  typical  of  the  school 
connected  with  a  hospital  of  150  beds. 
In  such  schools  one  teacher  carries  the 
bulk  of  the  class  work  with,  perhaps, 
the  exception  of  that  in  nursing  pro¬ 
cedures  which  is  taught  by  the  Assist¬ 
ant  Principal  who  follows  up  her  work 
with  supervision;  dietetics  is  taught  by 
the  dietetian;  pediatrics  during  an  affil¬ 
iation;  and  chemistry  and  massage  by 
outside  teachers.  The  specialized  teacher 
says  such  a  variety  of  teaching  is  im¬ 
possible.  It  is,  theoretically,  but  prac¬ 
tically  it  is  being  done  every  day. 
Again  glancing  backward  at  the  busy 
teacher-superintendent  of  the  last  gen¬ 
eration,  and  noting  the  leaders  of  our 
profession  whom  she  has  taught,  I 
hesitate  to  criticize. 

In  her  relationship  to  the  hospital 

1  Read  at  the  annual  meeting  of  the  Ohio 
State  League  of  Nursing  Education,  Akron, 
Ohio,  May  4,  1923. 
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administration,  the  teacher  today  has  a 
recognized  place  upon  the  staff  of  the 
school  of  nursing,  and  is  given  due  con¬ 
sideration  by  the  heads  of  the  various 
departments.  It  is  only  with  coopera¬ 
tion  of  head  nurses  that  there  may  be 
any  real  correlation  between  the  sub¬ 
jects  taught  in  the  class  room  and  the 
practical  nursing  of  such  patients. 
Here  the  non-resident  teacher  may  be 
at  some  disadvantage,  which  is  only 
compensated  by  the  keenness  of  the 
pupils  in  reporting  cases  in  class,  for 
they  do  love  to  give  information  to  the 
teacher,  do  they  not? 

Any  hospital  organization,  financially 
able  to  support  a  school,  will  expect  a 
certain  expenditure  for  new  teaching 
equipment  each  year.  I  feel  that  the 
instructor  should  appreciate  this,  and 
never  neglect  to  ask  for  a  reasonable 
amount  of  new  material  such  as  addi¬ 
tions  to  the  library,  laboratory,  or  class 
room.  The  administration  should  recog¬ 
nize,  also,  that  adequate  preparation 
for  teaching  requires  a  large  investment 
of  time  and  money  and  the  financial 
return  to  the  instructor  should  show  a 
corresponding  increase.  Needless  to  say, 
each  teacher  should  be  granted  sufficient 
time  for  her  own  thorough  preparation 
for  the  day’s  work  and  should  have 
pupils  in  class  on  time  at  each  scheduled 
period. 

The  teacher  who  is  not  a  supervisor 
has  a  peculiar  relationship  to  the  stu¬ 
dents.  They  approach  her  with  perhaps 
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less  awe  and  more  sincerity  and  confi¬ 
dence.  She  is  a  friend,  truly  interested 
in  their  progress  and  problems,  and  to 
her  come  all  the  questions  the  head 
nurse  has  had  neither  the  time  nor  the 
inclination  to  explain.  This  teacher 
must  therefore  be  sympathetic  with  the 
changes  taking  place  in  the  thought  and 
character  of  the  student,  as  she  adjusts 
herself  to  this  very  new  environment. 

The  pupil  comes  to  us  so  inadequately 
prepared  by  her  preliminary  education. 
We  wonder  whether  her  school  work 
was  just  studied  to  be  forgotten,  for  she 
says  the  World  War  was  one  of  the 
Crusades;  that  the  boiling  point  is  about 
120  degrees;  she  cannot  multiply  frac¬ 
tions  nor  solve  a  proportion.  Teaching 
solutions  is  a  problem  for  us  all,  is  it 
not?  However,  as  a  redeeming  feature, 
the  preliminary  student  is  interested  in 
everything.  Her  questions  cover  the 
entire  range  of  medical  knowledge.  She 
is  a  Freshman  in  age  and  manner,  a 
bounder,  irrepressible,  but  an  enthusiast, 
and  as  such  a  joy  as  a  student.  Her 
second  year,  a  very  critical  period,  finds 
her  quite  blase.  She  now  knows  it  all, 
is  bored,  deigns  to  ask  questions  at  rare 
intervals,  and  makes  a  futile  attempt  at 
acquiring  a  professional  manner.  In  her 
last  year  she  shows  her  true  self.  She 
has  acquired  poise,  she  sees  clearly  and 
kindly,  and  if  she  is  a  really  good  stu¬ 
dent  nurse,  she  shows  the  humility  and 
consideration  for  others  which  can  come 
only  after  trials  have  been  conquered 
and  the  privilege  of  nursing,  as  a  fine 
type  of  service,  truly  appreciated. 

The  nurse  teacher,  as  other  educators, 
must  keep  before  her  the  fundamental 
five  bold  ideals  of  education  of  Dr. 
George  Strayer,  which  include,  you  re¬ 
member,  a  healthy  body,  an  alert  intel¬ 


ligence,  a  development  of  social  and 
moral  ideals,  a  vocation,  and  training 
for  leisure.  This  must  be  the  back¬ 
ground  in  presenting  any  subject  which 
will  tend  to  influence  the  lives  of  her 
students. 

In  considering  the  teacher  herself,  let 
us  look  back  at  the  qualities  in  our 
teachers  which  have  helped  to  mold  our 
lives.  It  is  not  so  much  the  subject 
matter  taught  as  the  personality  of  the 
teacher  which  has  remained.  She  has 
helped  us  to  see,  and  to  think,  and  to 
appreciate  our  fellows.  So  our  ideal 
teacher  must  be  a  woman  alert  and 
responsive,  optimistic  and  courageous, 
and  above  all  she  must  be  deeply  and 
truly  spiritual  if  she  is  to  interpret  life 
in  its  lights  and  shadows  to  young  stu¬ 
dents.  She  must  also  be  an  excellent 
nurse  not  only  during  her  period  as  a 
student  nurse,  but  with  an  additional 
experience  of  Private  Duty  well  done, 
head  nurse  or  operating  room  super¬ 
vision  adequately  accomplished  or  a 
period  of  district  nursing.  Do  we  not 
all  recognize  the  alchemy  of  the  phrase 
“I  once  had  a  patient”  when  we  are 
trying  to  keep  up  interest  in  a  group 
of  healthy,  fatigue  laden  pupils. 

The  nurse-teacher  then  must  have 
personality  and  fundamental  education, 
for  a  teacher  without  high  school  edu¬ 
cation  is  inadequate,  and  to  nursing- 
experience  must  be  added  special  train¬ 
ing — the  more,  the  better.  This  may 
take  the  form  of  one  of  the  various 
splendid  courses  offered,  particularly 
adapted  to  nurses,  as  the  one  at  Teachers 
College  or  it  may  consist  of  college  or 
normal  work  nearer  home.  There  are 
opportunities  for  advanced  study  offered 
in  almost  any  community  today,  at 
universities,  summer  school,  night  school, 
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Y.  W.  C.  A.,  literary  or  Civic  Clubs 
which  help  materially  to  keep  a  teacher 
alert  and  interesting.  No  matter  how 
resourceful  we  are,  none  of  us  can 
progress  very  long  without  coming  in 
contact  with  other  minds  which  stimu¬ 
late  thought. 

A  teacher  must  see  to  her  own  recrea¬ 
tion  and  must  have  will  enough  to  keep 
out  of  a  rut,  by  attending  social  func¬ 
tions,  concerts,  lectures,  theaters,  and 
church.  She  cannot  be  a  good  teacher, 
if  she  knows  nothing  but  the  content  of 
her  nursing  subjects.  Outdoor  exercise 
which  gives  her  real  pleasure  is  excellent 
for  her  leisure  time.  The  stress  and 
mental  strain  of  conducting  the  variety 
of  classes  required  of  the  average  teacher 
necessitates  a  long  vacation  period  with 
a  change  of  scene  and  vegetation  is  very 
good  mentally  and  grubbing  in  vegeta¬ 
tion  is  very  good  physically.  So  out¬ 
doors  and  sunshine  and  quiet  will  rebuild 
both  our  minds  and  bodies. 


May  I  speak  a  word  of  warning  to 
over  zealous  young  nurse- teachers?  Do 
not  struggle  for  a  degree;  if  it  comes 
incidentally  as  you  are  acquiring  things 
you  really  need  and  will  use,  of  course 
accept  it.  Do  not  sacrifice  health,  or 
nerves,  or  personality,  for  they  are  the 
foundation  stones  of  all  truly  good 
work. 

In  conclusion  may  I  say,  a  nurse 
teacher  has  but  one  thing  to  teach,  and 
that  is  nursing  for  health,  and  if  she 
does  not  apply  each  subject  directly  to 
this  one  theme,  she  will  not  hold  the 
interest  of  her  students  or  give  them 
knowledge  they  will  retain.  For,  it  is 
only  by  the  practical  application  of 
theory,  that  we  can  expect  our  pupils 
to  grasp  its  content.  Their  energy  is 
much  too  precious  to  waste  upon  mental 
gymnastics,  when  the  finest  type  of  mind 
growth  can  come  with  the  science,  skill 
and  idealism,  which  are  the  basis  of  all 
our  nursing. 


THE  VALUE  OF  EDUCATIONAL  METHODS  2 
By  W.  J.  Bankes,  M.A. 


I  AM  not  a  specialist  in  nursing  edu¬ 
cation,  but  I  do  know  something 
about  the  method  of  teaching,  so  I  want 
to  present  some  things  to  you,  as  we 
see  them  today,  in  regard  to  education 
and  some  of  its  applications,  which 
should  be  kept  in  mind  in  all  schools 
where  education  is  developing. 

There  have  been  changes  and  changes 
in  education  all  down  through  the  ages. 
Spencer  says  education  is  to  prepare 
ourselves  for  complete  living;  Herbert 

2  Read  at  the  annual  meeting  of  the  Ohio 
State  League  of  Nursing  Education,  Akron, 
Ohio,  May  4. 


says  the  chief  aim  of  education  is  char¬ 
acter  building ;  Dewey  says  the  complete 
aim  of  education  is  social  efficiency;  and 
we  have  had  some  educators  who  claim 
education  is  a  disciplinary  process.  So 
we  have  a  disagreement.  Down  to  the 
present  day  we  have  certain  objectives  in 
education  and  I  want  to  touch  upon 
those  and  make  a  few  statements  with 
reference  to  them.  I  presume  most  of 
you  have  studied  the  seven  cardinal  prin¬ 
ciples  of  education.  It  is  not  my  purpose 
to  bring  them  before  you,  as  I  have  not 
the  time  to  discuss  so  many  in  such  a 
short  time,  but  I  will  bring  before  you 
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five  which  I  think  are  modern  objec¬ 
tives  in  education. 

First,  we  have  Health  and  Physical 
Efficiency.  I  believe  one  of  the  most 
important  things  is  health.  We  must 
have  health  and  physical  efficiency  if  we 
are  to  be  successful  in  any  line  of  work. 
In  this  modern  day  all  pupils  should 
be  required  to  take  a  course  in  Biolog¬ 
ical  Science  in  order  that  they  may  be 
able  to  go  out  into  the  world  and  cope 
with  the  situation. 

Let  me  turn  to  our  public  schools. 
In  all  our  modern  schools  you  will  find 
they  have  recognized  that  sunshine  and 
open  air  are  essential  elements  for  the 
welfare  of  the  child  and  have  so  ar¬ 
ranged  their  school  rooms  that  the 
weaker  children  can  be  placed  at  the 
open  windows  whereby  they  can  receive 
the  benefit  from  the  open  air  and  sun¬ 
shine,  thus  gaining  a  stronger  physical 
efficiency  by  permitting  the  windows  to 
be  open,  and  the  weaker  bodies  event¬ 
ually  brought  up  to  the  standard.  I  do 
not  need  to  call  your  attention  to  the 
thing  you  already  know,  that  which 
applies  to  your  particular  organization 
is  the  nurse  in  the  public  school  and 
public  health  work.  That  is  a  vital  fea¬ 
ture  in  education  today,  and  is  grow¬ 
ing  rapidly,  so  much  so  that  in  all  the 
larger  cities  you  will  find  a  section  in 
each  of  the  schools  where  that  work  is 
carried  on  and  the  cooperation  of  your 
department  with  their  department  of 
physical  efficiency  means  a  great  deal  to 
the  community,  more  than  any  one  will 
ever  be  able  to  measure.  We  cannot 
do  things  unless  we  have  physical  effi¬ 
ciency. 

Second,  Mastery  of  the  Tools  of  For¬ 
mal  Learning.  There  was  a  time  when 
teaching  in  any  school  was  stressed  by 


paying  attention  to  the  subject  matter  to 
be  taught.  We  no  longer  stress  the  sub¬ 
ject  matter,  but  it  is  the  pupil  in  school 
we  hold  in  line.  We  should  make  an  in¬ 
dividual  study  of  the  pupil,  the  home 
conditions,  his  environment,  his  heredity, 
in  order  that  we  may  lay  the  foundation 
for  a  real  education.  For  illustration,  a 
child  is  asked  by  its  teacher  if  it  took  a 
bath  before  coming  to  school  and  the 
child  out  of  fear  of  humiliation  will  say 
yes,  when  in  fact  he  did  not.  Subject 
matter  is  not  the  only  thing  to  be  con¬ 
sidered  in  the  school  today,  it  is  the 
pupil  that  must  be  stressed  instead. 
There  must  be  a  sociological  study  of 
the  child,  we  must  understand  its  en¬ 
vironment  and  home  conditions  outside 
of  the  school  in  order  that  we  may  be 
able  to  reach  clear  down  into  the  child’s 
heart  and  plant  the  proper  foundation 
for  its  education.  Every  teacher  must 
know  something  of  the  individual  child 
who  sits  in  her  class  room,  if  anything 
is  to  be  built  up  that  is  worth  while  in 
its  development. 

We  have  a  psychological  aim  as  well 
as  a  logical  aim  in  education  to  be  de¬ 
veloped.  Some  think  that  high  school 
students  should  know  certain  subject 
matter.  It  is  true,  they  should,  but 
it  is  also  true  that  in  connection  with 
that,  they  must  also  have  a  psycholog¬ 
ical  aim,  which  means  that  you  must 
know  the  pupil  to  be  taught,  you  must 
know  how  to  bring  the  subject  matter 
to  him  so  he  gets  it  to  the  best  advan¬ 
tage.  We  must  know  the  type  of  the 
individual  in  order  to  develop  the  edu¬ 
cation.  You  may  be  ever  so  logical  and 
still  be  wrong.  I  am  making  the  state¬ 
ment  because  we  have  a  great  many 
things  in  the  world  presented  as  though 
they  were  actual  facts  without  an 
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analysis  of  conditions.  The  socialized 
school  has  been  very  much  in  the  lime 
light — so  much  so,  that  I  smile  some¬ 
times  when  they  call  me  in  to  a  tea,  and 
when  I  drop  in,  I  drop  out  again  before 
they  ask  me  any  question  about  the  so- 
called  socialized  school.  In  a  socialized 
school  we  should  sit  down  like  a  family 
circle,  have  a  really  social  conversation, 
talk  over  matters  and  have  a  chance 
to  express  ourselves,  thus  partici¬ 
pating  in  a  natural  way  and  doing 
away  with  the  frills  and  fashions 
of  formal  learning.  In  other  words,  we 
must  make  our  school  as  if  it  were  life 
and  not  life  here,  but  life  out  yonder 
and  as  soon  as  we  do  so,  we  .will  not 
fall  far  short  of  reaching  the  aim. 

Third,  Vocational  Efficiency.  We  must 
see  life  in  terms  of  “work.”  It  is  our 
duty  to  point  out  the  skills  for  the 
different  types  of  work — pre-vocational 
work,  schools  for  abnormal  children, 
schools  for  crippled  children,  and  pro¬ 
fessional  schools,  all  of  the  sort  of  thing 
which  will  bring  to  our  pupils  something 
they  should  know.  We  must  keep  in 
mind  that  there  must  be  a  vocational 
efficiency,  and  that  means  we  must  study 
our  children  through  tests  and  analyses 
that  should  be  made  so  that  we  can  be 
better  able  to  choose  our  students  for 
various  professions.  I  have  a  sort  of  a 
hobby  myself  in  making  an  analysis  of 
all  these  various  types  and  assorting 
them  where  they  belong.  To  develop 
this  vocational  efficiency,  a  great  deal 
of  time  must  be  spent  in  determining 
the  characteristics  of  the  individual. 

Fourth,  Play  and  Recreation.  Leave 
off  the  first  word  and  call  it  Recreation. 
We  must  teach  the  value  of  recreation 
by  teaching  the  various  elements  of  life 
and  we  make  a  'place  in  our  public 


schools  in  the  regular  schedule  for  all 
of  these  activities.  Play  time  is  sched¬ 
uled;  recreation  scheduled.  We  can  tell 
the  character  of  people  by  the  way  they 
spend  their  recreation  hours,  and  when 
our  children  go  out  into  the  world  they 
should  go  out  with  a  knowledge  of  the 
value  of  what  proper  recreation  means. 

Fifth,  Appreciation  of  Values  in  Race 
Experiences.  We  go  back  into  the  ex¬ 
periences  of  our  ancestry,  and  every¬ 
thing  in  life  which  comes  about  and 
which  is  appreciated,  is  built  out  of  the 
experiences  of  our  ancestry.  There  are 
a  great  number  of  them.  I  have  jotted 
down  a  few:  obedience,  kindness,  honor, 
truthfulness,  cleanliness,  cheerfulness, 
honesty,  self-respect,  helpfulness,  indus¬ 
try,  economy,  initiative,  justice,  useful¬ 
ness,  patriotism,  courage,  self  control, 
prudence,  benevolence,  politeness,  for¬ 
titude,  perseverance,  sympathy,  com¬ 
radeship,  patience,  hopefulness,  deter¬ 
mination,  and  hundreds  of  others  which 
you  should  have  in  your  general 
make-up.  Where  do  you  get  them?  A 
true  perspective  of  the  whole  situation 
comes  from  an  appreciation  of  values  in 
race  experiences,  and  the  proper  inter¬ 
pretation  of  race  experiences  as  they 
come  cannot  be  obtained  without  this 
knowledge  for  a  background.  We  should 
have  our  pupils,  under  our  direction, 
come  to  the  true  appreciation  of  these 
values  and  we  get  them  by  more  aca¬ 
demic  work  and  a  broader  education. 
The  more  we  study,  the  more  we  get 
of  these  real  values,  and  the  more  we 
are  able  to  appreciate  them. 

In  closing,  I  want  to  touch  on  the 
difference  between  training  and  educa¬ 
tion.  There  is  a  great  difference  be¬ 
tween  training  and  education.  You  can 
train  any  of  the  lower  animals.  A  man 
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can  be  trained  the  same  as  an  animal, 
but  he  should  be  given  the  opportunity 
to  do  a  little  thinking,  to  develop  the 
different  things  that  come  up  in  the  dif¬ 
ferent  studies.  There  is  such  a  thing 
as  training  without  education.  We  have 
done  too  much  along  the  line  of  train¬ 
ing  and  not  enough  along  the  line  of 
education.  We  should  get  down  to  the 
point  of  asking  questions  about  this, 


that,  and  the  other  thing  and  when  we 
do,  we  will  have  a  chance  to  develop 
and  we  will  become  really  and  truly 
educated.  Education  will  give  a  broader 
outlook  on  life.  Those  who  are  edu¬ 
cated  should  not  hesitate  to  break  loose 
once  in  a  while  and  reach  out  into  the 
field,  in  order  that  they  may  better  the 
race  and  bring  something  worth  while 
to  the  people  among  whom  they  live. 


LEAGUE  NOTICES 

The  Report  of  the  1923  Convention  at  Swampscott  is  in  press  and  should  soon  be  ready 
for  distribution. 

The  attention  of  every  League  member  is  directed  to  the  pages  containing  the  Report  of 
the  Committee  on  Revision.  Please  read  this  Report  first,  study  carefully  the  suggested  changes 
and  show  your  interest  and  cooperation  by  complying  with  the  request  of  the  League  Board 
to  send  new  suggestions,  your  criticism  or  approval  to  Mary  C.  Wheeler,  Chairman,  Illinois 
Training  School  for  Nurses,  Chicago,  Illinois,  before  December  1,  1923. 

THE  1924  CALENDAR 

The  Executive  Secretary  announces  that  the  fourth  calendar  published  by  the  League  is 
now  in  print  and  should  be  one  of  the  most  popular  in  the  series. 

The  frontispiece,  the  entrance  to  Yale  University,  is  very  beautiful.  The  keynote  of  the 
calendar  is  “Progress,”  with  a  foreword  by  Miss  Nutting. 

Each  month  is  represented  by  a  splendid  photograph  of  one  of  our  most  popular  women. 

The  tones  are  soft  and  beautiful  and  the  whole  effect  artistic  and  pleasing.  No  graduate 
or  student  nurse  can  afford  to  lose  the  opportunity  of  having  one  of  these  attractive  calendars. 
Orders  may  be  sent  to  Headquarters  at  any  time  for  later  delivery.  The  price  will  be  $1.00. 

Effie  J.  Taylor. 

THE  NATIONAL  COUNCIL  OF  ADMINISTRATIVE  WOMEN  IN  EDUCATION 

One  of  the  objects  of  the  National  Council  of  Administrative  Women  in  Education 
is  “to  give  opportunity  for  the  informal  discussion  of  educational  problems  of  special 
interest.”  The  Council  is  affiliated  with  the  National  Education  Association  and  the  National 
Council  of  Women  of  the  United  States.  Membership  in  the  organization  seems  to  offer  real 
opportunity  for  the  Directors  of  schools  for  nurses.  Information  may  be  obtained  from  the 
Secretary,  Edna  E.  Hood,  166  Sheridan  Road,  Kenosha,  Wis. 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 


Notes  on  Hospitals  and  Schools  of 
Nursing  in  Copenhagen 

HERE  is  usually  little  time  when 
members  of  Executive  Committees 
during  a  nurses’  convention  may  visit 
hospitals  and  schools,  even  though  invi¬ 
tations  in  large  numbers  may  be  received 
and  read  from  the  platform.  In  Copen¬ 
hagen,  at  the  recent  meeting,  July  30- 
August  1,  of  the  Executive  Committee  of 
the  International  Council  of  Nurses,  this 
was  not  the  case.  The  officers  as  well  as 
guests  were  entertained  by  the  Boards 
of  Directors  of  Hospitals,  quarters 
within  the  institution  being  provided  for 
all  who  came,  if  they  so  desired. 

The  Bispebjaerg  Hospital  entertained 
in  its  modern  and  attractive  Residence 
for  Nurses:  Baroness  Mannerheim, 
President,  International  Council  of 
Nurses;  Lloyd  Still,  Matron  of  Florence 
Nightingale  School,  connected  with  St. 
Thomas’  Hospital  in  London;  J.  Bick- 
nell,  representing  the  National  Organ¬ 
ization  of  Nurses  of  New  Zealand; 
Countess  D’Ursell,  President  of  the  Na¬ 
tional  Association  of  Belgium;  Clara 
D.  Noyes,  representing  the  American 
Nurses’  Association;  Isabel  Stewart, 
Teachers  College.  This  was  quite  a  tax 
upon  the  busy  Director  of  Nurses,  Char¬ 
lotte  Munck,  especially  when  she  too 
must  attend  the  meetings,  and  further¬ 
more  as  the  Instructor  of  Nursing  of  the 
school,  Christiane  Reimann,  is  also  the 
Hon.  Secretary  of  the  International 
Council  of  Nurses.  This  arrangement, 
however,  gave  an  opportunity  for  ad¬ 
vance  conferences,  as  nearly  all  arrived 
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several  days  before  the  meeting  began, 
as  well  as  committee  meetings  at  inter¬ 
vals  between  meetings. 

Excursions  to  the  Rigshospital,  Fin- 
sen,  Kommune  and  Bispebjaerg  Hos¬ 
pitals,  were  arranged  in  such  a  manner 
that  all  might  go  without  interfering 
with  the  meetings. 

Readers  of  the  Journal  will  recall  with 
pleasure  Baroness  Mannerheim  of  Fin¬ 
land,  and  Miss  Munck  of  Denmark,  who 
attended  the  Atlanta  Convention  in 
1920,  as  representing  their  respective 
Associations  at  a  meeting  of  the  Execu¬ 
tive  Committee  of  the  International 
Council  of  Nurses,  called  in  conjunction 
at  that  time  with  the  biennial  meeting 
of  the  American  Nurses’  Association. 
Miss  Gunn  from  Canada,  and  Miss 
Noyes,  then  President  of  the  American 
Nurses’  Association,  were  also  there. 
Miss  Dock,  Secretary,  and  upon  whom 
much  depended,  was  unable  to  get  far¬ 
ther  than  Washington,  because  of  a  rail¬ 
road  strike.  Little,  therefore,  was  ac¬ 
complished. 

The  Baroness  Mannerheim  is  a  grad¬ 
uate  of  the  Nightingale  School  of  St. 
Thomas’  Hospital,  London,  and  Miss 
Munck  of  the  Presbyterian  School  of 
Nursing,  New  York  City.  Both  speak 
excellent  English,  as  well  as  Miss  Rei¬ 
mann,  the  Secretary  of  the  International 
Council  of  Nurses,  who  has  had  a  year 
at  Teachers  College  in  Training  School 
Management,  and  is  now  planning  to 
return  for  another  year. 

The  Bispebjaerg  Hospital  and  School 
of  Nursing,  like  the  Rigs,  Kommune 
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and  others,  is  supported  by  State  funds, 
and  the  graduate  nurses  employed 
therein  are  all  Civil  Service  appointees. 
It  is  quite  usual  to  find  Director,  Head 
Nurses,  and  Assistants,  remaining  many 
years,  or  until  the  legal  retirement  period 
is  reached.  It  is  also  usual  to  find  sev¬ 
eral  graduate  staff  nurses  in  each  ward. 
These  too  may  remain  for  years  with 
little  chance  of  promotion.  This  plan, 
unquestionably,  gives  great  stability,  but 
it  would  appear  to  restrict  the  develop¬ 
ment  of  self-reliance  and  executive  qual¬ 
ities  of  student  nurses. 

The  system  of  nurse  education  in  this 
institution  is  quite  modern.  The  direc¬ 
tion,  unlike  some  of  the  others,  is  cen¬ 
tralized  under  the  Director,  Miss  Munck. 
A  modern  residence,  with  single  rooms, 
accommodates  about  two  hundred  and 
seventy-five  students  and  faculty.  Class¬ 
rooms,  a  full-time  nurse  instructor, 
pleasant,  well  and  tastefully  furnished 
library  and  recreation  rooms,  bright, 
sunny  dining-hall,  with  adjacent  serving 
room,  (the  food  is  cooked  in  the  central 
kitchen),  plants,  flowers  in  great  pro¬ 
fusion,  make  a  unit  that  not  only  com¬ 
pares  favorably  with  the  best  schools  in 
America,  but  surpasses  most  of  them  in 
such  external  attractions  as  flowers, 
especially  roses,  shrubs,  trees  and  tennis 
courts.  The  minimum  length  of  course, 
as  adopted  by  the  Danish  Nurses’  Asso¬ 
ciation,  is  three  years,  and  while  as  yet 
nursing  is  not  controlled  by  a  state  law, 
the  Danish  Nurses  Council  (Associa¬ 
tion)  maintains  a  registry  of  all  nurses 
meeting  the  standards  adopted  by  that 
Association.  This  Association  like  those 
of  Norway  and  Finland,  exercises  over¬ 
sight  over  all  nursing  affairs,  and  is 
slowly  working  toward  a  higher  standard 
and  greater  uniformity  throughout  the 


Countrv.  More  will  be  said  later  about 
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the  activities  of  the  Danish  Council  and 
its  officers. 

The  Bispebjaerg  Hospital,  the  cor¬ 
rect  pronunciation  of  which  by  much 
and  arduous  practice  was  gradually 
acquired,  only  about  ten  years  old, 
stands  on  the  outskirts  of  the  city  in  a 
beautiful  park  of  about  twenty-seven 
acres,  and  accommodates  between  four 
and  five  hundred  patients.  The  build¬ 
ings  are  of  red  brick,  all  detached,  and 
with  the  exception  of  the  administration 
building  and  the  Nurses’  Residence  are 
not  more  than  one  or  two  stories  high. 
Each  is  surrounded  by  its  own  special 
garden  with  flowers  in  great  abundance, 
ornamental  shrubs,  trees,  hedges  of  black 
brick,  drives,  walks,  lakes  upon  which 
swans  and  ducks  seem  perpetually  swim¬ 
ming,  a  large  garden  from  which  straw¬ 
berries,  large  and  luscious,  red  currants, 
which  grow  on  bushes  higher  than  one’s 
head,  gooseberries  the  size  of  green 
gages,  and  other  fruits  as  well  as  vege¬ 
tables  help  to  provide  a  varied  diet  for 
both  patients  and  staff. 

A  large  chapel  and  mortuary  form 
part  of  the  hospital  plant.  All  build¬ 
ings  are  connected  by  tiled  “subways” 
which  seem  to  stretch  for  miles,  but 
which  are  very  necessary  because  of  the 
frequency  of  rainy  days.  Men,  women 
and  children,  medical  and  surgical,  are 
admitted,  while  a  superb  department  of 
physiotherapy,  has  skillful,  highly 
trained  attendants,  who  are  constantly 
at  work  upon  many  types  of  patients. 
It  will  be  recalled  that  massage  and 
corrective  work  of  all  kinds  have  been 
highly  developed  in  the  northern  coun¬ 
tries  of  Europe.  The  entire  hospital  is 
not  only  equipped  with  every  modern 
convenience,  but  is  a  model  of 
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cleanliness  and  in  perfect  repair.  Tiled 
floors  and  dados,  fresh  paint,  highly 
polished  wood,  bright  brasses,  comfort¬ 
able  chairs  with  gay  covers,  plants  and 
flowers  lend  a  cheerful  and  finished  air. 

The  supply  room  where  the  pupils  are 
detailed  was  a  marvel  with  dainty  pack¬ 
ages  of  supplies,  and  the  stupe  flannels 
and  bed-pan  covers,  button-holed  in  red, 
were  works  of  art. 

One  could  not  leave  this  hospital  with¬ 
out  speaking  of  the  kitchen  and  supply 
rooms,  and  laundry,  sewing  and  mend¬ 
ing,  the  quarters  for  “help,”  etc.  The 
kitchen  is  large,  with  high  ceiling  and 
well  lighted  from  two  sides,  both  floors 
and  side  walls  tiled,  well  equipped  with 
modern  cooking  equipment,  polished  and 
bright,  directed  by  a  well  trained  Hos¬ 
pital  Dietitian,  and  provides  the  cooking 
for  the  entire  institution.  The  equip¬ 
ment  for  carrying  food  through  the  sub¬ 
ways  was  particularly  good,  There  was 
ample  cold  storage  for  milk,  butter,  and 
eggs;  vegetables  and  meats  were  plenti¬ 
fully  stocked,  and  well  they  must  be,  as 
four  meals  a  day  are  served.  The  nurses 
have  an  early  breakfast  of  tea,  coffee  and 
bread;  a  second  breakfast  at  about 
eleven,  which  is  ample,  corresponding  to 
luncheon  in  this  country;  dinner  at  about 
three  p.  m.,  and  a  light  supper  at  about 
eight  p.  m.  The  laundry  with  modern 
equipment,  like  the  rest  of  the  institu¬ 
tion,  is  wonderfully  clean,  light  and  well 
managed,  and  does  an  enormous  number 
of  pieces  per  day,  as  it  is  the  central 
laundry  for  all  the  municipal  institutions, 
where  even  the  patients’  stockings  are 
ironed.  Neat  automobile  trucks,  marked 
with  the  name  of  the  different  institu¬ 
tions,  dart  in  and  out  of  the  grounds, 
transferring  soiled  or  clean  linen,  as  the 
case  may  be.  The  mending  room,  where 


a  large  corps  of  women  is  kept  busy, 
performs  marvels  in  mending  stockings, 
sewing  on  buttons,  making  buttonholes, 
all  by  means  of  special  sewing  machine 
attachments. 

One  is  struck  by  the  tidiness  of  the 
patients, — clean  comfortable  clothing,  of 
winter  and  summer  weights,  stockings 
and  slippers,  all  help  to  complete  the 
picture  of  an  efficient,  up-to-date,  mod¬ 
ern  hospital.  The  tidy  uniforms  of  stu¬ 
dent  and  graduate  nurses,  as  well  as 
those  of  the  employees,  add  finish  to  the 
picture. 

One  cannot  close  this  description 
without  speaking  of  Miss  Munck,  the 
motherly,  efficient  Director.  She  might 
be  regarded  as  radical,  for  she  it  was 
who  introduced  many  innovations; 
adopting  caps  and  using  bed-spreads 
instead  of  the  continental  pillow-case 
effect,  into  which  blankets  are  slipped 
and  then  buttoned  in. 

A  sweet  religious  atmosphere  prevails, 
the  fine  Lutheran  morning  hymn,  to  the 
accompaniment  of  an  organ,  (the  piano 
is  used  for  lighter  secular  music),  sung 
by  rich  young  voices,  waked  the  guests 
from  their  well-earned  night’s  rest.  If 
one  rose  hastily  and  looked  out,  students 
and  graduates  in  large  numbers  might 
be  seen  wending  their  way  through  the 
park  to  their  respective  posts.  Religious 
teaching  forms  a  regular  part  of  the 
educational  programme.  As  it  was 
vacation  time,  some  of  the  guests  used 
the  rooms  of  absent  Head  Nurses, 
although  several  moved  out  to  accom¬ 
modate  the  guests.  These  rooms,  nearly 
always  furnished  by  the  nurse,  for  it 
must  not  be  forgotten  that  she  might 
stay  many  years,  were  most  attractive, 
consisting  of  two  small  rooms,  bed  and 
living,  or  one  large  room.  None  had 
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baths,  these  were  centralized  and  were 
always  showers.  Many  rooms  had  beau¬ 
tiful  old  mahogany,  oriental  rugs,  fine 
old  prints,  and  if  the  nurse  is  musical, 
her  very  own  piano,  while  large  built-in 
wardrobes  were  in  the  halls.  The  con¬ 
tinental  custom  of  placing  shoes  outside 
the  doors  for  cleaning  is  followed  by  the 
nurses,  and  seemed  a  bit  startling  to  an 
American  nurse.  Imagine  such  an 
innovation  in  an  American  school  of 
nursing! 

While  Denmark  is  an  old  country,  it 
seems  more  democratic  in  certain  ways 
than  the  United  States.  The  working 
day  for  the  maids,  as  for  the  nurses,  is 
of  eight  hours;  the  former  are  well  paid, 
have  comfortable  quarters,  and  what 
may  surprise  an  American,  they  were 
not,  at  least  at  Bispebjaerg,  called  by 
their  first  names,  but  are  given  the  title 
“Miss,”  although  the  social  line  is 
drawn  very  closely  between  them  and 
the  members  of  the  Training  School 
staff.  It  may  startle  the  nurses  of  this 
country  to  hear  that  not  only  are  the 
maids  paid  for  over  time,  but  both  grad¬ 
uate  and  student  nurses  as  well.  This 
would  not  appear  to  develop  that  spirit 
of  devotion  and  sacrifice  which  has 
always  been  regarded  as  an  essential 
attribute  of  nurses,  but  strangely 
enough,  it  seems  not  to  have  interfered 
in  any  way  with  the  standards  of  nurs¬ 
ing. 


Disaster  in  Japan 

The  news  has  come  from  Japan  of 
one  of  the  most  terrible  disasters  in  the 
history  of  the  world.  The  American 
Red  Cross  immediately  set  aside  $100,- 
000  to  help  the  Japanese,  and  an 
additional  $10,000  to  help,  through  the 
State  Department,  Americans  who 
might  be  stranded  in  that  country.  No 
requests  have  as  yet  been  received  for 
personnel.  Communications,  however, 
have  been  sent  to  the  Red  Cross  Philip¬ 
pines  Chapter,  as  well  as  to  units  of 
Red  Cross  nurses  now  in  China  and  the 
Philippines,  advising  them  to  hold  them¬ 
selves  in  readiness  should  they  be  re¬ 
quired.  Characteristic  of  the  nursing 
service  of  the  American  Red  Cross, 
many  telegrams  have  been  received 
from  individual  members,  volunteering 
their  service. 

Situation  at  Corfu 

So  far,  we  have  had  no  unfavorable 
news  regarding  the  American  nurses 
who  are  connected  with  the  Near  East 
Relief  stationed  at  Corfu,  where  Miss 
Emma  Wood  and  Miss  Frances 
McQuaide  have  been  directing  the  nurs¬ 
ing  in  connection  with  two  large  groups 
of  refugee  children  housed  in  the 
Acchileon  and  King  George’s  Palace. 

Note.  The  next  article  will  deal  with  Red 
Cross  Nursing  in  Denmark,  as  well  as  other 
institutions  and  activities  of  the  Danish  Nurses’ 
Association. 


One  of  the  slogans  of  the  National  Health  Council  for  this  year  is  “Have  a  Health  Exam¬ 
ination  on  Your  Birthday.”  This  should  be  taken  to  heart  by  nurses  for  themselves  and  for 
those  with  whom  they  come  in  contact. 
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A.  M.  Carr,  R.N.,  Department  Editor 
National  Organization  for  Public  Health  Nursing 

THE  VALUE  OF  FOLLOW-UP  WORK  IN  THE  FAMILY  1 
By  Mary  Florence  Laird,  R.N. 


The  importance  of  the  sanitarian 
and  the  bacteriologist  in  the  pub¬ 
lic  health  field  has  been  accepted  for 
many  years.  Because  of  their  contribu¬ 
tions,  great  strides  have  been  made  in 
the  prevention  and  control  of  disease  by 
mechanical  means.  Now  it  is  generally 
accepted  that  the  future  development  of 
all  public  health  progress  depends  upon 
the  extent  to  which  public  opinion  sup¬ 
ports  these  ideas.  The  next  step  is  get¬ 
ting  over  to  the  individual  and  the 
family  this  health  message  given  us  by 
the  sanitarian  and  the  bacteriologist, 
the  physician  and  the  scientist. 

The  New  York  State  Department  of 
Health  has  for  its  slogan,  “Public  Health 
is  purchasable”;  but  Dr.  Florence  Mere¬ 
dith  has  pointed  out  that  “it  is  true  only 
with  qualifications — for  Public  Health  is 
not  purchasable  unless  the  public  knows 
what  to  purchase,  is  financially  able  to 
purchase  it,  and  wants  to  purchase  it.” 

Everyone  here  will  agree  that  parents, 
who  are  raising  the  next  generation, 
should  be  educated  to  know  what  to 
purchase  in  health  measures  for  their 
children,  if  they  do  not  care  for  them¬ 
selves. 

Any  plan  of  health  education  which 
does  not  include  the  whole  family  is  not 
adequate  to  the  needs  of  the  community 
today.  Health  education  is  given  in 

1  Read  in  October,  1922,  at  a  meeting  of 
the  Public  Health  Nurses’  Provisional  Section, 
American  Public  Health  Association,  Cleve¬ 
land,  Ohio. 
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some  factories,  to  fathers,  older  brothers, 
and  sisters.  The  younger  brothers  and 
sisters  are  getting  some  in  the  schools. 
If  a  member  of  the  family  becomes  a 
patient  in  a  hospital  or  sanatorium,  he 
is  given  definite  care  and  health  instruc¬ 
tion.  There  is  no  question  about  the 
care  of  the  individual  patient  in  hos¬ 
pitals,  but  what  about  the  control  of 
disease  in  his  family?  What  about  the 
other  members  of  the  family?  Even 
though  the  patient  is  adequately  cared 
for  in  an  institution,  may  not  his 
progress  be  dependent  on  the  condition 
and  attitude  of  his  family  in  the  home? 

It  is  the  mother,  especially  the  non- 
English-speaking  mother,  who  sets  the 
standard  of  health  for  the  home;  and 
comparatively  little  of  what  is  learned 
in  the  factory,  school,  or  hospital,  is 
brought  to  her  by  her  own  family.  She 
sticks  to  the  home-making  and  child¬ 
caring  customs  of  her  own  country, 
handed  down  to  her  for  generations.  It 
is  this  mother  who  either  does  or  does 
not  train  the  children  for  the  first  seven 
years  in  health  and  food  habits. 

After  the  1920  census,  the  New  York 
State  Department  of  Education  discov¬ 
ered  that  200,000  confessed  illiterates 
and  non-English  speaking  women,  be¬ 
tween  the  ages  of  21  and  50  years.,  had 
never  been  touched  by  its  Americaniza¬ 
tion  work.  It  recognized  the  value  of 
an  individual  teacher’s  instruction  in  the 
homes.  These  workers  found  the 
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mothers  made  remarkable  progress  in 
English  as  well  as  in  interest  in  school 
and  community  life.  After  from  three 
to  nine  months  of  intensive  instruction, 
these  mothers  were  ready  to  meet  with 
others  in  the  ordinary  groups  of  night 
school.  By  this  means,  the  way  was  pre¬ 
pared  for  them  to  use  the  facilities  for 
education  already  in  existence.  It  would 
seem  as  if  the  same  might  be  true  with 
health  education. 

Unfortunately,  there  is  as  yet  no  rec¬ 
ognized  training  for  parenthood.  Par¬ 
ents  come  from  all  classes  of  life  and 
mentality,  and  are  responsible  to  no  one 
for  their  actions.  I  know  one  feeble¬ 
minded  woman  who  went  out  to  work 
for  a  widower  with  two  little  children. 
His  wife  had  just  died  with  tubercu¬ 
losis  and  he  had  been  a  patient  in  the 
State  Hospital  three  different  times. 
Within  two  weeks  the  man  and  his 
housekeeper  applied  for  a  marriage 
license.  This  was  granted  and  they 
were  married  in  spite  of  the  protest 
made  by  a  social  worker  who  knew  the 
history  of  both  families.  Of  the  six 
children  born  of  this  union,  four  are 
dead  and  two  feeble-minded  ones  are 
living. 

Ignorance,  poverty,  and  neglect,  are 
all  factors  in  high  morbidity  and  mortal¬ 
ity  rates  today,  but  it  seems  as  if  the 
ignorant  untrained  mother  is  the  most 
serious  problem  and  the  hardest  to  ap¬ 
proach.  Poor  soul,  she  is  supposed  to 
secure  instinctively,  with  motherhood, 
sufficient  knowledge  to  care  for  her  chil¬ 
dren  in  health  and  in  sickness. 

Our  district  families  seem  to  be  made 
of  such  stuff  as  needs  to  be  convinced 
over  and  over  again  of  the  merits  of 
procedures  and  precautions  for  health. 
They  are  blown  thither  and  yon  with 


every  wind.  In  cases  of  illness,  well- 
meaning  neighbors  take  opportunity  to 
urge  favorite  prescriptions  and  advice 
upon  the  vacillating  mother!  The  fam¬ 
ily  swings  from  one  decision  to  another, 
and  usually  accepts  the  advice  of  the 
last  neighbor,  or  at  least  of  the  most 
persistent  one.  The  only  limit  to  the 
use  of  patent  medicines  and  quack  prac¬ 
titioners  is  the  leanness  of  the  pocket- 
book.  *  *  * 

Some  health  officers  and  some  phy¬ 
sicians  do  not  yet  realize  the  economy 
and  use  of  the  public  health  nurse. 
They  do  not  realize  that  given  a  fine 
woman  with  a  good  nursing  and  public 
health  nursing  training,  adequate  super¬ 
vision  and  cooperation  from  the  phy¬ 
sicians,  there  can  be  no  misunderstand¬ 
ing  and  friction,  because  they  are  all 
working  for  the  interest  of  the  com¬ 
munity  and  one  is  as  essential  as  the 
other.  Good  team  work  is  all  that  is 
needed  to  get  the  district  families  up 
the  steep  hill  of  ignorance,  superstition 
and  poverty  and  on  the  straight  road  to 
health  and  normal  family  life. 

Take  this  typical  example  of  what  one 
nurse  reported,  and  tell  me  if  she  was 
needed.  A  mother  with  an  acutely  ill 
baby  went  home  from  the  dispensary 
dazed  and  with  a  muddled  idea  of  the 
doctor’s  orders.  All  she  seemed  to  re¬ 
member  was,  “Nurse  the  baby  20  min¬ 
utes.”  She  fingered  over  the  directions 
for  supplementary  feedings.  It  was  all 
Greek  to  her  and,  any  way,  she  had  no 
money  with  which  to  buy  the  materials 
needed  for  the  food;  and  was  there  not 
a  new  can  of  Red  Cross  milk  in  the  cup¬ 
board?  The  grocer  would  trust  her  no 
longer  and  if  she  borrowed  from  her 
neighbor,  she  might  never  be  able  to 
pay  her  back.  So  she  just  sat  and 
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rocked  the  burning,  fretful  baby  back 
and  forth. 

This  was  the  way  the  nurse  found 
her  when  she  came  to  teach  the  formula. 
The  formula?  Oh,  yes!  No.  She 
hadn’t  made  it  yet.  No,  she  did  not 
have  the  things.  No,  she  had  no  bed 
for  the  baby.  No,  she  had  no  money 
for  milk  nor  anything  else!  The  nurse 
went  away,  but  said  she  would  soon  be 
back.  She  did  come  and  brought  the 
things  she  needed.  How  rapidly  every¬ 
thing  straightened  out  under  her  deft 
fingers! 

The  baby  was  bathed  and  the  for¬ 
mula  was  made.  The  mother,  unasked, 
poured  out  the  story  of  the  husband’s 
ill  health  and  consequent  loss  of  work,— 
the  cough,  the  fruitless  search  for  work, 
the  fear  of  another  baby  coming,  the 
notification  that  Tom  and  Mary  should 
have  their  tonsils  out, — no  ten  dollars 
to  pay  for  it.  She  must  go  to  the  school 
next  Tuesday  and  sit  behind  Tiny  in  a 
class  for  children  who  were  under 
weight.  Extra  food  needed,  warm  baths, 
and  the  gas  turned  off  because  of  an 
unpaid  bill.  Is  it  any  wonder  that 
under  this  strain  there  was  a  scant  sup¬ 
ply  of  breast  milk  for  her  sick  baby? 
No,  she  did  not  tell  all  this  to  the 
Dispensary  doctor  or  the  nurse.  They 
were  in  a  hurry.  She  could  not  seem  to 
understand  what  they  said. 

Without  this  nurse’s  follow-up  visit  to 
this  home,  how  much  value  would  this 
mother  have  received  from  her  visit  to 
the  doctor?  Would  the  doctor  have 
wasted  his  time  on  this  examination? 
Who  would  have  reported  these  findings 
to  the  clinic?  Who  would  have  referred 
this  whole  family  for  chest  examinations 
and  have  taken  them,  if  necessary? 
Who  would  have  seen  that  adequate 


relief  was  supplied  while  medical  atten¬ 
tion  was  being  given  the  whole  family? 
Who  would  have  followed  this  family 
until  they  were  restored  to  the  com¬ 
munity,  more  cooperative  and  self  re¬ 
specting  than  when  they  were  found? 

I  know  that  without  the  untiring 
efforts  of  the  public  health  nurse,  in 
Rochester,  in  securing  the  understand¬ 
ing  of  the  parents  and  their  permission 
for  operations  on  their  children,  thou¬ 
sands  of  children  would  not  have  been 
benefitted  by  the  tonsil-adenoid  clinic, — 
when  it  had  all  the  publicity  that  mech¬ 
anical  advertising  could  give  it. 

You  may  equip  your  community 
Health  Centers  and  dispensaries  with 
the  most  expensive  and  modern  facilities 
for  the  use  of  the  most  skilled  physicians 
and  technicians  in  the  control  and  pre¬ 
vention  of  disease,  but  unless  you  have 
the  patients  followed  to  their  homes  by 
trained  workers,  you  have  lost  at  least 
half  the  value  of  your  equipment.  Of 
what  use  are  elaborate  instructions  writ¬ 
ten  for  a  mother  who  cannot  read,  and 
who  cannot  afford  to  buy  the  materials 
ordered  in  the  clinic,  unless  the  nurse 
can  follow  up  the  clinic  visit  and  work 
out  the  plan  with  the  family? 

In  1920  Mr.  Hoover,  then  president¬ 
elect  of  the  American  Child  Hygiene 
Association,  said,  in  part,  in  his  address 
before  that  body: 

If  we  could  grapple  with  the  whole  child 
situation  for  one  generation,  our  public  health, 
our  economic  efficiency,  the  moral  character, 
sanity  and  stability  of  our  people  would  ad¬ 
vance  three  generations  in  one. 

The  most  practical  step  yet  evolved  in  the 
health  education  of  the  American  people  has 
been  the  creation  of  the  community  nurse. 

And  I  repeat  to  you, — given  a  fine 
woman  with  a  good  nursing  and  public 
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health  nursing  training,  adequate  super¬ 
vision,  and  the  cooperation  of  health  and 
social  agencies,  the  benefit  to  the  com¬ 
munity  will  be  so  far-reaching  and  so 


enduring  that  she  will  be  acknowledged 
to  be  as  necessary  to  the  department  of 
health  as  the  well-trained  teacher  is  to 
the  department  of  education. 


RICHMOND  ASSOCIATION  MOVES  INTO  NEW  HOME 


The  Kiwanis  Club  of  Richmond,  Vir¬ 
ginia,  has  recently  presented  a  new 
administrative  building  to  the  Instruc¬ 
tive  Visiting  Nurse  Association.  The 
building  is  beautiful  and  dignified  within 
and  without  and  splendidly  equipped  in 
every  way  for  the  service  it  is  to  render 
the  visiting  nurses  and  the  people  of 
Richmond. 

In  addition  to  offices,  conference  and 
record  rooms,  the  first  floor  has  a  clinic 
room  with  the  necessary  waiting,  dress¬ 
ing  and  sterilizing  rooms  attached.  The 
second  floor  is  devoted  to  living  quar¬ 
ters  for  members  of  the  staff. 

The  Association  has  now  moved  for 
the  third  time  since  the  struggling  little 
Nurses’  Settlement  was  started  so  many 
years  ago  through  the  inspiration  of 
Sadie  Heath  Cabaniss  by  nurses  who, 
while  yet  in  training,  gave  their  off-duty 
time  to  the  care  of  the  sick  poor.  The 
nurses  constituting  that  first  little  group 


were  Miss  Cabaniss,  of  cherished  mem¬ 
ory,  Miss  Harrvie,  and  Nannie  J. 
Minor  who  directed  the  work  until  1921. 

In  1909,  the  organization  was  forced 
to  move  into  larger  quarters  and  today 
its  work  covers  the  fourteen  districts 
into  which  the  city  has  been  divided. 
That  the  Association  is  a  constructive 
force  in  the  life  of  the  city  is  proven 
by  the  support  and  cooperation  of  the 
Kiwanis  Club.  In  presenting  the  gift, 
the  Club’s  representative  said,  “We 
studied  with  care  the  social  agencies  of 
the  city  and  decided  that  the  Instructive 
Visiting  Nurse  Association  was  most 
worthy  to  carry  out  with  us  our  motto, 
‘We  Build.’  ”  ' 

The  staff  of  the  Association  is  com¬ 
posed  of  both  white  and  colored  nurses 
and  under  the  direction  of  Juanita 
Woods,  is  constantly  and  securely  build¬ 
ing  on  the  foundation  so  firmly  laid  by 
the  pioneers. 


SCHOLARSHIP  AWARDS 

The  American  Child  Health  Association  announces  the  following  awards: 

Fellowships,  $1000,  Anne  R.  Medcalf,  Line  Fork  Settlement,  Ky.;  Margaret  Welsh,  Phila¬ 
delphia.  Scholarships:  $800 — Frances  R.  Kahl,  Freeport,  Ill.;  Florence  H.  M.  Emory,  Toronto; 
Milenka  Here,  Detroit;  Linnie  Beauchamp,  Little  Rock,  Ark.  $500 — Nola  StS.  Pease,  Wooton, 
Ky.;  Robina  Kneebone,  Eveleth,  Minn.  $400 — Mary  E.  Williams,  Tuskegee,  Ala.;  Medora  G. 
Rodgers,  Los  Angeles,  Calif.;  Ellen  Perdue,  Denver;  Marie  L.  Shannon,  Kansas  City,  Mo. 
$300 — Clarissa  M.  Fawcett,  Philadelphia;  Maud  Ferguson,  Murfreesboro,  Tenn.;  Muriel  A. 
Martin,  Toronto.  $250 — Bride  Lee  Cawthon,  Memphis,  Tenn.;  Mary  E.  Chayer,  Flint,  Mich.; 
Edna  G.  Bridgeford,  Albany,  N.  Y.;  Florence  L.  Hauswald,  Louisville,  Ky.;  Margaret  E. 
Newman,  Sabillasville,  Md. 


HOSPITAL  AND  TRAINING  SCHOOL 
ADMINISTRATION 

Alice  Shepard  Gilman,  R.N.,  Department  Editor 

OBSTETRICAL  NURSING  IN  A  GENERAL  HOSPITAL 
By  Nan  H.  Ewing,  R.N. 


THE  successful  conduct  of  a  mater¬ 
nity  service  in  a  general  hospital 
depends  largely  upon  the  same  prin¬ 
ciples  that  govern  a  lying-in  hospital. 
In  other  words,  the  department  to 
attain  a  high  degree  of  efficiency  must 
be  considered  individual  and  separate. 
It  cannot  be  governed  or  staffed  accord¬ 
ing  to  the  principles  that  are  used  as 
computing  bases  for  other  units. 

Such  a  department  in  a  well-organ¬ 
ized  general  hospital  offers  remunerative 
advantages  to  the  hospital  and  provides 
a  foundation  for  teaching  good  obstetrics 
to  doctors  and  nurses.  It  is  a  very 
necessary  department  for  the  specialist 
who  combines  obstetrics  and  gynecol¬ 
ogy.  The  young  general  practitioner  is 
fortunate  in  having  its  privileges  to 
assist  in  certain  cases  and  to  do  ob¬ 
stetrics  without  changing  hospitals. 
The  general  institution  may  be  the  only 
choice  among  groups  that  are  governed 
by  religious,  political  or  sentimental 
reasons.  A  training  school  for  nursery 
maids  may  find  its  inception  in  such  a 
division.  A  very  excellent  way  to  pro¬ 
vide  experience  and  training  for  nurses 
is  the  establishment  of  an  out-patient 
maternity  department  in  connection  with 
a  small  hospital.  It  can  be  developed 
with  the  cooperation  of  the  physicians 
having  patients  unwilling  or  unable  to 
come  to  the  hospital  and  serves  as  a 
splendid  substitute  where  an  affiliation 
is  not  desirable  or  convenient.  Con- 
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vincing  results  can  be  obtained  by  a 
proper  plan  and  wise  administration. 

The  internes  can  be  given  a  very 
thorough  and  practical  series  of  instruc¬ 
tions  in  the  nursing  points  that  so  often 
come  under  the  obstetrician’s  duties  in 
home  and  community  practice.  It  is 
very  difficult  to  perform  some  of  the 
tasks  in  an  emergency,  and  internes  and 
medical  students  are  usually  very  eager 
to  be  instructed  along  these  lines.  It  is 
a  satisfactory  foundation  for  specializa¬ 
tion. 

No  obstetrical  unit  having  less  than 
twenty  beds  can  provide  the  required 
experience.  It  is  to  be  remembered  that 
more  stress  is  necessary  on  the  pre¬ 
natal  service  and  the  results  of  the 
service  as  to  normal  cases,  than  the 
actual  number  of  abnormal  cases  pre¬ 
sented  as  experience  material.  The 
maternity  service  should  occupy  a  sep¬ 
arate  building  or  the  top  floor ;  it  should 
be  equipped  with  sound-proof  devices. 
The  delivery  room  and  nursery  should 
be  off  the  main  corridor.  Both  the 
wards  and  rooms  should  be  prepared  for 
isolation.  It  is  to  be  regretted  that  so 
many  hospitals  have  delivery  rooms  on 
separate  floors.  It  increases  the  burden 
in  the  nursing  department  markedly.  In 
a  special  hospital  the  plan  is  very  con¬ 
venient  and  successful,  but  it  is  usually 
a  serious  handicap  in  a  general  hospital. 

It  is  rather  a  well  known  fact  that 
obstetrical  nursing  is  not  a  popular 
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specialty;  it  is  doubtless  a  state  due  to 
the  very  discouraging  experiences  of 
nurses  who  have  been  constantly  over¬ 
worked  and  hurried,  thereby  losing  the 
finer  vision  in  the  menial  strain.  All 
nurses  who  avow  a  distinct  dislike  for 
the  specialty  should  be  eliminated  from 
the  nursing  staff  of  the  unit,  excepting, 
of  course,  the  student  group. 

If  the  staff  is  to  be  composed  of 
graduate  nurses,  it  is  very  important  to 
give  the  group  demonstrations  in  all 
nursing  procedures  that  will  be  prac¬ 
ticed  and  to  explain  the  methods  and 
policies  of  the  department  in  detail. 
There  is  such  an  apparent  lack  of 
obstetrical  training  in  some  hospitals 
and  the  methods  and  technic  vary  so 
extremely,  that  it  is  wise  to  prevent 
irregularities  that  may  arise  by  a 
definite  outline  at  the  beginning.  Rota¬ 
tion  is  highly  desirable  in  the  work. 
Maternal  care,  nursery,  and  delivery 
room,  should  be  given  as  special  services, 
an  equal  period  of  each.  The  nurse  is 
usually  happier  and  becomes  more  valu¬ 
able  as  her  experience  widens. 

It  is  very  gratifying  to  see  the  interest 
manifested  by  graduate  nurses  who  are 
given  opportunities,  with  the  student,  to 
observe  some  interesting  case.  A  period 
of  general  duty  in  a  teaching  department 
may  be  accepted  in  lieu  of  a  postgrad¬ 
uate  course  where  a  nurse  does  not  have 
the  opportunity  to  take  such  training. 
A  student  nurse  should  find  a  most  in¬ 
teresting  field  in  the  maternity  ward; 
it  is  usually  varied  enough  as  to  the 
classification  of  its  patients  and  presents 
many  interesting  phases.  The  student 
choosing  this  service  as  her  special  work 
should  be  as  capable  at  the  end  of  her 
service  as  her  sister  graduate  from  the 
special  hospital.  Though  her  case  ex¬ 


perience  may  not  be  so  broad,  her  train¬ 
ing  should  bear  the  imprint  of  thorough 
teaching  in  its  fundamentals. 

The  Rockefeller  Report  recommends 
three  months  of  obstetrical  nursing, 
supplemented  and  correlated  with  thirty 
hours  of  theory.  This  can  be  wisely  and 
successfully  followed  if  the  students’ 
time  is  not  wasted  and  there  is  no  dupli¬ 
cation  of  effort  as  cautioned  by  the  com¬ 
mittee. 

Good  teaching  is  much  more  difficult 
in  a  maternity  section  of  a  general  hos¬ 
pital  than  in  a  lying-in  hospital;  the 
latter  has  its  own  instructress  who  is  not 
burdened  with  ward  detail,  and  is  re¬ 
sponsible  solely  for  the  education  of  the 
nurses.  However,  correlation  of  theory 
and  practice  in  the  maternity  ward  is 
more  simple  than  in  other  units.  The 
cases  are  typical  and  the  function  is 
physiologic.  The  head  nurse  must 
have  time  to  teach  her  subject;  she  must 
be  prepared  to  teach ;  she  must  be  eager 
to  teach.  Thorough  teaching  results  in 
deeper  interest  in  the  department  and 
produces  amazing  results  in  the  care  of 
the  patients  and  the  satisfaction  of  the 
doctors.  Supervision  of  detail  work 
should  be  relegated  to  the  Senior  nurses 
or  those  specializing. 

Every  member  of  the  service  must  be 
considered  as  a  member  of  the  teaching 
group.  The  chief  clinician,  the  asso¬ 
ciate,  the  resident,  and  the  head  nurse. 
The  resident  is  usually  very  glad  to  ex¬ 
plain  many  of  the  confusing  points  to 
the  nurses  and  may  be  assigned  some  of 
the  lectures  in  the  course.  The  practice 
at  one  special  hospital  is  very  satisfac¬ 
tory, — the  resident  meets  the  postgrad¬ 
uate  nurses  weekly  for  an  open  discus¬ 
sion  of  the  cases  and  a  general  con¬ 
ference. 
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General  hospitals  have  been  partic¬ 
ularly  slow  in  relieving  their  nurses  of 
minor  and  unnecessary  details  in  their 
maternity  departments.  Probably  some 
of  the  wasted  energies  in  nursing  can 
be  traced  to  tradition;  it  is  certainly 
necessary  now  to  prove  that  obstetrical 
nursing  is  not  menial,  that  the  nursing 
points  and  duties  must  be  separated 
from  the  duties  that  belong  to  the  ward 
helper  and  that  the  obstetrical  nurse  is 
in  the  front  ranks  with  public  health 


nurses.  General  hospitals  have  been 
slow  to  adopt  some  of  the  successful 
methods  of  the  special  hospitals  and 
their  services  have  not  borne  the  stamp 
of  specialization. 

The  special  maternity  hospital  and 
the  maternity  center  will  always  be  our 
leaders  in  the  care  of  patients,  in  scien¬ 
tific  research,  in  pre-natal  education  and 
in  methods  and  devices  for  teaching. 
We  can  do  no  better  than  to  emulate 
their  practices  in  our  general  hospitals. 


OUR  CONTRIBUTORS 

M.  Helena  McMillan,  B.A.,  R.N.  (See  Who’s  Who,  May,  1923.) 

Mary  E.  Gladwin,  Ph.B.,  R.N.,  L.L.D.,  is  a  graduate  of  Buchtel  College  and  of  the 
Boston  City  Hospital.  She  did  notable  war  nursing  in  Serbia.  She  has  made  surveys  of 
training  schools  in  Indiana  and  in  Kansas  and  is  now  Educational  Director  for  the  Board  of 
Nurse  Examiners  of  Minnesota. 

Nellie  Gates  Brown,  R.N.,  graduated  from  the  Hartford  Hospital,  Hartford,  Conn.,  in 
1910.  She  was  head  nurse  in  the  eye  and  ear  operating  rooms  at  the  New  York  Eye  and  Ear 
Infirmary,  1910-1913;  head  nurse  at  Peter  Bent  Brigham  Hospital,  1913-14;  at  Teachers 
College,  1914-15;  and  is  now  Instructor  of  Nurses,  Indiana  University  Training  School, 
Indianapolis. 

Sister  M.  Domitilla,  B.S.,  R.N.,  graduate  of  the  Training  School  for  Nurses,  Saint 
Mary’s  Hospital,  Rochester,  Minn.,  and  of  Teachers  College,  Columbia  University.  Since 
1920  she  has  been  Director  of  Education  in  Saint  Mary’s  Training  School  for  Nurses,  Rochester, 
Minnesota. 

Frances  Maltby,  R.N.,  is  a  graduate  of  the  training  school  of  the  Union  Protestant 
Infirmary,  Baltimore,  Md.,  and  has  taken  special  courses  at  Western  Reserve  University,  Cleve¬ 
land;  Bloomingdale  Hospital,  White  Plains,  N.  Y.;  Columbia  University;  and  the  University 
of  Wisconsin.  She  has  done  private  duty  nursing,  public  health  nursing,  she  has  taught  classes 
in  Home  Hygiene  and  Care  of  the  Sick,  and  she  has  lectured  on  the  Chatauqua  Circuit  for  the 
Southern  Division  of  the  American  Red  Cross.  For  the  past  eighteen  months  she  has  been 
Executive  Secretary  for  the  Council  for  Nursing  Education  for  Southeastern  Pennsylvania. 

Lilian  Tracy,  a  graduate  of  the  Mary  Fletcher  Hospital,  Burlington,  Vt.,  is  a  private 
duty  nurse  in  Melrose,  Mass. 

Caroline  C.  Bourquin,  R.N.,  D.H.,  is  a  graduate  of  the  Warren  General  Hospital, 
Warren,  Pa.,  and  of  the  Forsyth-Tuffts  School  of  Dental  Hygiene,  Boston.  She  was  trained  in 
bacteriological  technic  at  the  Cincinnati  General  Hospital.  She  has  held  hospital  positions, 
has  been  an  anaesthetist,  and  is  a  dental  hygienist. 

Clara  F.  Brouse,  Ph.B.,  R.N.,  is  a  visiting  instructor  at  Akron,  Ohio.  She  has  done 
private  nursing,  public  health  work,  and  was  for  several  years  Superintendent  of  Nurses,  Park 
Avenue  Hospital,  Rochester,  N.  Y. 

W.  J.  Bankes,  M.A.,  is  Dean  of  Teachers  College,  Municipal  University  of  Akron,  Ohio. 

Mary  Laird,  R.N.,  was  graduated  in  the  class  of  1909  from  the  Rochester  General  Hospital 
Training  School  for  Nurses  Rochester,  N.  Y.;  Instructor  of  Probationers  in  the  same  school  for 
the  following  three  years;  she  did  private  duty  nursing  for  one  year;  one  year  of  Hospital 
Social  Service,  and  then  was  given  an  Isabel  Hampton  Robb  Memorial  Fund  Scholarship 
which  enabled  her  to  take  a  year  of  work  at  Teachers  College  in  Public  Health  Nursing 
(1914-15).  After  her  course  she  spent  one  year  in  the  Nursing  Bureau  of  the  A.I.C.P.,  New 
York,  and  returned  to  Rochester  to  take  charge  of  the  Social  Service  Department  of  the  General 
Hospital.  This  was  interrupted  by  eleven  months’  service  in  France  during  the  War.  She 
returned  to  Rochester  in  1919  to  organize  the  Public  Health  Nursing  Association  of  which 
she  is  still  the  Director. 

Nan  H.  Ewing,  R.N.,  is  a  graduate  of  the  St.  Louis  City  Hospital,  1918,  and  of  the 
Chicago  Lying-in  Hospital,  1921.  For  two  years  she  was  Directress  of  Nurses,  Rockford 
Hospital,  Rockford,  Ill.  She  has  been  Supervisor  of  Obstetrics  at  Mount  Sinai  Hospital, 
Cleveland,  for  a  year  and  a  half. 
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IN  THE  CRADLE  OF  NURSING 


By  Miss  Konstantinova 
American  Hospital,  Constantinople,  Turkey 


The  Barracks — Used  During  the  Crimea  War 

Florence  Nightingale  lived  on  the  3rd  floor  of  this  tower.  This  building  now  houses  thousands 

of  Greek  refugees  who  fled  from  the  interior  of  Turkey 
during  the  past  year. 


THAT  is  Hydes  Pasha,  one  of  the 
beautiful  places  of  the  Asia  Minor’s 
shore, — one  of  these  places  which  makes 
you  think  of  the  past,  full  of  fights  and 
heroic  examples ;  which  makes  you 
think  of  the  yesterdays  of  the  civilized 
world  of  today.  The  yesterdays, — so 
far  in  time,  and  so  near  by  the  living 
deeds  of  their  heroes. 

There, — you  see  that  big,  old,  three¬ 
storied  yellow  building  in  the  park?  It 
was  called  Palace  Hospital  and  it  is  the 
hospital  where  Florence  Nightingale 
worked  during  the  Crimea  war. 

Listen !  I  will  tell  you  everything 
that  was  told  us  by  the  man  who  guards 


this  place  now.  He  is  the  second  one 
by  turn  after  the  first,  who  worked  for 
54  years,  and  whose  grave  is  now  under 
the  cypresses  together  with  those  of  the 
dead  in  the  Hospital  during  that  time. 
The  man  knew  very  little,  but  he  told 
us  all  he  knew  about  it. 

He  said  that  those  were  terrible  days, 
because  they  were  days  of  death,  as  we 
know  are  the  days  of  a  war  time.  But 
there  was  plague  then,  and  other  bad 
diseases  which  took  the  life  of  many 
officers,  and  soldiers,  and  nurses,  and 
here,  under  the  shadows  of  the  big  trees, 
are  their  tombs,  eight  thousand  officers 
and  soldiers  together  lie  here,  said  the 
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Student  Nurses  or  the  American  Hospital,  Constantinople,  under  the  Window  of 

Florence  Nightingale’s  Room 


Volley  Ball  Team,  American  Hospital,  Constantinople 

These  young  students  of  nursing  challenge  other  schools  in  Stamboul.  Gym  work  directed 
by  Miss  Fissler,  Y.W.C.A.  Note  minaret  in  background.  Each  evening  the 
Hadji  calls  his  followers  to  prayer  from  this  mosque. 
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man.  Eight  thousand!  It  makes  a 
whole  village  in  a  small  country.  All 
these  people,  sacrifice  of  the  war,  sleep 
their  eternal  sleep  in  this  silent  place.  . 
Nice  monuments  rise  on  their  tombs 
and  beautiful  flowers  spread  their  gay¬ 
ful  colors  over  the  ungayful  earth. 

This  is  the  cradle  of  the  nursing.  The 
first  sparkle  was  lighted  here,  and  we 
see  nowadays  how  it  has  grown  in  a 
big  fire  all  over  the  world. 

The  waves  of  the  dark-blue  sea  wash 
the  shore  and  murmur  their  lullaby 
song,  which  they  started  for  them  the 
very  first  day.  The  big  trees  with 
voices  sad  and  prophetic  are  trying  to 
make  you  penetrate  the  years  and  un¬ 
derstand  the  epochal  events,  which  have 
not  failed  to  prove  their  influence  on 
the  many  branches  of  the  human  life  of 
today,  and  let  us  mention  the  nursing 
example,  which  because  nurses  of  the 
modern  days,  interests  us  the  most. 

Florence  Nightingale— the  woman  in¬ 
carnation  of  self  sacrifice  and  love 
toward  others,  she  with  her  small  staff 


of  nurses,  worked  here — in  the  yellow, 
old  building,  helping  the  suffering  sol¬ 
diers  and  revering  before  the  souls  of 
-  the  death. 

There  you  read  this:  Sofia  Barnes, 
Nurse,  died  April,  1865;  and  there  that: 
Mary  Marks,  Nurse,  died  at  the  Palace 
Hospital;  and  a  little  further,  this: 
Martha  Clough,  on  her  passage  for  the 
Crimea  to  Scutari,  September  24,  1865. 
Through  your  soul  passes  a  feeling  of 
revering  toward  these  women. 

It  is  6  in  the  afternoon.  The  heavy 
burning  rays  of  the  sun  with  their  last 
strength  are  silvering  the  transparent 
waves  of  the  sea  and  the  reflex  falls  on 
the  old  marble,  like  an  aureole  on  the 
dead  bodies  and  living  souls. 

We  keep  silent.  You  can’t  talk  on 
a  place  where  there  are  so  many  things 
to  talk  of  themselves.  You  have  but 
to  stay  and  listen, — listen  and  compare 
the  past  and  the  present.  Compare  and 
take  example  of  noble  deeds  of  self  sac¬ 
rifice  and  of  love — these  three  which  are 
the  treasure  in  the  character  of  a  nurse. 


MEMORIALS 

In  the  October,  1922,  Journal,  was  printed  a  letter  on  the  subject  of  a  memorial  tablet  to 

be  erected  in  memory  of  the  officers,  nurses,  and  enlisted  men  of  the  Medical  Department  of 

the  Army  who  lost  their  lives  during  the  World  War.  It  may  be  of  interest  to  know  that  the 
response  from  former  members  of  the  Medical  Department  of  the  Army  for  this  purpose  has 
been  so  generous  it  has  been  possible  to  erect  four  tablets  like  the  one  originally  planned,  instead 
of  just  the  one.  The  original  tablet  which  was  made  by  Gorham  of  New  York  was  to  cost 
$1100  and  to  be  placed  in  the  new  building  of  the  Army  Medical  School  at  the  Army  Medical 
Center  in  Washington.  Responses  continued  to  pour  in,  however,  until  $3145  was  raised. 
Whereupon  it  was  learned  that  three  additional  tablets  could  be  made  for  $600  each.  These 
tablets  were  identical  with  the  original.  The  balance  of  the  money  was  used  for  the  installation 

of  the  additional  tablets,  which  have  been  placed  at  the  Letterman  General  Hospital,  San 

Francisco,  the  Fitzsimons  General  Hospital,  Denver,  and  at  Carlisle  Barracks,  Pennsylvania. 
At  the  latter  place  the  Medical  Department  of  the  Army  conducts  the  Medical  Field  Service 
School.  Present  and  former  members  of  the  Army  Nurse  Corps  gave  $678  (in  dollar  gifts), 
thus  contributing  sufficient  money  to  pay  entirely  for  one  tablet.  Appropriate  dedication 
services  will  be  held  at  each  place  where  a  Memorial  Tablet  has  been  erected. 

Julia  C.  Stimson. 


LETTERS  TO  THE  EDITOR 

The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


IN  KASHMIR 

EAR  EDITOR:  To  escape  the  heat  of 
the  plains  of  India,  our  party  of  six 
left  Lucknow  for  Kashmir  the  first  of  June, 
there  to  camp  and  rest  for  our  two  months’ 
vacation.  We  did  not  mind  the  heat  of  that 
day,  although  the  thermometer  registered  110 
degrees  in  the  shade  and  drops  of  perspiration 
were  running  from  our  faces  as  we  packed  for 
the  long  journey.  We  engaged  a  private  com¬ 
partment  on  the  small  Indian  train,  and  with 
our  boxes,  bedding-rolls,  tiffin-baskets  and 
vessels  of  water,  there  was  not  much  room  to 
spare.  We  spread  our  bedding  on  the  hard 
board  seats  of  the  compartment  and  rode  for 
two  days  and  nights  through  Indian  villages 
and  hot,  dry  heat  of  the  plains.  In  Rawal¬ 
pindi,  at  the  foot  of  the  mountains  we  found 
a  waiting  room  in  which  to  rest  and  bathe, 
and  there  we  engaged  a  motor  lorrie  to  take 
us  to  Srinagar,  the  capitol  seat  of  Kashmir. 
The  motor  was  rather  old  and  broken  down, 
but  our  men  swore  that  it  would  take  us 
safely,  and  it  did.  For  three  days  we  jour¬ 
neyed  in  this  motor,  stopping  for  the  nights  in 
Dak  bungalows  by  the  roadside  for  food  and 
rest.  The  last  twenty  miles  of  our  journey 
was  very  beautiful.  We  followed  the  Jhelum 
River,  winding  round  and  round  the  mount¬ 
ains;  gradually  descending  into  the  valley. 
The  road  on  either  side  was  lined  with  poplar 
trees  planted  by  one  of  the  ancient  kings  of 
Kashmir.  When  we  entered  the  valley  we 
found  ourselves  surrounded  with  snow-capped 
mountains  and  in  a  forest  of  huge  chenar 
trees.  Along  the  roadside  and  even  on  the 
roofs  of  the  cottages  beautiful  flowers  were 
growing.  We  hired  our  tents  and  beds  and 
selected  a  garden  to  camp  in,  in  a  forest  of 
chenar  trees  by  the  river.  There  were  house¬ 
boats  on  the  river  and  many  other  people  in 
tents.  While  we  were  camping  in  this  “Bagh” 
garden,  lots  of  rain  came,  lasting  for  three 
days  and  nights  in  succession.  The  house¬ 
boats  rose  nearly  to  the  top  of  the  river  bank 
and  our  tents  were  wet  and  muddy.  We  were 
fortunate  in  being  able  to  move  our  things 
to  the  upper  story  of  a  house  across  the 
street.  We  felt  as  Noah  must  have  felt  in 
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the  Ark  so  many  years  ago.  This  was  “cherry¬ 
time”  in  “Sonawa  Bagh.”  What  we  couldn’t 
eat  we  canned.  One  day  we  took  a  trip  in 
“tongas”  carriages  to  Gulmarg,  the  snowy  peak 
nearly  27,000  feet  high.  We  rode  the  last 
three  miles  on  horses  and  entered  a  heavy 
hail  storm,  feeling  the  cold  of  an  American 
winter.  On  the  mountain  sides,  hundreds  of 
sheep  and  cattle  were  grazing,  as  the  heavy 
snows  of  the  past  winter  had  gone  and  food 
was  there  for  the  animals.  After  two  weeks 
we  packed  up  and  put  our  tents  and  boxes 
into  a  little  Indian  boat.  We  had  a  day’s 
sail  farther  into  the  country  of  Kashmir  and 
set  up  camp  in  another  beautiful  spot.  From 
“Nasin  Bagh”  we  took  three-day  trips  to  the 
Queen’s  gardens,  across  the  lake.  These  are 
beautiful  gardens  built  in  terraces  on  the  side 
of  the  mountain.  Our  plans  were  to  go  up 
the  Sind  and  Lidder  Valleys,  so  we  decided 
to  visit  the  Sind  first.  We  packed  our  goods 
on  ponies  and  selected  our  riding  ponies  for 
the  week’s  journey.  Most  of  our  party  had 
never  ridden  horses,  so  day  after  day  we  be¬ 
came  sore  and  lame.  We  set  up  camp  under 
the  walnut  trees  at  night,  cooked  our  food, 
and  rested.  We  rode  from  twelve  to  fifteen 
miles  every  day,  traveling  over  steep  rocky 
paths  and,  in  places,  walking  over  the  snow 
on  the  steep  mountain  side.  We  covered  sixty 
miles  along  the  Sind  River  to  the  snow- 
covered  peaks,  arriving  at  a  beautiful  camping 
place  called  “Sonamarg.”  There  we  set  up 
camp  for  a  week,  drinking  of  the  cold  glacier 
water,  picking  the  wild  flowers  and  walking 
over  the  ice  and  snow  which  covered  the 
mountain  sides.  Thousands  of  sheep  grazed 
in  the  pastures  around  us  and  the  Shepherd’s 
Psalm  became  very  real  to  us.  We  sang  in 
the  evenings  around  a  camp-fire  and  the  ser¬ 
vants  joined  with  us  in  their  Kashmir  songs. 
One  day  we  took  a  trip  to  Baltal,  nine  miles 
farther  into  the  mountains.  We  stayed  two 
days,  as  it  was  a  long,  hard  march.  We  met 
many  Ladak  men  and  women  on  the  way. 
They  seemed  to  be  traveling  with  their  chil¬ 
dren  and  earthly  possessions.  The  first  thing 
they  asked  was  “Matches?”  They  showed  us 
their  flints  and  started  the  flame  with  them. 
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I  was  glad  I  had  brought  a  few  emergency 
medicines  with  me,  as  I  was  able  to  help  a 
child  with  a  very  sore  head.  Others  came  to 
us  with  sore  eyes.  One  man  had  broken  his 
finger, — a  crowd  stood  around  while  I  put  a 
splint  and  bandage  on  it  and  thought  it  quite 
wonderful,  as  he  felt  better  at  once.  Several 
men  met  us  on  the  road  and  asked  if  we  had 
medicine  for  some  sick  member  of  the  family. 
These  people  are  sixty  miles  away  from  med¬ 
ical  help,  so  they  have  to  suffer  from  many 
troubles  that  could  easily  be  remedied.  In 
Sonamarg  we  gathered  56  different  species  of 
wild  flowers.  We  made  our  journey  back  to 
Srinagar  by  ponies  and  house-boat.  The  sail 
on  the  river  for  two  days  and  nights  was  very 
restful  and  Sprinagar  seemed  like  a  busy  city 
after  being  away  from  civilization.  We  bought 
supplies  and  began  our  journey  into  the  Lidder 
Valley.  We  went  by  house-boat,  tongas,  and 
ponies.  We  camped  for  one  night  at  Islam¬ 
abad  under  a  mountain.  On  the  side  of  this 
mountain  is  an  old  Hindu  monastery.  We 
climbed  up  to  this  and  gained  a  fine  view 
from  the  terrace  of  the  shrine.  The  next 
morning  bright  and  early  we  mounted  our 
horses  and  began  the  twelve-mile  journey  to 
Pahlgam.  As  we  rode  along  the  scenery  be¬ 
came  wilder  and  the  crags  above  us  grander 
until  we  reached  the  beautiful  pine  forest 
and  village  of  Pahlgam,  where  we  spent  the 
last  two  weeks  of  our  vacation.  We  took  a 
two-day  trip  to  Liddarwat  and  the  Kolahoi 
glacier  from  Pahlgam.  The  path  up  the 
mountain  led  through  pine  forests  and  green 
meadows.  We  had  our  breakfast  in  a  beautiful 
spot  by  the  way  and  arrived  at  Liddarwat  by 
noon-time.  The  following  morning  we  started 
on  our  ponies  to  the  glacier,  an  eight-mile 
trip.  This  was  the  hardest  trip  we  had 
attempted.  We  had  to  go  over  very  steep, 
rocky  paths  and  finally  just  before  getting  in 
sight  of  the  glacier,  we  had  eight  rivers  to 
cross.  Three  of  these  were  swift  rushing 
rivers  and  very  deep.  Our  men  were  very 
clever  and  led  the  horses,  calling  in  excited 
tones,  “Be  careful,  save  your  life,  go  slowly.” 
We  had  to  walk  the  last  mile  over  boulders, 
ice,  and  snow;  then  we  sighted  the  large 
glacier,  probably  over  100  feet  deep,  and  a 
mile  back  into  the  mountains,  forming  a 
pass.  The  falls  and  rushing  rivers  coming 


from  the  glacier  made  a  wonderful  sight.  At 
the  glacier  we  were  14,200  feet  high  and  for 
most  of  us  the  atmosphere  was  depressing. 
Just  below  the  glacier  we  saw  the  most  won¬ 
derful  gardens  of  wild  flowers.  The  Lidder 
Valley  is  one  of  the  finest  in  the  Himalayas. 

Lucknow,  India  Alice  C.  Harris. 

WHAT  THE  JOURNAL  MEANS  TO  ME 

I. 

EAR  EDITOR:  I  cannot  be  without 
the  Journal;  it  goes  with  me  on  my 
trips  of  pleasure,  and  when  I  take  patients 
to  the  hospital,  where  sometimes  hours  are 
spent  in  waiting  your  turn,  the  time  does  not 
seem  as  long,  nor  the  red  tape  quite  as  red, 
if  I  have  the  Journal  along  to  read.  In  this 
way  I  feel  that  I  keep  somewhat  abreast  of 
the  nursing  world  with  time  that  might  other¬ 
wise  go  to  waste. 

Michigan  M.  E.  H. 

II. 

EAR  EDITOR:  I  enjoy  reading  the 
Journal  very  much,  especially  the  articles 
on  private  nursing. 

Kansas  E.  L. 

III. 

EAR  EDITOR:  I  have  just  finished  a 
year  of  school  nursing  and  go  back  for 
this  year’s  work,  too,  so  I  want  the  Journal. 
I  could  not  do  without  its  wonderful  help 
each  month. 

Wyoming  M.  B.  W. 

JOURNALS  ON  HAND 

Theresa  Zekind,  1715  Pacific  Avenue,  San 
Francisco,  has  the  following  copies  of  the 
Journal  to  give  away:  (postage  should  be 
sent):  1921,  October  and  November;  1922, 

February,  May  through  December;  1923,  Feb- 
ruary-April,  June  and  July. 

Helen  Scott  Hay,  Savanna,  Ill.,  will  give 
away,  if  postage  is  paid,  the  following  num¬ 
bers.  Inquiries  must  reach  her  before  October 
15th:  1900,  December;  1901,  all  except  Octo¬ 

ber;  1902,  all  except  March  and  September; 
1903,  complete;  1911,  December;  1912,  Jan¬ 
uary,  March,  July-September,  November,  De¬ 
cember;  1913,  all  except  April;  1914,  all  except 
March  and  July;  1915,  January;  1918,  May, 
June. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


1.  What  are  the  necessary  preliminary 
steps  in  order  that  a  nurse  may  become  a 
member  of  the  American  Nurses’  Association? 

If  a  nurse  is  a  member  of  her  Alumnae 
Association,  she  should  apply  through  it. 

If  not,  one  should  write  to  the  Secretary 
of  the  State  Association  of  Nurses  in  the 
state  in  which  she  resides,  who  will  furnish 
information  as  to  whether  there  is  a  District 
Association  through  which  she  may  become 
a  member,  or  directly  through  the  State 
Association. 

The  Official  Directory  of  the  officers  of  all 
State  Associations  is  published  monthly  in 
the  American  Journal  of  Nursing,  and  may  be 
readily  found  by  noting  the  table  of  contents 
on  the  cover. 

2.  Where  can  brief  historical  sketches  of 
the  American  Nurses’  Association  be  found? 

The  Secretary  of  the  American  Nurses’  As¬ 
sociation  will  be  glad  to  supply  copies  of 
these  for  ten  cents  each,  upon  request. 

3.  What  is  “concurrent  disinfection”? 


Concurrent  disinfection  signifies  the  imme¬ 
diate  disinfection  and  disposal  of  all  the  in¬ 
fected  material  during  the  course  of  the 
illness.  It  implies  the  prompt  disinfection  or 
destruction  of  all  infected  discharges  and  of 
all  articles  soiled  by  them.  Furthermore,  it 
includes  the  purification  and  cleanliness  of 
the  immediate  environment  of  the  patient  so 
as  to  check  the  spread  of  infection. 

Terminal  disinfection  signifies  the  precaution 
taken  to  destroy  or  purify  infectious  material 
after  the  removal  of  the  patient  or  the  termi¬ 
nation  of  the  isolation  or  quarantine,  the 
object  being  to  destroy  infection  or  to  kill 
the  insects  or  animal  carriers  of  disease. 
Terminal  disinfection  finds  its  chief  useful¬ 
ness  in  fighting  the  insect-borne  diseases. 
*  *  *  The  principal  objects  that  need  dis¬ 

infection  are  the  discharges  from  the  body; 
towels,  bedding,  handkerchiefs  and  fabrics; 
food,  tableware  and  other  objects  that  have 
been  mouthed;  and  finally,  the  hands  of  the 
nurse,  physician,  and  others  who  come  in 
contact  with  the  infection.  Preventive  Medi¬ 
cine  and  Hygiene,  Rossenau. 


LOUVAIN  DAY 

Louvain  University  is  the  second  oldest  university  in  the  world,  for  in  1925  it  will  celebrate 
its  five  hundredth  anniversary.  For  two  years  it  has  been  co-educational.  America,  responding 
to  the  wish  of  Cardinal  Mercier,  the  spiritual  hero  of  the  war,  has  undertaken  the  restoration 
of  the  library,  one  of  the  great  research  libraries  of  the  world,  which  was  destroyed  in  1914. 
Mrs.  Percy  V.  Pennypacker,  Chairman  of  the  National  Women’s  Committee,  on  which  Adda 
Eldredge  represents  the  American  Nurses’  Association,  urges  organizations  of  women  to  make 
use  of  the  Louvain  Day  program  the  Committee  has  prepared,  sometime  between  October 
first  and  Armistice  Day.  The  women  of  America  are  also  urged  to  make  gifts,  however  small, 
in  order  that  the  restoration  of  the  Library  may  be  completed.  This  is  an  opportunity  to 
prove  to  Belgium  that  American  women  do  not  forget.  Contributions  may  be  sent  to  or 
information  received  from  the  National  Committee  for  the  Restoration  of  the  University  of 
Louvain,  Room  1014,  17  East  42nd  Street,  New  York  City. 

4 

RE-REGISTRATION  IN  PENNSYLVANIA 

During  the  last  session  of  the  Pennsylvania  Legislature  an  Act  was  passed  requiring  the 
re-registration  of  all  nurses  who  have  been  registered  in  Pennsylvania.  The  fee  is  $1.00.  Blanks 
can  be  secured  from  the  State  Board  of  Examiners  for  Registration  of  Nurses,  34  South  17th 
Street,  Philadelphia,  Pa.,  and  should  be  returned  before  December  1,  1923. 
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NURSING  NEWS  AND  ANNOUNCEMENTS 


(Nurses  who  send  items  are  asked  to  write  very  clearly,  to  print  proper  names,  and  to  be  sure 
of  their  facts.  Please  add  the  name  and  address  of  the  sender.) 


INTERNATIONAL  COUNCIL  OF  NURSES 

A  SUMMARY  OF  THE  MEETINGS  OF 
THE  EXECUTIVE  COMMITTEE 

The  Executive  Committee  met  in  Copen¬ 
hagen,  Denmark,  July  30-August  1,  inclusive. 

Hon.  Officers  Present  at  the  Meeting: 
Baroness  S.  Mannerheim  (Finland),  President; 
Margaret  Breay  (Great  Britain),  Hon  Treas¬ 
urer;  C.  Reimann  (Denmark),  Hon.  Secretary; 
Clara  D.  Noyes  (U.  S.  A.),  Representative  of 
the  Vice-President;  J.  Bicknell  (New  Zealand), 
Representative  of  the  Vice-President;  General- 
oberin  Agnes  Karll  (Germany),  Verwey  Mejan 
(Holland),  Mile,  la  Comtesse  d’Ursel  (Bel¬ 
gium).  Bergliot  Larsson  (Norway),  Mrs. 
Henny  Tscherning  (Denmark),  Vice-Presi¬ 
dents.  Guests  present  were:  U.  S.  A.,  I.  M. 
Stewart,  Professor  of  Nursing  and  Health, 
New  York;  Great  Britain,  H.  L.  Pearse, 
Superintendent  of  School  Nurses,  London ; 
Lloyd  Still,  Matron,  St.  Thomas’  Hospital, 
London;  M.  Rundle,  Secretary,  The  College 
of  Nursing,  Ltd.,  London;  Mrs.  Cecil  Carter, 
Directrice  of  the  International  Course  in  Pub¬ 
lic  Health,  London;  Scotland,  A.  W.  Gill, 
Matron,  The  Royal  Infirmary,  Edinburgh; 
France,  Mile,  de  Joannis,  Paris;  Katherine 
Olmstead,  Chief,  Division  of  Nursing,  The 
League  of  Red  Cross  Societies,  Paris;  Sweden, 
Bertha  Wellin,  President,  The  Swedish  Nurses’ 
Association;  Sigrid  Hojer,  Stockholm;  Poland, 
Miss  Matthews,  Late  Director  of  Nursing, 
American  Red  Cross  Commission,  Poland; 
Roumania,  E.  Anscombe,  Assistant  Directrice 
of  the  School  of  Nursing,  Bucharest;  Serbia, 
Enid  Newton,  Director  de  L’Ecole  d’lnfirm- 
ieres,  Belgrade;  Bulgaria,  Rachel  Torrance, 
Director  of  the  School  of  Nursing,  Sofia; 
Iceland,  Magdalene  Gudjonsson,  Reykjavik; 
Finland,  Mrs.  O.  Lackstrom,  Editor  of 
“Epione,”  Miss  Snellman,  Directrice  of  Child 
Hygiene;  Denmark,  Inger  Nordentoft,  Vice- 
President,  The  Danish  Council  of  Nurses;  V. 
Jessen,  Secretary,  The  Danish  Council  of 
Nurses;  Mrs.  K.  Dyssel,  Editor  of  “Tidsskrift 
for  Sygepleje”;  C.  Lutken,  Superintendent, 
Army  Nurse  Corps;  Charlotte  Munck,  Super¬ 


intendent,  Bispebjaerg  Hospital;  Mrs.  Ch. 
Norrie,  Councillor,  “I.  C.  N.”;  Cornelia 
Petersen,  Superintendent,  Aarhus  Kommune- 
hospital. 

The  purpose  of  the  meeting,  which  took  the 
form  of  executive  as  well  as  general  sessions, 
was  not  only  for  the  purpose  of  arranging 
for  the  Triennial  Conference  to  be  held  in 
1925  in  Helsingfors,  Finland,  but  also  to  dis¬ 
cuss  a  number  of  questions  which  had  been 
brought  to  the  attention  of  the  President  re¬ 
sulting  from  a  meeting  of  the  European  League 
of  Nursing  Education  which  had  been  held  in 
Paris,  in  March.  This  small  group,  largely  of 
American  nurses  engaged  in  training  school 
work,  accepting  the  offer  of  the  League  of 
Red  Cross  Societies  to  meet  in  Paris,  found 
upon  arrival  a  large  assemblage  of  Red  Cross 
officials  and  others,  who  had  evidently  gained 
the  impression  that  the  European  League  was 
to  be  expanded  to  include  lay  members,  were 
not  only  to  take  part  in  the  deliberations,  but 
would  have  the  right  to  vote. 

The  League  of  Red  Cross  Societies  offered 
to  this  organization  the  facilities  of  its  office 
as  Headquarters,  as  well  as  secretarial  and 
other  assistance.  The  proposal  we  understand 
was,  because  of  its  magnitude  and  its  impli¬ 
cations,  not  accepted  by  the  former  officers 
of  this  little  organization,  after  which  it  was. 
withdrawn  and  a  similar  suggestion  was  made- 
to  the  President  of  the  International  Council 
of  Nurses,  with  the  understanding,  however,, 
that  the  request  for  headquarters  and  secre¬ 
tarial  assistance,  was  to  come  from  the  Inter¬ 
national  Council  to  the  League  of  Red  Cross 
Societies.  Inasmuch  as  the  questions  involved 
were  fundamental,  and  as  the  Triennial  Con¬ 
ference  did  not  come  until  1925,  it  seemed 
important  to  bring  these  matters  before  the 
Executive  Committee  with  as  little  delay  as 
possible. 

The  readers  of  the  Journal  will  recall  that 
the  International  Council  of  Nurses  was; 
organized  about  twenty  years  ago,  and  is 
composed  of  National  Associations  of  Nurses, 
which  in  order  to  be  eligible  must  be  re¬ 
stricted  to  a  membership  of  nurses  who  alone 
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are  entitled  to  vote.  English  is  the  language 
of  the  Council.  Each  National  Association  is 
autonomous.  Fourteen  National  Associations 
are  now  members:  the  American  Nurses’  Asso¬ 
ciation,  and  the  Associations  of  Canada,  Den¬ 
mark,  Belgium,  Germany,  Italy,  Great  Britain, 
New  Zealand,  Norway,  Holland,  South  Africa, 
China,  Finland  and  India.  In  countries  where 
nursing  is  not  sufficiently  developed  to  main¬ 
tain  nursing  organizations,  an  individual  nurse 
may  be  appointed  as  an  Honorary  Vice-Presi¬ 
dent  and  represent  nursing  from  that  country. 
Greece,  Poland,  Turkey,  Bulgaria,  Roumania, 
Serbia  and  France  are  now  so  represented,  the 
four  states  first  mentioned,  by  American  Red 
Cross  nurses  who  are  engaged  in  educational 
work  in  those  countries. 

The  purpose  of  this  international  relation¬ 
ship  is  to  encourage  the  advancement  of  nurs¬ 
ing  on  a  more  uniform  and  sounder  profes¬ 
sional  basis;  to  provide  an  opportunity  for 
interchange  of  ideas,  and  to  develop  a  better 
understanding,  thus  raising  the  standard  of 
nursing  care  of  the  sick.  Government  by  nurses 
is  the  outstanding  policy  of  the  organization. 

The  International  Council  of  Nurses  was 
inspired  by  Mrs.  Bedford  Fenwick  of  London. 
Lavinia  L.  Dock  of  this  country  was  Hon¬ 
orary  Secretary  until  last  year,  when  she  re¬ 
signed.  It  had  barely  gotten  under  way  (the 
last  great  Congress  was  held  in  Cologne,  in 
1912)  when  in  1914  the  World  War  put  a 
stop  to  further  International  Congresses.  An 
attempt  was  made  to  secure  an  Executive 
Committee  Meeting  at  the  Annual  Conven¬ 
tion  of  the  American  Nurses’  Association  held 
in  Atlanta,  Georgia,  in  1920.  Only  four 
countries,  however,  were  represented,  and 
little  could  be  accomplished. 

The  more  important  papers  and  speeches 
in  Copenhagen  dealt  with  the  following:  The 
Relation  of  the  International  Council  of  Nurses 
to  the  European  Council  (League)  1  of  Nurs¬ 
ing  Education ;  Reorganization  of  the  Inter¬ 
national  Educational  Committee;  Relation  of 
International  Council  of  Nurses  to  College  of 
Nursing,  Ltd.,  of  England;  Broadening  of  the 
activities  of  the  International  Council  of 


1  European  Council  of  Nursing  Education. 
(This  organization  was  originally  called  “The 
European  League  of  Nursing  Education.) 


Nurses;  Headquarters;  Secretarial  Assistance; 
Plan  of  Cooperation  of  International  Council 
of  Nurses  with  the  League  of  Red  Cross 
Societies ;  International  Nursing  Magazine ; 
Sectional  Nursing  Conference;  Value  of  Nurs¬ 
ing  Magazines  to  the  Profession ;  Recent 
Movements  in  the  Nursing  World;  Explana¬ 
tion  of  the  Rockefeller  Report,  and  University 
Undergraduate  Schools  of  Nursing. 

Reports  from  the  countries  where  modern 
nurse  education  has  just  begun — Turkey,  Bul¬ 
garia,  Roumania,  Serbia,  Poland  and  Czecho¬ 
slovakia, — were  given  by  the  representatives 
from  these  countries.  Several  important  mat¬ 
ters  were  referred  to  the  participating  soci¬ 
eties.  For  example, — to  the  American  Nurses’ 
Association,  the  question  of  Revision  of  the 
Constitution;  to  Finland,  local  arrangements 
for  the  next  meeting;  while  Programme  and 
Eligibility  Committees  were  also  appointed. 
Plans  for  a  sectional  meeting  at  Budapest  next 
year  were  started. 

The  Executive  Committee  discussed  the 
offer  of  the  League  of  Red  Cross  Societies, 
but  inasmuch  as  the  office  of  the  British  Jour¬ 
nal  of  Nursing  had  already  been  voted  upon 
by  the  Congress  as  its  official  office,  this  could 
not  be  changed  without  a  meeting  of  the  Grand 
Council.  Furthermore,  it  was  felt  that  ques¬ 
tions  incidental  thereto  were  beyond  the 
authority  of  the  Executive  Committee  to  set¬ 
tle.  It,  therefore,  decided  not  to  accept  the 
suggestion  of  the  League  of  Red  Cross  Soci¬ 
eties.  It  was  believed,  however,  that  the  In¬ 
ternational  Council  could  be  of  considerable 
assistance  to  the  League,  and  that  the  League 
might  be  of  great  assistance  to  the  Interna¬ 
tional  Council,  a  letter  of  Resolutions  was 
therefore  framed,  indicating  ways  in  which 
cooperation  might  be  established.  As  a  tem¬ 
porary  substitute  for  an  International  Nurs¬ 
ing  Magazine,  the  Secretary  was  authorized  to 
issue,  when  indicated,  to  the  participating 
organizations  a  mimeographed  bulletin  and  to 
encourage  national  associations  to  supply  the 
League  of  Red  Cross  Societies  with  copies  of 
nursing  magazines,  furthermore,  to  urge  the 
League  to  continue  the  publication  of  its  very 
useful  Nursing  Supplement.  A  spirited  dis¬ 
cussion  between  the  College  of  Nursing,  Ltd., 
of  England,  and  the  National  Council  of 
Trained  Nurses  in  Great  Britain  and  Ireland, 


56 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  1 


followed  the  reading  of  a  paper  by  Miss  Lloyd 
Still.  Sectional  Nursing  Conferences  were  dis¬ 
cussed,  and  plans  were  started  for  a  meeting 
next  year  at  Budapest,  under  the  auspices  of 
the  International  Council  of  Nurses. 

A  report  would  not  be  complete  without 
some  reference  to  the  hospitality  offered  by 
the  Danish  nurses,  as  well  as  the  hospitals 
which  were  visited  by  the  Council.  No  better 
description  of  this  could  be  given  than  that 
which  was  contained  in  the  Minutes,  as  fol¬ 
lows: 

“During  the  meeting  four  of  the  best  known 
hospitals  in  Copenhagen  were  visited  (The 
Finsen  Hospital,  The  Rigshospital,  The  Kom- 
munehospital,  The  Bispebjerg  Hospital).  An 
excursion  in  a  tourist  motor  car  was  made  to 
the  lovely  Convalescent  Home  founded  by 
Mrs.  Tscherning  and  where  its  owner,  the 
Danish  Council  of  Nurses,  can  accommodate 
up  to  thirty  tired  nurses.  The  Sunday  eve¬ 
ning  reception  at  the  home  of  Mrs.  Tscher¬ 
ning  was  an  exceedingly  nice  one  and  gave  a 
good  opportunity  for  the  hostess  and  the 
foreign  guests  to  make  acquaintance.  The 
following  Tuesday  all  the  nurses  taking  part 
in  the  meeting  were  honored  by  an  invita¬ 
tion  from  the  Danish  Red  Cross,  whose  Presi¬ 
dent,  the  Danish  Minister  for  Foreign  Affairs, 
Mr.  Cold,  together  with  the  President  of  the 
Copenhagen  Division,  Miss  Cecilie  Lutken,  and 
other  members  of  the  Board  of  the  Red 
Cross  made  the  evening  exceedingly  pleasant. 
Last  but  not  least  must  be  mentioned  the 
never  to  be  forgotten  ‘family’  gathering  at 
‘Nimb’  in  Tivoli,  where  an  opportunity  was 
given  by  the  Danish  Council  of  Nurses  to  all 
the  members  of  the  Council  to  meet  their 
foreign  guests.  The  hospitality  offered  dur¬ 
ing  these  wonderful  days  by  the  Danish  nurses 
to  their  foreign  sisters  was  quite  unique,  and 
no  one,  who  has  taken  part  in  the  meeting, 
will  ever  be  able  to  forget  the  lovely  ‘smorre- 
brod’  of  all  kinds  that  crowded  the  plates 
and  by  their  diversity  gave  one  nearly  the 
same  impression  as  the  thousands  of  gardens, 
which  like  bright  shining  jewels  enclose  Copen¬ 
hagen  from  every  side.  No  one  will  forget 
the  kind,  smiling  faces  of  our  Danish  host¬ 
esses  so  anxious  to  give  us  all  the  best  they 
had  to  give,  and  the  cleanliness  of  the  beau¬ 


tiful  Danish  hospitals,  than  which  finer  can¬ 
not  be  found.” 

The  meeting  was  an  unqualified  success. 
The  International  Council  of  Nurses,  quiescent 
from  necessity  for  a  time,  is  again  on  its  feet 
and  fully  alive  to  present  needs.  It  is  con¬ 
scious  of  the  purpose  which  it  alone  can  fill. 
Unquestionably  some  changes  must  be  made 
in  its  policies,  because  of  the  effect  of  the 
War,  natural  development  within  the  profes¬ 
sion  itself,  and  the  increased  interest  in  nurs¬ 
ing  in  foreign  countries  which  has  been  stimu¬ 
lated  by  the  Peace  Programme  of  the  League 
of  Red  Cross  Societies.  Nurses  the  world 
over  will  no  doubt  begin  to  lay  their  plans  for 
attendance  at  the  next  Triennial  Congress  at 
Helsingfors,  Finland,  in  1925. 

HEADQUARTERS  OF  THE  AMERICAN 
NURSES’  ASSOCIATION 

The  Board  of  Directors  of  the  American 
Nurses’  Association  will  hold  a  meeting  the 
first  week  in  October  at  Headquarters,  370 
Seventh  Avenue,  New  York.  One  of  the 
important  items  of  business  will  be  a  report 
of  the  executive  meeting  of  the  International 
Council  of  Nurses  held  in  Copenhagen,  which 
Clara  D.  Noyes  will  present.  In  a  letter  re¬ 
ceived  from  the  Secretary  of  the  International 
Council  of  Nurses,  Christiana  Reimann,  she 
says:  “We  cannot  thank  the  American  Nurses’ 
Association  enough  for  sending  Miss  Noyes. 
We  were  all  so  happy  to  have  her  with  us. 
She  and  Isabel  M.  Stewart  were  so  helpful 
in  clearing  up  situations  which  at  first  seemed 
rather  difficult.” 

The  Secretary  at  Headquarters  has  been 
making  a  strenuous  effort  to  help  the  State 
Associations  secure  speakers  for  their  annual 
meetings  being  held  this  month,  but  because 
some  of  the  meetings  are  being  held  simul¬ 
taneously  and  only  a  limited  number  of  per¬ 
sons  is  available,  it  has  not  been  possible 
to  meet  all  the  requests.  There  are  no  less 
than  ten  states  holding  meetings  in  the  month 
of  October.  The  President  of  the  American 
Nurses’  Association,  Miss  Eldredge,  will  attend 
two  of  these,  Nebraska  and  Illinois. 
Mary  M.  Roberts,  editor  of  the  Journal, 
will  meet  with  the  nurses  in  Kansas,  and  Min¬ 
nesota. 

The  three  secretaries  of  the  national 


OCTOBER 

1923 


Nursing  News  and  Announcements 


nursing  organizations  recently  held  a  con¬ 
ference  to  discuss  a  plan  for  the  programme 
for  the  1924  convention,  and  if  approved  by 
the  Boards  of  Directors,  it  will  appear  in  a 
later  number  of  the  Journal  and  the  Public 
Health  Nurse. 

It  is  with  considerable  pleasure  that 
we  have  received  the  announcement  from 
the  Canadian  National  Association  of  Trained 
Nurses,  that  it  has  established  an  office  at  609 
Boyd  Building,  Winnipeg,  Manitoba.  Jean 
S.  Wilson  has  been  appointed  the  Executive 
Secretary.  We  congratulate  our  Canadian 
sisters  not  only  in  this  progressive  step,  but 
also  in  securing  Miss  Wilson  as  their  repre¬ 
sentative  . 

We  wish  to  express  our  sincere  thanks 
through  the  pages  of  the  Journal  for 
a  contribution  of  ten  dollars  from  the  First 
District  of  the  Nebraska  State  Nurses’  Asso¬ 
ciation,  which  was  accompanied  by  a  note 
saying,  “Knowing  that  national  expenses  were 
high,  having  a  small  surplus,  decided  to  send 
this  contribution  to  help  Headquarters  along.” 

To  facilitate  the  work  of  the  Nominating 
Committee  of  the  American  Nurses’  Associa¬ 
tion,  the  associations  which  constitute  the 
membership,  are  requested  to  give  careful  and 
prompt  attention  to  the  consideration  of  nom¬ 
inees  for  officers  for  1924-25.  The  Nomi¬ 
nating  Committee  has  done  considerable  extra 
work  this  year  to  avoid  wrong  addresses,  and 
before  sending  the  blanks  wrote  to  every 
secretary  for  correct  address.  These  blanks 
should  be  returned  to  the  Chairman  of  the 
N ominating  Committee  January  first,  1924. 

NURSES’  RELIEF  FUND 
REPORT  FOR  AUGUST,  1923 

Receipts 

Balance  on  hand _ $18,540.45 

Bonds  redeemed  _  2,200.00 

Interest  on  bonds _  45.00 

Interest  on  Liberty  bonds _  44  80 

Interest  on  bank  balance -  3.15 

Check  from  beneficiary  returned —  10.00 

California:  District  No.  5,  $126; 

Dist.  9,  $27;  Dist.  11,  $3;  Dist.  12, 

$18;  Dist.  13,  $1;  Dist.  16,  $3.50__  178.50 

Georgia:  Georgia  State  Nurses’  Assn., 

$1.50;  one  individual,  Atlanta,  50 

cents _  2.00 
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Illinois:  District  No.  7 _  14.00 

Kansas  State  Nurses’  Association _  12.00 

Michigan:  District  5,  $2;  Dist.  6, 

$102.20  _  104.20 

Montana:  District  No.  2 _  21.00 

Ohio:  Huron  Road  Hospital  Alum¬ 
nae,  $70;  Lutheran  Hosp.  Alum., 

$10  _  80.00 


Total  receipts _ $21,255.10 

Disbursements 

Paid  to  35  applicants _  525.00 


Balance  August  31,  1923 _ $20,730.10 

Invested  funds _  57,050.00 


$77,780.10 

All  contributions  for  the  Relief  Fund  should 
be  made  payable  to  the  Nurses’  Relief  Fund 
and  sent  to  the  State  Chairman  or,  if  her 
address  is  not  known,  to  the  American  Nurses’ 
Association,  370  Seventh  Avenue,  New  York. 
Requests  for  leaflets  should  be  sent  to  the 
Secretary  at  the  same  address.  For  further 
information  address  Elizabeth  E.  Golding, 
Chairman,  317  West  45th  Street,  New  York. 

ARMY  NURSE  CORPS 

During  August,  1923,  the  following  named 
members  of  the  Army  Nurse  Corps  were 
ordered  transferred  to  the  stations  indicated: 
to  Station  Hospital,  Fort  Banks,  Mass.,  1st 
Lieutenant  Margaret  Thompson,  2nd  Lieuten¬ 
ant  Mary  Margaret  Donohoe;  to  Fitzsimons 
General  Hospital,  Denver,  Colo.,  1st  Lieuten¬ 
ant  Samantha  C.  Plummer,  Chief  Nurse;  to 
Hawaiian  Department,  1st  Lieutenants,  Grace 
E.  Leonard,  Chief  Nurse,  Henrietta  Davidson, 
Chief  Nurse,  2nd  Lieutenant  Annie  G.  Por¬ 
ter;  to  Station  Hospital,  Jefferson  Barracks, 
Mo.,  2nd  Lieutenant  Della  J.  Bonner;  to  Sta¬ 
tion  Hospital,  Fort  Leavenworth,  Kas.,  1st 
Lieutenant  Edna  M.  Rockafellow,  Chief  Nurse, 
2nd  Lieutenants  Alma  C.  Hanson,  Marie 
Speckert,  Elsie  J.  Wiggs;  to  Philippine  De¬ 
partment,  2nd  Lieutenant  Lilly  A.  Anderson; 
to  Station  Hospital,  Fort  Sam  Houston,  Tex., 
1st  Lieutenant  Mary  E.  Sheehan,  Chief  Nurse; 
to  Station  Hospital,  Fort  Totten,  N.  Y.,  2nd 
Lieutenant  Elizabeth  J.  Crowley;  to  Walter 
Reed  General  Hospital,  Washington,  D.  C.,  1st 
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Lieutenant  Jane  G.  Molloy,  Chief  Nurse,  2nd 
Lieutenants  Pearl  T.  Ellis,  Lylan  M.  Grady, 
Katherine  E.  Kelly,  Catherine  Morrison. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  Sec¬ 
ond  Lieutenants,  A.N.C.:  Gertrude  Ashworth, 
Ethel  Bosler,  Marguerite  Brautigan,  Helen  L. 
Cole,  Mary  E.  Corcoran,  Ruth  E.  Deck,  Clo¬ 
tilda  Ewers,  Jean  Hebert,  Myrtle  S.  Halloway, 
Lillian  A.  Johnson,  Loula  K.  Larned,  Mary  E. 
Mahoney,  Edna  M.  Morgan,  Annie  M.  Neil, 
Helen  Nuhn,  Anabelle  E.  O’Hara,  Ada  M. 
Olsen,  Lucile  M.  Stevenson,  Julia  Trabucco, 
Louise  M.  Valle,  Beulah  M.  Wiedman,  First 
Lieutenant  Kate  M.  Kemper,  Chief  Nurse. 

ARMY  SCHOOL  OF  NURSING 

On  September  1,  plans  were  completed  for 
the  concentration  of  the  Army  School  of  Nurs¬ 
ing  at  the  Army  Medical  Center,  Washington, 
D.  C.  The  Center  is  composed  of  the  Walter 
Reed  Hospital,  the  Army  School  of  Nursing, 
the  Army  Dental  School,  the  Army  Veteri¬ 
nary  School  and  the  Army  Medical  School  and 
will  be  located  in  the  extensive  grounds  of 
the  Walter  Reed  Hospital.  The  Letterman 
General  Hospital  branch  of  the  School  of 
Nursing  will  be  discontinued  and  the  students 
who  are  there  now  will  be  transferred  to 
Washington.  This  transfer  can  not  be  accom¬ 
plished  all  at  once,  but  will  be  done  gradually, 
as  space  is  available  on  transports  returning 
to  New  York  from  the  Pacific  Coast.  It  will 
be  a  great  loss  to  the  Letterman  General  Hos¬ 
pital  to  have  the  western  branch  of  the  school 
closed,  but  for  the  sake  of  economy,  greater 
ease  of  direction  and  supervision,  and  the 
superior  advantages  for  the  students  to  be 
found  at  the  Medical  Center,  it  has  been  de¬ 
cided  that  this  step  should  be  taken.  An 
entering  class  of  about  forty  students  is  ex¬ 
pected  during  the  first  week  of  October. 

Julia  C.  Stimson, 

Major,  Superintendent,  Army  Nurse  Corps, 
Dean,  Army  School  of  Nursing. 

NAVY  NURSE  CORPS 

Transfers:  To  Annapolis,  Md.,  Mary 

Brooks,  Chief  Nurse,  U.S.N.;  to  Boston,  Mass., 
Dispensary,  Navy  Yard,  Alice  M.  Roach;  to 
Boston,  Mass.,  Miss  Farmer’s  School  of  Cook¬ 
ery  (course  in  Dietetics),  Anne  C.  Barry, 


Josephine  Corbett,  Nellie  J.  DeWitt,  Cath¬ 
erine  A.  McNellis,  Caroline  M.  Thompson; 
to  Chelsea,  Mass.,  Frances  S.  Denk  (via 
U.S.S.  Henderson )  ;  Caroline  B.  Driscoll,  Ma¬ 
thilda  E.  Hume  (via  U.S.S.  Argonne )  ;  Anna 
L.  Merritt,  Caroline  W.  Spofford;  to  Chicago, 
Ill.,  Illinois  State  League  of  Nursing  Educa¬ 
tion  (Institute  for  Nurse  Instructors) ;  Caro¬ 
line  B.  Driscoll,  Mabel  L.  Powell,  Kathryn  V. 
Sheehan;  to  Great  Lakes,  Ill.,  Lillian  Hankey, 
Marie  Karlen,  Helen  M.  Schuveiller;  to  League 
Island,  Pa.,  Bertha  A.  Adams  (via  U.S.S.  Ar¬ 
gonne)  ;  Myn  M.  Hoffman,  Chief  Nurse; 
Marie  I.  Luckins  (via  U.S.S.  Chaumont )  ; 
Anna  E.  Mears,  Mary  E.  Northrop  (via 
U.S.S.  Henderson) ;  Lottie  G.  Williamson;  to 
Mare  Island,  Calif.,  Sophia  V.  Kiel,  Chief 
Nurse;  to  Newport,  R.  I.,  Ruth  E.  Anthony, 
Harriett  A.  Harris;  to  New  York,  N.  Y., 
Mary  Hennemeier,  Rosanna  R.  Watson,  Ellen 
E.  Wells;  to  Norfolk,  Va.,  Cora  Eastman  (via 
U.S.S.  Chaumont)  ;  Helen  C.  Houser,  Clara 
Klinksick  (via  U.S.S.  Kittery) ;  Florence  Kopp, 
Ruth  Murray,  Mary  M.  Ritter;  to  Parris 
Island,  S.  C.,  Mary  B.  Gainey,  Chief  Nurse; 
Eleanor  Gallaher,  Hilma  Knudtson,  Margaret 
A.  Morris,  Nelle  L.  Watkins;  to  Port  Au 
Prince,  Haiti,  Pearla  W.  Hoyle  (via  U.S.S. 
Kittery) ;  to  Puget  Sound,  Wash.,  Isabella 
Gilfillan,  Ellen  M.  Hodgson;  to  Quantico,  Va., 
Florence  R.  Partridge,  Ella  May  Rothermel, 
Rosanna  R.  Watson;  to  San  Diego,  Calif.,  Ada 
Chew,  Esther  M.  Stolt,  N.  Eva  Wolfe;  to  St. 
Thomas,  V.  I.,  Bertha  R.  Marean  (via  U.S.S. 
Kittery)  ;  to  Washington,  D.  C.,  Bureau  of 
Medicine  and  Surgery,  Miriam  F.  Ballard, 
Chief  Nurse;  Bernice  D.  Mansfield,  Chief 
Nurse;  Betty  W.  Mayer,  Asst.  Superintendent; 
to  Washington,  D.  C.,  Dispensary,  Navy  De¬ 
partment,  Mary  V.  Hamlin,  Chief  Nurse;  to 
Washington,  D.  C.,  Naval  Hospital,  Sarah  Al¬ 
mond,  Chief  Nurse  (via  U.S.S.  Argonne)  ; 
Rose  M.  Culbertson,  Sara  B.  Myer,  Chief 
Nurse  (Principal)  ;  Margaret  Pierce,  to  Wash¬ 
ington,  D.  C.,  Naval  Medical  School  (Labora¬ 
tory  course),  Nora  B.  Frederick,  Sophia  R. 
Hassler,  Eva  C.  Todd;  to  U.S.S.  Kittery,  Lucy 
H.  Russell  (temporary  duty)  ;  to  U.S.S.  Mercy, 
Susie  I.  Fitzgerald,  Chief  Nurse;  Edith  Heb- 
den;  to  U.S.S.  Relief,  Ella  V.  Parrott,  Laurena 
T.  Schies. 

Honorable  Discharge:  Adah  V.  Watson. 
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Resignations:  Muriel  V.  Cole,  Margery  A. 
Duncan,  Irene  E.  Hamblin,  Elizabeth  G.  Hor- 
gan,  Pearl  V.  Longwell,  Ada  M.  Maple,  Edna 

I.  Nelson,  Catherine  H.  Snyder. 

Promotions:  Betty  W.  Mayer,  Chief  Nurse, 
U.  S.  N.,  to  Assistant  Superintendent;  Mary  B. 
Gainey,  Nurse,  U.  S.  N.,  to  Chief  Nurse, 
U.  S.  N.;  Ella  M.  Hodgson,  Nurse,  U.  S.  N., 
to  Chief  Nurse,  U.  S.  N. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 

U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Reinstatements :  Bernardine  Means,  to  Bal¬ 
timore;  Edith  Jackson,  to  Boston;  Pearl 
Dowe,  to  Chicago;  Ruth  Breed,  to  Fort  Stan¬ 
ton;  Blanche  Seay,  to  San  Francisco;  Ruth 
Moyer,  to  Stapleton;  Katherine  G.  Tuttle,  to 
Norfolk;  Aagot  Hanson,  to  Immigration  Hos¬ 
pital,  Rosebank. 

Transfers:  Anne  McCann,  to  Buffalo 

Marine;  Gladys  Brock,  to  Memphis  Marine. 

Lucy  Minnigerode, 
Superintendent  Nurses,  U.S.P.H.S. 

U.  S.  VETERANS’  BUREAU,  NURSE 
CORPS 

Hospital  Service  Transfers:  To  Palo  Alto, 
Calif.,  Mrs.  Mary  L.  Bowles,  Lila  L.  Heber- 
ling,  H.N.;  to  Helena,  Mont.,  Helen  K.  Smith, 
C.N.;  to  Lake  City,  Fla.,  Mamie  Ashford, 
Marion  S.  Hodgdon;  to  Washington,  D.C., 
Ann  G.  Coyle,  Werta  T.  Johnson,  H.N.;  to 
Federal  Park,  Md.,  Bettye  L.  Moorhead;  to 
Ft.  Bayard,  N.  M.,  Mrs.  Hettie  Edgerly, 
H.N.,  Maude  E.  Monk,  Mildred  A.  Nash;  to 
Rutland,  Mass.,  Elizabeth  C.  Dobbins;  to  Kan¬ 
sas  City,  Mo.,  Grace  Cashman,  H.N.;  to  Ed¬ 
ward  Hines,  Jr.,  Hospital,  Bess  M.  McCann, 
H.N. 

Reinstatements:  Hannah  J.  Flahive,  Lil¬ 
lian  White,  H.N.,  Sara  A.  Clagett,  Mary  W. 
Davis,  Hilma  Wold,  Josephine  L.  Osborne, 
Katherine  N.  Curran,  Adelaide  DeLong,  Ruth 
E.  Gesaman,  Mrs.  Lucille  W.  Cox,  Mrs.  Frankie 

J.  Davis. 

District  Medical  Service  Transfers:  To  New 
Haven,  Conn.,  Emily  P.  Bliss,  Anna  R  Harris; 
to  Ft.  McHenry,  Md.,  Virginia  M.  Ryan;  to 


Washington,  D.  C.,  Nannie  Lee;  to  Gulfport, 
Miss.,  Mrs.  Catherine  J.  Hardy. 

Mary  A.  Hickey, 

Superintendent  of  Nurses. 

MEMORANDUM  REGARDING  CLASSIFI¬ 
CATION  OF  NURSES  IN  GOV¬ 
ERNMENT  SERVICE 

Sent  by  the  Chairman  of  the  Association  of 
Nurses  in  Government  Service  to  the  Chief 
Classifier,  Personnel  Classification  Board. 

1.  It  is  the  desire  of  the  writer  to  go  on 
record  as  unalterably  opposed  to  any  classifica¬ 
tion  of  nurses  in  a  special  group  or  otherwise 
which  places  them  definitely  in  a  sub-profes¬ 
sional  or  non-professional  group. 

2.  It  is  not  believed  that  nurses  will  be 
willing  to  accept  such  a  classification,  and  it 
is  equally  certain  that  the  national  nursing 
organization  (The  American  Nurses’  Associa¬ 
tion)  will  be  opposed  to  such  a  classification 
as  well  as  the  Department  of  Nursing  of  the 
American  Red  Cross,  through  which  nurses 
are  recruited  for  government  service  and  the 
withdrawal  of  whose  support  will  be  disastrous 
to  the  maintainance  of  a  sufficient  number  of 
nurses  in  the  civilian  government  service. 

3.  The  effects  of  such  a  classification  will 
be  much  more  far  reaching  than  appears  on 
the  surface,  since  for  many  years  past  the 
public  in  general  and  all  civilian  hospitals  in 
this  country  have  recognized  nurses  as  pro¬ 
fessionals,  and  the  Government  cannot  afford 
not  to  accord  to  them  the  same  recognition 
which  has  already  been  established  for  them  by 
the  general  public  and  by  civilian  organiza¬ 
tions.  Such  a  course  will  inevitably  place 
nurses  in  the  Government  Service  on  a  lower 
plane  both  socially  and  professionally  than  in 
civilian  organizations.  It  will  lower  the  stan¬ 
dard  of  nursing  in  the  Government  Service  and 
increase  the  difficulty  of  securing  for  Govern¬ 
ment  beneficiaries  highly  qualified  nurses. 

4.  It  is  urgently  recommended,  therefore, 
that  in  making  the  classification  for  this  group 
of  personnel,  consideration  be  given  to  the 
service  which  they  have  already  rendered  to 
the  Government,  to  the  necessity  of  having  a 
sufficient  number  of  qualified  nurses  in  Govern¬ 
ment  hospitals,  to  the  value  of  the  service 
which  they  now  render,  to  the  three  years  of 
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training  they  are  required  to  have  and  to  the 
highly  trained  quality  of  their  service. 

5.  The  following  is  an  extract  from  the 
Immigration  Law  which  became  effective  Feb¬ 
ruary  5,  1917: 

“Further  provided  that  the  provisions  of 
this  law  applicable  to  contract  labor  shall  not 
be  held  to  exclude  professional  actors,  artists, 
lecturers,  singers,  nurses,  ministers  of  any  re¬ 
ligious  denomination,  professors  for  colleges  or 
seminaries,  persons  belonging  to  any  recognized 
learned  profession.” 

The  following  statement  was  made  in  a 
letter  from  Mr.  Husband  of  the  Bureau  of 
Immigration  to  the  Surgeon  General  of  the 
Public  Health  Service: 

“In  construing  the  law,  the  Bureau  and 
Department  ruled  that  in  order  to  be  exempt 
from  the  contract  labor  law  they  must  be 
professional  nurses,  i.  e.,  ‘trained  nurses  hold¬ 
ing  diplomas  from  recognized  nurses’  training 
schools  or  hospitals.’  ” 

In  view  of  the  passage  of  this  law,  therefore, 
and  of  the  decision  of  the  Bureau  of  Immi¬ 
gration  it  is  believed  that  nurses  have  already 
been  accepted  by  the  Government  as  profes¬ 
sional  personnel  under  the  provisions  of  the 
law  and  should  not,  therefore,  be  excluded 
from  professional  recognition  under  the  Per¬ 
sonnel  Classification  Board. 

The  National  Organization  for  Public 
Health  Nursing  has  appointed  Elmira  Bears, 
Secretary  of  School  Nursing,  and  Anna  L. 
Tittman  Vocational  Secretary. 

The  American  Dietetic  Association  will 
hold  its  annual  meeting  at  the  Hotel  Clay- 
poole,  Indianapolis,  October  15-17.  Some  of 
the  papers  of  special  interest  to  nurses  will 
be:  M onday  morning,  Food  Service  to  Nurses, 
Helen  Wells;  Monday  afternoon,  Dieto- 
Therapy,  three  papers.  Evening,  Banquet, 
Dr.  Charles  P.  Emerson,  speaker.  Tuesday 
morning,  Section  on  Education.  Teaching 
Dieto-Therapy.  Reports  of  Experience  with 
Suggested  Plans  for  Courses.  Wednesday 
morning,  Section  on  Social  Service. 

Alabama:  The  Nurses’  Board  of  Exam¬ 
ination  and  Registration  of  Alabama  will 
hold  an  examination  for  the  registration  of 
nurses  in  Montgomery,  October  17  and  18;  in 
Mobile,  October  18  and  19;  in  Birmingham, 
October  19  and  20.  All  applications  and  cre¬ 


dentials,  with  photograph,  must  be  filed  with 
the  Secretary-Treasurer  at  least  fifteen  days 
prior  to  the  date  set  for  the  examination. 
Application  blanks  may  be  secured  from  the 
Secretary-Treasurer,  Linna  H.  Denny,  R.N., 
1808  7th  Avenue  N.,  Birmingham,  Ala.  Kodak 
pictures  will  not  be  accepted.  The  Alabama 
State  Association  of  Graduate  Nurses  will 
hold  its  annual  meeting  in  Dothan,  October 
16. 

Colorado:  Longmont. — Mrs.  Lucy  Carr 
(South  Side  Hospital,  Kansas  City,  Mo.),  has 
been  appointed  Superintendent  of  the  Long¬ 
mont  Hospital.  One  student  graduated  in  Au¬ 
gust  and  one  in  September. 

Connecticut:  New  Haven. — The  Con¬ 
necticut  Training  School  Alumnae  Asso¬ 
ciation  resumed  its  sessions  for  the  year  on 
September  6  with  a  good  attendance  of  mem¬ 
bers.  The  disposal  of  certain  funds  was  dis¬ 
cussed,  followed  by  a  social  hour. 

District  of  Columbia:  The  Nurses’  Ex¬ 
amining  Board  of  the  District  of  Colum¬ 
bia  will  hold  an  examination  for  registration 
of  nurses  on  Wednesday,  November  7.  Ap¬ 
plications  may  be  had  from  the  secretary  not 
later  than  October  24.  Mary  E.  Graham, 
Secretary  and  Treasurer,  1337  K  St.,  N.W., 
Washington,  D.  C. 

Illinois:  The  Illinois  State  Association 
will  hold  its  annual  meeting  at  the  Jefferson 
Hotel,  Peoria,  October  10-12.  Chicago. — 
Mary  C.  Stewart  has  been  appointed  Super¬ 
intendent  of  the  Children’s  Memorial  Hospital, 
succeeding  Miss  Henderson  who  has  taken  a 
similar  position  in  Milwaukee.  Miss  Stewart 
was  formerly  superintendent  of  the  Henrotin 
Memorial  Hospital.  Since  that  time  she  has 
been  in  war  service  and  has  held  a  position 
in  Canada.  Peoria. — The  Seventh  District 
held  its  annual  picnic  at  Grand  View  Park, 
August  3.  It  was  well  attended  and  after  a 
bountiful  supper,  the  regular  business  meeting 
was  held.  Anna  Seiburne  has  resigned  her 
position  as  Superintendent  of  Nurses  at  the 
Methodist  Hospital  to  take  a  trip  through 
the  West. 

Indiana:  The  Indiana  State  Nurses’ 

Association  will  hold  its  annual  meeting  in 
Evansville,  October  4-6,  at  the  Hotel  McCurdy. 
October  4  will  be  devoted  to  meetings  of  the 
League,  October  5,  to  Private  Duty;  and 
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October  6,  to  Public  Health.  Rossville. — 
Mary  E.  Bricker  sailed  for  northern  India  in 
September  to  take  up  missionary  nursing. 
Fort  Wayne. — The  First  District  Associa¬ 
tion  met  at  the  Irene  Byron  Tuberculosis 
Sanatorium  with  a  large  attendance.  Routine 
business  was  transacted.  Dr.  Crull,  Superin¬ 
tendent  of  the  Institution  and  Dr.  Mills,  Resi¬ 
dent  Physician,  gave  interesting  talks  on 
Tuberculosis;  a  children’s  health  play  was 
given  by  the  children  patients.  Refreshments 
were  served.  The  annual  meeting  of  the  dis¬ 
trict  will  be  held  November  10  at  the  Lutheran 
Hospital  Nurses’  Home,  Fort  Wayne.  All 
members  are  urged  to  attend. 

Iowa:  The  Iowa  State  Nurses’  Associa¬ 
tion  will  hold  its  annual  meeting  at  Waterloo, 
October  9-12.  Davenport. — Mercy  Hospital 
Alumnae  held  a  regular  meeting  at  the  Nurses’ 
Home,  September  4.  Dr.  D.  J.  McCarthy 
gave  an  interesting  illustrated  talk  on  his 
work  in  the  Balkans.  A  social  hour  followed. 
There  was  an  attendance  of  75.  Cedar 
Rapids. — Mercy  Hospital  graduates  are  re¬ 
ported  as  follows:  M.  Wood  is  record  keeper 
at  the  Hospital ;  Sylvia  Kelly  is  taking  a 
course  in  anaesthesia  in  Chicago;  Anna  Kil¬ 
bride  has  a  position  in  the  City  Hospital,  Still¬ 
water,  Minn. 

Kansas:  The  Kansas  State  Nurses’ 

Association  will  hold  its  annual  meeting  in 
Hutchinson,  October  26,  27.  The  Kansas 
State  Board  for  Examination  and  Registra¬ 
tion  of  Nurses  will  hold  an  examination  for 
state  registration  at  the  State  House,  Topeka, 
December  11  and  12,  1923.  Applications  for 
this  examination  should  be  filed  at  least  ten 
days  before  the  date  of  examination.  All  com¬ 
munications  should  be  addressed  to  M.  Helena 
Hailey,  Secretary,  961  Brooks  Avenue,  Topeka, 
Kansas.  The  terms  of  Elizabeth  J.  Eason  and 
Sister  Catherine  Voth  on  the  Nurses’  Examin¬ 
ing  Board  having  expired,  Governor  Davis  has 
made  appointments  as  follows:  Sister  Cath¬ 
erine  to  succeed  herself  and  Ethel  L.  Hastings 
of  Bethany  Hospital,  Kansas  City,  to  succeed 
Miss  Eason.  Miss  Eason  has  served  as  a 
member  of  the  Nurses’  Board  since  the  Regis¬ 
tration  Law  was  passed  in  1913.  She  was 
Vice-President  for  four  years  and  President 
another  four  years.  She  refused  to  have  her 
name  presented  to  the  Governor  for  reappoint¬ 


ment.  The  State  Association  gave  Miss  Eason 
a  unanimous  vote  of  thanks  and  passed  a  reso¬ 
lution  to  be  placed  on  the  minutes  thanking 
her  for  her  long  and  faithful  service  on  the 
Board. 

Kentucky:  The  Kentucky  State  Board 
of  Nurse  Examiners  will  conduct  its  semi¬ 
annual  examination  for  state  registration, 
November  20,  21,  1923,  at  the  J.  N.  Norton 
Infirmary,  Louisville.  For  application  and 
information,  apply  to  Flora  E.  Keen,  Secre¬ 
tary,  115  North  Main  Street,  Somerset. 

Massachusetts:  The  Massachusetts 

State  Nurses’  Association  will  hold  its 
autumn  meeting  at  the  “Walk  Over  Club” 
Campello,  on  Saturday,  October  20.  Morning 
sessions  will  be  taken  up  by  meetings  of  the 
State  League  of  Nursing  Education,  Public 
Health  Nurses’  Section  and  the  League  of 
Private  Duty  Nurses.  The  State  Nurses’  As¬ 
sociation  will  present  a  program  for  the 
afternoon  which  will  be  followed  by  social 
entertainment.  It  is  expected  that  the  two 
women  legislators  of  Massachusetts  will  give 
short  addresses,  and  the  Red  Cross  Motor 
Corps  have  planned  transportation  for  all 
visiting  nurses.  A  buffet  luncheon  will  be 
served.  The  Board  of  Registration  of 
Nurses  will  hold  an  examination  for  appli¬ 
cants  for  registration  on  October  9  and  10, 
1923.  Time  and  place  will  be  designated  on 
admission  cards.  Application  for  examination 
must  be  filed  at  least  five  days  before  the 
examination  date.  Charles  E.  Prior,  Secre¬ 
tary,  State  House  Bo,ston.  Boston. — The 
Boston  City  Hospital  Alumnae  Associa¬ 
tion  will  meet  in  Vose  Hall,  the  evening  of 
October  2.  Carrie  M.  Hall  will  give  a  report 
of  the  League  convention.  Fall  River. — The 
Nurses’  Alumnae  Association  of  the  Union 
Hospital  gave  a  dance  on  June  26  with  a 
profit  of  $101,  a  large  sum,  as  a  tempest 
occurred  on  that  night,  affecting  the  attend¬ 
ance.  Northampton. — The  School  of  Nurs¬ 
ing  OF  •  THE  CoOLEY-DlCKINSON  HOSPITAL 
held  its  graduating  exercises  on  June  5,  at 
the  McCallum  Memorial  Nurses’  Home.  In 
the  processional,  the  eight  graduates  were 
followed  by  members  of  the  classes  that  have 
graduated  since  1904,  each  being  represented. 
The  address  was  given  by  Rev.  J.  F.  Watts, 
D.D.;  the  diplomas  were  presented  by 
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Chauncey  H.  Pierce.  The  beautiful  Home 
which  was  completed  last  December  is  greatly 
enjoyed  and  gives  plenty  of  facilities  for  class 
work.  New  appointments  are:  Clara  Dewey 
(Roosevelt  Hospital),  former  record  clerk, 
assistant  superintendent;  Grace  Dewey,  record 
clerk;  Ruth  Colestock  of  the  University  Hos¬ 
pital,  Colorado,  instructor. 

Michigan:  The  Michigan  Board  oe 

Registration  oe  Nurses  and  Trained  At¬ 
tendants  will  hold  an  examination  for  the 
registration  of  nurses  and  trained  attendants 
in  Lansing,  October  24  and  25,  1923.  Mrs. 
Helen  deSpelder  Moore,  R.N.,  Secretary. 
Battle  Creek. — The  Battle  Creek  College 
has  been  reorganized  and  now  consists  of  three 
departments  or  schools:  Nursing,  Home  Eco¬ 
nomics  and  Physical  Education.  The  School 
of  Nursing  offers  a  three  and  a  five-year 
course,  the  latter  leading  to  the  degree  of 
Bachelor  of  Science.  The  courses  are  unique 
in  that  they  include  the  subject  matter 
usually  given  in  large  hospitals  and  in  addition 
cover  the  “whole  field  of  physiotheraphy  and 
the  elaborate  system  of  sanatorium  treatment 
and  training  which  has  become  widely  known 
as  the  Battle  Creek  Sanitarium  System.”  It 
is  expected  that  graduate  nurses  will  take 
advantage  of  the  five-year  program  as 
they  can  be  given  credit  for  previous  profes¬ 
sional  training.  The  College  possesses  an  un¬ 
usual  number  of  scholarship  and  loan  funds. 
Benton  Harbor. — Mercy  Hospital  cele¬ 
brated  National  Hospital  Day  by  joining  the 
fourth  annual  Florence  Nightingale  banquet 
on  May  10;  by  open  house,  a  reception  to 
babies,  an  exhibition  of  dolls,  and  a  reception 
in  honor  of  the  four  graduates,  on  May  11; 
and  by  an  all  day  clinic  on  May  12. 

Minnesota:  The  Minnesota  Registered 
Nurses’  Association  and  the  Minnesota 
State  League  or  Nursing  Education  will 
hold  their  annual  meetings  in  St.  Paul,  Octo¬ 
ber  18,  19  and  20.  St.  Paul. — Irene  English, 
for  many  years  Superintendent  of  the  Northern 
Pacific  Beneficial  Association  Hospital,  has 
accepted  the  general  directorship  of  the  Kahler 
Corporation  Hospitals  School  of  Nursing,  in 
connection  with  the  Mayo  Clinic,  Rochester. 
This  school,  an  outgrowth  of  the  late  war,  has 
about  150  students.  Bertha  Johnson,  who  has 
been  general  Superintendent  of  nurses  for  the 


past  three  years,  has  resigned  and  is  taking 
a  rest  at  her  home  in  Glenwood.  Lettie 
Christensen  has  resigned  as  surgical  supervisor 
at  the  Ancker  Hospital,  and  is  succeeded  by 
Laura  Larson.  Florence  Nelson,  instructor  at 
the  Swedish  Hospital,  Minneapolis,  for .  the 
past  two  years,  is  now  instructor  at  the 
Bethseda  Hospital,  St.  Paul.  Minneapolis. 
—A  pageant,  “The  History  of  Nursing,”  be¬ 
ginning  with  the  Roman  period  and  showing 
various  incidents  in  the  history  of  nursing  up 
to  the  present  time,  was  given  at  the  State 
Fair,  under  the  auspices  of  the  State  Regis¬ 
tered  Nurses’  Association,  the  League  of  Nurs¬ 
ing  Education  and  the  Organization  for  Pub¬ 
lic  Health  Nursing.  The  purpose  was  to  pic¬ 
ture  interesting  phases  in  nursing  history  and 
to  show  improvements  in  health  methods. 
Lena  Ginthner  has  resigned  as  Superintendent 
of  Nurses  at  St.  Mary’s  Hospital. 

Mississippi:  The  twelfth  annual  meeting 
of  The  Mississippi  State  Association  of 
Graduate  Nurses  will  be  held  in  Jackson, 
October  26  and  27.  All  Mississippi  nurses  are 
urged  to  be  present. 

Missouri:  The  Missouri  State  Nurses’ 
Association  will  hold  its  annual  meeting  Octo¬ 
ber  8-10,  in  Springfield.  A  meeting  of  the 
Missouri  State  Board  of  Nurse  Examiners  ap¬ 
pointed  under  the  law  in  effect  June  24,  1923, 
was  held  August  22,  in  St.  Louis.  The  board 
is  composed  of  the  following  members:  Mary 
G.  Burman,  R.N.,  Mrs.  Louise  K.  Ament,  R.N., 
Rose  Hales,  R.N.,  and  Delia  C.  O’Neill,  R  N. 
Under  the  law  in  effect  June  24,  waiver  of 
examination  is  open  to  graduate  nurses  who 
meet  the  requirements  and  who  make  applica¬ 
tion  before  January  1,  1924.  The  fee  for 
license  in  all  cases  is  $15.  The  Missouri  State 
Board  of  Nurse  Examiners  will  hold  an  exam¬ 
ination  for  license  as  Registered  Nurse  in  St. 
Louis  and  in  Kansas  City  on  November  15  and 
16,  1923.  Applications  for  examination  should 
be  in  the  hands  of  the  Secretary  of  the  board, 
620  Chemical  Building,  St.  Louis,  Missouri,  at 
least  ten  days  before  examination.  Graduates 
wishing  to  practice  in  Missouri  before  examina¬ 
tion  should  have  a  provisional  license.  The 
Board  regrets  that  there  has  been  a  delay  in 
mailing  out  the  annual  certificates  of  registra¬ 
tion.  St.  Joseph. — At  the  annual  meeting  of 
the  Noyes  Hospital  Alumnae  Association 
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the  following  officers  were  elected  for  the  year 
1923-1924:  President,  F.  Myriel  Gates;  vice- 
president,  Myrtle  Flanagan ;  secretary,  Evange¬ 
line  O.  Gibbons;  treasurer,  Irene  Pilcher.  Plans 
were  made  for  a  very  full  and  interesting  year 
of  work  and  study,  and  the  growth  of  the 
school  library,  which  is  becoming  very  popular 
and  more  useful  every  day,  was  discussed  and 
planned. 

Nebraska:  The  Nebraska  State  Nurses’ 
Association  will  hold  its  annual  meeting  in  Lin¬ 
coln,  October  11  and  12,  at  the  Lincoln  Hotel. 
Grand  Island. — Margaret  Turnbaugh,  Secre¬ 
tary  of  District  1,  and  a  graduate  of  the  Grand 
Island  General  Hospital,  has  accepted  the  posi¬ 
tion  of  night  supervisor  in  the  County  Hos¬ 
pital,  Douglas,  Wyo.  District  No.  1  held  its 
annual  picnic  at  the  country  home  of  the 
nurses  of  the  Grand  Island  General  Hospital, 
on  July  27,  in  celebration  of  the  birthday  of 
Linda  Richards.  Thirty-five  members  were 
present.  A  collection  was  taken  and  this  to¬ 
gether  with  the  yearly  contribution,  will  be 
given  to  the  Nurses’  Relief  Fund.  Hastings. 
— Arta  Lewis,  a  graduate  of  the  University 
Hospital,  Omaha,  has  assumed  her  new  duties 
as  Superintendent  of  Nurses  at  the  Mary  Lan- 
ning  Memorial  Hospital. 

New  Jersey:  The  next  examination  for 
Certificate  of  Registered  Nurse  will  be  held 
Friday,  November  23,  1923,  in  the  State  House, 
Trenton,  N.  J.  Applications  must  be  filed 
with  the  Secretary-Treasurer  at  least  fifteen 
days  prior  to  date  of  examination.  For  fur¬ 
ther  information  apply  to  302  McFadden 
Building,  Hackensack,  N.  J.  Elizabeth  J. 
Higbid,  Secretary-Treasurer.  Newark. — The 
Newark  City  Hospital  held  graduating  exer¬ 
cises  on  September  26,  at  the  Nurses’  Home 
for  a  class  of  fourteen. 

New  York:  The  New  York  State 
Nurses’  Association  will  hold  its  twenty-third 
annual  convention  at  the  Hotel  Statler,  Buf¬ 
falo,  October  23,  24,  and  25.  October  23  will 
be  devoted  to  meetings  of  the  Public  Health 
Nurses’  Association  and  the  League  of  Nurs¬ 
ing  Education.  Brooklyn. — St.  John’s  Hos¬ 
pital  graduated  a  class  of  five,  on  May  23,  at 
exercises  held  in  the  Chapel.  New  York  City. 
— Columbia  University  is  giving  at  the  Pres¬ 
byterian  Hospital,  September  24-October  5, 
a  two  weeks’  course  to  graduate  nurses  on 


The  Treatment  of  Diabetes  Mellitus  by  means 
of  Dietary  Regulation  and  the  Use  of  In¬ 
sulin.  Misericordia  Hospital  has  appointed 
Agatha  C.  Murphy,  a  graduate  of  Teachers 
College,  dietitian.  The  Misericordia  is  about 
to  open  an  outdoor  department  for  clinic  and 
dispensary  at  540  East  87th  Street.  Niagara 
Falls. — Four  graduates  of  the  Memorial  Hos¬ 
pital  have  recently  completed  the  Health 
Teachers  Course  at  the  Oswego  Normal  School, 
— Mrs.  C.  Dowler,  Mrs.  D.  Meek,  Bessie  Pep¬ 
per  and  Mary  Gamble.  Rochester. — Eleanor 
McK.  Savage  has  resigned  her  position  as 
Instructor  at  the  Highland  Hospital  to  accept 
the  position  as  Instructor  at  the  American 
Hospital,  Paris,  France.  Marie  C.  Byron,  a 
graduate  of  the  Presbyterian  Hospital,  New 
York  City,  is  to  fill  the  vacancy  made  by 
Miss  Savage’s  resignation. 

Ohio:  The  General  Code,  relating  to  the 
registration  of  nurses  has  been  amended  to 
provide  for  a  visiting  teacher  who  will  demon¬ 
strate  teaching  methods  in  the  schools  of 
nursing. 

Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio: 

Section  1.  That  section  1295-1  of  the 
General  Code  be  amended  to  read  as  fol¬ 
lows: 

Sec.  1295-1.  Within  sixty  days  after  this 
act  becomes  operative  the  state  medical  board 
shall  employ  a  secretary,  entrance  examiner 
and  three  nurses;  said  three  nurses  with  the 
secretary  of  the  state  medical  board  shall 
constitute  the  nurses’  examining  committee, 
this  committee  to  be  chosen  from  ten  nom¬ 
inations  made  by  the  Ohio  association  of 
graduate  nurses.  The  secretary  of  the  state 
medical  board  shall  be  the  secretary  and 
executive  officer  of  the  committee.  One  nurse 
shall  be  employed  for  one  year,  one  for  two 
years,  and  one  for  three  years  and  thereafter, 
as  the  term  of  any  nurse  expires  a  successor 
shall  be  employed  in  the  manner  hereinbefore 
specified  for  a  term  of  three  years.  One  of 
the  nurses  so  employed  shall  be  designated  as 
chief  examiner.  The  state  medical  board 
shall  also  assign  one  or  more  additional  nurses 
in  the  manner  and  with  the  qualifications 
herein  provided,  to  supervise  and  standardize 
the  instructions  given  in  recognized  schools  of 
nursing.  Such  additional  nurses  shall  receive 
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for  their  services,  such  compensation  as  the 
state  medical  board  may  determine;  which 
shall  not  be  less  than  twenty-four  hundred 
dollars  per  annum,  and  the  necessary  expenses ; 
such  compensation  and  expenses  shall  be  paid 
in  the  manner  and  from  the  fund  provided 
in  section  1295-18,  and  shall  not  exceed 
twenty-four  hundred  dollars  in  any  one  year; 
such  compensation  shall  he  rendered  only  with 
the  consent  and  cooperation  of  such  recognized 
schools  of  nursing,  which  shall  pay  to  the 
secretary  of  the  state  medical  board  such  part 
of  cost  thereof,  as  may  be  determined  by  said 
board.  Such  sums  shall  be  paid  into  the  state 
treasury  by  said  secretary  as  provided  for  in 
section  24  of  the  General  Code  for  the  use 
and  benefit  of  the  fund  provided  in  section 
1295-18  of  the  General  Code.  The  secretary 
shall  have  the  power  to  administer  oaths. 
Each  nurse  who  is  a  member  of  the  nurses’ 
examining  committee  shall  file  with  the  sec¬ 
retary  an  affidavit  that  she  is  a  resident  of 
Ohio,  a  graduate  of  a  recognized  training 
school  for  nurses  and  in  addition  thereto,  she 
shall  have  had  not  less  than  five  years’  ex¬ 
perience  in  nursing. 

Section  2.  That  original  section  1295-1  of 
the  General  Code  be,  and  the  same  is  hereby 
repealed. 

Mrs.  Nellie  Parks  has  been  appointed  Visit¬ 
ing  Instructor  under  this  law.  Columbus. — • 
Blanche  M.  Harris,  who  has  been  doing  public 
health  work  in  this  city  will  go  to  Shanghai, 
China,  in  October  to  take  a  position  in  St. 
Elizabeth’s  Hospital  under  the  Episcopal 
Board.  Zanesville. — Margaret  Stevenson 
(graduate  of  Bethesda  Hospital),  who  has 
been  county  health  nurse,  has  been  appointed 
Superintendent  of  Nurses,  Citizens’  Hospital, 
Barberton.  The  best  wishes  of  her  many 
friends  go  with  her. 

Oklahoma:  The  Oklahoma  State 

Nurses’  Association  will  hold  its  annual 
meeting  October  24-26,  at  Okmulgee.  Mrs. 
Idora  Rose  Scroggs  has  resigned  as  president 
of  the  Examining  Board,  being  succeeded  by 
Olive  Salmon.  The  District  Associations 
united  in  a  gift  to  Mrs.  Scroggs  to  express 
their  feeling  that  to  her  belongs  the  credit 
for  any  forward  steps  taken  by  the  nurses 
of  the  state. 


Oregon:  Portland. — Misses  Frances  Kier- 
nan  and  Mary  Doyle,  who  have  been  con¬ 
nected  with  the  Visiting  Nurses’  Association 
for  three  years  in  the  capacity  of  Infant  Wel¬ 
fare  Supervisor  and  General  Supervisor,  have 
resigned,  and  are  returning  to  New  York. 
Lillie  Helgeland  will  succeed  Miss  Kiernan, 
and  Mildred  Halvorsen,  who  has  been  on  the 
Visiting  Nurse  Association  staff  for  the  past 
five  years,  and  who  has  been  taking  the  sum¬ 
mer  course  at  the  University  of  Oregon,  will 
succeed  Miss  Doyle. 

Pennsylvania:  The  Graduate  Nurses’ 
Association  of  Pennsylvania  will  hold  its 
annual  meeting,  October  22-25,  at  the  Wil¬ 
liam  Penn  Hotel,  Pittsburgh.  (An  outline  of 
the  proposed  programme  will  be  found  in  the 
September  Journal.)  Philadelphia. — The 
School  for  Teaching  Preliminary  Courses 
in  Nursing  Education  is  opening  on  October 
1  for  its  fourth  semester.  The  enrollment,  on 
September  10,  was  98,  representing  nine  affili¬ 
ating  hospital  schools  of  nursing.  The  plan 
for  the  year  follows  the  same  lines  as  in 
previous  terms.  The  subjects  to  be  given  are: 
Anatomy  and  Physiology,  60  hours;  Bac¬ 
teriology,  20  hours;  Personal  Hygiene,  10 
hours;  Chemistry,  20  hours;  Nutrition  and 
Cookery,  40  hours;  Hospital  Housekeeping, 
10  hours;  Drugs  and  Solutions,  20  hours;  His¬ 
tory  and  Ethics  of  Nursing,  15  hours;  Psychol¬ 
ogy,  10  hours;  total,  205  hours.  But  while 
the  course  which  the  student  will  receive  has 
not  been  changed,  there  has  been  one  radical 
change  in  policy.  Previously  the  affiliating 
hospital  schools  have  paid  $10  tuition  fee  for 
each  student  enrolled,  which  was  a  little  less 
than  one-fifth  of  the  cost  of  instruction.  The 
deficit  has  been  partially  made  up  by  indi¬ 
vidual  and  organization  donations,  and  the 
school  has  still  to  raise  funds  to  complete 
the  payment  of  a  loan  contracted  last  year. 
The  hospitals  are  now  under  contract  to  pay 
$50  for  each  student  enrolled,  putting  the 
Preliminary  School  upon  a  self-supporting 
basis  for  the  year  1923-24.  The  courses  in 
Chemistry  and  in  Nutrition  and  Cookery  are 
to  be  given  at  Drexel  Institute  by  members 
of  the  faculty  of  that  institution.  The  director 
of  the  Preliminary  School  has  the  standing  of 
a  member  of  the  faculty  of  Drexel  Institute 
for  teaching  the  course  in  Bacteriology  there. 


OCTOBER 

1923 


Nursing  News  and  Announcements 


65 


The  other  subjects  are  taught  by  nurse  in¬ 
structors  on  an  hourly  basis  in  class  rooms 
rented  at  the  University  of  Pennsylvania. 
Office  space  has  also  been  rented  at  the  Uni¬ 
versity  of  Pennsylvania  for  the  next  year.  The 
educational  entrance  requirement  has  been 
“one  year  of  high  school  or  its  equivalent,” 
but  for  1923-24,  it  has  been  raised  to  “two 
years  of  high  school  or  its  equivalent.”  The 
actual  qualifications  of  the  students  have  been 
considerably  better  than  this.  As  this  an¬ 
nouncement  is  written,  the  two-year  equiva¬ 
lents  have  not  yet  been  considered  by  the 
Credentials  Committee,  and  it  is  expected 
that  there  will  be  some  eliminations  as  a  num¬ 
ber  of  applicants  have  not  presented  satis¬ 
factory  credentials.  Entrance  examinations  in 
English  Composition  and  Literature  and  in 
Arithmetic  are  being  given  to  applicants  who 
desire  to  demonstrate  in  this  manner  their 
capacity  for  carrying  the  work,  but  only  when 
they  have  had  either  night  school  or  other 
courses  or  business  experience  of  recognized 
educational  value. 

Rhode  Island:  The  Rhode  Island  Board 
of  Examiners  of  Trained  Nurses  will  ex¬ 
amine  applicants  for  state  registration,  at  the 
State  House,  November  14  and  15,  beginning 
at  9  a.  m.  Application  blanks  and  informa¬ 
tion  may  be  obtained  from  Lucy  C.  Ayers, 
Secretary-Treasurer,  Woonsocket  Hospital, 
Woonsocket.  Newport. — The  Newport  Hos¬ 
pital  Alumnae  Association  held  a  regular 
meeting  at  the  Nurses’  Home,  September  4. 
The  speaker  of  the  afternoon  was  Mrs.  Wil¬ 
liam  A.  Heath  on  the  American  Journal  of 
Nursing.  Twenty  were  present.  A  social  hour 
followed. 

Texas:  The  Texas  State  Board  of  Nurse 
Examiners  met  July  26.  Members  recently 
appointed  by  Governor  Neff  are  Mrs.  J.  R. 
Lehmann,  nee  Helen  Holliday,  of  Dallas; 
Mary  Grigsby,  Waco;  Jane  Duffy,  Eula 
Whitehouse,  and  Emily  D.  Greene.  Miss 
Duffy  was  spending  her  vacation  in  Canada 
and  could  not  be  present.  Mrs.  Lehmann  was 
elected  president  for  the  next  two  years,  and 
Miss  Grigsby  was  elected  secretary.  Louise 
Dietrich  of  El  Paso  was  elected  Educational 
Secretary.  Dallas. — Elsie  M.  Maurer,  for¬ 
merly  one  of  the  instructors  at  Bellevue,  is 


Director  of  the  School  of  Nursing  of  the  Bay¬ 
lor  Hospital. 

West  Virginia:  The  West  Virginia 
State  Nurses’  Association  held  its  seven¬ 
teenth  annual  meeting,  September  27-29,  at 
the  Farr  Hotel,  Huntington.  (A  report  will 
appear  later.) 

Wisconsin:  The  Wisconsin  State 

Nurses’  Association  held  its  annual  meeting 
in  La  Crosse,  September  26-28.  (A  report  will 
appear  later.)  Eau  Claire. — A  class  of  thir¬ 
teen  nurses  was  graduated  from  the  Luther 
Hospital  School  for  Nurses  on  May  22. 
The  address  was  given  by  Rev.  A.  M.  Wahl; 
diplomas  were  awarded  by  Dr.  Chr.  Midelfart; 
the  school  pins  were  presented  by  the  Super¬ 
intendent  to  the  13  members  of  the  class. 
Milwaukee. — On  August  31,  one  of  the  finest 
homes  of  the  city  was  turned  over  to  the  Wis¬ 
consin  Nurses’  Club  and  Directory  by  its 
owner,  Charles  Ray,  a  prominent  business 
man  of  the  city.  In  presenting  the  gift  Mr. 
Ray  said,  “In  memory  of  my  beloved  wife, 
Jane  Merrill  Ray,  I  am  happy  to  dedicate  this 
home  to  the  Wisconsin  Nurses’  Club  and 
Directory.  Erna  Kowalke,  president  of  the 
club,  in  accepting  the  gift  said,  “May  God 
guide  our  organization  so  that  we  shall  be  of 
greater  service  to  mankind  and  reflect  the 
kind  unselfish  spirit  that  prompted  and  in¬ 
spired  so  wonderful  a  gift.”  Miss  Kowalke 
then  gave  a  brief  outline  of  the  association 
which  was  organized  in  1915.  A  bronze  tablet 
will  be  placed  in  the  hall  bearing  an  inscription 
to  the  memory  of  Mrs.  Ray.  The  home  was 
purchased  by  Dr.  Ray  in  1877  and  is  now 
valued  at  $96,000.  The  gift  which  is  given  to 
the  club  without  stipulation  includes  garage, 
furnishings,  and  chinaware.  Plans  are  under 
way  to  remodel  the  house  to  accommodate  60 
nurses.  Dr.  H.  A.  Johnson  of  the  Presby¬ 
terian  Church,  and  Dr.  M.  E.  McCoy,  director 
of  Catholic  charities  of  Milwaukee,  also  spoke. 
There  were  also  present,  Adda  Eldredge,  Pres¬ 
ident  of  the  American  Nurses’  Association; 
Agnes  Reid,  President  of  the  Wisconsin  Nurses’ 
Association,  and  Marion  Rothman,  President 
of  the  Fourth  and  Fifth  District.  The  Wis¬ 
consin  Anti  Tuberculosis  Association  re¬ 
cently  held  the  graduating  exercises  of  the 
twenty-second  class  in  public  health  nursing, 
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three  members.  Dr.  Hoyt  F.  Dearholt  pre¬ 
sented  the  diplomas  and  Kurt  Peiser,  resident 
head  of  the  Abraham  Lincoln  house  of  Mil¬ 
waukee,  gave  the  principal  address.  The 
Evangelical  Deaconess  Hospital  held  com¬ 
mencement  exercises  for  the  class  of  1923  at 
Trinity  Evangelical  Church,  September  14. 

BIRTHS 

Birth,  Marriage,  and  Death  notices  should  be 
very  plainly  written,  and  dates  should  be  given. 
Death  notices  of  any  date  are  published.  Birth 
and  Marriage  notices  are  not  published  if  more 
than  four  months  past. 

To  Mrs.  Fred  C.  Selby  (Ruth  Batton,, 
class  of  1920,  Hahnemann  Hospital,  Philadel¬ 
phia),  a  son,  August  2. 

To  Mrs.  Henry  Howard  Silling  (Eleanor 
E.  Beisiegel,  class  of  1915,  St.  Luke’s  Hos¬ 
pital,  Philadelphia),  a  daughter,  Betty  Anne, 
July  8. 

To  Mrs.  Louis  Uitendaal  (Sophie  Bruynje, 
class  of  1914,  Passaic  General  Hospital,  Pas¬ 
saic,  N.  J.),  a  daughter,  Margaret  Louise, 
August  21. 

To  Mrs.  J.  Purtel  (Katherine  Cassidy, 
St.  Francis  Hospital,  Hartford,  Conn.),  a 
daughter,  Margaret  Mary,  in  August. 

To  Mrs.  E.  Foster  (Ebbie  Ebenbech,  St. 
Francis  Hospital,  Hartford,  Conn.),  a  daugh¬ 
ter,  Catherine  Alice,  June  29. 

To  Mrs.  Walter  Bloom  (Hazel  Eckerman, 
class  of  1918,  John  C.  Proctor  Hospital, 
Peoria,  Ill.),  a  daughter,  Shirley  Jean,  June  16. 

To  Mrs.  Martha  J.  Griffin,  (class  of  1921, 
Long  Island  College  Hospital,  Brooklyn, 
N.  Y.),  a  son,  Archibald  W.,  Jr.,  July  17. 

To  Mrs.  Harold  Wallace  (Elma  Hagaman, 
class  of  1917,  Memorial  Hospital,  Niagara 
Falls,  N.  Y.),  a  son,  Richard  Hagaman,  June 
7. 

To  Mrs.  Earl  C.  Lyons  (Bertha  Harrop, 
class  of  1918,  Hahnemann  Hospital,  Philadel¬ 
phia),  a  son,  July  20. 

To  Mrs.  Edward  R.  Stone  (Josephine 
Hoopes,  class  of  1908,  Howard  Hospital, 
Philadelphia),  a  son,  John  Stone  4th,  July  17. 

To  Mrs.  Howard  Anthony  (Mary  Huilet, 
class  of  1921,  Methodist  Hospital,  Peoria, 
Ill.),  a  son,  Howard,  Jr.,  July  14. 

To  Mrs.  Andrew  Fleming  (Jim  Johnson, 
class  of  1913,  Georgia  Baptist  Hospital, 
Atlanta,  Ga.),  a  son,  July  1. 

To  Mrs.  Daniel  Murphy  (Regina  Kling- 


man,  class  of  1920,  Hotel  Dieu,  New  Orleans, 
La.),  a  son,  August  15. 

To  Mrs.  Sam  Shelley  (Mary  Knepps, 
class  of  1918,  J.  C.  Blair  Memorial  Hospital, 
Huntingdon,  Pa.),  a  son,  Lawrence  Nelson, 
August  18. 

To  Mrs.  Harvey  A.  Anderson  (Kate 
Howard  Meador,  class  of  1922,  Woman’s 
Hospital  of  Philadelphia),  a  daughter,  Eliza¬ 
beth  Manwaring,  July  20. 

To  Mrs.  Thomas  Buchan  (Margaret 
Mitchell,  Union  Hospital,  Fall  River,  Mass.), 
a  son,  June  9. 

To  Mrs.  M.  McMahan  (Katherine  Skelly, 
St.  Francis  Hospital,  Hartford,  Conn.),  a 
daughter,  Helen  Jane,  August  1. 

To  Mrs.  E.  A.  Browning  (E.  E.  Steven¬ 
son,  class  of  1920,  St.  Vincent’s  Hospital, 
Birmingham,  Ala.),  a  daughter,  Merle  Kate, 
July  18. 

To  Mrs.  T.  F.  O’Brien  (Hilda  Stickney, 
St.  Francis  Hospital,  Hartford,  Conn.),  a 
daughter,  Hilda  Frances,  in  August. 

To  Mrs.  C.  Peterson  (Teresa  Valentine, 
St.  Francis  Hospital,  Hartford,  Conn.),  a  son, 
Richard  Charles,  August  3. 

MARRIAGES 

Jeanne  Amoureux  (class  of  1920,  General 
Hospital,  Pocatello,  Idaho),  to  O.  P.  Barber, 
May  31.  At  home,  Pocatello,  Idaho. 

Gladys  Myrtle  Ansell  (Memorial  Hos¬ 
pital,  Niagara  Falls,  N.  Y.),  to  George  Mel¬ 
bourne  Brock,  August  8. 

Florence  Banze  (class  of  1920,  John  C. 
Proctor  Hospital,  Peoria,  Ill.),  to  Fred  Onken, 
September  4. 

Agnes  Bell  (class  of  1919,  Latrobe  Hos¬ 
pital,  Latrobe,  Pa.),  to  Francis  Maynard 
Michael,  June  27.  At  home,  Swissvale. 

Manetta  R.  Bell  (Wesley  Memorial  Hos¬ 
pital,  Chicago,  and  Chicago  Lying-In  Hos¬ 
pital),  to  John  G.  Speicher,  M.D.,  September 
1.  At  home,  Montmorenci,  S.  C. 

Ruth  Boddington  (class  of  1923,  St.  John’s 
Hospital,  Yonkers,  N.  Y.),  to  Frank  R.  Coster, 
September  1. 

Elizabeth  Boozer  (class  of  1919,  Alle¬ 
gheny  General  Hospital,  Pittsburgh,  Pa.),  to 
Harry  L.  Kline,  August  29.  At  home,  Youngs-, 
town,  Ohio. 

Sarah  Brundage  (class  of  1922,  Georgia 
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Baptist  Hospital,  Atlanta,  Ga.),  to  Bryan 
Smith,  July  29. 

Ada  Elizabeth  Buck  (class  of  1921,  Uni¬ 
versity  Hospital,  Iowa  City,  la.),  to  Clarence 
Baldridge,  M.D.,  August  1.  At  home,  Iowa 
City. 

Annie  Carson  (class  of  1920,  Jewish  Hos¬ 
pital  of  St.  Louis,  Mo.),  to  0.  Williamson, 
July  3. 

Anna  R.  Chislow  (class  of  1919,  Massa¬ 
chusetts  General  Hospital,  Boston,  Mass.),  to 
Samuel  Madowsky,  June  26.  At  home,  Fall 
River,  Mass. 

Nettie  E.  Clark,  to  John  F.  McCarthy, 
August  15.  At  home,  Johnson  City,  Tenn. 

Mildred  L.  Ditchett  (class  of  1920,  Hahne¬ 
mann  Hospital,  Philadelphia),  to  Fred  Martz, 
M.D.,  July  26.  At  home,  Johnstown,  Pa. 

Irene  Elizabeth  Fosnacht  (class  of  1922, 
Lankenau  Hospital,  Philadelphia,  Pa.),  to 
Charles  William  Weaver,  June  29.  At  home, 
Philadelphia. 

Ellen  Gaston  (class  of  1918,  Allegheny 
General  Hospital,  Pittsburgh,  Pa.),  to  Edward 
J.  Bell,  August  29.  At  home,  Mt.  Washington, 
Pittsburgh,  Pa. 

Maurine  Ganseal  (class  of  1920,  John  C. 
Proctor  Hospital,  Peoria,  Ill.),  to  Percy  Caley, 
in  August. 

Grace  Elizabeth  Gibson  (class  of  1921, 
University  Hospital,  Iowa  City,  la.),  to  Sher¬ 
man  W.  Morrison,  September  1.  At  home, 
Brookings,  S.  D. 

Clara  D.  Grady  (class  of  1920,  St.  John’s 
Hospital,  Yonkers,  N.  Y.),  to  Walter  J. 
Halloran,  M.D.,  September  5. 

Mrs.  Dorothy  Hayden  (St.  Leo’s  Hospital, 
Greensboro,  N.  C.),  to  Zebulon  Vance  Con¬ 
yers,  on  August  28.  Mrs.  Hayden  was  Presi¬ 
dent  of  the  State  Association  for  two  years 
and  is  now  Secretary  of  the  Board  of  Nurse 
Examiners. 

Mildred  Hill  (class  of  1921,  Rome  Hos¬ 
pital,  Rome,  N.  Y.),  to  John  Lee  Hanifin, 
July  11.  At  home,  Carthage,  N.  Y. 

Frances  Hoch  (class  of  1921,  St.  Luke’s 
Hospital,  Bethlehem,  Pa.),  to  Frank  Sensen- 
bach,  August  9.  At  home,  Nazareth,  Pa. 

Marion  Holmes  (class  of  1921,  University 
Hospital,  Iowa  City,  la.),  to  David  Galligher, 
M.D.,  June  26. 

Myra  Hyre  (Army  Nurse  Corps),  to  Capt. 


Edward  Smith,  August  8.  At  home,  Boston, 
Mass. 

Rose  Mary  Johnston  (class  of  1923,  Long 
Island  College  Hospital),  to  F.  L.  Tunison, 
July  16.  At  home,  Brooklyn,  N.  Y. 

Clara  Alice  Kahn  (class  of  1922,  Jewish 
Hospital  of  St.  Louis,  Mo.),  to  Felix  Roth- 
child,  August  8.  At  home,  Kirksville,  Mo. 

Marion  Ellen  Kendig  (class  of  1921, 
Lankenau  Hospital,  Philadelphia),  to  Russel 
Wayne  Owens,  M.D.,  August  25.  At  home, 
Magua,  Utah. 

Gertrude  Jane  Lackie  (Seattle,  Wash.), 
to  Hugh  Hay  Adams,  M.D.,  August  4.  At 
home,  Ronald,  Wash. 

Bernice  Letts  (Army  School  of  Nursing), 
to  Paul  L.  Hefty,  M.D.,  July  18. 

Katherine  McCurdy  (Army  School  of 
Nursing),  September  8,  to  William  Chase  Car¬ 
penter. 

Claudia  McHale  (class  of  1915,  Buffalo 
Hospital  Sisters  of  Charity,  Buffalo,  N.  Y.), 
to  John  Powell,  August  25. 

Marybelle  Matthews  (class  of  1921,  Uni¬ 
versity  Hospital,  Iowa  City,  la.),  to  James 
Reed,  July  30.  At  home,  Ottumwa,  la. 

Bessie  Amelia  Metz  (Methodist  Epis¬ 
copal  Hospital,  Philadelphia),  to  Lester  Be¬ 
dell  Sprague,  August  11. 

Anna  C.  Nielson  (Grand  Island  General 
Hospital,  Grand  Island,  Neb.),  to  Ernest  W. 
McCracken,  June  12. 

Mollie  A.  Phalen  (class  of  1905,  Union 
Hospital,  Fall  River,  Mass.),  to  Charles  D. 
Fraser,  in  July. 

Harriet  A.  Pond  (class  of  1913,  Cali¬ 
fornia  Lutheran  Hospital,  Los  Angeles),  to 
T.  E.  Jenkins,  August  16.  At  home,  Poca¬ 
tello,  Idaho. 

Mary  Ponder:  (class  of  1921,  Georgia 
Baptist  Hospital,  Atlanta,  Ga.),  to  J.  D. 
McKibben,  July  27. 

Genevieve  Powers  (class  of  1919,  Buffalo 
Hospital  of  the  Sisters  of  Charity,  Buffalo, 
N.  Y.),  to  Francis  M.  Conlin,  August  18th. 

Mariam  Ringrose  (class  of  1917,  Rome 
Hospital,  Rome,  N.  Y.),  to  G.  F.  Roy  Wheat, 
August  4.  At  home,  Rome,  N.  Y. 

Stella  Robinson  (class  of  1908,  Mt.  Sinai 
Hospital,  Philadelphia,  Pa.),  to  Joseph 
Schaller,  LL.D.,  June  6.  At  home,  Cleveland, 
Ohio. 
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Anna  Schaffer  (class  of  1922,  Mt.  Sinai 
Hospital,  Philadelphia,  Pa.),  to  Benj.  Fami- 
lant,  June  21.  At  home,  Philadelphia. 

Emily  Seaman  (class  of  1919,  Long 
Island  College  Hospital),  to  Frank  J.  Tap- 
pen,  July  5.  At  home,  Jericho,  L.  I. 

Anne  I.  Sheibley  (Milwaukee  Hospital), 
to  Francis  C.  Moore,  July  17. 

Lillian  Sill  (class  of  1921,  John  C.  Proc¬ 
tor  Hospital,  Peoria,  Ill.),  to  Jesse  Moses, 
in  August.  At  home,  Pekin,  Ill. 

Adele  May  Smith  (class  of  1921,  Lanke- 
nau  Hospital,  Philadelphia,  Pa.),  to  Victor 
Theodore  Roth,  Jr.,  September  8.  At  home, 
Philadelphia. 

Florence  Elizabeth  Spencer  (Highland 
Hospital,  Rochester,  N.  Y.),  to  Hector  Mc¬ 
Lean  Harmon,  August  30.  At  home,  Roch¬ 
ester. 

Muriel  Thompson  (Army  School  of  Nurs¬ 
ing),  to  Rutherford  Keith  Purl,  August  8.  At 
home,  Dupo,  Ill. 

Laura  Thurston  (class  of  1920,  Rome  Hos¬ 
pital,  Rome,  N.  Y.),  to  Martin  Callery,  July 
16.  At  home,  Rome,  N.  Y. 

Stella  Venard  (class  of  1919,  University 
Hospital,  Iowa  City,  la.),  to  Harold  King, 
M.D.,  July  25.  At  home,  Iowa  City. 

Vesta  Beulah  Ward  (class  of  1920,  Jew¬ 
ish  Hospital  of  St.  Louis,  Mo.),  to  V.  George 
Harper,  August  11. 

DEATHS 

Leonilda  Farnese  Lowry  Chamberlin 

(class  of  1899,  School  of  Nursing,  New  Eng¬ 
land  Hospital  for  Women  and  Children,  Bos¬ 
ton),  at  Nice,  France,  July  27.  Mrs.  Cham¬ 
berlin  was  the  only  daughter  of  Luige  Pier 
Farnese  and  Josephine  Black  of  Rome,  Italy. 
By  the  death  of  her  first  husband,  James 
Lowry,  she  was  left  a  widow  at  the  age  of 
twenty-one,  and  although  always  in  fragile 
health  she  decided  to  study  nursing.  She  filled 
successfully  and  with  conspicuous  ability,  many 
important  executive  and  teaching  positions: 
Supervisor  of  Nursing,  Home  for  Incurables, 
Dorchester,  Mass.,  1900-1901;  Assistant  Super¬ 
intendent,  St.  Luke’s  Hospital  and  School  of 
Nursing,  New  Bedford,  1901-1909;  Superin¬ 
tendent,  Malden  Hospital  and  School  of  Nurs¬ 
ing,  1909-1911;  Superintendent  of  School  for 
Men  Attendants,  Bellevue  Hospital,  New  York, 


1911-1915,  which  in  spite  of  great  difficulties 
she  organized  and  developed  to  a  fine  degree 
of  efficiency.  She  resigned  to  marry  Joseph 
Edgar  Chamberlin  of  the  Boston  Transcript, 
a  well-known  editor  and  writer.  Mrs.  Cham¬ 
berlin  possessed  unusual  qualities  of  mind  and 
heart.  She  was  a  rare  teacher  and  organizer, 
with  a  brilliant  mind,  speaking  fluently  French, 
Italian  and  Spanish,  as  well  as  English.  Her 
ready  wit  and  sensitive,  sympathetic  nature, 
gave  her  a  rare  understanding  of  human  nature. 
Her  courageous  and  adventurous  spirit,  in 
spite  of  increasing  invalidism,  led  her  to  at¬ 
tempt  a  trip  to  the  land  of  her  birth,  Italy, 
from  which  she  was  never  to  return,  and 
which  she  never  reached.  Former  associates 
and  pupils  by  whom  she  was  universally  loved 
will  be  saddened  to  hear  of  her  death. 

Mrs.  Edith  T.  Meacher  Duebler  (class 
of  1914,  Roper  Hospital,  Charleston,  S.  C.), 
on  August  5,  at  the  home  of  her  mother,  Char¬ 
lotte,  S.  C.  Mrs.  Duebler  contracted  tuber¬ 
culosis  as  a  result  of  her  war  work  and  was 
for  two  years  confined  to  her  bed.  She  was 
a  patient  sufferer,  but  her  death  was  a  happy 
release. 

Florence  I.  Dunn  (class  of  1923,  Roch¬ 
ester  General  Hospital,  Rochester,  N.  Y.),  in 
September,  at  the  Hospital,  after  an  illness  of 
three  weeks.  Death  was  due  to  meningitis. 
Burial  was  at  Brushton,  N.  Y. 

Katherine  M.  Haggart  (Boston  City  Hos¬ 
pital,  Boston,  Mass.),  on  August  23.  Miss 
Haggart’s  health  failed  a  few  months  ago  - 
and  she  went  to  live  with  her  sister  in  Cale¬ 
donia,  N.  Y.,  where  she  died.  The  greater 
part  of  her  professional  life  was  spent  in 
Rochester,  N.  Y.  Burial  was  at  Mumford. 

Mrs.  William  E.  Haupt  (Marie  Jones, 
class  of  1912,  Howard  Hospital,  Philadelphia, 
Pa.),  on  June  4. 

Mrs.  Estelle  McMillan  Knox  (class  of 
1894,  Allegheny  General  Hospital,  Pittsburgh, 
Pa.),  at  her  home,  Knoxville,  Tenn.,  August 
22.  Mrs.  Knox  was  the  second  President  of 
the  Nurses’  Alumnae  Association  of  the  Alle¬ 
gheny  General  Hospital  and  through  her  un¬ 
tiring  efforts  a  room  for  the  use  of  sick  mem¬ 
bers  was  endowed  by  the  Association  at  the 
Hospital,  which  will  always  stand  as  a  monu¬ 
ment  of  her  wonderful  executive  ability. 
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Since  her  marriage,  many  years  ago,  she  has 
made  her  home  in  Knoxville,  where  she  has 
endeared  herself  to  a  large  number  of  people 
and  has  devoted  her  life  to  missionary  work, 
since  the  death  of  her  husband,  three  years 
ago. 

Margaret  O’Reilly  (class  of  1913,  St. 
Francis  Hospital,  Hartford,  Conn.,  on  August 
9,  in  Ireland.  Miss  O’Reilly  was  beloved 
by  all  who  knew  her. 

Lucy  Creemer  Peckham,  M.D.  (Con¬ 
necticut  Training  School,  New  Haven),  at  her 
home  in  New  Haven,  in  August,  at  the  age 
of  82.  She  entered  the  school  in  its  infancy, 
in  1878,  later  becoming  its  Superintendent. 
In  the  early  days  of  the  alumnae  association 
she  was  a  President  for  one  year.  She  had 
charge  of  the  nursing  in  the  House  of  Mercy, 
Pittsfield,  Mass.,  and  while  there  decided  to 


study  medicine.  She  therefore  entered  the 
Woman’s  College,  Philadelphia,  and  upon 
graduation  returned  to  her  home  city  to  prac¬ 
tice.  She  was  the  first  woman  received  into 
the  New  Haven  Medical  Association,  being 
highly  esteemed  by  the  members  of  her  pro¬ 
fession.  She  will  be  sincerely  missed  by  her 
friends  and  former  patients. 

Sister  Mary  Genevieve,  at  St.  Francis 
Hospital,  Hartford,  Conn.,  on  September  6, 
after  a  short  illness.  For  twenty-four  years 
Sister  was  supervisor  of  the  operating  rooms. 
Her  quiet  and  unassuming  disposition  com¬ 
bined  with  a  rare  technical  skill,  commanded 
the  esteem  and  respect  of  all  those  associated 
with  her.  Two  bishops,  several  of  the  clergy, 
the  entire  staff  of  the  hospital,  as  well  as  a 
large  body  of  graduate  and  student  nurses 
attended  the  funeral  in  the  convent  chapel. 


TAKEN  SHIP 

Tonight,  about  the  little  town, 

The  lights  will  glimmer,  golden-soft; 

But  I  shall  be  horizon-down 
Facing  the  stars  that  climb  aloft. 

And  you,  tonight,  around  the  fire, 

Will  draw  the  curtains,  pitying  me — 

When  I  have  gained  my  heart’s  desire, 

The  wide  wind  and  the  swinging  sea! 

— Charles  Buxton  Going. 
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The  Health  of  the  Runabout  Child. 

By  William  Palmer  Lucas,  A.B., 

M.D.  The  Macmillan  Company. 

New  York.  Price,  $1.50. 

The  pre-school  child  who  has  held  the 
center  of  the  stage  these  past  few  years 
belongs  to  the  various  children’s  groups 
— educational  and  health — and  most  of 
all  to  the  parents.  Dr.  Lucas  aptly  dedi¬ 
cated  the  book  to  the  children  them¬ 
selves,  he  adds  a  foreword  to  Parents, 
another  to  Doctors  and  Nurses,  and  he 
perhaps  included  teachers  under  the  title 
of  “others  who  like  scientific  terms.” 

At  a  first  glance  one  may  be  inclined 
to  think  that  the  writer  has  so  inter¬ 
woven  prose  and  poetry,  facts  and  in¬ 
teresting  remarks,  that  it  is  difficult  to 
gain  any  clear  cut  idea  of  the  real  pur¬ 
pose  of  the  book.  But  is  this  true?  Try 
reading  the  chapters  best  adapted  to  the 
particular  problem  which  is  interesting 
you,  by  subject  heading,  and  you  will 
find  answers  to  many  of  the  questions 
now  disturbing  professional  and  lay  peo¬ 
ple  alike. 

In  the  first  chapter  many  of  the  per¬ 
plexing  questions  which  have  been  asked 
vaguely  by  parents  are  brought  to  light; 
and  briefly  touched  upon.  This  chapter 
will  hold  the  attention.  It  holds  steps 
from  the  “known  to  the  unknown,”  link¬ 
ing  up  questions  to  answers  found  in 
other  chapters  of  the  book.  In  this 
chapter  we  find  one  indisputable  fact 
which  we  must  all  recognize,  that  “the 
years  from  two  (I  should  say  one  instead 
of  two)  to  seven,  are  the  most  im¬ 
portant  years  of  trail  blazing,  the  years 
that  really  establish  the  character  traits 
as  modified  by  treatment.” 

Anyone  who  has  worked  with  children 
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necessarily  recognizes  that  each  child  has 
an  individuality  all  its  own,  and  knows 
that  tables,  rules,  and  standards  are 
merely  guide  posts,  not  finalities,  in  the 
judging  of  the  health  or  mental  attain¬ 
ments  of  any  child,  but  the  definite  rules 
and  tables  as  presented  in  Dr.  Lucas’ 
work  are  helpful  and  interesting.  Curi¬ 
ously  enough,  the  popular  term  “mal¬ 
nutrition”  crept  into  this  work  as  a  main 
health  heading,  rather  than  as  one  of  the 
subheadings  of  a  general  health  condi¬ 
tion;  however,  the  “index  of  the  condi¬ 
tion”  includes  points  which  must  be 
considered  in  any  health  diagnosis  and 
connotes  that  all  influences  are  included 
in  a  circle  from  which  one  may  detach 
any  one,  and  connect  all  of  the  other 
health  rules. 

We  are  glad  to  have  play  emphasized 
in  its  full  importance,  for  directed  play 
leads  us  straight  to  two  points  brought 
out  by  George  Bellany  who  has  given 
such  careful  thought  to  the  influence  of 
recreation,  or  play,  in  the  character 
building  of  children.  Mr.  Bellany  tells 
us  that  “The  child  of  six  has  developed 
an  individuality,”  and  “It  is  in  leisure 
that  society  develops  her  spiritual  quali¬ 
ties,  her  honesty,  truth,  courage,  patriot¬ 
ism,  interests,  tastes,  habits  on  the  very 
foundation  of  which  it  is  possible  for 
society  to  endure,  and  the  absence  of 
which  is  certain  death.”  The  importance 
of  truth  brought  out  in  Dr.  Lucas’  book 
is  outstanding,  for  it  is  universally  recog¬ 
nized  that  the  formation  of  habits,  both 
physical  and  mental,  are  most  easily 
influenced  in  the  “home  children”  group 
or,  as  named  by  Dr.  Lucas,  “the  run¬ 
about  child.” 

Harriet  L.  Leete,  R.N., 

New  York. 
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The  Pre-School  Child.  By  Arnold 

Gesell,  M.D.  264  pages.  Houghton 

Mifflin  Company,  Boston,  Mass. 

Price,  $1.90. 

The  pre-school  child,  after  having 
been  the  most  neglected  person  in  the 
community,  is  rapidly  coming  into  his 
own.  Dr.  GeselPs  book  is  devoted  to 
a  statement  of  the  extreme  importance, 
mental,  physical  and  social,  of  the  first 
five  years  of  life,  the  very  meagre  pro¬ 
vision  of  society  for  the  physical  or 
mental  care  of  toddlers,  and  sugges¬ 
tions  as  to  how  the  deficiency  can  best 
be  made  good.  An  historical  sketch  of 
society’s  attitude  toward  children  and 
of  the  early  campaigns  for  saving  infant 
life  and  improving  the  physical  care  of 
infants,  gives  the  background  of  the 
discussion.  The  plight  of  young  handi¬ 
capped  children  and  the  importance  of 
correcting  defects  and  beginning  special 
education  before  our  present  school  age 
of  five  or  six,  are  stressed.  As  begin¬ 
nings  of  educational  effort  for  children 
under  five,  the  English  nursery  schools, 
the  three  nursery  schools  in  the  United 
States,  and  the  Montessori  schools  are 
described. 

Dr.  Gesell’s  remedy  is  to  have  the 
public  schools  take  over  the  supervision 
of  children  under  five  by  extending  the 
kindergarten  to  include  them,  and  also 
to  have  them  institute  courses  of  train- 
'  ing  in  parenthood  for  older  boys  and 
girls  in  school,  in  which  they  could  gain 
experience  by  helping  in  the  kinder¬ 
garten.  The  kindergarten,  to  fulfill  this 
function,  must  add  medical  and  nursing 
service,  admit  much  younger  children, 
make  its  educational  procedure  more 
scientific,  more  flexible,  and  less  senti¬ 
mental  than  it  now  is,  and  use  its  re¬ 


sources  for  the  training  of  adolescent 
school  children  in  the  care  and  man¬ 
agement  of  children.  The  programme 
which  Dr.  Gesell  suggests  has  already 
been  put  into  operation  in  connection 
with  nursery  schools  in  Boston  and  De¬ 
troit.  We  agree  with  him  that,  “In 
principle  the  distinctions  between  nur¬ 
sery,  nursery  school  and  kindergarten 
ought  to  disappear,”  but  at  present  the 
term  nursery  school  connotes  more 
accurately  the  institution  which  he  pro¬ 
jects  than  the  term  “kindergarten.” 

His  insistence  on  education  for 
parenthood  for  boys,  and  on  home¬ 
making  education  for  girls,  in  which 
spirit  and  ideals  should  be  stressed 
even  more  than  technics  is  refreshing. 

Surely  we  can  develop  a  type  of  home¬ 
making  education  which  will  bring  the  reali¬ 
ties  and  significance  of  childhood  into  the 
vision  of  youths  who,  in  a  few  years,  will 
be  fathers  and  mothers.  Unless  we  really 
bring  such  a  vision,  this  education  is  vir¬ 
tually  a  failure,  and  if  we  succeed  in  develop¬ 
ing  a  sincere,  sound  type  of  pre-parental  edu¬ 
cation,  we  shall  find  that  by  a  benevolent 
process  of  substitution  we  have  also,  in  large 
measure,  solved  the  so-called  problem  of  sex 
education. 

While  Dr.  Gesell  has  stated  con¬ 
vincingly  the  possibilities  of  a  school 
for  very  young  children  (under  what¬ 
ever  name)  as  a  laboratory  for  training 
future  parents,  he  has  not  set  forth  its 
importance  as  an  adjunct  to  the  home 
training  of  the  child  with  real  convic¬ 
tion.  The  advantage  to  the  child  be¬ 
tween  two  and  five  of  spending  a  few 
hours  of  each  day  away  from  his  mother, 
in  charge  of  an  educational  expert,  with 
a  group  of  children  of  his  own  age  who 
are  provided  with  adequate  equipment 
for  educational  play,  deserves  far 
greater  consideration  than  it  receives. 
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It  is  just  as  true  that  the  advantage 
to  the  mother  of  a  few  hours’  relief  from 
the  exacting  task  of  caring  for  an  active 
young  child,  makes  her  a  more  effective 
mother  during  the  rest  of  the  day, — a 
point  which  few  men  understand. 

The  chief  disappointment  which  will 
come  to  many  of  Dr.  Gesell’s  readers, 
as  it  did  to  the  present  one,  is  that  it 
contains  none  of  his  own  researches  on 
the  pre-school  child.  Indeed  the  book 
is  not  a  study  of  the  pre-school  child 
himself,  but  of  social  and  educational 
policies  toward  him. 

Helen  T.  Woolley,  Ph.D., 

Detroit,  Mich. 

Pediatric  Nursing.  By  Bessie  Inger- 
sol  Cutler,  R.N.  The  Macmillan 
Company,  New  York.  Price,  $3. 
With  latter-day  primary  interest  in 
Health,  rather  than  in  Disease,  it  is  good 
to  find  a  text  on  Pediatric  Nursing  in 
which  the  author  so  clearly  sets  forth 
the  need  there  is  in  the  education  of  the 
nurse  for  the  “knowledge  of  the  child 
in  health  and  disease.” 

# 

Not  only  will  Miss  Cutler’s  book  be 
welcomed  as  a  text  for  the  undergrad¬ 
uate  nurse,  but  it  will  fill  a  long  felt 
want  in  the  library  of  the  graduate  who 
is  particularly  interested  in  children, 
well  or  ill.  The  physician  who  must 
depend  solely  on  a  mother,  rather  than 
on  a  graduate  nurse,  for  the  care  given 
his  tiny  patient  will  find  much  of  refer¬ 
ence  helpfulness  in  the  simple  descrip¬ 
tion  and  outline  of  technic  for  various 
treatments  and  procedures. 

•  Frederica  Beard’s  chapter  on  The 
Mental  Development  of  Child  Life  is 
so  interestingly  written  that  one  is  at 
once  intrigued  into  following  through  on 
her  indicated  selected  bibliography. 


There  is  much  in  this  volume  for  the 
nurse  doing  any  type  of  work,  whether 
it  be  within  or  without  the  walls  of  her 
home. 

Sara  B.  Place,  R.N., 

Chicago,  III. 

Pocket  Cyclopedia  of  Nursing. 

Edited  by  R.  J.  E.  Scott,  M.D.  The 

Macmillan  Company,  New  York. 

Price,  $3.00. 

Since  so  many  nurses  are  migratory 
individuals,  a  concise,  compact  book 
like  this  will  doubtless  prove  very 
useful. 

The  appearance  of  the  book  is  excel¬ 
lent,  the  paper,  printing  and  illustrations 
show  the  results  of  careful  attention  to 
detail  that  make  the  subject  matter  of 
a  book  readily  available. 

A  large  number  of  subjects  are  treated 
clearly,  and  as  comprehensively  as  can 
be  expected  in  so  small  a  volume.  Of 
course  every  nurse  who  goes  to  it  for 
information  will  look  for  some  item  and 
if  she  does  not  find  it  will  feel  that  the 
most  important  subject  has  been  omit¬ 
ted,  but  there  is  a  wide  variety  of  sub¬ 
jects  and  on  the  whole,  they  are  treated 
from  the  standpoint  of  the  nurse.  Some 
treatments  which  are  ordered  only  occa¬ 
sionally  are  described  as  if  they  were 
generally  accepted  methods  of  proced¬ 
ure,  but  nurses  are  so  accustomed  to 
carry  out  diverse  directions  that  it  will 
cause  little  confusion. 

One  wonders  why  rheumatism  is  de¬ 
scribed  as  a  separate  disease,  rather 
than  as  a  resultant  condition  following 
some  infection,  but  the  necessary  nurs¬ 
ing  measures  are  well  emphasized. 

Much  valuable  and  accurate  informa¬ 
tion  is  contained  in  this  small  volume 
and  it  is  certain  to  be  a  convenient 
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reference  book  which  nurses  can  carry 
with  them  and  consult  with  great  satis¬ 
faction  and  we  are  grateful  to  the 
editor,  Dr.  Scott,  for  the  discriminating 
care  he  has  given  to  the  publication  of 
this  useful  little  book. 

Martha  M.  Russell,  R.N., 

Denver ,  Colorado. 

Principles  and  Practice  of  Infant 

Feeding.  By  Julius  H.  Hess,  M.D. 

Third  edition,  revised.  F.  A.  Davis 

Company,  Philadelphia.  Price,  $4. 

While  this  book  is  primarily  intended 
for  physicians,  yet  within  certain  limits 
it  is  suitable  for  the  nurses.  Dr.  Hess, 
as  Professor  of  Pediatrics  in  the  Univer¬ 
sity  of  Illinois,  speaks  authoritatively 
concerning  his  subject. 

The  first  few  chapters  deal  with  the 
anatomy,  physiology,  metabolism  and 
bacteria  of  the  digestive  tract  of  the  in¬ 
fant.  Part  II  is  written  for  nurses. 
These  chapters  deal  with  the  hygiene 
of  the  nursing  mother,  the  problem  of 
the  wet-nurse  and  the  healthy  nursing 
infant.  The  nutritional  disturbances  in 
the  breast-fed  infant  caused  by  under¬ 
feeding,  overfeeding  and  general  debility 
are  ably  discussed  in  a  simple  language. 
The  types  of  food  best  suited  to  a  pre¬ 
mature  infant  and  the  expected  rate  of 
increase  give  the  student  a  working 
basis.  The  chapters  devoted  to  artifi¬ 
cial  feeding  are  very  helpful  to  in¬ 
structor  and  student.  The  common 
methods  of  feeding  are  discussed,  exam¬ 
ples  are  given  to  facilitate  the  working 
out  of  the  problem,  and  the  diet  is  out¬ 
lined  as  the  child  grows  to  his  third 
year. 

Part  IV  discusses  nutritional  disturb¬ 
ances  in  artificially  fed  infants.  Al¬ 
though  these  chapters  are  not  primarily 


written  for  the  student  nurse,  she  could 
gain  much  by  carefully  reading  them  and 
understanding  that  which  comes  within 
her  powers.  The  final  chapters  on 
rickets,  scurvy,  spasmophilia  and  acido¬ 
sis  are  clearly  illustrated.  Here  again 
an  alert  student  nurse  can  benefit  by 
reading  thoughtfully  the  text. 

The  book  is  well  bound.  The  type  is 
clear,  margins  well  spaced  and  a  full 
index  is  of  material  aid.  The  appendix 
also  adds  to  the  book’s  value,  as  it  gives 
the  recipes  in  common  use,  a  brief  classi¬ 
fication  of  the  many  prepared  milks  and 
foods  on  the  market,  some  nursing  pro¬ 
cedures  frequently  used  in  caring  for  in¬ 
fants,  and  finally  tables  of  average  meas¬ 
urements,  blood  pictures,  etc.  of  the  nor¬ 
mal  child.  This  would  be  a  valuable 
reference  book  on  Pediatrics  to  add  to 
the  library  of  any  nursing  school. 

Mary  E.  Norcross,  R.N., 

Boston,  Mass. 

Anatomy  and  Physiology.  By  Eliza¬ 
beth  R.  Bundy,  M.D.  Fifth  edition. 
Revised  by  Martha  Tracey,  M.D.,  and 
Grace  Watson,  R.N.  P.  Blakiston’s 
Son  &  Co.  Price,  $2.50. 

This  edition  contains  266  illustrations, 
including  46  colored  plates.  As  many 
classes  must  study  anatomy  and  physiol¬ 
ogy  without  laboratory  facilities,  good 
charts  and  illustrations  are  important. 
Among  the  illustrations  are  a  few  that 
are  new  and  original,  and  some,  such  as 
the  blood  supply  to  the  uterus,  not 
usually  found  in  the  smaller  books. 

The  introductory  chapter  gives  defini¬ 
tions,  plan  of  study,  a  general  survey  of 
the  body,  the  cells,  tissues,  organs,  etc. 
The  study  of  the  skeleton  takes  up  the 
first  five  chapters,  the  fascia  and  muscu¬ 
lar  tissue  the  next  two  chapters,  blood 
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and  circulation,  including  the  lymph 
system,  four  chapters,  elimination  two 
chapters,  this  also  including  the  struc¬ 
ture  and  functions  of  the  skin,  the  sense 
of  touch,  etc.  The  reproductive  system, 
respiration,  ductless  glands  and  internal 
secretion,  metabolism,  nutrition,  (includ¬ 
ing  food  values  and  classification),  one 
chapter  each.  The  next  six  chapters 
include  a  study  of  the  nervous  system 
and  the  special  senses.  The  last  chapter 
takes  up  briefly  a  general  study  of  the 
important  regions  of  the  body. 

While  the  text  contains  interesting 
material,  there  is  much  that  does  not 
receive  full  enough  treatment  to  meet 
the  needs  of  the  present  day  student. 
The  pulmonary  circulation,  the  physiol¬ 
ogy  of  the  skin,  absorption,  metabolism, 
and  the  internal  secretions,  are  each 
given  very  brief  space,  and,  probably 
on  account  of  this  brevity,  up-to-date 
information  on  these  most  important 
topics  is  not  given. 


There  are  many  excellent  “Clinical 
notes,”  pointing  out  the  application  in 
pathology.  These,  however,  are  so 
mixed  in  with  the  text,  that  one  wonders 
if  the  young  student,  studying  this  sub¬ 
ject  for  the  first  time,  will  not  be  con¬ 
fused.  Normal  anatomy  and  physiology, 
clinical  notes,  treatments,  etc.,  are  all 
given  on  an  equal  plane,  and  without 
system. 

The  chapters  devoted  to  the  study  of 
the  skeletal  system  contain  much  inter¬ 
esting  material.  The  section  on  the  de¬ 
velopment  of  the  teeth,  and  also  the 
comparison  of  the  skeleton  at  different 
ages,  is  very  good. 

The  introductory  chapter  makes  a 
mistake  made  by  some  other  text  books 
on  this  subject  for  nurses, — such  a  mass 
of  material  is  introduced  as  to  overwhelm 
and  confuse  the  beginner. 

E.  Priscilla  Reid,  R.N., 

Rochester,  N.  Y. 


The  new  edition  of  Kimber’s  Anatomy  and  Physiology  is  now  ready  and  available  for 
distribution. 


TOO  LATE  FOR  CLASSIFICATION 

Arizona:  The  Arizona  State  Board  of  Nurse  Examiners  will  hold  its  examination  at 
the  Capitol  in  Phoenix  on  Saturday,  October  6,  1923.  Application  for  examination  should  be 
sent  to  Mrs.  Kathryn  G.  Hutchison,  Secretary-treasurer,  Tombstone,  Ariz. 

Arkansas:  The  Arkansas  State  Nurses’  Association  will  hold  its  annual  meeting, 
November  1  and  2,  in  Little  Rock.  All  nurses  are  urged  to  attend. 

Pennsylvania:  The  Training  School  of  the  Woman’s  Hospital  of  Philadelphia, 
2137  North  College  Avenue,  will  hold  on  Saturday  evening,  November  3,  in  its  new  Assembly 
Hall,  a  banquet  which  will  be  the  first  reunion  of  its  graduates  since  the  establishment  of  the 
school  of  nursing,  March  22,  1861.  All  graduates  are  urged  to  apply  to  Miss  C.  K.  Swank, 
R.N.,  Directress  of  Nurses,  for  further  information.  It  is  hoped  that  there  will  be  an 
enthusiastic  response. 

Tennessee:  The  Tennessee  State  Nurses’  Association  will  hold  its  annual  meeting  in 
Chattanooga,  October  8  and  9. 

Vermont:  The  semi-annual  meeting  of  the  State  Nurses’  Association  will  be  held  in 
Brattleboro,  October  18. 

The  Journal  Index  for  Volume  XXIII  will  be  sent  on  request.  Please  note  the  new 
Subject  Index  which  will,  it  is  hoped,  be  of  great  aid  in  looking  up  special  topics. 
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Witt  Dillard,  Mobile  Infirmary,  Mobile.  Pres¬ 
ident  examining  board,  Helen  MacLean,  1808 
North  7th  Ave.,  Birmingham.  Secretary,  Linna 
H.  Denny,  1808  North  7th  Avenue,  Birming¬ 
ham. 

Arizona. — President,  Louise  E.  Perritt, 
Prescott.  Secretary,  Catherine  Beagin,  Pres¬ 
cott.  President  examining  board,  Edith  P. 
Snowden,  Phoenix.  Secretary-treasurer,  Kath¬ 
ryn  Hutchinson,  Tombstone. 

Arkansas. — President,  Mrs.  James  D.  Mon¬ 
cure,  Route  4,  Box  200,  Little  Rock.  Secre¬ 
tary,  Blanche  Tomaszewska,  815  Laurel  St., 
Pine  Bluff.  President  examining  board,  Walter 
G.  Eberle,  M.D.,  First  National  Bank  Building, 
Fort  Smith.  Secretary-treasurer,  Eva  Atwood, 
St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peterson, 
1822  North  Fair  Oaks  Avenue,  Pasadena  .Sec¬ 
retary,  Mrs.  J.  H.  Taylor,  Route  A,  Galt.  State 
League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San  Fran¬ 
cisco.  Director,  Bureau  of  Registration  of 
Nurses,  Anna  C.  Jamme,  State  Building,  San 
Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
220  E.  Yampa  St.,  Colorado  Springs.  Secre¬ 
tary,  Mrs.  Mae  M.  Carpenter,  1027  Fillmore 
St.,  Denver.  State  League  President,  Mrs. 
Gertrude  Loutzenheiser,  Children’s  Hospital, 
Denver.  Secretary,  Loretto  Mulherin,  St. 
Joseph’s  Hospital,  Denver.  President  exam¬ 
ining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  220  Farmington 
Avenue,  Hartford.  State  League  President, 
Sarah  E.  Hyde,  Middlesex  Hospital,  Middle- 
town.  Secretary,  Amelia  M.  Jones,  Middlesex 
Hospital,  Middletown.  President  examining 
board,  Martha  P.  Wilkinson,  34  Charter  Oak 
Avenue,  Hartford.  Secretary,  Mrs.  Winifred 
A.  Hart,  109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Marie  T.  Lockwood, 
Ford  Building,  Wilmington.  Secretary,  Amy 
E.  Wood,  213  Seventh  Street,  Wilmington. 
President  examining  board,  Harold  L. 
Springer,  M.D.,  1013  Washington  Street, 

Wilmington.  Secretary,  Mary  A.  Moran,  1313 
Clayton  Street,  Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  2520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  3800  14th 
St.,  N.  W.,  Washington.  District  League  Pres¬ 
ident,  Minnie  Goodnow,  Children’s  Hospital, 
Washington.  Secretary,  Anne  H.  Raffin, 
Emergency  Hospital,  Washington.  President 
examining  board,  Mary  G.  Wolford,  1337  K 
Street,  N.  W.,  Washington.  Secretary-treas¬ 
urer,  Mary  E.  Graham,  1337  K  Street,  N.  W., 
Washington. 

Florida. — President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Felting,  Box  196,  Miami.  Secretary-treasurer, 
Mrs.  Louisa  B.  Benham,  Hawthorne. 

Georgia. — President,  Mrs.  Mae  M.  Jones, 
State  Sanatorium,  Millidgeville.  Secretary, 
Chloe  M.  Jackson,  1148  Piedmont  Ave.,  At¬ 
lanta.  State  League  President,  Mrs.  Eva 
S.  Tupman,  Macon  City  Hospital,  Macon. 
Secretary,  Jean  Harrell,  Baptist  Hospital,  At¬ 
lanta.  President  examining  board,  Jessie  M. 
Candlish,  20  Ponce  de  Leon  Ave.,  Atlanta. 
Secretary-treasurer,  Jane  Van  De  Vrede,  688 
Highland  Avenue,  Atlanta. 

Idaho.  —  President,  Barbara  Williams,  St. 
Luke’s  Hospital,  Boise.  Secretary,  Louise  W. 
Gerrish,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois. — President,  Mabel  Dunlap,  1531 J2 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  St.,  Chicago.  Secretary,  Dora  C.  Saunby, 
Michael  Reese  Hospital,  Chicago.  Superinten¬ 
dent  of  Registration,  Addison  M.  Shelton, 
State  Capitol,  Springfield. 

Indiana. — President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital, 
Indianapolis.  President  State  League,  Mary 
M.  Peterson,  Robert  W.  Long  Hospital,  In¬ 


dianapolis.  Secretary,  Lizzie  L.  Goeppinger, 
Protestant  Deaconess  Hospital,  Indianapolis. 
President  examining  board,  Nellie  G.  Brown, 
Robert  W.  Long  Hospital,  Indianapolis.  Sec¬ 
retary,  Ida  J.  McCaslin,  501  East  Noble  Street, 
Lebanon. 

Iowa.  —  President,  Amy  Beers,  Jefferson 
County  Hospital,  Fairfield.  Secretary,  Nelle 
Morris,  The  Summit,  D-l,  Iowa  City.  State 
League  President,  Faith  Ankeney,  Methodist 
Hospital,  Des  Moines.  President  examining 
board,  C.  F.  Launder,  M.D.,  Garwin.  Secre¬ 
tary,  Rodney  P.  Fagan,  M.D.,  Des  Moines. 

Kansas.  —  President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
St.,  Topeka.  Secretary-treasurer,  M.  Helena 
Hailey,  961  Brooks  Ave.,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Ave.,  Louisville.  Corresponding 
secretary,  Gertrude  Bethel,  700  Francis  Build¬ 
ing,  Louisville.  State  League  President,  Lee 
Guthrie,  Southern  Kentucky  Sanitarium, 
Franklin.  Secretary,  Mary  Foreman,  Massie 
Memorial  Hospital,  Paris.  President  examin¬ 
ing  board,  Sophia  F.  Steinhauer,  Speers 
Memorial  Hospital,  Dayton.  Secretary,  Flora 
E.  Keen,  Somerset. 

Louisiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  St.  New  Orleans.  Secretary, 
Mrs.  Clara  McDonald,  3028  Toledaur,  New 
Orleans.  President  examining  board,  J.  T. 
Crebbin,  M.D.,  1207  Maison  Blanche,  New 
Orleans,  Secretary,  J.  S.  Hebert,  M.D.,  27 
Cusachs  Building,  New  Orleans. 

Maine. — President,  Mrs.  Lou  S.  Horne, 
122  Emery  St.,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland.— President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Maude 
Gardner,  Hospital  for  the  Women  of  Mary¬ 
land,  Baltimore.  Secretary,  Charlotte  M. 
Snow.  President  examining  board,  Helen  C. 
Bartlett,  604  Reservoir  Street,  Baltimore. 
Secretary  and  treasurer,  Mary  Cary  Packard, 
1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton,  New 
England  Hospital  for  Women  and  Children, 
Dimock  St.,  Boston,  19.  President  State 
League,  Sally  Johnson,  Massachusetts  General 
Hospital,  Boston.  President  examining  board, 
Mary  M.  Riddle,  36  Fairfield  St.,  Boston. 
Secretary,  Samuel  H.  Caulderwood,  M.D., 
State  House,  Boston. 
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The  Castor  Oil  that  is  Absolutely 
Free  from  Castor  Taste  and  Odor 


Trial  Bottle  of  the  New  Process 
Castor  Oil  That  Has  Amazed 
the  Medical  Profession — 


ALL  you  have  to  do  is  to  give  this 
wonderful,  new  kind  of  Castor  Oil 
one  trial — and  you’ll  instantly  under¬ 
stand  why  it  has  attained  a  popularity 
that  is  almost  universal — why  over 
100,000  doctors  are  so  enthusiastic 
about  it — and  why  they  unhesitatingly 
prescribe  it. 

How  Does  it  Differ  from  the  Ordinary  Kind? 
In  What  Way  is  it  Superior  ? 

Everyone  knows  that  ordinary,  old- 
fashioned  Castor  Oil  is  obnoxious  in 
taste — nauseating  in  smell — disagree¬ 
able  in  its  after-effects. 

But  this  new  process  Castor  Oil  is 
entirely  devoid  of  all  castor  taste  and 
smell — leaves  no  after-nausea,  and  is 
easy  to  swallow  as  water.  Because  of 
all  this,  Kellogg’s  Tasteless  Castor  Oil, 
as  the  wonderful  new  product  is  called, 
is  superior  to  the  old-fashioned,  ordi¬ 
nary  kind  in  every  possible  way. 

What  Makes  Kellogg’s  Free  from 
Taste  and  Odor? 

Chemists  and  scientists  tried  for 
years  to  overcome  the  disagreeable 
features  of  castor  oil  by  disguising  it, 
by  adding  other  substances  or  flavoring 
it,  sometimes  by  putting  it  up  in  differ¬ 
ent  forms.  But  none  of  these  methods 
proved  efficient  or  satisfactory. 

Finally,  Spencer  Kellogg  and  Sons, 
Inc.,  one  of  the  largest  refiners  of  vege¬ 
table  oils  in  the  world,  through  a  new 


process  of  super-refinement,  succeeded 
in  freeing  the  castor  oil  of  all  its 
obnoxious  features.  In  this  refining 
process  absolutely  nothing  is  added  to 
or  removed  from  the  oil  itself — none  of 
the  power  or  medicinal  properties  of  the 
oil  is  lost — strength  and  purity  remain 
unchanged.  Kellogg’s  can  be  taken  by 
infant  or  child,  delicate  or  fastidious 
women,  invalid  or  infirm  persons  with¬ 
out  objection,  and  with  eminently  satis¬ 
factory  results. 

Send  Coupon  for  FREE  Sample 

We  want  every  reader  of  this  maga¬ 
zine  to  be  acquainted  with  Kellogg’s 
Tasteless  Castor  Oil.  So  we’ll  gladly 
send  you  a  generous  sized  Trial  Bottle 
absolutely  FREE,  if  you’ll  fill  in  and 
mail  the  coupon  below.  We  want  you 
to  prove  for  yourself  how  greatly  su¬ 
perior  Kellogg’s  Tasteless  Castor  Oil  is 
to  the  old-fashioned,  ordinary  kind — 
how  truly  devoid  it  is  of  any  castor  taste 
or  odor.  So  send  the  coupon  NOW  for 
YOUR  Trial  Bottle. 

WALTER  JANVIER,  Inc. 

417  Canal  Street,  New  York,  N.  Y. 

1  Walter  Janvier,  Inc. 

1  Dept.  110,  417  Canal  Street, 

I  New  York,  N.  Y. 

|  Without  cost  or  obligation  on  my  part, 
please  send  me  a  trial  bottle  of  Kellogg’s 
I  Tasteless  Castor  Oil. 

I 

|  Name _ _ _ 

I 

I  Address  _ 


Please  Mention  The  JOURNAL  When  Writing  to  Advertisers 


17 


77 


Official  Directory 


Vol.  XXIV 
No.  1 


Michigan.  —  President,  Mary  A.  Welsh, 
Butterworth  Hospital,  Grand  Rapids.  Cor¬ 
responding  Secretary,  Mabel  Haggman,  Flint. 
State  League  President,  Maud  McClaskie,  Har¬ 
per  Hospital,  Detroit.  Secretary,  Helen  M. 
Pollock,  Flint.  President  examining  board, 
Richard  M.  Olin,  M.D.,  Lansing.  Secretary, 
Mrs.  Helen  de  Spelder  Moore,  206  State  Office 
Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Pres¬ 
ident  State  League,  Caroline  Rankiellour,  3915 
Eleventh  Ave.  S.,  Minneapolis.  Secretary, 
Pearl  L.  Rexford,  Northwestern  Hospital, 
Minneapolis.  President  examining  board, 
Margaret  Crowl,  St.  Luke’s  Hospital,  St.  Paul. 
Secretary,  Dora  Cornelisen,  Old  State  Capitol, 
St.  Paul.  Educational  director,  Mary  E.  Glad¬ 
win,  Old  State  Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Mattye  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Starkville. 

Missouri.  —  President,  Mance  Taylor, 
Parker  Memorial  Hospital,  Columbia.  Secre¬ 
tary,  Bertha  Love,  Parker  Memorial  Hospital, 
Columbia.  State  League  President,  Eleanor 
Keeley,  Columbia.  Secretary,  Glory  H.  Rag¬ 
land,  3908  Olive  Street,  St.  Louis.  Acting 
president  examining  board,  Mary  G.  Burman, 
Children’s  Mercy  Hospital,  Kansas  City. 
Acting  secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  514  Eighth  Ave.,  Helena.  Pres¬ 
ident  examining  board,  E.  Augusta  Ariss,  Dea¬ 
coness  Hospital,  Great  Falls.  Secretary-treas¬ 
urer,  Francis  Friederichs,  Box  928  Helena. 

Nebraska. — President,  Lulu  F.  Abbott,  847 
North  26th  Street,  Lincoln.  Secretary,  Cora 
E.  Higgins,  2100  South  St.,  Lincoln.  State 
League  President,  Charlotte  Burgess,  Univer¬ 
sity  Hospital,  Omaha.  Secretary,  Bertha  A. 
Bryant,  Grand  Island  Hospital,  Grand  Island. 
Bureau  of  Examining  Board,  secretary,  H.  FI. 
Andes,  Department  of  Public  Welfare,  State 
House,  Lincoln. 

Nevada. — President,  A.  Craven,  Reno  Hos¬ 
pital,  Reno.  Secretary,  Margaret  A.  Ross, 
243  West  3d  St.,  Reno. 

New  Hampshire.  —  President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  Portsmouth. 
President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 


New  Jersey.  —  President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Marie  Louis,  Muhlenberg  Hospital, 
Plainfield.  State  League  President,  Florence 
Dakin,  468  Ellison  St.,  Paterson.  Secretary, 
Marie  Louis,  Muhlenberg  Hospital,  Plainfield. 
President  examining  board,  Mrs.  George  W. 
Conklin,  Room  302,  McFadden  Building, 
Hackensack.  Secretary-treasurer,  Elizabeth  J. 
Higbid,  Room  302,  McFadden  Building,  Hack¬ 
ensack. 

New  Mexico. — President,  Mrs.  Blanche  A. 
Montgomery,  Women’s  and  Children’s  Hos¬ 
pital,  Albuquerque.  Secretary,  Mary  Priest 
Wight,  Presbyterian  Sanatorium,  Albuquerque. 
President  examining  board,  Sister  Mary  Law¬ 
rence,  St.  Joseph’s  Hospital,  Albuquerque. 
Secretary  and  treasurer,  Mrs.  L.  L.  Wilson, 
804  North  13th  Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Sec¬ 
retary,  Helen  Young,  Presbyterian  Hospital, 
New  York.  President  examining  board,  Lydia 
E.  Anderson,  41  South  Oxford  Street,  Brook¬ 
lyn.  Secretary,  Alice  Shepard  Gilman,  State 
Education  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  Winston-Salem.  Secretary,  Edna  Hein- 
zerling,  Winston-Salem.  State  League  Chair¬ 
man,  Emily  A.  Holmes,  Rutherford.  Secre¬ 
tary,  Gilbert  Muse,  High  Point.  President 
examining  board,  Mary  P.  Laxton,  Biltmore. 
Secretary-treasurer,  Mrs.  E.  V.  Conyers. 

North  Dakota. — President,  Sarah  Sand, 
Osgood  Flats,  Fargo.  Corresponding  secre¬ 
tary,  Esther  Teichmann,  720  Fifth  Street 
South,  Fargo.  President  examining  board, 
Ethel  Stanford,  703  Fourth  Street,  South, 
Fargo.  Secretary,  Mildred  Clark,  General 
Hospital,  Devils  Lake. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  St.,  Columbus.  Secretary,  Lucille 
Grapes,  797  East  Fulton  St.,  Columbus.  State 
League  President,  Blanche  Pfefferkorn,  Cincin¬ 
nati  General  Hospital,  Cincinnati.  Secretary, 
E.  Muriel  Anscombe,  Mt.  Sinai  Hospital, 
Cleveland.  Chief  examiner,  Caroline  V.  Mc¬ 
Kee,  275  South  4th  St.,  Columbus.  Secretary, 
Dr.  H.  M.  Platter,  Hartman  Hotel  Building, 
Columbus. 

Oklahoma. — President,  Olive  Salmon,  Paw- 
huska.  Secretary,  Virginia  Tolbert  Fowler,  622 
East  12th  Street,  Oklahoma  City.  State 
League  President,  Candace  Montfort,  Univer¬ 
sity  Hospital,  Oklahoma  City.  Secretary, 
Sister  M.  Lucia,  St.  Anthony’s  Hospital,  Okla¬ 
homa  City.  President  examining  board,  Olive 
Salmon,  204  Triangle.  Building,  Pawhuska. 
Secretary-treasurer,  Bess  Ross,  Soldiers’  Me¬ 
morial  Hospital,  Muskogee.  , 
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The  Squibb  Week  emblem 

Squibb  W eek  and  what  it  means 


SQUIBB  Week  is  set  aside 
each  year  for  the  purpose 
of  arousing  public  interest  in 
the  importance  of  the  careful 
selection  of  products  which  go 
into  the  home  medicine  cab¬ 
inet. 

As  a  nurse  you  know  how  fre¬ 
quently  these  products  are 
needed  by  every  family.  You 
know,  too,  the  necessity  for 
purity  and  reliability  in  house¬ 
hold  products,  and  that  the 
medicine  cabinets  in  many 
homes  contain  a  variety  of 
products  that  neither  you  nor 
a  physician  could  approve. 

The  announcements  of  Squibb 
Week  in  the  leading  national 
magazines  as  well  as  in  the 
street  cars  point  out  the  im¬ 
portance  of  dependability  in 
every  medicine  cabinet 
requisite.  They  suggest 


Squibb  Week  as  the  most  ad¬ 
vantageous  time  to  fill  the 
home  medicine  cabinet  with 
products  that  are  safe  and  cor¬ 
rect  in  composition. 

As  an  added  incentive  to  re¬ 
plenish  the  medicine  cabinet 
during  Squibb  Week,  every 
druggist,  who  displays  the 
Squibb  Week  Emblem  shown 
above,  will  give  with  our  com¬ 
pliments  a  full  size  50c  tube 
of  Squibb ’s  Dental  Cream 
with  every  $1.00  purchase  of 
Squibb ’s  Medicine  Cabinet 
Requisites. 

Squibb  Week  is  but  part  of 
the  broad  educational  cam¬ 
paign  carried  on  by  E.  R. 
Squibb  &  Sons,  to  educate  the 
public  in  the  importance  of 
using  dependable,  standard 
products  such  as  the  physician 
himself  would  use. 


Squibb’s  Dental  Cream 
Squibb’s  Dental  Prophylactic 
Squibb’s  Cold  Cream 
Squibb’s  Benzoinated  Cream 
Squibb’s  Rochelle  Salt 
Squibb’s  Talcum  Powder 


Squibb’s  Sodium  Bicarbonate  Squibb’s  Epsom  Salt 
Squibb’s  Boric  Acid  Powder  Squibb’s  Castor  Oil 
Squibb’s  Boric  Acid  Qranular  Squibb’s  Sodium  Phosphate 
Squibb’s  Qlycerin  Suppositories  Squibb’s  Milk  Sugar 
Squibb’s  Cod  Liver  Oil  Squibb’s  Zinc  Stearate 

Squibb’s  Milk  of  Magnesia  Squibb’s  Nursery  Powder 


E  R:  Squibb  &  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


THE  “PRICELESS  INGREDIENT”  OF  EVERY  PRODUCT 
IS  THE  HONOR  AND  INTEGRITY  OF  ITS  MAKER 


Copyright  1923,  E.  R.  Squibb  U  Sons.  New  York.  N.  Y. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  A.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Jane  V. 
Doyle,  660  Johnson  St.,  Portland.  Secretary- 
treasurer,  Mrs.  O.  E.  Osborne,  512  Oakdale 
Avenue,  Medford. 

Pennsylvania.  —  President,  Margaret  A. 
Dunlop,  Pennsylvania  Hospital,  Philadelphia. 
Secretary-treasurer,  Gertrude  Heatley,  South 
Side  Hospital,  Pittsburgh.  State  League  Pres¬ 
ident,  Mrs.  Helene  Herrmann,  1818  Lombard 
St.,  Philadelphia.  Secretary,  Susan  Heitzen- 
rater,  Punxsutawney  Hospital,  Punxsutawney. 
President  examining  board,  S.  Lillian  Clay¬ 
ton,  Philadelphia  General  Hospital,  Philadel¬ 
phia.  Secretary-treasurer,  Roberta  M.  West, 
Room  150,  34  S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Amy  Allison, 
Rhode  Island  Hospital,  Providence.  Corre¬ 
sponding  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  Barry,  City  Hospital,  Providence.  Sec¬ 
retary,  Elizabeth  F.  Sherman,  85  Tobey  St., 
Providence.  President  examining  board, 
Henry  C.  Hall,  M.D.,  Butler  Hospital,  Provi¬ 
dence.  Secretary-treasurer,  Lucy  C.  Ayers, 
Woonsocket  Hospital,  Woonsocket. 

South  Carolina.  —  President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary,  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee.— President,  Mrs.  John  F.  Mor¬ 
rison,  Lawrenceburg.  Secretary,  Annie  Feltus, 
809  Madison  Avenue,  Memphis.  President  ex¬ 
amining  board,  Willie  M.  Mclnnis,  University 
of  Tennessee,  Memphis.  Secretary-treasurer, 
Dr.  Reese  Patterson,  Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs..  J.  R.  Lehmann,  3910  Shen¬ 
andoah  St.,  Dallas.  Secretary,  Mary  Grigsby, 
Box  1557,  Waco. 

Utah. — President,  Claire  Haines,  Salt  Lake 
City.  Secretary,  Jane  Rawlinson,  704  W. 


North  Temple  St.,  Salt  Lake  City.  Depart¬ 
ment  of  Registration,  Capitol  Building,  Salt 
Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia.  —  President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
State  League  President,  Martha  V.  Baylor,  St. 
Luke’s  Hospital,  Richmond.  Secretary,  Hon- 
oria  D.  Moomaw,  Stewart  Circle  Hospital, 
Richmond.  President  examining  board,  Vir¬ 
ginia  Thacker,  Lewis-Gale  Hospital,  Roanoke. 
Secretary-treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia.  —  President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling;  home  address, 
Bridgeport,  Ohio.  Secretary-treasurer,  Mrs. 
R.  J.  Bullard,  Lock  Box  457,  Wheeling;  home 
address,  510  Catawba  Street,  Martin’s  Ferry, 
Ohio.  President  examining  board,  Frank  Le- 
Movne  Hupp,  M.D.,  Wheeling.  Secretary, 
Jessie  A.  Clarke,  Ohio  Valley  General  Hos¬ 
pital,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  St.,  Milwaukee. 
State  League  President,  Marion  Rottman, 
Mount  Sinai  Hospital,  Milwaukee.  Secretary, 
Cornelia  van  Kooy,  558  Jefferson  St.,  Mil¬ 
waukee.  Director,  Bureau  of  Nursing  Educa¬ 
tion,  Adda  Eldredge,  State  Board  of  Health, 
Madison. 

Wyoming. — President,  Mrs.  Fred  W.  Phifer, 
Wheatland  Hospital,  Wheatland.  Secretary, 
Mrs.  Bertha  Johnson,  211  East  25th  St.,  Chey¬ 
enne.  President  examining  board,  Mrs.  Agnes 
Donovan,  Sheridan.  Secretary,  Mrs.  H.  C. 
Olson,  3122  Warren  Avenue,  Cheyenne. 

TERRITORIAL  ASSOCIATION 

Hawaii. — President,  Alice  M.  Yates,  1250 
Manumea  Avenue,  Honolulu.  Secretary,  Har¬ 
riet  B.  Delamere,  Queen’s  Hospital,  Honolulu. 
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THE  FUNCTION  OF  INSPECTION  OF  SCHOOLS 

FOR  NURSES 

By  Harriet  L.  P.  Friend,  R.N. 


PERHAPS  the  most  helpful  of  all  the 
activities  of  state  boards  of  nurse 
examiners,  under  whatever  name  such 
bodies  may  be  organized,  is  that  of  send¬ 
ing  a  qualified  nurse  educator  to  visit 
the  schools  of  nursing 
which  are  or  which  wish 
to  be  accredited.  To  dis¬ 
cuss  the  functions  of  in¬ 
spection  is  largely  to  dis¬ 
cuss  the  activities  of  the 
inspector,  although  we 
plan  to  discuss  methods 
later. 

If  this  inspector,  edu¬ 
cational  director,  or  what¬ 
ever  her  title  is,  has  had 
the  very  necessary  experi¬ 
ence  of  managing  a  small 
hospital  and  has  also  had  the  experi¬ 
ence  of  conducting  at  least  a  fair  sized 
school  of  nursing  and  has  made  contacts 
with  the  methods  of  a  fair  number  of 
representative  schools  of  the  country, 
she  can  bring  to  each  individual  school 
she  visits  something  new  and  helpful. 

Such  visits  should  be  made  in  a 
sympathetic  manner,  emphasizing  the 
good  features  found, — this,  of  course, 
with  moderation,  for  sometimes  those 
responsible  for  the  poorest  schools  seem 


to  entertain  a  vast  satisfaction  with 
themselves  and  their  methods.  I  have 
in  mind,  however,  the  encouragement  of 
those  doing  their  best  and  making  im¬ 
provement.  This  sympathetic  helpful 
attitude  also  makes  the 
work  of  inspection  much 
more  pleasant.  It  is  cer¬ 
tainly  gratifying  to  have 
the  Superintendent  of 
Nurses  produce  a  list  of 
questions  on  your  arrival 
and  to  find  that  you  can 
help  to  solve  many  prob¬ 
lems  that  have  been  a 
source  of  worry  and 
anxiety  to  her.  You  may 
say  to  yourself:  Why 
has  she  not  written  to  the 
board  of  nurse  examiners  about  her 
problems?  But  naturally  it  is  so  much 
easier  to  talk  over  difficulties  than  it  is 

to  write  of  them;  also,  the  friendly,  help- 

♦ 

ful  contact  makes  correspondence  easier 
the  next  time  problems  arise. 

Where  schools  of  nursing  are  weak 
and  understaffed,  it  seems  to  be  par¬ 
ticularly  helpful  to  make  a  visit  in  time 
to  assist  with  the  arrangement  of  the 
curriculum  for  the  ensuing  year  and  to 
follow  this  up  by  another  visit  about  the 
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r  #  1  HE  main  purpose  of 
inspection  is  to  as¬ 
sist  the  schools  to  provide 
such  living  conditions  that 
their  students  will  emerge 
from  them  each  one  a 
healthy  individual  with  a 

-  ■  t'  ■  ' 

mental  and  technical 
preparation  that  will  fit 
her  to  serve  the  commun¬ 
ity  as  a  graduate  nurse  in 
many  capacities. 
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middle  of  the  school  year  to  see  how  the 
plans  are  being  worked  out.  It  is  hardly 
necessary  for  me  to  say  that  admission 
of  students  several  times  during  the  year 
makes  difficulties  in  planning  the  course 
for  the  first  year  that  are  very  perplex¬ 
ing. 

Many  times  the  Superintendent  of 
Nurses  does  not  feel  able  to  state  the 
needs  of  her  school  and  to  interpret 
them  to  the  board  of  trustees.  For  this 
reason  it  seems  very  desirable  that  the 
representative  of  the  state  board  of  nurse 
examiners  should  meet  with  these  offi¬ 
cials  whenever  she  feels  the  situation  de¬ 
mands  it.  Incidentally  such  activities 
are  very  fatiguing  and  plenty  of  rest  is 
necessary  to  keep  the  nurse  inspector 
physically  able  to  meet  the  demands  of 
her  position. 

It  is  necessary  often  for  the  board  of 
nurse  examiners  to  advise  in  the  forma¬ 
tion  of  a  training  school  committee.  A 
very  important  function  is  that  of 
bringing  to  this  committee  educational 
ideals  for  their  school  of  nursing  and 
making  its  members  realize  the  obliga¬ 
tion  to  the  student, — that  she  is  not  for 
hospital  use  only,  but  to  be  prepared  to 
serve  the  community. 

Recommendation  of  text  books  is  also 
a  very  important  function.  I  can  safely 
say  that  you  may  expect  questions  about 
text  books  every  time  you  visit  a  school 
of  nursing.  It  is  desirable  to  carry  with 
you  any  work  you  particularly  wish  to 
have  used.  Often,  too,  help  is  asked 
in  spending  a  library  fund  for  the  school, 
or  advice  is  asked  as  to  supplementary 
texts.  Then  there  is  the  problem  of 
antiquated  texts.  The  inspector  must 
be  able  to  show  the  weak  spots  in  these. 
While  we  are  speaking  of  libraries,  it 
is  usually  fruitful  to  meet  a  representa¬ 


tive  of  the  public  library.  Experience 
has  shown  that  public  libraries  are  very 
helpful  in  providing  traveling  libraries 
for  schools  of  nursing  or  at  least  in 
obtaining  desirable  reference  books  for 
their  use. 

It  is  also  important  to  be  able  to 
recommend  teaching  helps  as  to  recita¬ 
tion,  methods  of  study,  etc.  The  ques¬ 
tion  and  answer  method, — that  is,  the 
learning  by  rote  of  a  long  list  of  answers, 
is  still  to  be  found  in  our  midst  and  has 
to  be  supplanted  by  methods  of  instruc¬ 
tion  that  will  teach  our  student  nurses 
to  think  and  to  express  their  thoughts. 

Regular  bulletins  from  the  board  of 
nurse  examiners  to  the  schools  are  very 
helpful  if  followed  up  and  interpreted 
by  the  inspector.  Without  this  follow¬ 
up,  the  bulletin  often  fails  to  be  of 
much  use.  It  is  quite  desirable  to  call 
together  the  heads  of  all  schools  of 
nursing  and  the  instructors  in  each  city 
for  conference.  This  will  be  useful  in 
giving  out  information  as  to  changes  in 
the  law  regulating  nursing,  etc.,  but  it 
is  more  particularly  useful  in  bringing 
about  cooperation  between  the  schools 
of  nursing  in  each  city.  This  may  lead 
to  combination  of  classes,  joint  use  of 
lectures  and  instructors,  as  well  as  of 
laboratories  and  lecture  rooms,  and  help 
to  solve  the  problem  of  repeating  a 
course  of  lectures  twice  a  year  or  more. 
The  waste  of  having  a  number  of  labor¬ 
atories,  etc.,  in  different  places  for  small 
groups  is  very  evident.  The  necessity 
for  repeating  courses  for  groups  entering 
the  school  at  different  times  during  the 
year  is  also  evident. 

It  is  often  the  function  of  the  training 
school  inspector  to  discover  a  spot  for  a 
demonstration  room  or  other  classroom, 
and  she  should  always  be.  able  to  advise 
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as  to  the  necessary  equipment  for  class¬ 
rooms  for  nurses.  Plans  will  often  be 
submitted  for  approval.  The  question 
of  good  planning  for  the  hall  or  resi¬ 
dence  for  student  nurses  is  of  vital  im¬ 
portance.  Inspection  should  always  de¬ 
termine  facts  as  to  the  adequacy  of 
toilet  facilities,  over-crowding,  ventila¬ 
tion,  etc.,  of  the  living  quarters  for  the 
students. 

Too  much  stress  can  not  be  laid  on 
health  conditions  for  our  student  nurses. 
It  is  not  constructive  to  care  for  one 
group  at  the  expense  of  another,  par¬ 
ticularly  at  the  expense  of  the  health  of 
a  group  of  our  potential  wives  and 
mothers.  Very  particular  attention  must 
be  given  to  the  matter  of  physical  ex¬ 
amination.  Too  often  the  statement  of 
the  family  physician  is  the  only  record 
that  can  be  found.  When  our  public 
health  ideal  is  an  annual  physical  ex¬ 
amination  for  all,  surely  it  is  not  too 
much  to  insist  that  each  school  of  nurs¬ 
ing  give  an  annual  physical  examination 
to  each  student  nurse. 

This  brings  me  to  the  record  forms 
for  this  and  other  activities  of  the  school. 
A  training  school  inspector  must  have 
a  clear  idea  of  necessary  records  for 
various  types  of  schools  of  nursing. 
She  must  have  a  knowledge  of  standard 
forms,  preferably  carry  samples  of  them, 
know  where  these  may  be  obtained,  and 
have  the  ability  to  modify  these  forms 
where  greater  simplicity  is  desirable,  or 
suggest  other  changes  that  will  make  the 
records  fit  the  case.  Records  are  not 
only  one  measure  of  the  achievement  of 
the  school,  but  they  are  an  obligation 
to  the  student.  Lack  of  record  of  theory 
and  practice  has  barred  more  than  one 


graduate  nurse  from  postgraduate  op¬ 
portunities. 

At  the  recent  International  Health 
Conference  held  in  connection  with  the 
meeting  of  the  National  Education 
Association  in  California,  a  speaker 
made  a  statement  to  the  effect  that  a 
supervisor  of  teachers  served  best  as  an 
admiring  audience  for  her  teachers. 
Whereupon  one  of  the  audience,  a  super¬ 
visor  of  teachers,  promptly  arose  to  say 
that  a  supervisor’s  chief  function  was 
to  bring  new  methods  to  those  teachers. 
It  seems  to  me  that  an  inspector  of 
training  schools  has  not  done  nearly  all 
she  might  if  she  has  not  inspired  the 
directors  and  instructors  of  schools  of 
nursing  (which  you  may  say  she  super¬ 
vises)  to  seek  for  better  things  contin¬ 
ually.  Knowing  the  educational  facili¬ 
ties  of  the  state,  courses  for  instructors 
may  be  arranged  or  institutes  organized. 
Also,  instructors  can  be  stimulated  to 
take  summer  courses  or  longer  ones. 
Any  educational  institution  within  the 
radius  of  the  school  may  profitably  be 
visited  at  the  time  a  training  school  is 
visited.  If  nothing  more  is  accom¬ 
plished,  at  least  one  more  educator 
will  have  a  clearer  idea  of  the  scope 
and  purpose  of  the  education  of  the 
nurse. 

To  sum  up  the  function  of  inspection 
of  schools  of  nursing  in  a  few  words, 
the  main  purpose  is  to  assist  the  schools 
to  provide  such  living,  teaching,  and 
working  conditions  that  their  students 
will  emerge  from  them,  each  a  healthy 
individual  with  a  mental  and  technical 
preparation  that  will  best  fit  her  to 
serve  the  community  as  a  graduate  nurse 
in  many  capacities. 
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TO  discuss  in  detail  the  regulation  of 
diabetic  diets  would  involve 
writing  a  text  on  Dietetics,  but  the  prin¬ 
ciples  of  dietary  control  which  are  a 
necessary  adjunct  to  the  effective  use  of 
Insulin  in  the  treatment  of  diabetes  mel- 
litus  should  be  familiar  to  every  nurse  in 
order  that  she  may  wisely  and  efficiently 
supervise  and  instruct  her  patients. 

The  Food  Needs  of  the  Normal  Indi¬ 
vidual — The  normal  individual,  exclu¬ 
sive  of  exercise  and  work,  requires  food 
to  produce  a  minimum  number  of  cal¬ 
ories  to  carry  on  the  elemental  body 
processes.  This  minimum  requirement, 
termed  the  basal  caloric  requirement, 
may  be  accurately  determined  for  each 
individual  by  the  use  of  a  basal  meta¬ 
bolism  apparatus,  but  it  is  sufficiently 
accurate  for  practical  purposes  to  con¬ 
sider  30  calories  every  twenty-four  hours 
for  each  kilogram  of  body  weight  a 
workable  standard. 

Thus:  an  individual  weighing  50  kilo¬ 
grams  (110  pounds)  would  need  1500 
calories  in  twenty-four  hours  to  meet  his 
basic  needs.  It  is  equally  essential  that 
for  each  kilogram  of  body  weight  one 
gram  of  protein  be  taken  to  repair  tissue 
waste;  therefore,  the  50  kilogram  indi¬ 
vidual  must  have  50  grams  of  protein 
per  day,  which  will  yield  200  of  the 
necessary  1500  calories  when  oxidized 
(each  gram  of  protein  and  carbohydrate 
oxidized  produces  4  calories,  and  each 
gram  of  fat,  9).  This  leaves  1300  cal¬ 
ories  to  be  obtained  from  fats  and  car¬ 
bohydrates  and  the  proportion  of  these 
82 


in  the  average  diet  varies  from  one  part 
fat  to  three  and  even  four  of  carbohy* 
drate.  To  obtain  1300  calories,  a  pro¬ 
portion  of  50  grams  of  fat  yielding  450 
calories  and  200  grams  of  carbohydrate 
yielding  1250  calories  would  not  be  an 
unusual  proportion. 

Children  have  a  higher  basal  caloric 
requirement  than  the  above  and  need  a 
greater  proportion  of  protein  for  their 
weight  in  order  to  provide  for  growth 
and  rapid  metabolism.  The  protein 
standard  for  children  varies  in  inverse 
proportion  to  their  age  until  the  adult 
standard  is  reached. 

Food  Difficulties  of  the  Diabetic — - 
The  diabetic  patient,  with  the  food  needs 
of  the  normal  individual,  has  a  lowered 
carbohydrate  tolerance,  and  carbohy¬ 
drates  after  digestion  and  absorption  are 
not  utilized,  but  accumulate  in  the  blood. 
When  the  percentage  of  blood  sugar 
reaches  a  high  point  (over  0.2  per  cent), 
known  as  the  renal  threshold,  a  further 
increase  causes  the  appearance  of  sugar 
in  the  urine. 

(See  Chart  I — “Blood  Sugar  Curve  of 
a  Diabetic  Patient.”) 

Food  Difficulties  of  the  Diabetic — 
Proteins  cannot  be  increased  because 
about  one-half  the  protein  given  can  be 
transformed  into  glucose  and  thus  lost. 
Fats  can  be  increased  only  to  a  limited 
extent  because  fats  oxidize  poorly  if  not 
used  with  carbohydrates  and  in  their  in¬ 
complete  oxidation,  produce  acids  which 
reduce  the  tissue  alkalinity  and  lead  to 
the  appearance  of  the  condition  known 
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Chart  I — Blood  Sugar  Curve 
Diabetes  Mellitus.  Before  “Iletin”  Therapy 
Robert  W.  Long  Hospital.  F.  R. 


as  acidosis,  or  diabetic  coma.  Dr. 
Charles  P.  Emerson  uses  the  familiar 
trash  pile  as  an  illustration.  The  burn¬ 
ing  of  fats  may  be  compared  to  the 
smouldering  trash  pile  which  smudges, 
smokes,  and  can  only  be  partially  de¬ 
stroyed  until  some  light  kindling  (car¬ 
bohydrates)  is  added,  when  the  heap  is 
rapidly  consumed,  leaving  a  small 
amount  of  ash. 

It  is  estimated  that  for  every  gram  of 
glucose  oxidized,  1.5  to  2.5  grams  of 
fatty  acids  (the  product  of  fat  digestion) 
may  be  consumed.  The  proportion  of 
fats  to  carbohydrates  in  the  diet  may  be 
somewhat  higher  to  allow  for  the  glucose 
which  is  derived  from  the  proteins. 

From  these  facts  it  will  be  seen  that 
the  diabetic  patient’s  ability  to  utilize 
all  the  foodstuffs  is  directly  proportion¬ 
ate  to  his  tolerance  for  carbohydrates, 
and  that  diabetics  with  a  low  tolerance 
are  forced  to  exist  on  a  diet  which  pro¬ 
vides  an  insufficient  number  of  calories 
to  meet  their  basal  caloric  requirement. 


(See  Chart  II— “The  Dietary  Pre¬ 
scription  of  a  Diabetic  Patient  before 
Iletin.”)  1 

Methods  of  Determining  the  Insulin 
Dosage  and  Dietary  Prescription — It  is 
for  the  above  patients  and  for  children 
that  Insulin  is  a  necessity,  diabetes  in 
children  tending  to  progress  rapidly  to 
a  fatal  termination. 

The  patient  who  enters  the  hospital 
for  the  treatment  of  diabetes  is  kept  for 
the  first  twenty-four  hours  on  the  diet 
to  which  he  has  been  accustomed.  Dur¬ 
ing  this  time  his  basal  metabolism  is 
determined  and  a  diet  calculated  which 
will  meet  his  caloric  needs,  afford  him 
sufficient  protein,  and  in  which  the  pro¬ 
portion  of  fat  to  carbohydrates  will  not 
be  unduly  high.  Next,  he  is  freed  from 
glycosuria  and  his  blood  sugar  lowered 
by  reducing  his  food  and  placing  him 
at  rest  in  bed,  after  which  an  attempt 

1  “Iletin”  is  the  Insulin  preparation  which  is 
manufactured  by  the  Eli  Lilly  Laboratories, 
Indianapolis,  Indiana. 
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Daily  Order  and  Data  for  24  hours  ending  7  A.  M.,  Dec.  6,  1922. 


Name,  F.  R.  Ward  A  &  B  Hospital  No., 


Dailv  Order 

G  '  .  F  A. 

Gms. 

GHO. 

34 

Prot. 

30 

Fat. 

85 

Cal. 

Medication 

Breakfast 

Egg 

Bacon 

Cream — 20%  veg. 
Grapefruit 

Butter 

5%  veg.  xxx  cooked 
Diabetic  bran  cake 

Coffee 

so 

15 

60 

150 

10 

2 

8 

6. 

2.5 

2. 

6. 

7.5 

12. 

8.+ 

10 

10 

335 

781.5 

Special  Laboratory  Data 

Dinner 

Broth 

Bacon 

20%  cream 

Butter 

5%  vegetable 

5%  veg.  xxx  cooked 
Diabetic  jello 

Diabetic  bran  muffins 
Diabetic  salad  dressing 
Coffee 

200 

15 

60 

10 

300 

100 

2 

10 

2.5 

2. 

5. 

7.5 

12. 

8.+ 

Weight  70^4  lbs. 

12 

9.5 

27 

332 

Urinalysis 

Supper 

Bacon 

Cream  20% 

Butter 

5%  vegetable 

5%  veg.  xxx  cooked 
Diabetic  bran  muffins 
Diabetic  salad  dressing 
Diabetic  jello 

Coffee 

15 

60 

10 

300 

120 

2 

10 

2.5 

2. 

5. 

7.5 

12. 

8.+ 

12hrs.endg.  Amt.  Benedicts 

7  a.m.  500  1.6% 

7  p.m.  600  2.08% 

12 

9. 

27 

330 

Excretion 

Total  Ingested 

G.‘  .  F.A. 

Prescription 

1475 

34 

29 

87 

1473 

Chart  II — The  Dietary  Record  of  a  Diabetic  Patient  Before  Iletin  Treatment 


is  made  to  increase  the  food  by  daily 
additions,  watching  the  blood  sugar  and 
urine.  Should  the  patient  be  able  to 
utilize  a  diet  which  is  15  per  cent  to 
25  per  cent  higher  than  his  basal  needs, 
allowing  for  work  and  exercise  without 
the  appearance  of  a  glycosuria  or  in¬ 
crease  in  the  blood  sugar,  he  is  not  con¬ 
sidered  sufficiently  diabetic  to  need  In¬ 
sulin  at  the  present  time.  Should  his 
blood  sugar  percentage  rise  and  his  urine 
show  5-10  grams  of  sugar  daily  before 


his  diet  is  increased  sufficiently  to  meet 
his  needs,  Insulin  is  started,  one  unit  of 
Insulin  given  for  each  2-3  grams  of  glu¬ 
cose  excreted  in  24  hours.  The  Insulin 
dose  is  usually  divided  into  three  por¬ 
tions,  one  of  which  is  given  20-30  min¬ 
utes  before  each  meal.  Further  increases 
in  diet  are  followed  by  an  increase  in 
the  Insulin  dose  sufficient  to  keep  the 
sugar  free  and  the  blood  sugar  percent¬ 
age  below  the  renal  threshold. 

When  the  diet  meets  the  patient’s 


NOVEMBER 

1923 


Treatment  of  Diabetes  with  Aid  of  Insulin 


85 


needs  and  the  Insulin  dose  is  great 
enough  to  take  care  of  the  glucose  which 
is  given  in  excess  of  the  patient’s  toler¬ 
ance,  a  further  increase  of  40-50  per 
cent  is  made  in  diet  to  allow  for  exercise 
and  work,  with  a  suitable  increase  in 
Insulin,  and  the  patient  begins  to  take 
increasing  exercise,  approximating  the 
work  which  he  expects  to  do.  As  a  last 
step  before  he  leaves  the  hospital,  his 
diet  is  rearranged  so  that  the  greater 
portion  of  the  carbohydrate  is  given 
with  the  morning  and  evening  meals  and 
the  Insulin  dose  divided  into  two  por¬ 
tions  which  are  given  preceding  the 
morning  and  evening  meals.  This  re¬ 
arrangement  allows  the  patient  more 
freedom  during  the  day  and  is  espe¬ 
cially  necessary  for  working  men  and 
school  children. 

If  the  patient  is  very  much  below  his 
normal  weight,  a  little  excess  in  food 
and  Insulin  is  provided  for  a  time.  Fat 


diabetics  are  kept  closely  to  their 
caloric  needs. 

(See  Chart  III — “Diabetes  Mellitus 
Tietin’  Therapy.”) 

Method  of  Administering  Insulin — 
Insulin  is  obtained  in  5  cc.  vials  in  two 
strengths,  H  10,  which  contains  10 
units  per  cc  and  H  20,  which  contains 
20  units.  (The  unit  was  discussed  in 
a  previous  article).  H  10  is  chosen 
when  the  number  of  units  to  be  given  is 
small  and  H  20  for  the  larger  doses. 
One  unit  is  contained  in  0.1  cc  of  H  10 
and  in  0.05  cc  of  H  20. 

A  tuberculin  syringe  and  inch 
needle  are  used  for  the  injection,  the 
syringe  and  needle  prepared  by  boiling 
or  by  immersion  in  50  per  cent  alcohol 
and  the  rubber  cap  of  the  vial  wiped 
with  50  per  cent  alcohol.  To  obtain  the 
dose  from  the  vial,  puncture  the  cap 
with  the  needle  attached  to  the  syringe, 
invert  the  vial  and  withdraw  the  desired 


Door? 

Chart  III — Blood  Sugar  Curve 
Diabetes  Mellitus.  “Iletin”  Therapy 
Robert  W.  Long  Hospital.  F.  R. 
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amount.  The  solution  is  withdrawn 
more  readily  if  an  amount  of  air  equal 
to  the  number  of  cc  to  be  withdrawn 
is  first  injected  into  the  vial.  Injections 
are  given  in  the  arm,  thigh,  or  buttock, 
taking  pains  to  avoid  too  frequent  in¬ 
jections  in  one  site. 

The  Value  of  Insulin  in  Coma — The 
most  spectacular  effect  of  Insulin  is 
shown  when  it  is  used  in  the  treatment 
of  diabetic  coma.  Large  doses  (40-50 
units)  are  given,  accompanied  by  the 
oral,  rectal  or  intravenous  administra¬ 
tion  of  glucose  solution. 

The  oxidation  of  this  glucose,  which 
is  made  possible  by  the  injection  of  the 
Insulin,  rapidly  restores  the  normal 
alkalinity  and  consciousness  returns. 
In  a  day  or  two  the  patient  may  be 
treated  in  the  usual  way. 

The  Treatment  of  Insulin  Shock — 
Before  leaving  the  hospital,  every  pa¬ 
tient  should  be  carefully  instructed  con¬ 
cerning  the  early  symptoms  of  Insulin 
shock.  In  rabbits  we  note  that  a  re¬ 
duction  of  the  blood  sugar  to  0.045  per 
cent  is  almost  invariably  accompanied 
by  the  appearance  of  convulsions  which 
can  be  checked  by  the  administration 
of  glucose  solution.  In  man,  convul¬ 
sions  are  not  so  likely  to  occur,  but 
early  symptoms  of  hypoglycaemia,  or 
Insulin  shock,  are  so  characteristic  that 
they  should  always  be  recognized.  A 
reduction  from  the  normal  0.10  per 
cent  to  0.07  per  cent  produces  a  feeling 
described  by  the  patient  as  an  inward 
trembling,  also  intense  hunger,  sweating, 
and  an  increase  in  the  pulse  rate.  Some 
patients  show  hysterical  manifestations, 
such  as  waving  the  arms  and  legs  and 
loud  crying  or  laughing.  At  this  stage, 
the  treatment  is  simple;  restore  the 
blood  sugar  by  eating  a  small  amount 


of  carbohydrate  food,  such  as  one  or 
two  pieces  of  candy,  or  sugar,  or  an 
orange,  and  the  symptoms  disappear  in 
a  few  minutes.  If  these  early  symptoms 
are  not  recognized  or  the  reduction 
occurs  during  the  night  when  the  patient 
is  asleep,  more  serious  symptoms  indi¬ 
cative  of  a  further  reduction  to  below 
0.05  per  cent  intervene,  such  as  collapse, 
convulsions  and  coma,  which,  if  not 
promptly  treated,  may  be  followed  by 
death.  The  treatment  of  these  more 
severe  types,  in  principle  the  same  as 
that  of  the  milder  types,  consists  in  the 
administration  of  glucose  solution  by 
mouth,  stomach  tube,  proctoclysis,  or 
even  by  intravenous  infusions. 

A  Few  Warnings  Which  Should  Be 
Remembered  —  Nurses  should  avoid 
using  the  word  “cure”  in  connection 
with  the  Insulin  treatment,  for  at 
present  Insulin  is  not  a  cure,  but  an  aid 
to  treatment. 

• 

Insulin  shock,  or  Hypoglycaemia, 
may  occur  because  of  several  causes 
which  a  nurse  may  prevent,  such  as  in¬ 
accuracy  of  the  dose,  administration  too 
far  in  advance  of  a  meal,  or  failure  of  a 
meal  to  be  served  on  time.  The  patient 
may  lose  food  by  vomiting  or  diarrhoea, 
when  the  usual  dose  of  Insulin  should 
be  reduced.  The  failure  of  the  pa¬ 
tient  to  eat  the  food  which  is  served 
after  the  administration  of  the  Insulin 
should  always  be  reported  to  the  phy¬ 
sician. 

The  occurrence  of  mild  symptoms  of 
hypoglycaemia  should  be  the  signal  for 
a  revision  of  the  diet  and  dosage  be¬ 
cause  the  tolerance  of  the  patient  may 
increase  so  that  he  needs  less  Insulin  in 
proportion  to  his  carbohydrate  than  at 
the  beginning  of  the  treatment. 

The  diet  and  dosage  should  be 
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revised  whenever  losses  in  weight  are 
made  up. 

Instruct  patients  to  carry  a  small 
amount  of  sugar  or  candy  to  be  used 
for  symptoms  of  hypoglycaemia. 

A  trace  of  sugar  in  an  occasional 
urine  specimen  means  that  the  patient 
is  not  getting  too  much  Insulin  and 
should  cause  no  alarm. 


In  closing,  a  brief  review  of  the  his¬ 
tory  of  F.  R.,  a  boy  sixteen  years  of 
age  whose  charts  make  up  the  illustra¬ 
tions  for  this  article,  shows  well  the  re¬ 
sults  which  are  actually  being  obtained 
in  the  treatment  of  these  patients. 

When  admitted  to  this  hospital, 
December  4,  1922,  he  weighed  70  pounds 
and  had  been  obliged  to  leave  school 


ROBERT  W.  LONG  HOSPITAL 
Daily  Order  and  Data  for  24  hours  ending  7  A.  M.,  Jan.  1,  1923. 

Name,  F.  R.  Ward  A  Hospital  No. 


Daily  Order 

G.  .  F  A. 

Gms. 

GHO. 

71 

Prot. 

70 

Fat. 

180 

Cal. 

Medication 

Breakfast 

Eggs 

100 

12 

12 

Iletin  Unit  X  7  A.  M. 

Bacon 

30 

5 

15 

Iletin  Units  VIII  6 

Grapefruit 

150 

8 

5%  vegetable 

300 

10 

5 

20%  cream 

60 

2 

2 

12 

Butter 

15 

15 

5%  vegetable  xxx 

Bran  muffins 

Diabetic  salad  dressing 
Coffee 

120 

775 

20 

24 

51 

633 

Special  Laboratory  Data 

Dinner 

Broth 

Sweetbreads 

100 

17 

12 

Weight  85  lbs. 

5%  vegetable 

300 

10 

5 

10%  vegetable 

120 

8 

2 

40%  cream 

90 

3 

3 

36 

Butter 

15 

12 

Grapefruit 

Bran  muffins 

Diabetic  jello 

Diabetic  salad  dressing 

100 

5 

5%  veg.  xxx 

Coffee 

100 

725 

26 

27 

60 

752 

Urinalysis 

Supper 

Broth 

IZhrs.endg.  Amt.  Benedicts 

Egg 

Bacon 

50 

30 

6 

5 

6 

15 

7  a.  m.  1400  Cc  0.08% 

7  p.  m.  1500  Cc  0.08% 

5%  vegetable 

300 

10 

5 

10%  vegetable 

90 

6 

1 

5%  veg.  xxx 

100 

40%  cream 

80 

2  + 

2  + 

33 

Butter 

20 

16 

Grapefruit 

Diabetic  jello 

Diabetic  salad  dressing 

130 

7 

800 

25 

19 

70 

806 

Excretion 

Total  Ingested. 

G.  .  F  A. 

2500 

71 

70 

181 

2191 

■ 

Chart  IV — Dietary  Record  of  a  Diabetic  Patient  with  Iletin  Treatment 
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because  of  the  great  fatigue  occasioned 
by  going  up  and  down  stairs.  He  had 
been  under  treatment  for  diabetes  for 
three  years  and  on  admission,  with  the 
diet  shown  in  Chart  I,  was  excreting 
from  2-3  per  cent  of  sugar  in  the  urine 
daily.  The  Insulin  treatment  was 
started  December  6,  and  at  the  time 
of  his  discharge,  January  28,  1923,  he 
was  getting  33  units  of  Xletin  (Insulin 
Lilly)  a  day,  and  in  the  diet  shown  in 
Chart  IV,  was  remaining  practically 
sugar-free  and  weighed  87  pounds.  His 
weight  has  since  increased  and  his  Iletin 


has  been  reduced  to  units  18  given  in 
two  doses — 7  a.m.  and  6  p.m.,  while  his 
diet  remains  practically  as  in  Chart  IV. 
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RECENT  DEVELOPMENTS  IN  HOSPITAL  SERVICE 

By  M.  Helena  McMillan,  R.N. 

( Continued  from,  page  4,  October  Journal ) 


Physiotherapy 

Physiotherapy,  which  is  defined 

as  the  treatment  of  diseases  by 
natural  forces  or  by  any  physical  means, 
includes  all  medical  efforts  which  make 
use  of  light,  air,  water,  heat,  exercise. 
While  therefore  not  generally  so  classi¬ 
fied,  under  this  heading  would  be  cata¬ 
logued  radiotherapy,  heliotherapy,  hy¬ 
drotherapy,  massage,  occupational  ther¬ 
apy. 

Most  hospitals  have  some  of  these 
specialties  under  separate  departments, 
a  few  have  all,  possibly  also  a  few  are 
now  grouping  them  together  with  a  gen¬ 
eral  medical  director  of  the  whole,  with 
expert  assistants  carrying  each  branch 
of  the  work. 

As  the  cost  of  installing  these  is  con¬ 
siderable  it  is  the  custom  in  many  hos¬ 
pitals  to  charge  for  treatment  (with 
possibly  the  exception  of  the  occupa¬ 
tional  therapy)  all  patients  who  are 
able  to  pay.  The  amount  of  the  fee 
varies  with  the  price  of  the  room  or 
ward  occupied  by  the  patient  and  as 
in  the  various  laboratories,  the  electro 
cardiagraph  and  basal  metabolism 
rooms,  the  fees  are  expected  to  cover 
the  cost  of  equipping  and  carrying  on 
the  work. 

Radiotherapy  or  X-ray 

Discovered  in  1895  by  Roentgen,  it 
was  not  generally  used  in  hospitals  until 
1905.  Its  functions  are  to  act  as  a 
valuable  aid  in  securing  early  diagnosis 
and  to  give  treatment  which,  while  not 
curative,  has  distinct  palliative  value. 


Radiographic  work  has  become  popu¬ 
larly  known  and  films  of  bones,  teeth  or 
other  pictures  are  accepted  by  all  as  a 
matter  of  fact. 

Fluoroscopy  for  gastro-intestinal  in¬ 
vestigation  or  used  to  locate  foreign 
bodies  is  as  common  among  scientists, 
but  not  to  the  lay  group. 

X-ray  Therapy,  first  used  to  treat 
skin  lesions,  now  covers  a  wide  field  of 
diseases,  even  taking  in  asthma,  tuber¬ 
culosis,  carcinoma.  Deep  therapy  is  an 
accepted  method  of  dealing  with  carci¬ 
noma  of  the  breast  or  intestines,  bring¬ 
ing  courage  and  hope  to  the  patient  and 
arresting,  in  some  degree,  the  progress 
of  the  disease.  The  effect  of  the  X-ray 
is  powerful  and  while  possessing  healing 
properties,  it  can  be  most  destructive. 
Its  misuse  is  dangerous;  it  should  be 
handled  only  by  the  expert  and  like  all 
other  medical  treatment  it  should  be 
under  the  direct  supervision  of  a  grad¬ 
uate  physician. 

The  location  for  such  a  department 
should  be  central,  of  easy  access  to 
patients  from  all  parts  of  the  institution. 
The  basement  should  not  be  selected, 
on  account  of  dampness,  as  well  as  the 
difficulty  of  securing  proper  insulation. 
In  a  hundred-bed  hospital  there  should 
be  at  least  one  complete  unit,  and  large 
hospitals  need  two  or  more  outfits.  The 
minimum  cost  of  a  single  unit  is  esti¬ 
mated  at  from  $3,500  to  $5,000.  It  is 
advisable  to  have  one  room  for  radio- 
graphic  work  alone,  and  one  for  fluoro- 
scoping  where,  if  the  work  is  not  too 
heavy,  treatments  also  may  be  given. 
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A  dark  room  for  development  of  films, 
space  for  storage,  and  also  an  illumi¬ 
nated  view  box  or  even  a  special  room 
for  exhibiting  plates  are  all  necessities 
in  this  department. 

The  staff  of  course  varies  with  the  size 
of  the  hospital  and  the  number  of 
assistants  to  the  director  required  to 
carry  the  work.  Clerical  assistance 
must  also  be  provided  to  care  for  filing, 
case  writing,  and  preparing  such  other 
records  as  a  scientific  department  re¬ 
quires.  X-ray  work  has  demonstrated 
its  great  usefulness  and  is  growing  so 
rapidly  that  it  is  difficult  for  the  average 
hospital  to  keep  up  with  its  demands  for 
additional  space. 

Heliotherapy 

The  sun  cure  has  been  used  from  time 
immemorial  and  in  localities  free  from 
dirt  and  smoke,  patients  may  be  made 
comfortable  in  beds  or  chairs  on  a  roof 
or  in  a  sun  room,  or  in  other  ways  parts 
of  the  body  may  be  exposed  directly 
to  the  rays  of  the  sun.  In  a  large  city, 
dirt  and  smoke  obscure  those  rays  which 
have  curative  value  and  science  now 
substitutes  various  lights.  Among  these 
are  the  Violet  Light,  the  Quartz,  and 
also  air  and  water-cooled  lights.  The 
use  of  these  lights  is  not  confined  to 
superficial  treatment  only,  but  they  are 
also  of  service  where  deep  heat  is  re¬ 
quired.  Some  worth  while  results  are 
being  in  this  way  obtained  in  rickets, 
nephritis,  heart  cases,  arthritis,  ulcer, 
and  other  diseases.  Knowledge  and  skill 
are  of  course  required  in  the  use  of 
cabinets  and  the  other  electric  appli¬ 
ances  which  make  up  the  equipment. 

Hydrotherapy 

Closely  affiliated  with  the  heat  treat¬ 


ment  and  logically  in  a  neighboring 
suite  is  the  equipment  for  sprays,  show¬ 
ers,  continuous  baths  and  other  forms  of 
water  cure  methods.  In  a  general  hos¬ 
pital,  its  patients  being  acutely  ill,  this 
department  need  not  be  large  nor  elab¬ 
orate.  Its  use  is  restricted  to  a  small 
number  of  patients,  arthritis  at  times, 
nervous  cases,  occasionally  a  severely 
burned  patient,  a  bad  skin  case,  or  some 
other  out  of  the  usual  order.  One  oper¬ 
ator  can  generally  carry  all  of  this  work 
and  usually  combines  with  it  the  work 
of  massage. 

Massage,  carried  on  either  in  the  de¬ 
partment  subsequent  to  other  physio¬ 
therapy  or  in  the  patient’s  room  is,  under 
medical  direction  and  supervision,  an 
important  passive  exercise  treatment  for 
heart  cases  to  keep  muscles  in  shape, 
prevent  weakness  and  generally  up¬ 
building.  As  a  sedative  for  sleepless 
patients  it  is  valuable,  it  helps  to  bring 
stiff  joints  back  to  normal  and  where 
there  has  been  long  use  of  casts,  it 
breaks  up  adhesions  and  softens  muscles 
and  tendons.  A  permanent  masseuse 
as  part  of  the  hospital  staff,  though  she 
may  not  be  continuously  busy,  is  prac¬ 
tically  a  necessity.  The  knowledge  of 
this  worker  may  also  be  made  use  of 
in  teaching  massage  to  student  nurses. 

Occupational  Therapy 

While  occupational  therapy  has  for 
many  years  been  approved  and  provided 
in  mental  and  nervous  institutions,  its 
introduction  into  general  hospitals  is 
comparatively  new  and  is  still  limited 
to  a  few  institutions.  In  those  which 
have  successfully  organized  a  worth¬ 
while  department,  the  medical  staff. en¬ 
dorse  it  as  a  valuable  addition  to  hospital 
service.  The  length  of  stay  of  most 
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patients  is  short,  but  in  all  are  found 
heart  cases,  diabetics,  arthritics,  surgical 
and  even  border-line  nervous  patients, 
as  well  as  others  whose  days  in  the 
hospital  are  indefinitely  lengthened  and 
to  whom  occupational  work,  prescribed 
by  the  attending  man,  makes  a  definite 
remedial  contribution.  To  other  patients 
not  ordered  occupational  therapy  by 
physicians,  the  work  has  a  wonderful 
appeal  and  many  are  helped  to  adjust 
themselves  to  necessary  restraint  and 
confinement,  through  the  mental  interest 
and  the  manual  occupation  brought  by 
the  department.  A  small  number  of  pa¬ 
tients  eagerly  grasp  the  teaching  of  the 
department  as  a  possible  means  of  liveli¬ 
hood  and  with  the  instruction  and  prac¬ 
tice  gained  in  the  hospital  go  out  with 
new  courage  and  the  hope  of  at  least 
partial  self  support.  The  nursing  staff 
has  learned  that  patients  are  easier  to 
care  for  where  some  form  of  work  is 
going  on  in  the  ward,  for  the  attention 
of  both  the  worker  and  those  merely 
watchers,  from  neighboring  beds,  is 
diverted  from  their  own  ailments  and 
requests  for  attention  are  less  frequent. 

For  such  a  department  is  needed  a 
sunshiny  room  large  enough  to  allow 
patients  in  their  wheel  chairs.  The 
equipment,  starting  with,  possibly,  reed 
for  basketry,  wool  for  rake  knitting, 
leather  and  other  simple  things,  may 
grow  to  include  looms,  a  carpenter’s 
bench  and  tools,  typewriters,  printing 
press,  a  library,  and  the  many  other 
things  that  an  expert  director  can  get 
together.  Flowers,  music,  and  even  a 
radio  in  this  room  add  much  to  its 
attractiveness. 

The  time  of  the  director  and  her 
assistants  is  divided  between  shop  work 
and  bedside  instruction,  possibly  the 


morning  hours  receiving  in  the  shop 
those  patients  able  to  leave  their  wards, 
and  the  afternoon  carrying  suitable  work 
to  bed  patients.  The  right  kind  of  direc¬ 
tor,  interested,  skilled,  and  human,  can 
make  a  department,  valuable  in  a  reme¬ 
dial  way,  of  vital  help  to  many  patients, 
educative  to  the  student  nurse  and  gen¬ 
erally  an  oasis  of  cheer  in  a  busy  hos¬ 
pital. 

On  account  of  its  human  appeal, 
money  sometimes  may  be  found  to  carry 
on  this  work  through  an  outside  group 
and  the  hospital  is  saved  the  expense  of 
maintenance.  After  the  original  equip¬ 
ment,  a  proportion  of  supplies  may  be 
paid  for  by  patients,  only  those  unable 
to  do  so  being  given  full  material. 

Electro-Cardiograph 

The  electro-cardiograph  apparatus, 
costing  from  $1200  to  $1500  is  used 
solely  as  an  assistance  in  diagnosis.  The 
room  selected  for  it  must  be  large  enough 
to  allow,  in  addition  to  the  apparatus, 
a  chair  for  the  patient,  a  cupboard  for 
storage  of  plates,  a  table  and  also  space 
for  dark  room  with  running  water  where 
plates  may  be  developed  and  the  prints 
finished. 

When  first  installed  in  hospitals,  the 
basement  was  thought  the  only  possible 
location,  while  now  a  solid  table  and 
ordinary  floor  are  all  that  are  asked 
for.  The  early  apparatus  was  made  by 
the  Cambridge  Scientific  Company  of 
England,  but  American  manufacturers 
are  now  producing  it.  The  modern 
equipment  provides  for  wiring  through¬ 
out  the  wards  and  rooms  so  that  patients 
may  have  the  picture  made  in  their  beds. 

Heart  cases,  particularly  where  irreg¬ 
ularities  of  the  pulse  are  found,  are 
those  patients,  usually,  for  whom  the 
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heart  tracings  are  made,  although  it  may 
be  used  whenever  diagnosis  is  uncertain. 
A  part-time  technician  may  manipulate 
the  apparatus,  develop  plates,  and  make 
prints,  but  the  interpretation  or  reading 
of  prints  must  be  in  the  hands  of  a 
doctor. 

The  Metabolism  Test 

Through  the  use  of  the  metabolic 
apparatus,  patients  with  various  diseases 
may  be  observed,  to  find  out  exactly 
what  the  tissues  are  metabolizing  under 
different  conditions.  It  is  used  espe¬ 
cially  in  diseases  involving  the  thyroid 
gland  and  in  diabetes.  In  the  latter 
case,  by  determinating  just  how  much 
carbohydrate  the  patient  oxidizes  an 
hour,  the  number  of  calories  required 
by  each  diabetic  may  be  estimated.  The 
test,  given  by  placing  a  mask  over  the 
patient’s  mouth  into  which  he  breathes 
for  five  to  ten  minutes,  is  usually 
arranged  for  the  morning,  after  a  length¬ 
ened  sleep  or  rest,  and  from  twelve  to 
fourteen  hours  after  eating.  The  weight, 
height,  temperature,  and  age  of  the 
patient  must  be  known  as  also  the  tem¬ 
perature  of  the  room.  A  small,  portable 
machine  called  the  Jones  machine  may 
be  carried  to  the  bedside  of  patients 
unable  to  go  to  the  Metabolism  Room. 
The  Sanborn  Manufacturing  Company 
also  produces  machines;  the  cost  of  the 
machine  varies  in  price  from  one  hun¬ 
dred  fifty  to  a  thousand  dollars. 

One  room  is  sufficient  for  this  work 
and  requires  only  part-time  salary  of  an 
operator,  a  laboratory  or  other  tech¬ 
nician  being  able  to  carry  this  with  other 
work.  Any  one  with  average  intelligence 
and  some  knowledge  of  machinery  may 
be  instructed  in  its  manipulation  by  the 
people  who  put  up  the  machine. 


Blood  Chemistry  Laboratory 

In  addition  to  ordinary  laboratories 
where  routine  tests  of  all  kinds  are 
made,  a  chemical  laboratory  is  now  con¬ 
sidered  necessary.  Here  blood,  urine 
and  even  kidney  stones  may  be  examined 
chemically ;  the  result  of  this  study 
forming  a  further  aid  in  proper  diag¬ 
nosis.  This  laboratory  is  of  particular 
value  in  finding  out  how  well  the  kid- 
nevs  function  and  is  of  much  use  in 
diabetes.  Some  staff  members  now  have 
a  routine  order  for  testing  the  blood  of 
each  patient  chemically,  and  the  labora¬ 
tory  has  an  established  place  in  hospital 
service.  The  cost  of  equipping  such  a 
room  is  from  $800  to  $1000.  Besides 
special  tables  with  water  and  gas,  a  few 
instruments  are  needed,  the  usual  flasks, 
test  tubes  and  other  glass  apparatus. 
In  its  up-keep,  besides  the  salary  of  the 
worker,  the  re-agents  are  the  greatest 
expense.  If  the  worker  is  superficially 
trained  and  merely  able  to  run  the  tests 
through,  all  of  these  have  to  be  pur¬ 
chased  at  considerable  cost,  while  if  a 
chemist  is  employed,  he  is  able  to  make 
the  re-agents  in  the  laboratory.  The 
location  of  the  room  would  be  logically 
as  near  as  possible  to  the  other  regular 
hospital  laboratories,  and  under  the  gen¬ 
eral  supervision  of  the  resident  path¬ 
ologist. 

In  the  Children’s  Department 

There  might  be  mentioned,  among 
innovations,  the  milk  prescription  labor¬ 
atory  or  kitchen,  sometimes  included  in 
the  diet  kitchen  but  preferably  in  the 
children’s  department,  under  the  super¬ 
vision  of  the  head  nurse  of  the  children’s 
service.  Also  in  the  children’s  wards 
are  being  introduced  the  resident  wet 
nurse  for  supplemental  feeding,  the 
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kindergarten  works  for  the  younger 
children,  and  the  teacher  for  those  older 
ones  who  are  missing  time  in  school.  As 
the  appeal  of  the  child’s  need  is  strong, 
usually  benefactors  may  be  found  to 
support  one  or  more  of  these  adjuncts 
to  children’s  departments. 

The  Operating  Room 

The  use  of  radium  treatment,  of  the 
ethelyne  gas,  and  of  the  pressure  instru¬ 
ment  sterilizer,  which  by  its  exhaust  pipe 
does  away  with  steam  in  the  room,  are 
outstanding  advances  in  the  operating 
room. 

The  Obstetrical  Department 

In  maternity  service,  by  the  intro¬ 
ducing  of  nitrous  oxide  and  even  the 
ethelyne  gas  at  certain  stages  of  delivery, 
a  most  humane  feature  has  been  adopted 
doing  away  with  anguish  of  the  patient 
and  preventing  the  necessity  of  an  iso¬ 
lated  delivery  room. 

Endowed  Special  Duty  Nurse 

The  endowed  special  duty  nurse,  to 
be  used  for  free  ward  patients  requiring 
such  care,  is  a  boon  to  the  man  or 
woman  without  money  to  pay,  who  just 
back  from  the  operating  room  or  other¬ 
wise  seriously  ill  needs  special  nursing. 
When  understood  by  interested  moneyed 
people,  this  opportunity  of  helpfulness 
to  the  critically  ill,  will  be  appreciated. 


The  Radio  Recreation 

For  the  interest  and  recreation  if  not 
for  treatment  of  patients  there  is  a  ten¬ 
dency  to  install  the  radio  into  wards 
and  private  rooms,  and  where  this  is  not 
undertaken  by  the  hospital  itself,  every 
assistance  is  given  to  the  patient  who 
wishes  a  radio  for  his  own  entertainment. 
Many  are  thus  lessening  the  irksome¬ 
ness  of  hospital  life  for  themselves  and 
their  neighbors,  through  the  radio  bring¬ 
ing  into  their  rooms  and  wards  music, 
speeches,  sermons  and  other  messages 
from  the  outside  world. 

This  bare  sketch  of  the  many 
extras  which  have  been  added  from 
time  to  time  to  hospital  service  ex¬ 
cludes  entirely  those  parts  of  the  hos¬ 
pital  which  have  always  been  considered 
essential. 

The  admission  of  patients  and  the 
bookkeeping  or  business  section  of  the 
institution;  the  housekeeping  including 
laundry,  cleaning,  storage;  the  heating, 
lighting  and  water  plant ;  the  purchasing 
and  distributing  agencies;  the  medical 
and  nursing  care  of  the  patients;  the 
operating  rooms;  the  dispensary  and  the 
nursing  school,- — what  a  vast,  complex, 
and  interesting  study  the  whole  thing  is 
and  surely  entirely  worthy  the  complete 
understanding  and  generous  support  of 
each  community. 


Cancer,  like  tuberculosis  and  other  “incurable”  diseases,  just  because  it  has,  as  yet,  no 
effective  specific,  brings  out  the  importance  of  general  care  and  watchfulness. 

The  great  watchword  for  cancer  is  “catch  it  early.”  This  means  that  at  the  slightest 
suspicion,  a  medical  examination  should  be  sought  or,  better,  that  periodic  medical  examina¬ 
tions — at  least  once  a  year — should  be  had. — Irving  Fisher  in  an  address  to  the  Connecticut 
Training  School  Alumnae  Association. 


Patient  on  Back  Rest,  Slings  Adjusted 


PLACING  A  PATIENT  ON  A  BACK  REST1 

By  E.  Priscilla  Reid,  R.N. 


URPOSE:  As  a  support  when 
patients  are  sitting  up  in  bed. 

For  goitre  cases  who  must  be  in  the 
semi-upright  position  constantly. 

For  asthma  cases. 

For  cardiac  cases. 

For  surgical  and  obstetrical  cases  who 
must  be  kept  in  the  Fowler’s  position 
for  drainage. 

Equipment:  Back  rest. 

Cover  for  the  back  rest. 

Large  pillows, — 5. 

Small  pillows, — 1  or  2. 

Bath  blanket. 

Safety  pins. 

Rubber  pillow  case. 

Sheets, — 2  (for  slings). 

Procedure:  Cover  the  back  rest  (for 
neatness  and  cleanliness). 

Make  a  sling  by  placing  the  large  pil¬ 
low,  protected  by  the  rubber  case,  diag¬ 
onally  in  the  sheet,  and  twisting  the  ends 
of  the  sheet. 

Make  a  second  sling,  using  the  small 
pillow  in  the  same  way,  with  a  rubber 
protector. 

1  This  article  will  appear  as  a  chapter  in 
“Manual  of  Nursing  Procedures,”  E.  P.  Reid, 
to  be  published  by  W.  B.  Saunders  Company, 
Philadelphia.  Credit  should  be  given  also  to 
Mabel  E.  Hoffman,  Hazel  Jennings  and  Lil¬ 
lian  Read,  who  helped  prepare  the  demon¬ 
strations. 


Have  the  equipment  ready  at  the  bed¬ 
side. 

One  nurse  may  support  the  patient 
while  the  other  adjusts  the  back  rest 
and  the  pillows. 

Arrange  the  first  pillow  lengthwise, 
then  one  under  each  arm,  diagonally, 
closed  ends  out,  then  one  under  the 
patient’s  head. 

A  small  pillow  may  be  needed,  also, 
under  the  head. 

Place  the  bath  blanket  around  the 
patient’s  shoulders  and  pin  as  a  night¬ 
ingale. 

Place  the  sling  with  the  large  pillow 
under  the  knees,  and  tie  it  to  the  sides 
of  the  back  rest. 

Place  the  sling  with  the  small  pillow 
under  the  patient’s  feet.  Tie  it  to  the 
side  rails  of  the  bed  frame. 

Shock  blocks,  elevating  the  foot  of  the 
bed,  may  be  used  to  keep  the  patient 
from  sliding  down  in  bed. 

Be  sure  that  the  patient  is  comfort¬ 
able  and  that  she  does  not  slip  down 
into  an  uncomfortable  position. 

Note. — If  the  patient  is  a  conva¬ 
lescent,  and  is  up  for  a  short  time,  only, 
the  slings  will  not  be  necessary.  If  a 
Gatch  bed  is  used,  fewer  pillows  will  be 
required,  as  the  bed  is  adjusted  to  the 
desired  position. 


HEALTH  EXAMINATIONS 

Dr.  Haven  Emerson  says  that  of  the  958  persons  receiving  health  examinations  at  three 
New  York  stations  in  one  year, — 24,  or  2.5  per  cent,  were  found  to  be  in  good  health;  697,  or 
72.7  per  cent  needed  definite  medical  treatment  (this  number  included  214  who  needed,  in 
addition,  advice  as  to  habits  and  personal  hygiene)  ;  and  237,  or  24.7  per  cent,  needed  only 
hygienic  advice  to  correct  or  arrest  existing  errors  of  bodily  function  or  defects  of  structure. 

Such  figures  indicate  the  worth  of  the  National  Health  Council  movement,  urging  every 
person  to  have  a  health  examination  on  his  birthday. 
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NURSING  AS  AN  OPPORTUNITY1 

By  R.  M.  Harbin,  M.D. 


WHEN  I  was  asked  to  speak  of 
nursing  as  a  vocation,  the  sug¬ 
gestion  did  not  seem  to  express  my 
ideals,  and  I  decided  to  change  the  word 
vocation  to  opportunity.  I  consider  this 
one  of  the  ennobling  professions, — en¬ 
nobling  in  that  it  gives  opportunity  for 
the  display  of  those  higher  altruistic 
ideals  that  are  foreign  to  so  many  voca¬ 
tions,  which  would  seem  occasionally  to 
be  adopted  as  a  matter  of  convenience 
in  the  absence  of  anything  else  to  make 
a  living. 

I  consider  nursing  a  God-given  oppor¬ 
tunity  that  in  some  respects  cannot  be 
claimed  by  the  ministerial  and  medical 
professions,  because  the  relation  between 
patient  and  nurse  is  one  opportunity  for 
the  patient,  and  one  of  many  for  the 
nurse,  for  welding  a  sympathy  that  will 
sweeten  life’s  memories  throughout.  We 
both  have  these  opportunities, — do  we 
live  up  to  them?  I  am  afraid  not,  be¬ 
cause  our  energies  are  so  absorbed  in 
material  affairs  that  we  miss  these 
greater  gains  of  life. 

I  recently  attended  a  symposium  on 
the  subject  of  a  completed  hospital  ser- 
vice  to  the  patient,  arranged  by  the 
American  College  of  Surgeons  in  Phila¬ 
delphia.  In  this  discussion  every  per¬ 
sonality  concerned  in  that  service  was 
called  upon  except  that  of  the  patient, 
whose  humanity  was  entirely  lost  sight 
of.  There  is  a  decided  difference  be¬ 
tween  a  case  and  a  human  being,  and  if 
we  would  interview  our  patients  oftener, 
we  would  discover  that  the  major  part 

1  Read  at  a  joint  session  of  the  Floyd 
County  Medical  Society  and  the  Rome,  Ga., 
Nursing  Association. 
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of  a  complete  hospital  service  would  be 
the  human  touch,  for  comparatively  few 
of  the  average  hospital  patients  need  the 
machinery  of  a  highly  organized  routine 
of  technical  and  scientific  nursing  which, 
of  course,  is  a  sine  qua  non  for  the  com¬ 
plicated  case,  perhaps  delirious.  It  is 
lamentable  that  we  are  wandering 
away  from  the  ideals  which  originally 
prompted  the  profession  of  nursing,  be¬ 
cause  of  the  worship  of  machine-made 
methods.  I  dare  say  the  average  nor¬ 
mal,  convalescent  patient  carries  with 
him  little  recollection  of  any  part  of  the 
hospital  service  other  than  the  minis¬ 
trations  of  the  human  touch. 

If  the  human  touch  could  receive  as 
much  attention  on  the  part  of  the  nurs¬ 
ing  regime,  as  the  enforcement  of  aca¬ 
demic  rules  and  the  fetish  of  doing 
obeisance  to  the  physicians,  we  would 
begin  to  reclaim  some  of  our  lost  ideals. 
If  we  do  not  cultivate  these  pious  aims 
within  ourselves,  they  seem  to  die  out, 
for  being  so  engrossed  in  our  profes¬ 
sional  associations,  training,  and  en¬ 
vironment,  we  entirely  overlook  these 
golden  qualities  which  in  the  finale  of 
things,  make  the  sum  total  of  life,  from 
which  only  true  happiness  springs.  From 
this  viewpoint  I  am  led  to  believe 
that  we  are  better  physicians  and 
nurses  early  in  life  than  we  are  after 
years  of  experience,  for  we  are  inclined 
to  depend  upon  our  scientific  ability  and 
technical  training  to  the  neglect  of  that 
sympathetic  touch  which  makes  the 
world  akin,  and  when  a  patient  would 
crave  this  of  us,  we  seem  to  pity  his 
peevishness. 

Above  all,  we  must  be  human  or  we 
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shall  miss  the  mark  of  our  high  calling 
for  the  patient  is  ever  ready  to  forgive 
us  any  shortcoming  in  scientific  train¬ 
ing,  but  we  become  inexcusable  if  we 
fail  to  be  human. 

For  these  reasons  nursing  is  a  true 
profession, — a  career  for  the  attainment 
of  those  higher  ideals  that  are  offered 
to  women,  second  only  to  that  of  the 
Christian  religion.  Work  is  our  friend 
in  disguise  and  makes  for  happiness  more 
than  anything  else,  such  as  family  ties, 
social  position,  money,  etc.  So  we  would 
pity  any  life  that  has  not  an  ideal  but 
we  cannot  get  through  the  life  on  ideals 
alone,  for  it  is  our  duty  still  to  be  prac¬ 
tical. 

Of  all  careers  open  to  women,  nursing, 
to  my  mind,  is  most  remunerative  and 
it  has  not  that  monotonous  grind  that 
applies  to  office  or  shop  work  every  day 
in  the  week  measured  off  by  the  clock. 
Nurses  can  make  money  and  do  save 
money,  but  many  mismanage  well- 
earned  gains.  Women  as  a  rule  do  not 
value  money  as  much  as  do  men.  Some 
of  the  maturer  nurses  spend  their  sav¬ 
ings  on  some  niece  or  namesake  to  the 
harm  of  both. 

There  is  another  opportunity  for 
nurses  that  I  hesitate  to  discuss  because 
of  a  fear  either  of  criticism  or  else  of  a 
mistaken  observation,  and  that  is  an 


opportunity  for  matrimony,  because  the 
social  environments  of  nursing  are  dis¬ 
tinctly  superior.  Not  every  woman  in 
any  walk  of  life  gets  married  or  escapes 
marriage,  and  I  dare  say  that  about  as 
great  a  percentage  of  nurses  get  married 
as  of  any  other  class.  I  am  not  pre¬ 
pared  to  give  statistics  on  this,  but  I  am 
prepared  to  believe  that  nurses  who  do 
get  married  make  better  and  more  suc¬ 
cessful  marriages  than  they  would  have 
done  if  they  had  not  been  nurses. 

Philosophers  tell  us  that  if  you  chase 
happiness  it  will  flee  from  you,  but  if 
you  pursue  some  worthy  object  in  life, 
happiness  will  overtake  you  and  I  am 
prepared  to  believe  the  same  is  true  of 
successful  matrimony,  for  an  ill-advised 
marriage  or  one  of  expediency  will  bring 
about  disappointment. 

All  of  us  are  prone  to  be  discontented 
when  we  try  to  live  away  from  the 
higher  ideals  of  life  and  we  become  in¬ 
clined  to  accuse  that  which  we  have  in 
greater  abundance  as  a  cause  of  our 
misery.  It  may  be  too  much  matrimony, 
or  too  much  single  blessedness,  too  much 
work  or  too  much  leisure,  too  much 
money  or  too  much  poverty,  too  much 
obscurity  or  too  much  tax  from  many 
responsibilities,  etc.,  for  as  some  one  has 
said,  the  Promised  Land  is  always  the 
land  where  we  are  not. 
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THE  APPLICATION  OF  MODERN  TUBERCULOSIS 
KNOWLEDGE  TO  PRIVATE  DUTY1 

By  Elsie  A.  Kempf,  R.N. 


DR.  TRUDEAU,  founder  of  the 
Adirondack  Cottage  Sanitarium  at 
Saranac,  from  whose  time  the  American 
tuberculosis  campaign  properly  dates, 
once  said: 

It  is  a  far  cry  from  the  old  women  and 
guides  I  used  to  hire  to  do  the  nursing  of  the 
bed-ridden  in  the  first  years  of  the  Sanitarium, 
to  a  graduating  class  of  thoroughly  trained 
nurses  such  as  I  had  before  me.  *  *  * 

Not  only  has  the  Sanitarium  restored  these 
young  women  to  health,  but  it  has  fitted  them 
for  a  career  of  independent  usefulness  in  which 
they  are  likely  to  remain  well.  Truly  this 
has  been  worth  while. 

In  much  the  same  way  it  may  be  said 
to  be  a  far  cry  from  the  average  grad¬ 
uate  nurse  to  one  who  has  had  special 
training  in  a  sanitarium  for  tuberculous 
patients.  All  have  not  had  this  oppor¬ 
tunity,  but  in  our  day,  when  the  medical 
profession  is  accomplishing  so  much  to 
stamp  out  tuberculosis,  the  nursing  pro¬ 
fession,  likewise,  as  a  body,  should  take 
an  active  part  in  the  campaign  by  in¬ 
augurating  special  courses  in  tubercu¬ 
losis  nursing  as  part  of  their  regular  or 
advanced  training.  I  believe  the  day 
is  at  hand.  The  apathy  and  traditional 
restraint  which  have  too  long  character¬ 
ized  our  professional  dealings  with  what 
we  considered  the  irremediable  ills  of 
tuberculosis  are  rapidly  giving  way  to 
vigor,  courage  and  steadfastness  of  pur¬ 
pose  in  combating  what  we  now  know 
to  be  a  preventable  and  curable  disease. 
The  best  proof  of  recent  developments 
along  this  line  is  in  the  proposal  of 

1  Read  at  the  Tuberculosis  Section,  Seattle 
Convention. 


The  National  League  of  Nursing  Edu¬ 
cation  to  embody  in  their  Standard  Cur¬ 
riculum  a  theoretical  and  practical 
course  in  tuberculosis  nursing.  Every 
real  nurse  will  herald  with  enthusiasm 
the  dawn  of  the  day  that  sees  such  a 
tentative  course  made  absolute  reality. 
“The  groove  is  akin  to  the  grave.”  Now 
that  we  are  “out  of  the  groove”  on  this 
subject  of  tuberculosis,  let’s  adopt  the 
splendidly  logical  slogan,  “If  prevent¬ 
able,  why  not  prevented?” 

The  properly  trained  nurse,  ready  for 
private  duty,  should  be  prepared  to  carry 
on  a  health  campaign  in  every  home  she 
enters.  She  has  an  opportunity  to  direct, 
in  a  general  way,  at  least,  the  hygiene 
of  the  home.  Her  contact  with  the 
family  is  closer  than  that  of  the  public 
health  nurse,  and  frequently  affords 
better  facilities  for  the  teaching  of  sani¬ 
tation  and  cleanliness.  Realizing  that, 
if  she  is  to  be  of  any  fundamental  value 
to  the  community,  she  must,  above  all, 
be  an  educator,  the  nurse  must  prepare 
herself  to  care  for  the  family  as  well  as 
the  patient.  Sympathy  and  tender  help¬ 
fulness  for  the  sufferer,  though  essential, 
are  not  more  important  than  her  func¬ 
tions  as  protector  of  the  family.  Proper 
ventilation  for  all,  fresh  air  in  season 
and  out  of  season,  conservation  of 
energy  in  so  far  as  it  is  possible,  thor¬ 
ough  and  systematic  housecleaning  after 
approved  fashions,  destruction  of  infec¬ 
tive  materials  and  of  all  sputum, — 
whether  thought  to  be  tuberculous  or 
not — since  in  the  case  of  many  adults 
having  a  few  symptoms  but  who 
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consider  themselves  healthy,  the  sputum 
contains  tubercle  bacilli, — these  are  only 
a  few  of  the  routine  procedures  which 
the  nurse  should  use  her  utmost  en¬ 
deavors  to  secure.  “Health”  as  a  sub¬ 
ject,  will  prove  far  more  interesting  than 
“illness”  and  her  teaching,  tactfully 
given,  will  be  welcome  in  the  majority 
of  cases. 

Since  children  are  especially  suscept¬ 
ible  to  tuberculosis,  the  conscientious 
nurse  will  instruct  parents  in  the  prac¬ 
tical  methods  of  protecting  them.  “In¬ 
telligent  self-sacrifice  is  absolutely  neces¬ 
sary  if  the  patient  is  to  be  harmless  to 
his  family.”  Tuberculous  meningitis,  a 
fatal  condition  and  one  far  more  fre¬ 
quently  seen  in  children  than  adults,  is 
very  often  the  result  of  carelessness  on 
the  part  of  a  parent.  I  cannot  over¬ 
emphasize  the  importance  of  the  nurse’s 
protective  function  in  insisting  that  chil¬ 
dren  be  safeguarded  from  all  possible 
means  of  exposure  to  this  disease.  Of 
primary  importance  is  the  quality  of 
milk  used  in  the  household;  that  from 
tuberculin  tested  cows  should  be  insisted 
upon.  In  one  well  known  infants’  hos¬ 
pital  in  which  all  babies  admitted  were 
considered  as  tuberculous  until  proved 
otherwise,  a  positive  diagnosis  has  been 
made  in  twelve  per  cent  of  all  cases. 
This  high  percentage  of  tuberculosis  in 
children  under  three  years  of  age  cer¬ 
tainly  indicates  the  crying  need  of  en¬ 
lightenment  and  vigilance  on  the  part  of 
mothers.  In  one  of  the  last  letters  he 
wrote,  Robert  Louis  Stevenson,  himself 
a  victim  of  the  great  White  Plague,  said: 

I  have  been  getting  some  buffets  of  late,  but 
have  amply  earned  them — You  need  not  pity 
me.  Pity  sick  children. 

Then  again,  the  finding  and  recog¬ 
nizing  of  early  cases  of  tuberculosis, 


hitherto  undiagnosed,  is  of  paramount 
importance.  The  danger  signals  are  the 
early  symptoms,  and  every  nurse  should 
know  these  as  a  child  his  A.  B.  C.’s.  The 
expressions  frequently  heard:  “There  is 
nothing  the  matter  with  me,  I  am  just 
run  down,”  are  red  lights  to  the  nurse 
accustomed  to  look  for  symptoms.  “Just 
run  down”  means  tuberculosis  more 
often  than  not.  “I  am  always  tired,”  “I 
have  no  appetite,”  these,  again,  are  well 
known  complaints  associated  with  this  . 
disease.  Frequent  colds,  and  colds  that 
hang  on  for  more  than  four  weeks, 
should  not  be  overlooked.  These  com¬ 
mon  symptoms  and  many  others  should 
invariably  attract  attention.  Maximum 
safety  for  all  demands  medical  attention 
under  the  above  conditions,  and  the 
nurse’s  tactful  influence  should  be 
exerted  to  secure  it. 

In  the  event  that  the  dread  disease  is 
discovered,  then,  indeed,  the  nurse  will 
have  occasion  to  put  to  the  test  all  the 
ingenious  prerogatives  which  are  hers  as 
a  result  of  special  training  in  psychology 
of  tuberculosis.  Armed  with  invincible 
hopefulness  and  patience,  she  will  teach 
the  sufferer,  not  only  the  means  of  pre¬ 
vention  and  cure,  but  above  all,  she  will 
inspire  him  with  her  own  hope  and 
courage  and  optimistic  outlook  for  re¬ 
covery.  She  will  prove  herself  an  intel¬ 
ligent  and  invaluable  agent  in  coping 
with  the  age-old,  world-wide  problems 
of  tuberculosis.  Persistently,  the  mis¬ 
taken  theory  that  the  disease  is  incurable 
will  be  eradicated;  as  the  erroneous  the¬ 
ory  disappears,  so  will  the  depression, 
morbidness  and  positive  terror  which  so 
frequently  exist  where  a  positive  diag¬ 
nosis  has  been  made. 

The  word  profession  as  applied  to 
nursing  should  be  synonymous  with 
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consecration,  rather  than  with  avocation 
or  business,  and  in  nursing  the  tuber¬ 
culous,  the  nurse  finds  golden  opportu¬ 
nities  for  giving  an  acceptable  offering. 
As  Dr.  Oliver  Wendell  Holmes  has  so 
beautifully  said: 

And  last,  not  least,  in  each  perplexing  case, 
Learn  the  sweet  magic  of  a  cheerful  face; 

Not  always  smiling,  but  at  least  serene, 

When  grief  and  anguish  crowd  the  anxious 
scene. 


Each  look,  each  movement,  every  word  and 
tone 

Should  tell  the  patient  you  are  all  his  own. 
Not  the  mere  artist  purchased  to  attend, 

But  the  warm,  ready,  self-forgetting  friend, 
Whose  genial  presence  in  itself  combines 
The  best  of  cordials,  tonics,  anodynes. 

Bibliography  —  Consumption  and  Civiliza¬ 
tion,  Huber;  Public  Health  Nursing,  Gardner; 
The  Public  Health  Nurse;  American  Red  Cross 
Text  Book  on  Home  Hygiene;  Spirit  of  Youth 
and  the  City  Streets,  Addams;  Rules  for  Re¬ 
covery  from  Tuberculosis,  Brown. 


THE  VALUE  OF  PSYCHOLOGY  IN  THE  EDUCA¬ 
TION  OF  THE  NURSE1 

By  Grace  G.  Grey,  R.N. 


WE  need  not  delay  to  define  the 
term  “Psychology,”  for  past 
years  have  made  the  study  of  the  mind 
one  of  the  most  fascinating  and  popular 
of  the  new  sciences.  Lay  people  and 
those  of  the  professions  have  laid  hold 
of  the  new  theory,  often  contorting  and 
misconstruing  the  meaning  until  it  is 
many  times  unrecognizable.  A  course  in 
the  psychology  of  getting  money  or  of 
reading  one’s  neighbor’s  inmost  thought, 
has  become  more  popular  than  the  latest 
dance.  Each  age  brings  forth  its  fad 
and  the  fad  of  today  is  psychology,  but 
just  as  ether  parties,  the  fad  of  a  few 
years  gone,  proved  of  inestimable  value 
to  mankind  in  the  realm  of  science,  so 
this  new  fad — mind  study — will  bring  to 
us  undreamed-of  accomplishments  if 
properly  utilized. 

The  use  of  this  new  science  in  schools 
of  nursing  is  one  of  the  most  recent  in¬ 
novations  in  an  attempt  to  properly  edu¬ 
cate  the  nurse, — mark,  I  do  not  say 

1  Read  at  the  California  State  Convention, 
June  14. 


“train.”  Psychology  as  an  isolated  sub¬ 
ject  can  scarcely  be  given  enough  time 
to  be  of  vital  value  and  therefore  it 
should  be  the  project  of  the  teacher  to 
tie  it  up  with  every  subject  taught. 

A  basic  course  of  ten  lectures  as  out¬ 
lined  in  the  Standard  Curriculum  should 
be  given  in  the  early  part  of  the  stu¬ 
dent’s  training  in  order  to  explain  the 
meaning  of  various  terms  and  give  to  her 
an  apperceptive  basis  on  which  to  work. 
We  can  have  no  'impressions  or  ideas 
without  previous  familiarization  in  some 
way  with  the  new.  Right  habit  forma¬ 
tion,  primal  impulses  and  instincts,  judg¬ 
ment,  reasoning  and  analysis,  mean 
nothing  more  than  mere  terms  to  the  stu¬ 
dent  unless  these  are  tied  up  with  that 
student’s  previous  knowledge.  We  work 
from  the  simple  to  the  complex  and  a 
good  instructor  will  sound  her  students 
in  order  to  ascertain  their  eligibility  for 
the  new  work.  If  they  lack  a  working 
basis,  it  must  be  supplied.  Along  with 
a  brief  course  in  the  rudiments  of 
psychology,  the  Instructor  attempts 
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automatically  to  inculcate  a  working 
basis  of  the  essential  principles.  The 
student  is  tested  out  on  study  habits  and 
is  helped  to  get  into  a  systematic  and 
correct  groove  in  her  expenditure  of  time 
and  energy.  She  is  taught  concentration 
and  attention  (forced,  at  first)  but  each 
victory  making  it  easier  to  concentrate. 
She  is  taught  habits  of  hygiene  of  mind 
and  body,  system,  organization  and  self- 
control. 

With  an  understanding  of  psychology, 
the  student  does  not  blindly  fall  into 
these  correct  habits  through  trial  and 
error  methods  with  its  resulting  unhap¬ 
piness  and  waste  energy,  but  works  in¬ 
telligently  and  steadily  toward  a  set 
ideal.  She  realizes  latent  possibilities 
undreamed-of  before.  She  understands 
what  success  means  and  how  it  is  ob¬ 
tained.  No  longer  do  happiness  and 
good  fortune  glimmer  like  far  off  stars 
to  be  handed  down  to  some  good  little 
girl  by  a  fairy  godmother.  She  under¬ 
stands  now  that  it  all  lies  within  and 
results  from  development  of  capabili¬ 
ties.  The  student  nurse,  with  a  knowl¬ 
edge  of  psychology,  realizes  that  not  all 
can  reach  the  same  goal  or  be  measured 
alike.  She  begins  to  see  how  much  we 
are  dependent  on  our  ideas.  It  explains 
to  her  the  unmarried  mother,  the  de¬ 
generate  boy,  the  wards  filled  with 
human  wrecks.  She  becomes  more  sym¬ 
pathetic  and  open-minded.  Life  is  in¬ 
teresting  in  all  its  intricacies;  often  very, 
very  sad,  but  interesting  and  altogether 
delightful. 

Much  is  made  of  the  project  method 
in  many  of  our  modern  schools.  On  the 
campus,  in  the  buzzing  restaurants,  on 
the  cars,  little  groups  may  be  seen  and 
heard  excitedly  projecting.  One  won¬ 
der  ingly  asks  just  what  this  project  is. 


No  one  knows,  but  it’s  a  project.  It 
has  to  do  with  psychology  and  therefore 
is  the  thing.  We  turn  back  nonplussed, 
realizing  keenly  that  our  education  and 
our  teaching  have  been  all  wrong.  We 
evidently  never  had  the  project.  We 
wonder  if  it  hurts  very  much  and  if  it 
leaves  any  sequelae.  Anyway  we  set 
out  to  discover  just  what  this  new 
microbe  is.  We  chase  it  all  over  the 
campus,  but  it  always  eludes  our  grasp. 
Our  professors  tantalizingly  make  us 
think  they  are  going  to  unravel  the  mys¬ 
tery,  but  we  are  disappointed.  We  leave 
the  college  and  take  up  our  duties  of 
teaching,  keenly  regretting  that  the  pro¬ 
ject  method  is  still  a  blur.  “I  suppose, 
of  course,  you  use  the  project  method 
in  your  teaching,”  the  State  Inspector 
asks  us.  We  meekly  smile  and  keep  our 
silence.  And  then!  One  day  we  wake 
up  to  see  the  project  method  smiling  at 
us  and  speaking  to  us  as  an  old  friend. 
It  has  been  there  all  the  time  and  be¬ 
longs  to  our  students  instead  of  to  us. 
It  was  placed  there  when  we  helped 
them  discover  the  ideal  of  nursing.  It 
was  there  when  we  led  them  into  proper 
study  habits.  It  was  there  when  we 
opened  to  them  possibilities  they  had 
never  dreamed  of  before.  It  was  there 
when  we  made  use  of  the  primal  in¬ 
stincts  of  play,  curiosity,  loquacious¬ 
ness,  love  of  kind.  It  was  there  when  we 
made  use  of  their  reason  and  judgment, 
and  most  of  all  when  we  made  use  of 
their  desire. 

Desire  is  at  the  root  of  all  develop¬ 
ment.  Not  a  hazy  wishbone,  but  a  keen 
desire  and  will — to  do.  The  nurse  who 
has  desire  for  the  best  and  has  learned 
to  reason,  needs  very  little  supervision. 
It  is  the  student  without  a  special  aim, 
the  student  who  blindly  follows  orders, 
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who  is  the  drag  around  the  neck  of  the 
profession.  These  are  the  dear  sisters 
who,  after  graduating,  will  tell  you  that 
there  is  no  need  of  anything  new  in  any 
line  because  they  did  not  have  it  when 
they  were  in  training. 

Every  instructor  should  have  a  work¬ 
ing  basis  of  psychology  in  order  to  give 
to  her  pupils  the  needed  help.  An 
instructor  no  longer  is  thought  of  as  a 
trainer  in  mental  gymnastics.  She  no 
longer  is  set  up  as  a  paragon  of  all  that 
is  worth  knowing  out  of  books  and  a 
person  above  all  worldly  interests.  The 
instructor  of  today  is,  or  should  be,  a 
real  human  being.  She  no  longer  fears 
to  say  “I  do  not  know”  and  instead  of 
wildly  looking  through  countless  books, 
assigns  the  work  to  the  inquirer.  Her 
function  of  forced  intellectual  feeding 
has  changed  to  that  of  preparing  food  so 
that  the  student’s  own  intellectual 
molars  and  digestive  tract  will  have  some 
exercise.  Her  work  is  no  less  strenuous 
but  she  has  a  few  more  facets  than  the 
proverbial  schoolmarm  of  years  gone  by. 
She  has  learned  the  value  of  psychology 
and  is  using  it,  changing  not  only  the 
self-satisfied  follower  of  the  doctor’s 
orders,  but  herself  as  well.  She  should 
be  a  companion  and  comrade  to  her 
pupils,  letting  them  develop  the  best 
within  themselves  instead  of  being  forced 
to  fit  into  a  previously  constructed  pat¬ 
tern.  Their  ideas  should  be  given  credit. 
Approbation  brings  satisfaction  and  the 


impulses  bringing  satisfaction,  tend  to 
be  repeated.  Dissatisfaction  tends  to 
destroy  the  impulse.  A  student  voicing 
an  opinion  of  her  own,  if  the  opinion  is 
not  correct,  should  be  helped  to  reason 
out  just  why  the  opinion  is  not  correct, 
but  the  impulse  for  self-thinking  should 
be  rewarded. 

John  Dewey  says: 

The  subject  matter  of  the  curriculum,  how¬ 
ever  important,  however  judiciously  selected, 
is  empty  of  conclusive  moral  content  until  it 
is  made  over  into  terms  of  the  individual’s 
own  activities,  habits  and  desires.  The  psy¬ 
chological  side  of  education  sums  itself  up,  of 
course,  in  a  consideration  of  character. 

Students  come  to  us  generally  in  a 
formative  period.  They  have  never  had 
to  accept  responsibilities.  Their  aims 
and  ambitions  are  nebulous.  It  is  then 
up  to  us  as  educators  to  find  out  their 
latent  possibilities  and  utilize  them. 
We  open  up  to  them  vistas  far  ahead  of 
graduation.  We  point  out  the  need  of 
always  knowing  why — as  well  as  how. 
We  show  them  the  joy  there  is  in  using 
the  little  unused  paths  within  the  brain 
and  making  new  connections. 

When  once  our  nurses  begin  to  really 
use  the  material  nature  has  endowed 
them  with,  there  is  no  avenue  closed  to 
them.  Theory  goes  hand  in  hand  with 
practice,  and  psychology  teaches  pa¬ 
tience,  tolerance  and  human  kindness. 
There  need  be  no  longer  “white  linen” 
nurses,  for  right  thinking  makes  the 
ideal. 


I  have  discovered  in  my  work  and  study  that  a  Supervisor  is  not  a  superior,  but  a  result 
of  divided  labor.  She  is  an  influence.  She  should  be  an  inspiration;  she  should  be  the  nourish¬ 
ment  and  the  life  of  her  nurses  if  she  is  to  develop  them.  She  must  be  stimulated  to  self¬ 
activity. 


Army  School  Alumnae  Journal. 


INDIVIDUAL  EQUIPMENT  RACK 


Patients  in  the  Henry  Ford  Hospital,  Detroit,  have  individual  equipment.  The  utensil 
rack  here  shown  is  portable,  so  the  rack  with  the  utensils  are  readily  placed  in  a  sterilizer. 

One  of  these  racks  is  placed  in  each  bathroom,  containing  the  following  equipment:  Bed 
pan,  urinal,  emesis  basin,  wash  basin,  soap  dish,  tooth  mug,  drinking  glass. 
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for  the  Friendless,  two  years;  Instructor,  Illi¬ 
nois  Training  School  for  Nurses,  three  years; 
Superintendent,  Illinois  Training  School  for 
Nurses,  two  years;  Inspector  of  Training 
Schools  in  Oklahoma,  1921  and  1922.  Offices 
held:  Charter  member  and  President,  twice, 
Alumnae  Association,  Illinois  Training  School; 
President  Oklahoma  State  Nurses’  Association, 
four  years;  President  Oklahoma  State  Board 
of  Nurse  Examiners;  Editor,  Alumnae  Report, 
five  years.  Present  address:  Norman,  Okla. 


Birthplace:  Van  Wert,  Ohio.  Parentage: 
American.  Preliminary  education:  High 
school;  normal  school.  Taught  for  eleven 
years.  Professional  education:  Class  of 
1889,  Illinois  Training  School  for  Nurses,  Chi¬ 
cago.  Two  years’  medical  course,  Fort  Wayne, 
Ind.  Positions  held:  Superintendent  of 
Nurses,  New  England  Hospital  for  Women 
and  Children,  Boston;  Assistant  Superinten¬ 
dent,  Illinois  Training  School  for  Nurses, 
eight  years;  Superintendent,  Chicago  Home 


EDITORIALS 


A  Standard  Law 

THIS  is  the  “off”  year  for  the  legis¬ 
latures  of  many  states  but,  since 
history  tends  to  repeat  itself,  where 
legislatures  do  meet  there  will  surely  be 
some  attempts  by  nurses  or  others  to 
amend  nurse  practice  acts.  With  the 
thought  comes  that  of  the  crying  need 
of  a  standard  law  to  serve  as  a  guide  to 
those  concerned  with  the  improvement 
of  nursing  service  through  the  medium 
of  effective  legislation. 

Even  a  cursory  examination  of  the 
present  laws  shows  the  amazingly  wide 
variation  between  the  laws  of  different 
states.  Some  of  them  provide  for  the 
inspection  of  schools,  but  many  of  them 
make  no  mention  of  it.  A  preliminary 
educational  requirement  is  conspicuous 
by  its  absence  from  several  acts,  and 
where  stated,  ranges  from  an  equivalent 
for  grammar  school  to  four  years  of  high 
school  work.  The  requirements  of  the 
law  may  be  low  but  efficient  machinery 
provided  for  its  administration,  and  the 
reverse  is  also  true. 

Examining  boards  may  be  composed 
of  nurses,  of  doctors  and  nurses,  or  of 
all  medical  men.  They  may  operate  in¬ 
dependently  or  under  some  established 
state  department.  Some  of  the  laws  are 
compulsory  but  many  of  them  are  per¬ 
missive.  Reciprocity  may  be  based  on 
the  qualifications  of  the  individual  or 
upon  the  requirements  of  the  state  or, 
still  more  disconcerting  to  the  nurse  who 
wishes  to  practice  in  another  state, 
reciprocity  may  not  have  been  provided 
for  at  all. 

A  national  nurse  practice  act  may  be 
a  Utopian  dream,  but  there  is  no  reason, 
other  than  our  own  inertia,  why  we 


should  not  set  a  national  standard  for 
nursing  legislation.  Such  a  standard 
would  make  for  better  understanding  be¬ 
tween  states.  The  results  of  such  a 
standard  would  be  a  blessing  to  nurses 
who  move  about  from  state  to  state, 
whether  driven  by  ambition,  by  wander¬ 
lust,  or  by  the  exigencies  of  their  par¬ 
ticular  work. 

Beyond  all  these  lies  the  fundamental 
principle  upon  which  all  our  legislative 
effort  should  be  based.  It  would  tend 
to  elevate  the  standard  of  preparation 
for  a  profession  that  is  of  ever  increasing 
importance  in  our  community  and  na¬ 
tional  life — a  profession  of  which  more 
and  yet  more  is  being  asked. 

We  should  like  to  see  the  mass  of  data 
now  available  at  National  Headquarters 
put  to  use  in  formulating  a  national 
standard  or  at  least  in  a  series  of  regional 
standards  that  could  be  utilized  and 
furthered  by  such  organizations  as  the 
New  England  and  the  Northwestern 
Divisions  of  the  American  Nurses’  Asso¬ 
ciation.  We  need  standardization  of  our 
laws  if  we  are  to  send  out  from  our 
many  schools  groups  of  young  women 
who  may  claim,  with  equal  justice,  the 
title  “Registered  Nurse.”  That  title 
should  stand  for  quality — quality  upon 
which  the  public  may  depend.  Not 
until  we  have  uniform  laws  under  which 
suitable  standards  can  be  efficiently 
maintained  will  the  public  really  know 
what  to  expect  when  a  nurse  is  engaged 
because  she  is  a  registered  nurse. 

Inspectors  of  Schools  for  Nurses 

N  the  article  on  Inspection,  which  is 
the  first  of  a  series  she  is  preparing 
for  the  Journal ,  Miss  Friend  has  stressed 
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the  fact  that  the  major  function  of  in¬ 
spection  is  that  of  helping  the  schools. 
We  all  know  that  it  is  sometimes  neces¬ 
sary  to  recommend  that  official  recogni¬ 
tion  of  a  school  be  withdrawn  and  that 
this  is  usually  equivalent  to  saying  that 
the  school  should  be  put  out  of  exist¬ 
ence;  but  this  is  not  done  without  care¬ 
ful  weighing  of  all  the  facts,  after  the 
school  has  been  given  suitable  opportu¬ 
nity  to  meet  the  minimum  requirements 
of  its  state. 

A  good  inspector  is  a  friendly  visitor. 
She  is  not,  like  a  policeman  on  his  beat, 
looking  only  for  infractions  of  the  law. 
True,  she  must  be  alert  to  such  infrac¬ 
tions,  but  the  infinitely  larger  responsi¬ 
bility  is  that  of  showing  how  weakness 
may  be  strengthened  and  how  obstacles 
may  be  overcome.  Criticism  is  child’s 
play  as  compared  with  constructive  sug¬ 
gestion. 

Really  effective  assistance  cannot  be 
imposed;  it  should  be  sought.  The 
successful  inspector  of  schools  is  she 
who,  after  her  initial  visit,  is  a  welcome 
guest.  She  gives  credit  where  credit  is 
due.  Out  of  a  rich  experience  and  care¬ 
ful  analysis  of  a  particular  situation  she 
advises  in  a  cordial  but  competent 
fashion.  She  measures  her  success  by 
the  number  and  kind  of  problems  pre¬ 
sented  for  her  consideration  at  each 
visit.  In  other  words,  she  cooperates 
with  the  busy  superintendent  of  nurses 
or  director  of  the  school  in  the  mutual 
enterprise  of  making  a  poor  school  good, 
or  a  good  school  better. 

The  position  of  inspector  or  educa¬ 
tional  director  is  one  of  grave  responsi¬ 
bility,  for  the  schools  are  still  relatively 
few  that  are  sending  out  young  women, 
healthy  of  body  and  of  mind,  who  are 
soundly  prepared  to  render  happy,  effi¬ 


cient,  and  constructive  service  in  the 
communities  to  which  they  are  called. 
It  is  an  office  not  to  be  lightly  assumed, 
for  only  educated  and  experienced 
women  with  the  gift  of  democratic 
leadership  can  hope  to  give  those  who 
are  making  heroic  struggles  against  the 
odds  of  apathy  or  misunderstanding,  the 
assistance  they  need  and  which  they  will 
welcome  when  graciously  offered. 

Scholarships 

CHOLARSHIPS  indicate  a  form  of 
preparedness  that  is  so  funda¬ 
mentally  sound  that  we  wish  more  insti¬ 
tutions  and  organizations  could  provide 
them.  Scholarships  for  the  promising 
young  women  of  today  help  to  prepare 
the  teachers  and  administrators  for  the 
next  generation  of  nurses.  The  new 
American  Child  Health  Association  has 
set  an  example  of  this  type  of  prepared¬ 
ness  that  we  believe  is  unique  in  its 
manysidedness.  Their  program  is  de¬ 
pendent  upon  the  combined  efforts  of 
more  teachers,  nurses,  and  doctors  with 
special  preparation  than  are  available. 
Therefore  scholarships  have  been  offered 
for  all  three  groups.  It  will  be  remem¬ 
bered  that  we  announced  last  month,  the 
distribution  by  this  organization  of  ten 
thousand  dollars  in  scholarships  to 
twenty  nurses, — two  of  whom  will  go 
back  into  schools  for  nurses. 

There  are  other  notable  examples  of 
scholarship  funds  available  to  nurses; 
the  post-war  generosity  of  the  American 
Red  Cross  being  a  shining  example. 
Many  of  the  La  Verne  Noyes  scholar¬ 
ships  are  available  to  ex-service  nurses. 
Visiting  nurse  associations,  such  as  that 
of  Chicago,  have  seized  upon  this  ad¬ 
mirable  method  of  strengthening  their 
organization  and  not  a  few  schools  for 
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nurses  have  at  least  one  scholarship  that 
can  be  awarded  at  Commencement  time. 

Teachers,  organizers,  and  adminis¬ 
trators  are  not  born— they  are  made. 
It  is  to  the  everlasting  credit  of  the  pro¬ 
fession  that  many  of  our  most  successful 
women  are  self  made  in  the  sense  that 
they  have  never  had  an  opportunity  to 
do  postgraduate  work.  It  is  no  argu¬ 
ment,  however,  for  delaying  the  ripen¬ 
ing  of  the  powers  of  the  rising  genera¬ 
tion.  A  scholarship  means  prepared¬ 
ness.  It  means  earlier  fruition  than 
would  otherwise  be  possible.  We  would 
do  well  to  persuade  more  organizations 
to  follow  the  brilliant  examples  enumer¬ 
ated  by  giving  in  accordance  with  their 
means  and  in  a  fashion  commensurate 
with  their  needs. 

Heroism  and  the  Relief  Fund 

HO  has  not  thrilled  to  colorful 
tales  of  heroism,  especially  when 
told  with  the  restraint  of  genius  as  in 
Barrie’s  vivid  “Courage”?  As  we  read, 
thoughts  of  the  heroism  of  our  own  kind 
come  to  us.  We  think  of  Miss  Nightin¬ 
gale  in  the  Crimea  and  of  martyred 
Edith  Cavell.  To  each  one  come 
thoughts  of  some  one  nearer  and,  in  the 
personal  sense,  dearer  than  these  heroic 
figures.  A  name  to  conjure  with  is  that 
of  the  woman  who  wrecked  her  health 
in  a  mighty  effort,  as  is  that  of  her 
who  gave  life  itself  for  a  cause  she 
believed  just.  Courageous  too,  although 
unknown,  are  the  deeds  performed  by 
many  a  nurse  working  in  obscurity. 

But  we  have  in  mind  a  different  type 
of  heroism.  We  would  honor  those 
whose  names  will  never  be  widely  known 
but  whose  daily  lives  are  made  up  of 
acts  of  courageous  fortitude.  It  is  no 
light  thing  to  face  years  of  invalidism 


on  slender  savings.  It  is  particularly 
difficult  for  nurses.  Their  knowledge 
permits  them  to  visualize,  all  too  clearly, 
the  sorry  prospect  of  long  continued  or 
incurable  disease.  It  takes  courage  to 
endure  the  treatments,  the  waiting  for 
results,  all  the  host  of  hopes  deferred 
that  accompany  a  long  illness. 

The  women  who  are  assisted  by  our 
Relief  Fund  are  unknown  to  most  of  us 
and  every  effort  is  made  to  maintain 
their  anonymity.  The  necessity  for 
protecting  our  friends  from  needless 
scrutiny  prevents  publication  of  the 
stories  of  the  battles  fought,  many  of 
them  to  a  victorious  return  to  useful 
living  but  some,  alas!  only  to  meet  with 
heroic  defeat. 

The  information  vouchsafed  us  tells 
of  months,  oft-times  of  years  of  such 
struggle.  Our  feelings  are  roused.  Our 
sympathies  are  stirred.  And  with  the 
mingled  emotions  comes  boundless  ad¬ 
miration  for  the  women  who  write 
cheerful  letters  in  appreciation  of  their 
Relief  Fund  checks.  Some  of  these  let¬ 
ters  say  “This  help  has  meant  life  itself 
to  me”  or  “You  have  made  life  possible 
in  this  institution  by  providing  some  of 
the  comforts  I  should  otherwise  have 
been  without.”  Still  others  report,  oh  so 
eagerly,  that  they  can  now,  perhaps  after 
many,  many  months,  accomplish  a  little 
work  each  day  or,  best  of  all,  that  they 
are  cured  and  ready  for  work!  It  is 
pleasant  to  dwell  on  the  work  these 
fortunate  ones  will  accomplish,  for  made 
sensitive  by  their  suffering,  they  will 
nurse  as  they  have  never  nursed  before. 
Fortunate  will  be  the  patients  to  whom 
they  will  minister.  Heroic  nurses?  Ah, 
yes.  We  have  many  of  them  and  the 
majority  will  doubtless  forever  remain 
unsung. 
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“A  Nurse  Told  Me  — ” 


A  NURSE  told  me”  is  a  potent 
phrase.  Were  we  not  familiar 
with  the  integrity  of  purpose  of  most 
nurses  we  should  be  amazed  at  the  un¬ 
questioning  acceptance  of  so  much  of  the 
advice  given  by  them.  Such  advice 
covers  a  tremendous  range,  as  it  may 
have  to  do  with  such  vital  matters  as 
the  selection  of  a  surgeon  to  take  care  of 
little  Johnnie,  of  a  suitable  physician 
for  pre-natal  care,  or  with  material 
things.  We  are  here  thinking  of  the 
enormous  influence  of  nurses  on  those 
who  purchase  supplies  for  the  care  of 
the  sick. 

About  3,000,000  people  in  this 
country  are  at  all  times  sick.  Not 
all,  unfortunately,  can  be  cared  for  by 
nurses.  But  many  thousands  have  full 
or  part  time  nursing  care.  Nurses  are 
with  these  patients  and  their  families 
at  a  time  when  they  are  naturally  sug¬ 
gestible  or  teachable.  It  is  perhaps 
little  wonder,  then,  that  the  phrase  “A 
nurse  told  me”  carries  conviction,  for 
the  advice  implied  has  been  given  in 
response  to  a  definitely  felt  need. 

The  topic  is  a  fruitful  one  and  we 
wish  to  discuss  it  in  its  relation  to  our 
advertising  pages.  If  an  article  is  ad¬ 
vertised  in  the  Journal  it  is  because  the 
Managing  Editor  believes  it  to  be 
exactly  as  represented.  Every  adver¬ 
tisement  is  carefully  appraised. 

If  you  habitually  use  and  recommend 
appliances,  surgical  or  pharmaceutical 
supplies,  foods,  books,  apparel  or  any¬ 
thing  else  that  is  advertised  in  our  pages, 
tell  us  or  the  advertisers  about  it.  It 
will  assure  us  that  we  are  fulfilling  one 
of  our  obligations.  If  you  habitually 
use  or  recommend  articles  because  you 
have  found  them  to  be  of  worth  and 


which  are  not  advertised  in  our  pages, 
tell  us  about  them  also.  What  is  useful 
to  you  and  your  patients  should  be  use¬ 
ful  to  other  nurses  and  other  patients. 
There  is  no  better  means  of  getting 
information  over  to  nurses  than  through 
the  appropriate  Journal  pages,  whether 
text  or  advertising.  You  who  read  this 
are  undoubtedly  among  those  who  are 
consistently  and  frequently  quoted.  The 
more  frequently  you  pass  on  sound  in¬ 
formation  the  more  meaningful  will  be¬ 
come  the  phrase,  “A  nurse  told  me.” 
We  should  be  glad  if  it  could  be  ex¬ 
panded  to  “A  nurse  told  me,  because 
she  saw  it  in  the  American  Journal  of 
Nursing.” 


The  Small  Hospital 

THERE  are  in  this  country,  5000 
hospitals  of  fifty  beds  or  less. 
Some  of  them  are  special  hospitals,  some 
of  them  general  hospitals  with  more 
or  less  acute  services.  Many  of  them 
provide  the  only  and  much  needed  hos¬ 
pital  facilities  in  their  communities. 
The  problem  presented  for  discussion  in 
the  Journal’s  prize  offer  on  page  97  is 
therefore  one  of  outstanding  importance. 

The  problem  of  nursing  in  the  small 
hospital  is  never  local  nor  confined  to 
the  four  walls  of  the  institution.  The 
nurse  from  a  small  hospital  may  have, 
frequently  does  have,  very  excellent 
technic.  She  has  that  priceless  posses¬ 
sion  of  the  good  nurse,  an  appreciation 
of  the  patient  as  an  individual.  Unless 
she  is  an  unusual  woman,  once  away 
from  her  small  hospital,  she  finds  it 
difficult  to  adjust  to  larger  situations; 
the  large  hospital  is  to  her  a  wilderness 
and  the  public  health  field  a  limitless 
thing  which  offers  her  little  of  the  sense 
of  security  to  which  she  is  accustomed. 
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Because  of  these  things,  many  times 
observed,  because  of  our  intimate  knowl¬ 
edge  of  and  sympathy  with  the  smaller 
communities,  we  know  that  the  prob¬ 
lem  of  nursing  the  small  hospital  is  not 
a  hospital  problem,  but  a  nursing  prob¬ 
lem,  and  one  requiring  our  best  skill  in 
its  solution,  in  order  that  justice  may 
be  done  the  three  concerned, — the  hos¬ 
pital,  the  community,  and  the  nurse. 

An  Artistic  Production 

HE  keynote  sounded  in  the  new 
Calendar  of  Nursing  Leaders  is 
the  note  of  Progress.  The  foreword 
beautifully  expresses  the  ideals  which 
have  animated  the  twelve  women  whose 
lives  are  epitomized  in  a  charmingly 
written  series  of  character  sketches. 
Most  of  the  twelve  are  far  from  having 
completed  “the  allotted  span”  of  years 
and  are  held  in  affectionate  esteem  by 
many  thousands  of  nurses. 

Nursing  is  attaining  professional 


stature  because  its  leadership  is  in  the 
hands  of  women  who  are  animated  by 
“the  spirit  which  leads  one  to  seek  ever 
for  the  better  way,  leads  one  to  question, 
to  search,  to  grope  for  the  right  solution 
to  the  difficult  problem,”  whatever  it 
may  be.  The  new  calendar  has  a  rarely 
inspirational  tone.  Individual  nurses, 
schools,  and  public  health  nursing 
organizations  can  not  afford  to  be  with¬ 
out  it,  for  it  is  filled  with  loved  and 
familiar  faces. 

The  1924  calendar  is  one  of  a  valuable 
historical  series.  It  is  also  one  means, 
and  an  important  one,  of  supporting  the 
work  of  the  National  Headquarters. 
This  work  is  still  in  its  infancy.  Its 
possibilities  are  enormous.  It  cannot  be 
developed  without  suitable  support. 
Every  nurse  is  urged  to  purchase  the 
calendars  for  her  own  use  and  for  gifts, 
for  it  is  in  every  way  worthy  of  those 
who  are  pictured  and  of  the  cause  it 
would  present. 


DISABLED  EX-SERVICE  WOMEN  TO  BE  ADMITTED  TO  SOLDIERS’  HOMES 

The  Secretary  of  War  has  authorized  announcement  of  the  action  of  the  Board  of  Managers 
to  the  National  Home  for  Disabled  Volunteer  Soldiers,  in  making  provision  for  admission  to 
these  homes  of  ex-service  women  who  have  incurred  disability. 

At  a  meeting  of  the  Board  of  Managers  held  at  Dayton,  Ohio,  September  14,  the  following 
resolution  was  adopted:  “Upon  motion,  it  was  ordered  that  a  separate  building  be  set  aside 
at  the  Danville  Branch,  Danville,  Illinois,  for  the  care  of  ex-service  women  who  are  entitled 
to  admission  to  the  Home  and  in  need  of  general  hospital  treatment  or  domiciliary  care,  and 
that  separate  facilities  be  set  aside  at  the  tuberculosis  hospital  at  the  Northwestern  Branch, 
Milwaukee,  Wisconsin,  for  such  ex-service  women  as  are  in  need  of  treatment  for  tuberculosis.” 

In  the  past,  ex-service  women  have  been  entitled  to  the  same  compensation  as  men  in  cases 
of  disability  arising  from  service.  They  were  not  allowed  any  assistance,  however,  unless  their 
disability  was  at  least  ten  per  cent  and  directly  traceable  to  service.  Efforts  were  made  by 
organizations,  such  as  the  Women’s  Overseas  Service  League,  to  assist  the  Veterans’  Bureau  in 
handling  cases.  Sufficient  funds  were  not  available,  however,  to  make  this  assistance  very 
extensive.  For  some  months  this  matter  has  been  under  consideration  of  the  War  Department 
and  a  decision  was  finally  reached,  subject  to  the  foregoing  confirmation  of  the  Soldiers’  Home 
Board,  to  extend  the  Soldiers’  Home  privileges  to  ex-service  women  on  exactly  the  same  status 
as  men. 

Tuberculosis  cases  will  be  accommodated  in  the  Milwaukee  home,  other  cases  at  Danville. 
The  women’s  accommodations  will  be  apart  from  the  men  as  far  as  practicable  with  separate 
mess  halls,  gardens,  and  other  features.  Religious  services,  concerts,  moving  pictures  and  other 
recreational  and  educational  features  will  be  attended  in  common  by  both  men  and  women. 

It  is  desired  to  ascertain  as  soon  as  practicable  the  number  of  women  who  may  desire  to 
take  advantage  of  accommodations  at  the  Soldiers’  Homes.  At  present  the  only  basis  for  an 
estimate  are  the  disability  claims  received  by  the  United  States  Veterans’  Bureau. 
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Laura  R.  Logan,  R.N.,  Department  Editor 


A  TENTATIVE  SURVEY  OF  THE  AMOUNT  OF  INSTRUCTION  AND  PRACTICE 
STUDENT  NURSES  ARE  RECEIVING  IN  TUBERCULOSIS  1 

By  L.  Grace  Holmes,  R.N. 


THE  discussion  of  this  subject  today 
is  really  a  continuation  of  a  study 
that  was  presented  last  year  at  the  an¬ 
nual  meeting  of  the  National  Organiza¬ 
tion  for  Public  Health  Nurses  in  Seattle. 

Last  year,  because  I  knew  so  little 
about  the  subject  that  I  could  not  pos¬ 
sibly  spread  out  my  ignorance  before  my 
audience  without  making  a  bad  impres¬ 
sion,  I  conceived  the  idea  of  securing 
some  real  information  by  means  of  that 
very  popular  questionnaire. 

I  sent  a  letter  and  questionnaire  to 
the  president  of  the  Board  of  Nurse 
Examiners  in  each  state  and  in  the  Dis¬ 
trict  of  Columbia,  making  a  total  of  49. 
I  received  replies  from  approximately 
half  of  them. 

Now  when  a  questionnaire  comes  to 
my  desk,  and  a  good  many  of  them  do 
come,  if  I  have  the  information  on  hand, 
or  if  I  can  secure  it  without  a  great 
expenditure  of  time,  I  answer  that  ques¬ 
tionnaire.  I  believe  most  people  do. 
So  when  only  26  states  answered,  I  drew 
the  conclusion  that  the  other  23  either 
knew  so  little  about  what  was  going  on 
in  tuberculosis  nursing  in  their  own 
states  that  they  could  not  answer,  or 
cared  so  little  that  they  would  not 
answer.  Nine  states  never  have  an¬ 
swered  either  year.  Of  the  26  that  did 
answer,  10  frankly  stated  that  they  did 

1  Read  at  the  recent  convention  of  the 
National  Tuberculosis  Association,  Santa  Bar¬ 
bara,  California. 
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not  know  what  was  being  done  and  could 
not  find  out  in  time  to  be  of  any  help 
to  me.  We  were  left  then  with  one- 
third  of  all  the  states  in  which  the  presi¬ 
dent  of  the  Board  of  Examiners  did 
know  something  about  the  subject  and 
with  two-thirds  of  the  states  in  which 
she  did  not. 

One  thing  that  we  had  supposed  a 
Board  of  Examiners  to  be  for,  was  to 
know  the  content  of  the  instruction  re¬ 
ceived  by  the  nurses  whom  they  are 
registering,  especially  the  new  grad¬ 
uates  as  they  come  out  year  by  year  in 
their  own  state. 

The  material  secured  last  year  has 
been  incorporated  in  this  report.  My 
questionnaire  asked  information  on  the 
following  points: 

1 —  Number  of  accredited  schools  of 
nursing  in  the  state. 

2 —  Number  of  these  schools  giving 
lectures  on  tuberculosis. 

3 —  Number  giving  actual  bedside 
nursing  in  tuberculosis. 

4 —  Number  affiliating  with  a  sana¬ 
torium  for  this  training. 

5 —  Total  number  of  graduates  in  the 
state  in  the  past  year. 

6 —  Number  of  these  graduates  who 
had  practical  work  in  tuberculosis  nurs¬ 
ing. 

I  have  handed  each  one  of  you  a  copy 
of  the  tabulated  findings.  I  want  to 
make  it  quite  clear,  however,  that  I  do 
not  claim  that  this  information  is  either 
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accurate  or  complete.  I  do  say  that  it 
is  the  information  that  was  furnished 
to  me  by  the  Board  of  Nurse  Examiners 
or  by  the  State  Association  in  each  case. 

This  year  I  addressed  another  letter 
to  the  states  who  answered  last  year, 
asking  if  they  had  been  able  to  improve 
conditions  within  the  year.  Several 
answered,  but  the  only  net  gain  in  actual 
numbers  was  the  addition  of  one  school 
in  Ohio  now  affiliated  with  a  sanatorium. 

To  those  states  that  did  not  answer 
last  year  I  addressed  another  question¬ 
naire  with  an  urgent  appeal  for  informa¬ 
tion.  Fourteen  states  answered.  Of 
these  14  states,  10  reported  at  least  one 
school  giving  tuberculosis  nursing, 
rather  a  better  proportion  than  last 
year. 

Indeed,  these  letters  of  1923  showed 
a  certain  amount  of  awakening  to  the 
importance  of  the  subject.  I  think  this 
may  be  due  in  part  to  the  discussion  of 
the  subject  at  the  national  meeting  last 
year,  though  a  good  deal  also  to  some 
articles  on  the  subject  in  the  nursing 
magazines  and  I  think  this  awakened 
interest  is  perhaps  the  most  valuable  re¬ 
sult  of  our  increased  activity. 

This  year  two  states,  California  and 
Iowa,  had  sent  out  their  own  question¬ 
naires  to  their  own  schools  especially  to 
get  this  data.  I  am  of  the  opinion  that 
some  other  states  must  have  made  some 
such  effort,  but  they  did  not  say  that 
they  had  done  so. 

I  want  to  take  this  opportunity  to 
again  express  my  appreciation  of  all  the 
effort  that  has  been  contributed  to  this 
study  by  various  people  both  last  year 
and  this. 

This  year  several  Boards, — Califor¬ 
nia,  Iowa,  Ohio,  Mississippi,  Washing¬ 
ton,  Wisconsin,  Montana,  Oklahoma, 


stated  that  they  are  definitely  working 
on  some  plan  for  increasing  instruction 
and  practical  work  in  tuberculosis  nurs¬ 
ing  by  affiliation  with  sanatoria  in  their 
states. 

One  of  the  things  which  surprised  me 
most  is  that  the  far  eastern  states,  the 
section  of  the  country  where  we,  and 
they,  have  supposed  we  were  getting 
our  leadership,  could  furnish  but  the 
most  meagre  data.  Massachusetts  is 
working  on  the  whole  subject  of  its 
affiliated  schools,  but  had  no  data  avail¬ 
able  on  tuberculosis  nursing.  Pennsyl¬ 
vania  has  one  school  which  gives  four 
months  of  practical  work,  another  which 
offers  such  work  as  an  elective  course, 
but  in  1922  none  of  their  students 
elected  to  take  it.  New  York  has  144 
accredited  schools,  two  of  which  give 
some  tuberculosis  nursing,  but  they 
stated  that  almost  all  of  their  students 
are  graduated  without  it.  They  have, 
however,  plenty  of  sanatorium  material 
for  affiliation  if  a  plan  were  worked  out. 
This  scanty  information  from  New 
York  has  left  me  gasping.  New  York, 
where  the  National  Tuberculosis  Asso¬ 
ciation  lives!  Where  the  National  Or¬ 
ganization  for  Public  Health  Nursing 
lives!  Think  of  it! 

At  the  other  extreme  we  find  Arizona 
and  New  Mexico  giving  practical  bed¬ 
side  training  in  tuberculosis  to  all  of 
their  students.  But,  of  course,  that  is 
to  be  expected  from  these  two  states. 
And  besides  they  have  between  them 
only  five  training  schools. 

California,  which  has  a  migratory 
tuberculosis  problem,  gives  practical 
tuberculosis  nursing  in  12  out  of  its  69 
accredited  schools.  I  have  failed  both 
years  to  get  any  response  from  Colo¬ 
rado,  where  one  would  naturally  expect 
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to  find  considerable  interest  in  this  sub¬ 
ject.  Sixteen  schools  in  Minnesota  give 
instruction  and  practical  work  in  tuber¬ 
culosis  nursing  to  about  25  per  cent  of 
their  students;  North  Carolina,  to  the 
students  in  5  schools.  Texas  gives  work 
in  tuberculosis  nursing  in  17  out  of  65 
schools.  These  Texas  schools,  however, 
must  be  very  small  or  the  tuberculosis 
work  must  be  elective,  because  a  total 
of  only  33  nurses  had  experience  in 
tuberculosis  nursing  in  1922,  an  average 
of  two  to  each  school  giving  tubercu¬ 
losis  work.  Twenty-eight  out  of  the  40 
schools  of  nursing  in  Iowa  gave  some 
practical  work  in  tuberculosis  nursing 
to  a  total  of  113  students.  This  is  the 
best  showing  of  any  state,  excepting 
Arizona  and  New  Mexico,  being  45  per 
cent  of  its  1923  graduates.  Nebraska 
and  Alabama  both  claim  that  practical 
tuberculosis  work  is  given  in  all  of  their 
schools  of  nursing.  This  is  so  extraord¬ 
inary  that  I  could  not  but  wonder  if  my 
question  were  quite  understood. 

Some  people  certainly  did  not  under¬ 
stand  my  question.  I  asked  Washing¬ 
ton,  D.  C.,  what  training  in  tuberculosis 
work  their  student  nurses  receive. 
Washington,  D.  C.,  replied  that  by  law 
tuberculosis  patients  were  not  permit¬ 
ted  in  the  general  hospitals  of  their  city ; 
that  tuberculosis  is  all  segregated  in  one 
hospital  of  160  beds,  and  that  this  hos¬ 
pital  employs  graduate  nurses.  Wash¬ 
ington,  D.  C.,  graduated  all  of  its  stu¬ 
dents  last  year  with  only  “a  few  lec¬ 
tures”  on  tuberculosis.  The  writer  of 
this  letter  expressed  the  hope  that  this 
report  would  be  satisfactory.  It  was,  at 
least,  illuminating,  for  somehow  her  let¬ 
ter  left  me  with  the  impression  that  she 
had  even  missed  the  purpose  of  my 
question. 


The  Secretary  of  a  Board  in  another 
state  wrote:  “Personally,  I  do  not 
believe  in  making  tuberculosis  nursing 
compulsory  in  schools  for  nurses,  but 
consider  affiliation  for  those  nurses  de¬ 
siring  to  take  the  course  essential.”  This 
woman  was  evidently  not  in  the  least 
concerned  about  having  registered  143 
young  nurses  within  the  year  who  knew 
nothing  of  tuberculosis. 

However,  there  are  other  states  that 
feel  very  different  about  it.  One  writes, 
“I  am  very  sorry  that  our  nurses  do  not 
get  more  tuberculosis  experience.”  An¬ 
other  says,  “Your  questionnaire  has  set 
us  thinking  in  our  state,  and  we  shall 
try  to  do  better.”  Another,  “I  am  so 
glad  to  know  this  question  is  coming  up 
at  Santa  Barbara.  I  am  tremendously 
interested.” 

California  says,  “We  have  just  com¬ 
pleted  an  important  committee  report  in 
which  we  recommend  that  students  be 
given  a  four  months’  course  in  tuber¬ 
culosis.”  This  was  the  result  of  Cali¬ 
fornia’s  shocked  surprise  on  finding  out 
that  less  than  20  per  cent  of  its  schools 
are  giving  practical  tuberculosis  work. 

Mississippi  writes,  “Our  new  million 
dollar  State  Sanatorium  is  just  now 
opening.  We  are  going  to  try  to  arrange 
for  an  affiliation  of  six  months  for  our 
accredited  schools.” 

The  Public  Health  Association  in  Ohio 
is  taking  the  initiative  in  that  state  and 
is  trying  to  arrange  for  sanatorium 
affiliation.2  At  the  present  time  Ohio 
has  only  one  school  giving  practical 
tuberculosis  work. 

Minnesota  has  4  schools  that  give 

2  To  the  Ohio  State  Association  of  Graduate 
Nurses  and  the  State  League  of  Nursing  Edu¬ 
cation  may  be  credited  the  initiation  of  this 
movement. — Ed. 
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tuberculosis  nursing  to  all  graduates  and 
12  others  are  affiliated  with  these  4,  so 
that  in  16  Minnesota  schools  all  students 
get  some  tuberculosis  work,  half  of  this 
number  in  the  wards  of  a  tuberculosis 
sanatorium. 

According  to  the  recent  Rockefeller 
study,  we  have  in  our  whole  country 
about  1600  schools  for  nurses.  Out  of 
this  number  we  have  on  record  304  that 
give  some  lectures  on  tuberculosis;  118 
of  these  give  also  practical  work  to  all 
or  some  of  their  students,  but  we  have 
probably  only  a  yearly  average  of  850 
students  from  all  of  these  schools  that 
have  had  work  in  tuberculosis  nursing. 

These  figures  surely  should  make  us 
pause.  Knowing  the  desperate  plight 
of  the  patient  as  I  do,  it  is  hard  for  me 
to  keep  my  attention  focussed  on  the 
need  of  the  nurse  for  training,  rather 
than  on  the  need  of  the  patient  for  care, 
for  the  patient  does  need  us  so  des¬ 
perately. 

Personally  I  am  entirely  convinced 
that  every  general  hospital  should  have 
a  tuberculosis  ward  of  its  own  if  it  has 
space  enough,  if  it  is  not  down  town 
in  a  crowded  quarter  of  some  smoky 
city.  Tuberculosis  is  not  a  menace  to 
people  who  live  half  a  block  away,  nor 
even  to  those  who  live  in  the  next  room, 
if  it  is  properly  managed,  and  every 
student  nurse  has  a  right  to  be  taught 
that  it  is  not;  but  chiefly  she  has  a  right 
to  be  taught  how  to  take  care  of  it  so 
that  it  will  not  be  a  menace  to  herself 
and  others.  She  has  a  right  to  this 
training. 

She  will  take  care  of  tuberculosis 
whether  she  knows  it  or  not.  She  will 
take  care  of  maternity  cases  and  frac¬ 
tures  and  pneumonia  and  a  dozen  other 
things  that  are  running  concurrently 


with  tuberculosis..  A  city  ordinance  may 
forbid  the  care  of  tubercular  patients  in 
its  general  hospitals,  a  hospital  may 
claim  that  it  does  not  admit  tubercu¬ 
losis,  all  of  which  means  to  the  student 
that  she  is  not  taking  care  of  tubercu¬ 
losis,  yet  in  a  recent  study  that  our 
Association  made,  covering  a  five-year 
period  in  Portland,  Oregon,  where  we 
have  such  an  ordinance,  we  found  that 
more  cases  of  tuberculosis  had  died  in 
the  general  hospitals  in  our  city  than 
in  the  sanatoria  for  tuberculosis,  that  a 
case  of  pulmonary  tuberculosis  had  died 
in  one  or  the  other  of  our  general  hos¬ 
pitals  on  an  average  of  about  every  two 
weeks,  probably  all  taken  care  of  by 
pupil  nurses. 

Given  a  carefully  managed  tubercu¬ 
losis  ward  in  each  hospital,  this  would 
not  be  a  menace  to  anyone;  scattered 
around  all  over  the  house,  it  is. 

Now  while  I  am  convinced  that  every 
hospital  should  have  a  tuberculosis  ward, 
I  am  equally  convinced  that  our  best 
training  field  is  the  tuberculosis  sana¬ 
torium.  The  care  of  tuberculosis  is  dif¬ 
ferent  from  the  care  of  other  illnesses, 
and  both  for  the  sake  of  the  patient  and 
for  the  sake  of  the  student  nurse,  the 
sanatorium  regime  is  better.  The  nurse 
gets  a  better  perspective  in  the  sana¬ 
torium  than  in  a  hospital  ward  and  per¬ 
spective  is  worth  much  in  the  care  of 
tuberculosis. 

The  sanatorium  is  always  in  the 
country  where  life  is  more  leisurely  than 
in  the  average  hospital.  There  is  time 
to  think,  and  to  see  life  as  a  whole,  and 
one  must  be  able  to  see  life  as  a  whole 
in  doing  tuberculosis  work. 

Any  sanatorium  with  an  average  of 
50  patients,  even  25  patients,  can  be 
made  a  suitable  field  for  student 
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training,  if  the  right  people  are  at  the 
head  of  it.  The  medical  care  must  be  of 
a  high  order;  the  nursing  service  must 
be  of  a  high  order.  The  nurse  in  charge 
must  be  a  teacher,  a  tuberculosis  en¬ 
thusiast,  and  a  good  disciplinarian,  in 
short,  the  right  person  to  administer  a 
sanatorium  and  to  teach  nurses. 

But  the  material  is  there,  exactly  as 
the  material  is  there  in  any  hospital. 
Whether  any  hospital  can  give  good 
nursing  education  or  not  depends  wholly 
upon  the  personnel  of  its  medical  and 
nursing  staff,  and  a  sanatorium  for 
tuberculosis  is  exactly  like  all  the  rest. 

I  am  well  aware  that  probably  the 
majority  of  sanatoria  today  would  not 
make  good  training  ground,  exactly  as 
they  are,  but  neither  did  the  majority 
of  hospitals  25  years  ago,  or  even  now 
for  that  matter.  But  for  those  of  us 
who  want  our  student  nurses  to  be  ready 
to  care  for  this  very  prevalent  disease, 
it  is  for  us  to  find  a  way. 

There  are  a  number  of  sanatoria  at 
the  present  time  conducting  schools  for 
nurses  with  pupils  drawn  very  largely 
from  their  own  recovered  patients. 
Some  of  them  do  excellent  work.  The 
National  Tuberculosis  Association  sent 
me  a  list  of  17  such  schools.  Some  of 
these  schools  are  open  to  senior  pupils 
from  general  schools  of  nursing.  There 
are  still  other  sanatoria  that  do  not 
conduct  schools,  that  do  offer  their 
wards  as  training  ground  for  students 
from  near-by  schools.  So  far  as  I  have 
been  able  to  discover,  only  a  total  of 
18  sanatoria  are  now  being  drawn  upon 
for  such  experience,  these  18  sanatoria 
being  affiliated  with  26  schools  in  12 
states. 

Only  a  fourth  of  our  states  then  are 
making  any  use  of  this  wealth  of  ma¬ 


terial:  California,  Indiana,  Maryland, 
Minnesota,  Missouri,  Montana,  North 
Dakota,  Ohio,  Oregon,  Virginia,  Wash¬ 
ington,  and  Wisconsin.  Iowa  and  Mis¬ 
sissippi  are  working  on  a  plan. 

I  hope  representatives  from  these 
states  will  have  much  to  say  to  us  in 
the  discussion  of  this  subject,  and  give 
us  the  benefit  of  their  experience,  for 
right  here  it  seems  to  me  is  our  logical 
direction  for  development. 

I  have  spent  ten  years  of  my  life  as 
head  nurse  or  as  superintendent  of  a 
sanatorium  for  tuberculosis.  In  several 
different  institutions  and  in.  every  in¬ 
stance  it  would  have  been  possible,  with 
adjustments,  to  have  given  three  or  four 
months’  experience  to  a  continuous 
stream  of  student  nurses.  I  know,  of 
course,  that  these  adjustments  would 
have  to  be  made  with  the  greatest  care 
to  get  results  that  would  be  satisfactory 
both  to  the  school  and  to  the  sanatorium,, 
but  I  know  it  could  be  done,  or  rather 
I  will  say  that  I  know  it  can  be  done,  if 
we  care  enough.  It  is  a  vital  subject. 

We  must  always  keep  clearly  before 
us  that  our  reason  for  teaching  nurses 
is  not  solely  that  we  may  have  a  group 
of  trained  nurses  in  our  land,  as  we  teach 
music  and  art  for  example  in  our  schools,, 
mainly  that  those  of  us  who  can  never 
be  musicians  or  artists  may  have  an 
appreciation  of  music  and  art  because  it 
will  add  to  our  own  happiness.  We  do 
not  teach  nursing  for  any  such  reason. 

We  teach  nursing  in  order  that  we 
may  have  a  group  of  nurses  who  will  do 
health  work  all  the  time  and  who  will 
take  care  of  us  when  we  are  sick,  who 
will  bring  trained  hands  and  keen  minds 
and  sensitive  hearts  to  the  task  of  re¬ 
ducing  the  world’s  great  load  of  suffer¬ 
ing  and  sorrow. 
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What  is  there  in  the  world  that  causes 
more  suffering  and  sorrow  than  tuber¬ 
culosis  with  which  we  are  so  ill  prepared 
to  cope? 

Out  of  all  the  18,000  to  20,000  nurses 
whom  we  are  graduating  each  year,  we 
have  a  record  of  less  than  5  per  cent, 
and  allowing  for  the  incomplete  condi¬ 
tion  of  this  report  I  think  it  would  be 
very  safe  to  say  that  certainly  not  over 
10  per  cent  are  receiving  any  practical 
training  for  tuberculosis  work,  while  in 


the  United  States  about  400  people  die 
every  day  of  tuberculosis.  When  a  few 
hundred  people  were  dying  from  influ¬ 
enza  we  were  alert,  eager  to  do  some¬ 
thing  about  it;  when  we  were  losing  less 
than  400  soldiers  a  day,  we  sent  hun¬ 
dreds  of  the  best  nurses  we  had  to  the 
front  to  try  to  save  those  precious  lives. 
Are  the  lives  of  this  great  pitiful  army 
of  tuberculous  patients  less  worth  sav¬ 
ing?  Shall  we  longer  withhold  our  best 
from  them? 


OUR  CONTRIBUTORS 

Harriet  L.  P.  Friend,  R.N.,  is  a  graduate  of  the  Massachusetts  General  Hospital,  Boston, 
and  was  for  a  time  assistant  superintendent  of  nurses,  under  Miss  Parsons.  She  has  also  been 
Assistant  Superintendent  and  Superintendent  at  St.  Luke’s  Training  School,  New  Bedford;  and 
Principal  of  the  School  for  Nurses,  Miami  Valley  Hospital,  Dayton,  Ohio.  She  was  President 
of  the  Nurse  Examining  Committee  of  Ohio  for  four  years,  and  Chief  Examiner.  For  two 
years,  she  was  Educational  Director  and  Secretary  of  the  Board  of  Examiners  in  Missouri. 
She  is  now  a  student  at  Teachers  College. 

Nellie  Gates  Brown,  R.N.,  M.  Helena  McMillan,  R.N.,  and  E.  Priscilla  Reid,  R.N., 
are  old  friends  of  our  Journal  readers. 

R.  M.  Harbin,  M.D.,  F.A.C.S.,  is  Chief  of  Staff  of  the  Harbin  Hospital,  Rome,  Georgia. 

Elsie  A.  Kempf,  R.N.,  writes  from  the  Glockner  Sanitarium,  Colorado  Springs,  Colo. 

Grace  G.  Grey’s  paper  on  Psychology  appeared  first  in  the  Pacific  Coast  Journal  of 
Nursing. 

L.  Grace  Holmes  is  a  graduate  of  the  Wisconsin  Training  School  for  Nurses  and  has  had 
one  year  of  university  work  in  Oregon.  She  has  had  eight  years  of  private  duty  and  has  done 
missionary  nursing  in  Alaska,  but  her  energies  have  been  largely  directed  to  tuberculosis  work 
in  Minnesota,  Washington,  and  Oregon. 

Mabel  W.  Dinner  is  on  the  staff  of  the  Visiting  Nurse  Association  of  Chicago.  (See  Journal 
for  February,  1923.) 

Ada  Belle  McCleery,  R  .N.,  graduated  in  1910  from  Wesley  Memorial  Hospital,  Chicago, 
and  has  had  one  year  of  study  in  the  School  of  Civics  and  Philanthropy.  She  has  done  private 
duty  and  tuberculosis  work.  For  six  years  she  was  directress  of  nurses  at  the  Evanston  Hos¬ 
pital,  Evanston,  Ill.,  where  she  is  now  superintendent  of  the  hospital. 
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Social  Events  in  Connection  with 
the  International  Council  of 
Nursing  Session 

NE  of  the  most  delightful  social 
occasions  at  the  recent  Interna¬ 
tional  Council  of  Nursing  meeting  in 
Copenhagen  was  a  supper  given  by  the 
Danish  Red  Cross  Society  to  the  dele¬ 
gates  and  guests  at  the  Yacht  Club,  the 
President,  Mr.  Cold  of  the  National 
Society,  returning  from  his  vacation  for 
the  purpose  of  presiding  and  welcoming 
the  guests.  It  would  be  difficult  to  find 
a  more  beautiful  environment  for  an 
occasion  of  this  sort,  the  view  from  the 
windows  of  the  Club  being  over  the 
dancing  waters  of  the  Sound,  where  a 
passing  panorama  of  sail  boats,  yachts 
and  steamers  presented  a  brilliant  spec¬ 
tacle.  The  long  summer  evenings  pro¬ 
vide  a  wonderful  opportunity  for  water 
sports  for  those  who  love  the  sea  as  do 
the  Scandinavians. 

The  table,  as  usual,  was  covered  with 
brilliantly  colored  flowers — in  no  coun¬ 
try  of  the  world  are  the  flowers  more 
beautiful — while  the  lobster  patties  and 
other  food  would  satisfy  the  taste  of  the 
most  critical  epicure.  Speeches  from 
the  officers  and  others  as  usual  were  in 
order.  One  of  the  most  eloquent,  if 
one  can  judge  by  the  applause,  was  made 
by  Bertha  Wellin,  a  nurse  from  Sweden 
and  a  member  of  Parliament.  After 
dinner  the  Danish  nurses  sang  their 
National  Hymn,  and  the  American 
nurses,  of  whom  there  were  several,  sang 
the  Battle  Hymn  of  the  Republic,  which 
(.every  one  seemed  to  like.  The  evening 
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ended  by  all  joining  hands  and  singing 
“Auld  Lang  Syne.” 

Other  social  events,  momentous  in 
their  character,  were. also  held.  The  re¬ 
ception  given  by  Mrs.  Tscherning,  Ex- 
President  of  the  International  Council 
of  Nursing,  on  the  evening  preceding 
the  opening  session  was  one  of  these. 
All  the  guests  were  received  and  given 
an  opportunity  to  become  acquainted 
with  each  other  before  the  business 
meetings.  Delicious  refreshments  were 
served,  speeches  were  made  and  various 
individuals  toasted. 

A  delightful  tea  at  the  Bispebjaerg 
Hospital  was  given  on  the  afternoon  of 
July  31.  Here  again  were  flowers  in 
profusion,  while  dainty  sandwiches,  tea, 
and  wonderful  strawberries  were  served, 
after  which  the  guests  made  a  tour  of 
inspection  of  this  wonderful  institution. 

The  final  social  event  was  a  supper 
by  the  Danish  Nurses’  Council  at 
Nimbs  Restaurant.  Upon  this  occasion 
every  one  relaxed,  and  in  addition  songs 
were  sung  and  speeches  of  a  lighter  and 
more  amusing  nature  were  made,  the 
event  ending  with  national  hymns. 
After  the  supper  many  of  the  guests 
visited  Tivoli,  a  glorified  Coney  Island, 
where  many  of  them  indulged  in  frivol¬ 
ous  diversions. 

Nursing  in  Denmark 

A  word  regarding  the  origin  and 
organization  of  the  Danish  Red  Cross 
Nursing  Service  would  not  be  amiss  at 
this  time.  It  originated  in  1876.  The 
period  of  training  at  first  was  a  year  in 
length,  and  the  experience  was  given  in 
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the  Deaconess  Hospitals.  Gradually  the 
training  was  improved;  the  course  was 
extended  to  three  years;  salaries  were 
regulated;  and  provision  was  made  for 
old  age,  partly  by  self-pensioning  and 
partly  by  help  from  the  Society. 

In  1909,  a  woman  was  placed  on  the 
general  board  of  the  Red  Cross  and  in 
1912,  a  nurse,  Cecilia  Lutken,  became 
a  member  and  is  still  serving.  She  is 
now  in  charge  of  the  nursing  in  connec¬ 
tion  with  the  military  service.  Miss 
Lutken  has  also  been  Secretary  of  the 
Danish  Nurses’  Association.  The  Red 
Cross  allows  its  nurse  members  to  wear 
the  badge  of  the  Danish  Nurses’  Coun¬ 
cil  when  on  duty,  though  not  in  time 
of  war  or  when  abroad.  The  service  is 
composed  of  but  fifty  nurses,  but  these 
are  on  a  permanent  staff  and  when  not 
required  for  relief  or  emergency  work, 
are  engaged  in  private  nursing,  their 
earnings  going  to  the  Red  Cross  So¬ 
ciety. 

In  no  country  in  Europe  does  an  en¬ 
rollment  of  graduate  nurses  under  the 
Red  Cross  as  a  reserve  of  the  Army, 
similar  to  that  of  the  United  States, 
exist.  The  system  is  subject  to  great 
diversity,  and  for  the  most  part  Red 
Cross  Nursing  Services  of  the  continent 
are  composed  of  amateurs  prepared  for 
military  duty  by  short  courses. 

The  Danish  Nurses’  Council,  corre¬ 
sponding  to  the  American  Nurses’  Asso¬ 
ciation,  has  several  thousand  members. 
It  supports  a  National  Headquarters 
office  in  Copenhagen  where  all  of  the 
activities  are  centralized.  It  maintains 
a  registry  of  all  graduate  nurses  which 
is  recognized  by  the  Government.  This 
is  essential  in  the  absence  of  a  State 
law  requiring  registration,  but  inasmuch 
as  no  school  of  nursing  can  be  estab¬ 


lished  without  Governmental  authoriza¬ 
tion,  there  seems  to  be  little  difficulty 
in  exercising  supervision  over  the  grad¬ 
uates.  The  Council  owns  and  controls 
a  beautiful  rest  and  convalescent  home 
at  Vedbeck,  which  accommodates  about 
twenty  guests.  They  have  also  adopted 
a  badge  and  an  indoor  and  outdoor  uni¬ 
form,  and  each  nurse  needing  it  is  given 
a  special  letter  of  introduction  and 
identification  signed  by  the  President. 
The  officers  are  continued  for  many 
years,  and  appear  to  devote  the  better 
part  of  their  time  to  the  development  of 
the  Association.  Sick  benefits  are  also 
maintained.  The  beautiful  Rest  House, 
to  which  a  special  motor  trip  was 
arranged  for  the  guests,  is  about  ten  or 
twelve  miles  from  Copenhagen  via  a 
most  wonderful  route  skirting  the  sea, 
and  lined  by  a  succession  of  beautiful 
gardens  and  villas,  including  that  of  the 
Queen  Mother  Alexandra  of  England 
and  the  Dowager  Empress  Dagmar  of 
Russia,  also  that  of  the  Queen  Mother 
of  Denmark.  The  former  is  unpreten¬ 
tious  but  somewhat  ornate,  while  the 
latter,  a  glimpse  of  which  is  caught  at 
the  end  of  a  long  avenue  of  trees,  is 
more  ample  in  its  proportions. 

The  Nurses’  Home  is  surrounded  by 
extensive  gardens,  small  fruit  trees  and 
bushes,  flowers  and  vegetables,  and 
shady  lawns.  The  former  grow  to  con¬ 
siderable  size,  large,  juicy  red  currants 
flourish  on  bushes  higher  than  one’s 
head,  and  the  flowers,  flamboyant  in 
color,  are  to  be  found  in  great  profusion. 

A  delicious  tea  was  served  with  the 
guests  seated  at  tables  where  the  usual 
abundance  of  delicacies  was  in  evidence. 
The  furnishings  of  the  Home  are  of  old 
mahogany,  while  rare  prints  and  ori¬ 
ental  rugs  give  an  atmosphere  of 
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comfort  and  culture  which  could  hardly 
fail  to  bring  rest  to  over-tired  nurses. 

The  National  Red  Cross  Convention 

The  Third  Annual  Convention  of  the 
American  Red  Cross  which  convened  at 
Washington,  D.  C.,  September  24  to  27 
inclusive,  was  opened  by  President  Cool- 
idge,  who  by  virtue  of  his  Governmental 
office  is  President  of  the  American  Red 
Cross.  His  address  to  the  delegates  is 
regarded  at  National  Headquarters  as 
one  of  the  classics  in  American  Red 
Cross  literature. 

This  was  the  first  time  President 
Coolidge  had  presided  at  a  public  meet¬ 
ing  since  his  accession  to  the  Presidency 
of  the  United  States,  and  the  first  White 
House  reception  held  by  Mrs.  Coolidge 
was  tendered  the  delegates  of  the  Con¬ 
vention  when  several  hundred  Red  Cross 
leaders  from  Maine  to  California  were 
received  by  the  new  and  most  charming 
First  Lady  of  the  Land. 

The  Convention  program  was  replete 
with  interest  from  beginning  to  end. 
The  sectional  meetings  of  the  various 
services  covered,  with  well  planned 
presentation  and  discussion,  all  phases 
of  Red  Cross  activity,  national  and  in¬ 
ternational,  while  the  round  tables  sup¬ 
plemented  the  sectional  meetings  with 
detail  for  technical  workers. 

The  Nursing,  Public  Health  Nursing, 
and  Home  Hygiene  and  Care  of  the 
Sick  sectional  meetings  were  especially 
strong,  and  these  were  well  attended  by 
the  many  nurses  present  at  the  Conven¬ 
tion,  as  well  as  by  a  high  percentage  of 
the  Chapter  delegates.  Forty-two 
nurses  attended  the  Convention,  some  as 
delegates  and  many  as  guests. 

Roll  Call 

The  American  Red  Cross  will  hold 


its  seventh  annual  Roll  Call,  November 
11  to  29.  Perhaps  no  other  one  group 
in  the  Red  Cross  appreciates  as  do  the 
nurses  the  value  of  a  well  filled  treasury, 
both  whSn  calamity  strikes  and  when 
peace-time  projects  are  to  be  considered. 
They  have  been  strong  financial  sup¬ 
porters  of  the  Red  Cross  in  the  past, 
and  upon  their  activities  the  Organiza¬ 
tion  has  expended  for  its  humane  work, 
vast  sums  of  money. 

Said  Sir  Henri  Dunant:  “While  I  am 
known  as  the  founder  and  organizer  of 
the  Red  Cross,  it  is  to  an  English  woman 
that  all  the  credit  is  due.  It  was  the 
work  of  Florence  Nightingale  in  the 
Crimea  which  inspired  me  to  go  to 
Solferino.” 

The  support  of  this  greatest  Organ¬ 
ization  of  Mercy  the  world  has  ever 
known  should  therefore  be  a  matter  of 
especial  pride  with  all  nurses,  but  par¬ 
ticularly  the  40,000  nurses  who  have 
enrolled  under  its  emblem  as  Red  Cross 
Nurses.  As  they  have  so  splendidly  con¬ 
tributed  in  many  ways  to  its  develop¬ 
ment  in  the  past,  there  can  be  no  ques¬ 
tion  but  that  their  response  to  the  on¬ 
coming  Roll  Call,  both  in  membership 
and  service,  will  justify  high  anticipa¬ 
tion  upon  the  part  of  the  Red  Cross. 

Japanese  Relief 

The  Japanese  earthquake  which 
startled  the  world  with  its  unprece¬ 
dented  horror  has  added  a  great  chapter 
to  the  history  of  the  American  people 
and  the  American  Red  Cross. 

Answering  the  call  for  an  emergency 
expenditure  of  energy  unparalleled  in  its 
history  in  time  of  peace,  the  American 
Red  Cross,  designated  by  President 
Coolidge  as  the  channel  for  the  expres¬ 
sion  of  America’s  sympathy  for  the 
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victims  of  the  gigantic  disaster  sprang 
to  a  task  requiring  the  full  strength  of 
its  perfected  machinery. 

A  minimum  of  $5,000,000  was  estab¬ 
lished  as  the  goal,  and  Red  Cross  Chap¬ 
ters  from  coast  to  coast  set  to  work  with 
war-time  efficiency,  in  many  instances 
before  their  quotas  had  been  assigned 
to  them  by  the  Division  offices. 

Within  one  week  of  the  launching  of 
the  great  campaign  the  objective  had 
been  passed,  and  October  1st  found  the 
American  Red  Cross  administering  more 
than  $10,000,000  given  by  the  American 
people  for  the  relief  of  the  sufferers  of 
Japan.  Despite  the  statement  of  Presi¬ 
dent  Coolidge  issued  ten  days  ago,  indi¬ 
cating  that  no  more  money  was  needed, 
the  funds  are  still  coming  in. 

No  personnel  is  being  sent  from  the 
United  States.  The  Philippine  Islands 
Chapter  of  the  American  Red  Cross, 
however,  sent  an  emergency  unit  with 
all  possible  haste  following  the  disaster. 
This  unit  contained  a  group  of  native 
Filipino  nurses  under  the  direction  of 
Alice  Fitzgerald,  who  has  for  the 
past  two  years  been  serving  as  advisor 
on  nursing  to  Governor  Wood  of  the 
Philippine  Islands.  Miss  Fitzgerald 
served  during  the  Messina  earthquake 
disaster  some  years  ago.  Doctors  and 
this  nursing  unit  now  in  Japan  will  begin 
operation  of  a  hospital  which  soldiers 
are  now  erecting  in  the  palace  grounds  of 
Prince  Takamatsu,  at  the  request  of  the 
foreign  office,  the  nursing  unit  having 
rendered  such  exceptional  service  that 
it  is  remaining  at  the  request  of  the 
Japanese  authorities  in  Tokyo,  and  the 
Japanese  Ambassador  to  America. 

Enormous  shipments  of  supplies  are 
being  sent  from  the  ports  of  San  Fran¬ 
cisco  and  Seattle,  and  a  large  portion  of 


the  fund  will  be  transmitted  to  the  Japa¬ 
nese  Emergency  Relief  Bureau  which  is 
the  Governmental  organization  for  the 
administration  of  such  relief. 

The  Conference  of  Division  Direc¬ 
tors  of  Nursing 

The  National  and  Division  Directors 
of  Nursing  of  the  American  Red  Cross 
met  in  a  four-day  session  at  National 
Headquarters  immediately  preceding  the 
opening  of  the  National  Convention. 

The  entire  Nursing  Service  was  re¬ 
viewed  in  detail,  and  the  Conference  was 
one  of  far-reaching  value.  Miss  Noyes 
presided  at  the  opening  session  which 
was  devoted  largely  to  the  consideration 
of  problems  of  enrollment  and  coopera¬ 
tion  by  the  Nursing  Service  with  the 
local  Chapters. 

The  second  day  of  the  Conference  was 
spent  upon  the  problems  of  administra¬ 
tion,  instruction,  and  further  extension 
of  the  Red  Cross  classes  in  Home 
Hygiene  and  Care  of  the  Sick,  Mrs. 
Baker  presiding. 

The  third  day  of  the  Conference  was 
devoted  to  Red  Cross  Public  Health 
Nursing  with  Miss  Fox  presiding. 

The  fourth  day  was  spent  upon  the 
consideration  of  miscellaneous  problems, 
with  addresses  by  the  National  Direc¬ 
tors  of  the  Governmental  Services. 

Judge  John  Barton  Payne,  Chairman 
of  the  American  Red  Cross,  greeted  the 
nurses  and  spoke  upon  the  Japanese 
Relief  situation.  James  L.  Fieser,  Vice- 
Chairman  of  the  American  Red  Cross  in 
charge  of  Domestic  Operations  conferred 
with  the  nurses  upon  questions  of 
finance,  while  into  practically  all  sessions 
there  came  for  conference  with  the  Nurs¬ 
ing  Service  the  National  Directors  of  the 
other  Red  Cross  Services. 
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National  Organization  for  Public  Health  Nursing 

SUPERVISION  IN  PUBLIC  HEALTH  NURSING  i 
By  Mabel  W.  Binner,  R.N. 


WHILE  supervision  in  the  Public 
Health  field  is  different  in  many 
respects  from  supervision  in  the  hospital, 
nevertheless,  in  either  the  hospital  or 
field,  the  supervisor  must  always  bear 
in  mind  these  two  objectives;  first,  the 
welfare  of  the  patient,  and  second,  the 
development  of  the  nurse. 

In  the  hospital,  a  hundred  nurses  may 
all  be  working  under  the  same  roof  at 
the  same  time,  with  not  one,  but  several 
supervisors  always  within  call,  with 
probably  both  internes  and  attending 
men  within  reach  in  an  emergency.  The 
nurses  are  all  working  under  pretty 
much  the  same  conditions.  In  the  Pub¬ 
lic  Health  field,  the  same  number  of 
nurses  would  have  entered  several  hun¬ 
dred  homes  during  the  day,  with  con¬ 
ditions  in  no  two  homes  exactly  alike, 
having  perhaps  a  different  physician  in 
attendance  on  every  patient.  These 
nurses  must  be  prepared  to  meet  any 
emergency,  they  must  have  good  judg¬ 
ment,  and  they  must  be  forceful  and 
possess  initiative.  They  must  be  able 
to  adjust  themselves  to  any  circum¬ 
stance,  to  have  understanding  and 
tolerance  for  different  religious  customs, 
for  racial  peculiarities.  The  nurse  has 
much  to  contend  with  in  the  field.  In 
the  hospital,  the  physician  has  a  general 
idea  of  what  to  expect  of  her;  in  the 
home,  the  physician  on  the  case  may 

1  Read  at  the  Institute  of  the  Illinois  State 
League  of  Nursing  Education. 
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never  have  heard  of  her  organization,— 
she  must  win  him  over. 

In  the  hospital,  baby  feeding  and  care 
are  simple  matters.  The  baby  is  taken 
to  the  mother  at  regular  intervals,  or  a 
formula  is  prepared  and  the  nurse  knows 
definitely  what  the  baby  is  getting.  In 
the  home,  the  baby  may  be  nursed  every 
few  minutes,  with  refreshments  between 
feedings  of  condensed  milk,  pacifiers, 
and  a  variety  of  teas;  it  is  swaddled  or 
covered  with  a  feather  tick  when  the 
thermometer  outside  registers  90  degrees. 
All  the  detail  of  the  care  between  the 
nurse’s  visits  depends  upon  the  instruc¬ 
tion  she  gives  that  family.  She  cannot 
leave  her  patient,  as  she  leaves  her  hos¬ 
pital  ward,  knowing  that  she  may  be 
reasonably  sure  that  medicines  are  dis¬ 
pensed,  diets  prepared,  and  other  neces¬ 
sary  nursing  care  is  given  during  her 
absence.  She  has  little  control  over  the 
patient’s  environment,  she  cannot  be 
certain  what  influence  the  next  person 
is  going  to  have  over  her  patient. 

The  Public  Health  Nurse  must  be 
familiar  with  the  other  agencies  in  her 
community,  knowing  the  functions  and 
limitations  of  each.  She  must  under¬ 
stand  how  to  work  with  them,  how  to 
consider  carefully  every  plan  which 
affects  them  in  the  slightest  degree.  She 
must  know  how  to  work  agreeably  with 
the  private  physician,  with  the  dis¬ 
pensary.  She  must  keep  informed  as  to 
progress  in  medical  work,  in  social  work. 
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It  is  conceivable  that  some  unusual 
soul  might  step  from  her  hospital  ward 
into  work  of  this  kind,  and  be  successful 
without  having  had  adequate  super¬ 
vision  in  the  field.  She  would,  however, 
be  a  rare  exception,  and  even  if  she 
should  succeed,  there  is  no  question  but 
that  she,  her  patients  and  the  com¬ 
munity,  might  have  been  spared  much, 
if  there  had  been  some  one  to  guide  her 
over  the  rough  places,  some  one  to  point 
out  the  rocks  ahead.  Many  of  the  suc¬ 
cesses  or  failures  in  Public  Health  Work 
can  be  traced  directly  to  the  supervision. 
Where  the  supervision  is  inadequate, 
where  the  supervisors  are  not  well 
equipped  for  this  responsibility,  or 
where  the  inexperienced  nurse  without 
any  supervision  is  attempting  organiza¬ 
tion  or  even  continuing  work  which  has 

been  started,  we  cannot  hope  for  the 

$ 

best  results. 

As  a  rule,  the  nurse  who  is  placed  in 
the  position  of  supervisor,  is  inspired 
with  a  deep  love  of  nursing;  she  entered 
the  profession  with  zeal  and  enthusiasm, 
with  high  ideals,  and  a  desire  for  knowl¬ 
edge  which  would  help  her  render  a  real 
service  to  the  sick  and  helpless.  For¬ 
tunately,  the  nurse  to  whom  nursing  is 
only  a  “job”  is  rarely  promoted  out  of 
the  ranks.  How  can  the  supervisor  with 
her  added  responsibilities,  with  dozens 
or  hundreds  of  patients,  still  render  that 
service  which,  as  a  staff  nurse,  she  found 
so  much  joy  in  giving?  Quite  obviously, 
she  cannot  care  for  each  patient  herself; 
she  at  once  becomes  dependent  upon  the 
members  of  her  staff,  as  she  can  act  only 
through  them.  Miss  Day  of  Teachers 
College  says  of  the  supervisor: 

She  is  one  who  accomplishes  the  ends  of  her 
own  work  through  the  effects  she  can  produce 
upon  the  efforts  and  activities  of  others. 


How  often  do  we  ask  ourselves,  “How 
am  I  influencing  the  behavior  of  this 
nurse,  what  reaction  am  I  getting  from 
that  one?”  Do  we  use  the  same  method 
for  one  and  all,  or  do  we  study  each 
nurse  individually?  Why  did  she  enter 
the  profession,  what  does  she  hope  to 
get  out  of  it,  what  does  she  hope  to 
give  to  it?  What  are  her  worries,  her 
joys?  How  can  I  strengthen  her  weak 
points,  how  develop  her  strong  points? 

Only  too  often  the  supervisor  has  not 
been  adequately  prepared  for  the  task 
at  hand.  In  some  cases,  a  woman  be¬ 
cause  of  her  experience  in  one  branch 
of  nursing,  is  placed  in  the  position  of 
supervisor  in  a  totally  different  type  of 
work.  That  this  is  a  mistake  has  been 
proven  over  and  over  again,  and  yet 
positions  are  being  accepted  daily  by 
nurses  who  do  not  know  the  work  from 
the  ground  up.  A  nurse  cannot  have 
deep  faith  in  the  judgment  of  a  super¬ 
visor  whose  advice  in  the  handling  of 
innumerable  difficulties  is  not  founded 
on  actual  experience.  This  applies  par¬ 
ticularly  to  the  Public  Health  field,  for 
the  hospital  supervisor  must  have  had 
her  hospital  training.  Unfortunately, 
the  Supervisor  in  Public  Health  often 
has  not  had  adequate  field  experience. 
She  frequently  does  not  realize  that  this 
is  essential.  She  does  not  know  that  her 
nurses  feel  the  inadequacy  of  her  prep¬ 
aration,  and  that  they  are  seeking  advice 
from  others  who  know  their  difficulties 
through  actual  experience.  The  young 
inexperienced  supervisor  seldom  realizes 
the  unlimited  possibilities  of  her  work. 
She  knows  that  she  is  responsible  for 
definite  routine  work,  for  seeing  that 
certain  reports  are  properly  filled  out. 
The  responsibility  often  is  placed  upon 
her  before  she  is  ready  for  it,  doing  a 
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great  injustice  to  her  as  well  as  to  the 
staff.  What  preparation  has  she  been 
given  for  this  position?  What  does  she 
know  of  human  behavior?  Is  she  un¬ 
derstanding  and  sympathetic?  What  is 
the  attitude  of  her  nurses  toward  her? 

The  nurse  who  is  domineering,  who 
regards  her  supervisory  position  as  one 
of  authority,  who  commands  rather  than 
leads,  who  believes  that  cold  dignity  is 
more  to  be  desired  than  warm  human 
understanding,  will  never  get  the  desired 
reaction  from  her  nurses.  Outwardly 
they  may  conform  to  the  pattern  she 
has  set  up  for  them,  inwardly  they  are 
not  developing  the  best  that  is  in  them. 
Why  are  we  so  afraid  of  being  friendly? 
intimacies  are  not  necessary,  but  we  do 
need  to  smile  oftener;  we  need  not  be 
ashamed  of  a  saving  sense  of  humor; 
our  nurses  will  not  think  less  of  us  if 
we  show  that  we  enjoy  life.  How  can 
we  arouse  real  joy  and  enthusiasm  in 
our  nurses  for  their  work  unless  we  our¬ 
selves  show  that  we  enjoy  every  minute 
of  the  day?  Not  long  ago,  I  heard  a 
most  inspiring  sermon  delivered  by  a 
splendid  white-haired  minister.  During 
his  prayer,  which  was  stirring  and  up¬ 
lifting,  I  was  not  a  little  startled  to  hear 
him  say  most  earnestly:  “Lord  forgive 


CHILD  HEALTH 
FTER  several  months’  survey  of 
the  child  health  conditions  in 
twelve  Southern  states,  the  Child  Health 
Demonstration  Committee,  representing 
the  Commonwealth  Fund  and  the  Amer¬ 
ican  Child  Health  Association,  has  an¬ 
nounced  its  decision  to  establish  two 
demonstrations  in  the  South,  one  in 
Rutherford  County,  Tennessee,  and  one 
in  Athens,  Georgia. 

Rutherford  County,  a  typical,  fairly 


us  for  our  long  faces — ”  Most  of  us 
need  forgiving.  A  smile  is  contagious, 
but  it  is  a  form  of  contagion  which  needs 
to  be  spread,  not  stamped  out. 

Friendliness,  the  cultivation  of  a 
cheery,  pleasant  expression  and  manner, 
is  desirable  in  all  forms  of  work, — in  the 
Public  Health  field,  it  is  an  absolute 
necessity.  This  seems  rather  a  strange 
thing  to  teach,  and  yet  it  is  almost  in¬ 
variably  one  of  the  first  lessons  the  new 
nurse  must  learn.  She  may  be  ever  so 
skillful  in  her  nursing  care,  her  advice 
may  be  scientifically  sound,  her  reports 
neat  and  accurate,  but  she  will  make 
little  impression  on  her  district  families 
if  her  manner  is  cold  and  forbidding. 

Several  years  ago  I  heard  someone  re¬ 
mark:  “A  smile  is  understood  by  all 
nationalities.”  I  have  passed  that  re¬ 
mark  along  hundreds  of  times,  as  it  has 
helped  me  more  than  anything  else,  in 
working  with  the  foreign-born.  The  new 
nurse  who  is  utterly  bewildered  when 
people  do  not  understand  her,  is  re¬ 
assured  after  using  the  formula,  as  it 
puts  her  at  her  ease,  the  family  is  more 
comfortable,  and  the  tension  is  imme¬ 
diately  relieved.  It  is  a  step  in  the  right 
direction. 

( To  be  continued) 


DEMONSTRATIONS 

prosperous  Southern  agricultural  dis¬ 
trict,  has  high  tuberculosis  and  typhoid 
death  rates  and  unreliable  infant  mor¬ 
tality  and  morbidity  figures.  A  new 
State  Code  of  School  Laws  provides 
for  physical  education  in  the  public 
schools  in  all  state  colleges,  universities 
and  normal  schools  giving  teacher  train¬ 
ing.  Murfreesboro,  the  county  seat,  is 
one  hour  from  Nashville  —  the  home 
of  Fisk  University,  George  Peabody 
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College,  Meharry  Medical  College  and 
School  of  Nursing,  and  Vanderbilt  Col¬ 
lege — and  it  is  the  location  of  Middle 
Tennessee  State  Normal  School  and  Ten¬ 
nessee  College  for  Women.  Every  re¬ 
source  of  these  institutions  has  been 
pledged  to  the  demonstration.  The 
County  Court  on  October  1st  passed  an 
appropriation  for  a  full  time  county 
health*  unit,  suitable  quarters  for  the 
demonstration  and  the  permanent  car¬ 
rying  on  of  the  demonstration  program 
at  the  end  of  the  five-year  period.  The 
demonstration  is  assured  further  by  the 
cooperation  of  the  State  Departments  of 
Public  Health  and  Education  and  the 
State  Medical  Association. 

The  work  of  Maud  Ferguson,  the  effi¬ 
cient  Red  Cross  nurse,  has  long  repre¬ 
sented  almost  the  entire  health  work  of 
Rutherford  County.  In  recognition  of 
her  unusual  services,  Miss  Ferguson  has 
been  awarded  one  of  the  nurse’s  scholar¬ 
ships  offered  by  the  American  Child 
Health  Association.  Her  close  connec¬ 
tion  with  the  problems  of  the  com¬ 
munity  gives  her  a  most  significant  point 
of  view  on  the  Child  Health  Demonstra¬ 
tion.  The  following  letter  expresses  her 
conception  of  the  opportunities  for  im¬ 
proving  child  health  offered  to  the  com¬ 
munity  by  the  Demonstration: 

The  public  health  nurse  working  alone  in 
her  county,  especially  in  the  South,  is  to 
Public  Health  work  as  “the  voice  crying  in 
the  wilderness.”  She  is  a  forerunner  of  some 
greater  power  and  her  eyes  and  her  work 
are  turned  toward  the  future.  Propaganda 
is  her  strong  weapon,  and  always,  in  her 
varied  rounds,  she  is  seeking  to  build  up  a 
desire  among  the  people  for  better  conditions 
in  all  those  things  which  bear  on  the  health 
of  the  individual  or  community,  and  to  give 
to  them  a  knowledge  that  sooner  or  later 
broader  and  better  work  must  be  done. 

In  Rutherford  County,  Tennessee,  during 


these  past  weeks,  the  people  have  begun  to 
understand  the  real  meaning  of  Public  Health 
work,  and  there  is  now  much  rejoicing  among 
them,  for  the  Child  Health  Demonstration 
Committee  has  chosen  this  community  as  the 
field  for  one  of  the  Southern  Demonstrations. 
From  the  visits  of  members  of  the  Committee 
they  have  learned  something  of  the  value  of 
organization  in  health  work,  and  they  have 
been  given  a  glimpse  of  the  vastness  of  this 
work  throughout  the  world.  They  realize  that 
Public  Health  workers,  even  those  alone  in  the 
most  obscure  committees,  are  part  of  a  great 
national  organization  which  stands  equipped 
and  ready  to  extend  suggestion  and  help. 

The  Demonstration  will  bring  directly  to  our 
community,  through  the  carrying  out  of 
its  program  in  the  interests  of  the  mothers 
and  children,  unlimited  benefits.  Its  develop¬ 
ment  will  serve  as  a  pattern  for  the  group  work 
which  must,  as  soon  as  conditions  permit,  be 
established  in  all  counties  of  the  South. 

In  addition,  many  indirect  benefits  will  be 
evolved.  The  enthusiasm  generated  by  the 
contact  with  experts  who  may  be  drawn  here 
by  their  interest  in  the  work  will  bring  results 
of  great  value.  One  of  the  most  important 
will  be  the  development  of  a  desire  among  the 
people  for  a  wider,  more  intelligent  applica¬ 
tion  of  measures  dealing  with  sanitation  and 
the  control  of  contagious  diseases.  Citizens 
will  work  for  better  housing  conditions,  for 
proper  inspection  of  food  and  water,  for  im¬ 
provement  in  school  buildings,  and  will  build 
up  in  the  community  a  better  understanding 
of  those  attitudes  of  mind  and  habits  of  living 
which  contribute  most  to  happiness  and  com¬ 
fort  in  the  lives  of  children.  *  *  * 

To  obtain  the  strongest  support  for  the 
work  of  the  demonstration  and  to  insure  its 
permanency,  it  is  essential  to  have  the  cooper¬ 
ation  of  all  the  local  groups,  as  well  as  that 
of  the  State  from  which,  in  the  future,  as 
in  the  past,  help  and  inspiration  must  come. 
Perhaps  only  the  workers  have  realized  to  the 
full  extent  what  bearing  efficiency  and  en¬ 
thusiasm  in  the  State  Department  of  Health, 
or  the  lack  of  these,  have  to  health  work 
in  the  rural  districts,  and  how  necessary  it 
•  is,  if  the  work  is  to  become  strong  and  com¬ 
pact,  that  the  County  should  do  its  part 
toward  following  State  Direction.  *  *  * 


HOSPITAL  AND  TRAINING  SCHOOL 
ADMINISTRATION 

Alice  Shepard  Gilman,  R.N.,  Department  Editor 

THE  RELATION  OF  THE  SUPERINTENDENT  OF  NURSES  TO  THE 
SUPERINTENDENT  OF  THE  HOSPITAL  1 

By  Ada  Belle  McCleery,  R  N. 


TN  discussing  the  question  of  the  rela- 

tion  of  the  superintendent  of  nurses 
to  the  superintendent  of  the  hospital,  I 
have  taken  for  granted  that  the  super¬ 
intendent  of  nurses  is  also  the  head  of  a 
school  for  nurses.  I  might  clarify  my 
own  position  a  little,  perhaps,  if  I  ex¬ 
plain  that  I  was  the  superintendent  of 
a  hospital,  in  fact  of  two  hospitals,  be¬ 
fore  I  was  a  superintendent  of  nurses, 
and  after  being  superintendent  of  nurses 
for  six  years,  I  am  again  a  hospital 
superintendent. 

Who  may  be  a  hospital  superinten¬ 
dent?  Anyone  whom  the  Board  of 
Managers  may  appoint — man  or  woman, 
doctor  or  nurse,  preacher  or  teacher,  a 
good  business  man  or  a  poor  widow, — I 
think  we  have  them  all.  The  superin¬ 
tendent  of  a  hospital  may  be  a  great 
executive,  may  be  a  diplomat,  may  be 
an  untiring  worker,  may  be  both  sympa¬ 
thetic  and  generous,  may  have  a  vision 
of  the  opportunities  which  a  hospital 
presents  to  medical  science  in  both  ex¬ 
perimentation  and  research,  or  the  super¬ 
intendent  of  a  hospital  may  lack  ability, 
may  be  miserly,  may  be  selfish,  may  be 
indolent,  may  see  only  the  work  of  the 
day.  In  either  case  he  is  chiefly  con¬ 
cerned  with  the  definite  aim  of  the  insti¬ 
tution, — which  is  the  care  of  the  sick. 
To  accomplish  this  end  he  has  innumer¬ 
able  duties  to  perform  as  he  is  respons¬ 
ible  for  the  cleanliness  and  state  of 

< 

1  Read  at  the  Tri-state  Meeting,  La  Crosse, 
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repair  of  all  buildings,  for  the  upkeep 
of  the  grounds,  for  the  purchase  of  all 
supplies,  for  the  approving  and  ‘paying 
of  all  bills,  for  the  admission  and  dis¬ 
charge  of  patients,  for  the  settling  of 
patients’  accounts,  for  all  decisions  re¬ 
garding  discounts  allowed,  for  the 
preparation  of  food,  for  the  laundry,  for 
the  engine  room,  for  the  hiring  of  em¬ 
ployees,  for  the  upkeep  of  special  depart¬ 
ments,  and  for  the  supervision  of  the 
house  staff.  No  matter  how  much  he 
may  delegate  to  others,  he  is  the  head 
of  the  institution. 

Who  may  be  the  superintendent  of 
nurses?  At  once  we  find  ourselves  re¬ 
stricted,  as  the  superintendent  of  nurses 
must  be  a  woman  and  must  be  a  nurse. 
Latterly,  we  find  that  she  should  possess 
other  qualifications,  which  in  addition 
to  those  of  the  best  hospital  superin¬ 
tendents,  include  a  knowledge  of  educa¬ 
tional  methods  and  of  educational  prob¬ 
lems.  In  other  words  the  superintendent 
of  nurses  faces  two  responsibilities:  oner 
the  care  of  the  sick  in  the  hospital;  the 
other,  the  education  of  young  women  as 
nurses.  Because  of  this  two-fold  posi¬ 
tion  which  she  occupies,  she  is  more  than 
simply  a  department  head  in  the  scheme 
of  hospital  organization.  The  failure  to 
understand,  or  to  appreciate,  the  educa¬ 
tional  factor  is  the  underlying  cause  of  a 
large  amount  of  the  friction,  in  many 
institutions,  between  the  superintendent 
of  the  hospital  and  the  superintendent  of 
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What  is  essential  for  a  harmonious 
relation  between  these  two?  First  is 
respect,  each  for  the  other.  I  mean  by 
this  that  each  regard  or  treat  the  other 
with  honor.  This  respect  must  be 
founded  upon  character  and  upon  abil¬ 
ity.  If  one  has  respect,  other  things  are 
added,  such  as  loyalty  and  cooperation. 
This  is  a  mutual  affair  and  it  is  just  as 
important  for  one,  as  for  the  other,  to 
show  consideration  and  to  display  judg¬ 
ment.  There  is  nothing  more  deadly  to 
all  concerned  than  a  series  of  “rounds,” 
each  trying  to  take  advantage  of  the 
other.  Unfortunately,  this  practice  also 
reacts  upon  those  in  the  ranks,  and 
keeps  the  entire  institution  in  a  ferment. 

Why  is  this  question  important 
enough  to  take  the  time  of  this  group  for 
discussion  today?  First,  because  we 
find  that  all  over  the  country,  fine, 
capable,  educated,  cultured  women  are 
leaving  positions  as  superintendents  of 
nurses,  seeking  other  opportunities  for 
usefulness  where  their  authority  will 
equal  their  responsibility.  Second,  be¬ 
cause  of  the  unhappiness  and  of  the 
heart  burnings  of  many  others  who  suffer 
more  or  less  in  silence  under  the  condi¬ 
tions  which  exist  in  many  hospitals. 

To  any  one  who  is  cognizant  of  the 
advancement  in  medical  science  no  ex¬ 
planation  of,  nor  apology  for,  the  ad¬ 
vancement  in  the  art  of  nursing  is  neces¬ 
sary.  To  practice  medicine  today, 
nurses  are  essential,  not  nurses  in  name 
only,  but  educated  nurses,  who  have  in 
addition  to  a  cultural  background,  a 
technical  knowledge  which  will  enable 
them  in  reality  to  be  the  right  arm  of 
the  doctor.  Nursing  is  not  confined  to 
the  giving  of  baths,  to  the  serving  of 
trays,  to  the  reading  of  a  thermometer, 
— but  a  nurse,  a  bedside  nurse,  if  she  be 


more  than  a  companion,  must  know 
enough  about  disease  to  recognize  danger 
signals,  and  about  instruments  of  pre¬ 
cision  to  make  accurate  observations.  It 
is  unnecessary  even  to  mention  to  this 
group  the  thirty  odd  lines  of  work  open 
to  nurses  and  for  which  they  must  be 
prepared.  The  point  is  that  in  order  to 
meet  this  need,  or  demand,  we  must  have 
the  very  finest  of  our  women  for  the 
heads  of  our  schools,  and  if  other  fields 
are  proving  more  attractive,  we  must  re¬ 
move  the  handicaps  of  ours. 

What  are  the  handicaps  of  ours?  It 
hardly  seems  necessary  for  me  to  men¬ 
tion  as  handicaps  the  petty  annoyances 
to  which  a  superintendent  of  nurses  may 
be  subjected  and  yet  they  are  frequently 
like  a  “thorn  in  the  flesh.”  Of  course, 
she  has  a  right  to  employ  the  members 
of  her  own  staff ;  of  course,  she  arranges 
for  the  social  affairs  of  her  school  as  she 
sees  fit;  of  course,  no  orders  are  issued 
by  the  superintendent  of  the  hospital 
which  affect  the  nursing  service  without 
a  conference;  of  course,  she  is  permitted 
to  issue  orders  to  her  staff  through  her 
own  office;  and  of  course,  she  is  given 
living  quarters  in  keeping  with  the  posi¬ 
tion  which  she  occupies. 

But,  probably,  the  greatest  handicap 
of  all  is  the  lack  of  contact  with  the 
Board  of  Directors.  There  are  active 
Board  members  who  do  not  realize  just 
the  position  which  the  superintendent  of 
nurses  occupies.  They  will  sometimes 
say  very  frankly:  “I  have  not  met 
her,”  or  “I  have  seen  her  once  or  twice,” 
or  “I  think  she  is  all  right,  she  seems  to 
be  getting  along.”  They  have  no  sense 
of  responsibility  for  the  school.  I  wish 
it  were  possible  to  make  every  member 
of  a  Board  of  Directors  of  a  hospital 
realize  that  he  is,  also,  a  member  of  a 
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school  board.  How  long  would  any 
member  of  a  Board  of  our  public  schools 
remain  a  member  if  he  took  as  little  in¬ 
terest  in  school  affairs  as  some  take  in 
our  schools  for  nursing?  Do  we  ever 
find  that  the  Board  of  Directors  of  a 
college  do  not  know  the  name  of  the 
college  president,  or  that  the  principal 
of  the  township  high  school  has  no  con¬ 
tact  with  his  School  Board?  The  situa¬ 
tion  is  no  different.  The  superinten¬ 
dent  of  nurses  has  a  grave  responsibility, 
as  she  has  all  applications  to  pass  upon 
of  students  entering  the  school, — and 
in  these  days  she  has,  first  of  all,  to 
secure  the  student,  and  the  ability  to 
do  that  is  not  to  be  despised.  She  has 
to  decide  upon  the  fitness  of  all  proba¬ 
tioners  to  become  nurses;  she  has  the 
assigning  of  all  students  to  their  prac¬ 
tical  duty,  seeing  that  each  has  experi¬ 
ence  in  all  departments ;  she  has  a  course 
of  study  to  outline,  and  she  must  have 
a  knowledge  of  the  content  of  each 
course  offered;  she  has  her  teachers  to 
secure,  her  assistants  and  head  nurses  to 
engage;  and  her  faculty  meetings  to 
hold.  She  has  the  nurses’  residence  to 
supervise,  all  matters  of  misconduct  or 
inefficiency  to  discipline,  and  the  over¬ 
sight  of  all  supplies  used  in  the  nursing 
departments.  She  is  the  buffer  between 
the  doctor  and  the  patient,  between  the 
nurse  and  the  patient,  between  the  public 
and  the  hospital,  and  between  all  depart¬ 
ments  of  the  hospital.  Very  few  things 
occur  in  the  hospital  which  cannot  be 
laid  at  the  door  of  the  nursing  service. 
If  the  expenses  are  too  high,  the  nurses 
are  too  wasteful;  if  the  food  is  below 
grade,  the  nurse  is  careless  in  her  man¬ 
ner  of  serving;  if  there  is  a  shortage  of 
linen,  the  nurse  does  not  use  judgment 
in  the  use  of  linen;  if  the  hospital  is 


noisy,  the  nurse  talks  too  loudly,  or  she 
does  not  move  quietly  enough.  That  is 
the  story  day  after  day,  and  in  addition 
to  pouring  oil  on  these  troubled  waters, 
the  superintendent  of  nurses  must  see 
that  each  patient  has  adequate  nursing 
care. 

Gradually,  people  are  recognizing  the 
fact  that  our  schools  of  nursing  are 
taking  their  place  in  the  educational 
world  as  real  schools.  Some  of  them 
are  of  such  high  grade  that  colleges 
are  giving  college  credit  for  courses 
completed,  just  as  Dr.  Beard  has  ex¬ 
plained.  Just  a  few  days  ago  I  sat  on 
a  committee  composed  of  the  president 
of  a  great  university,  the  dean  of  a  col¬ 
lege  of  liberal  arts,  the  head  of  a  de¬ 
partment  in  the  university,  the  presi¬ 
dent  of  a  hospital  board,  and  two  nurses. 
The  consensus  of  opinion  of  that  group 
was  that  ideas  must  undergo  a  greater 
change  concerning  nursing  education 
and  that  colleges  must  plan  for  pre¬ 
nursing  courses,  just  as  they  now  plan 
for  pre-medical  courses. 

I  know  of  no  better  way  to  illustrate 
the  situation  as  it  exists  today  in  many 
hospitals  than  by  recalling  to  your  minds 
the  story  which  we  all  learned  in  our 
youth  as  the  cause  of  the  Revolutionary 
War.  While  there  might  be  other 
causes,  the  one  big  cause  was  “taxation 
without  representation.”  Although  we 
had  but  a  vague  idea  of  its  meaning, 
with  the  tolerance  of  youth  we  gloried 
in  the  courage  of  those  early  settlers 
demanding  a  voice  in  the  spending  of 
their  taxes.  As  we  have  grown  older 
we  have  learned  that  many  other  factors 
influenced  that  declaration  of  war,  but 
the  phrase  has  remained  with  us  and 
illustrates  the  position  in  which  the 
superintendent  of  nurses  too  often  finds 
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herself.  Burdened  with  responsibilities, 
working  as  did  the  children  of  Israel  to 
make  bricks  without  straw,  she,  like 
our  forefathers,  becomes  discouraged 
and  feels  oppressed. 

Why  should  she  not  represent  herself 
or  the  work  of  her  school  to  the  Execu¬ 
tive  Board?  Why  should  she  have  the 
superintendent  of  the  hospital  interpret 
her  message?  He  might  forget  the 
message  as  given,  or  fail  to  realize  the 
significance  of  it,  as  he  is  not  primarily 
interested  in  education.  Or  why  should 
her  message  be  carried  by  a  member  of 
the  medical  staff?  Is  any  doctor  more 
interested  in  nursing  education  than  is 
the  head  of  the  school?  Can  she  not 
be  trusted?  Then  she  is  not  fit  to  hold 
the  position  she  now  holds  in  the  insti¬ 
tution,  and  the  sooner  the  Board  learns 
that  fact  the  better  it  will  be  for  both 
patients  and  students.  Unfortunately, 
she  is  not  always  capable  enough  to 
present  the  needs  of  the  school,  but  if 
the  handicaps  are  removed,  the  diffi¬ 
culty  of  securing  a  suitable  woman  for 
a  superintendent  of  nurses  will  disap¬ 
pear  also. 

If  I  may  be  pardoned  for  being  per¬ 
sonal,  I  would  like  to  tell  you  that  at 
the  hospital  which  I  have  the  honor  to 
represent,  for  nearly  three  years  the 
hospital  superintendent  and  the  super¬ 
intendent  of  nurses  have  sat  with  the 
Hospital  Board  in  executive  session. 
The  result  is  that  the  Board  is  beginning 
to  be  interested  in  nursing  problems,  and 
has  made  it  possible  for  us  to  establish 
reforms  which  were  badly  needed.  On 
the  other  hand,  the  superintendent  of 
nurses  now  has  a  better  understanding 
of  hospital  problems,  which  has  not  only 
resulted  in  greater  economy,  but  also 
a  spirit  of  cooperation  has  developed.  I 


know  of  no  time  when  advantage  has 
been  taken  by  the  superintendent  of 
nurses  of  the  privilege  which  has  been 
given  her.  She  has  never  made  the 
mistake  of  presenting  matters  which 
might  mean  a  change  of  policy  without 
first  discussing  the  matter  with  the  hos¬ 
pital  superintendent  and  the  Training 
School  Committe.  On  the  other  hand, 
she  is  not  prohibited  from  presenting  any 
matter  she  may  desire  to  the  Training 
School  Committee.  The  hospital  super¬ 
intendent  sits  on  this  committee  also. 
As  this  committee  can  only  act  in  an 
advisory  capacity  and  has  no  power  to 
vote  funds,  it  is  important  that  she  pre¬ 
sent  her  own  problems,  with  the  endorse¬ 
ment  of  the  committee,  to  the  Executive 
Board. 

On  the  other  hand,  it  is  equally  im¬ 
portant  for  the  superintendent  of  nurses 
to  show  consideration  to  the  superinten¬ 
dent  of  the  hospital.  An  unwise  woman 
may  sow  seeds  of  discord  by  interfering 
in  those  departments  which  are  strictly 
hospital  departments,  by  offering  un- 
sought-for  advice,  or  by  the  breaking 
of  regulations  which  have  been  estab¬ 
lished. 

In  closing,  I  would  like  to  pay  a 
tribute  to. those  fine  women  who  have 
had  the  courage  and  the  faith  to  remain 
as  superintendents  of  nurses.  We  hos¬ 
pital  superintendents  can  only  stand  in 
your  presence  with  uncovered  heads,  for 
we  are  concerned  with  material  things, 
almost  like  the  Martha  of  old  “cumbered 
with  much  serving,”  but  you  are  molding 
the  lives  of  young  women,  and  for  three 
years  you  are  both  an  example  and  an 
inspiration  to  them.  You  are,  also, 
sending  out  a  never  ending  stream  of 
women  prepared  to  help  make  the  world 
a  better  place  in  which  to  live. 
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MORE  NURSES  FOR  TUBERCULOSIS 
By  Gertrude  Bedell 

D.  Ogden  Mills  Training  School,  Trudeau,  N .  Y . 


WHERE  are  we  to  get  enough 
nurses  for  tuberculosis  work? 
This  is  the  cry  all  over  the  land,  of  those 
doctors  and  workers  who  come  in  daily 
contact  with  the  disease.  In  Saranac 
Lake,  N.  Y.,  at  the  present  writing,  it 
is  difficult  and  almost  impossible  to  get 
a  nurse  from  the  registry  at  the  time 
she  is  most  needed;  they  are  all  out  on 
cases.  Miss  Groff,  in  her  article,  “An 
Appeal  for  Nurses  in  Tuberculosis  Sana¬ 
toria,”  which  appeared  in  the  American 
Journal  of  Nursing  some  months  ago, 
tries  to  persuade  the  graduates  of  gen¬ 
eral  hospitals  to  enter  tuberculosis  work. 
But  will  they  do  it?  Even  among 
nurses  there  is  a  widespread  fear  of  the 
disease.  To  those  familiar  with  it,  these 
fears  are  known  to  be  groundless,  but  it 
is  unlikely  they  can  be  removed  until 
there  is  a  more  widely  disseminated 
knowledge  of  tuberculosis. 

Even  when  this  happens,  will  the  aver¬ 
age  graduate  nurse  answer  the  call  to 
care  for  the  tuberculous  in  sufficient 
numbers  to  meet  the  need?  She  is  not 
particularly  interested  in  tuberculosis 
(unless  she  has  had  it  herself),  she 
knows  little  about  it,  as  Miss  Groff 
states  in  her  article,  and  if  at  the  end 
of  three  years’  work  in  a  general  hos¬ 
pital,  she  takes  a  postgraduate  course 
in  it,  such  as  that  offered  by  Sea  View 
Hospital  on  Staten  Island,  she  is  looking 
for  an  executive  position  which  will  re¬ 
pay  her  for  her  time  and  effort  spent  in 
training,  and  while  executives  are 
needed,  there  is  even  greater  need  for 
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the  specially  trained  nurse  to  do  the 
actual  nursing  of  the  tuberculous,  either 
at  home  or  in  sanatoria. 

Where,  then,  is  the  recruiting  of  tuber¬ 
culosis  nurses  to  be  done?  The  answer 
is,  among  the  tuberculous  themselves — 
those  young  women  of  good  educational 
qualifications  who  have  secured  an  arrest 
of  an  incipient  or  moderately  advanced 
case  of  the  disease,  who  do  not  wish  to 
go  back  to  their  former  occupations. 
Because  they  have  had  the  disease  them¬ 
selves  and  have  been  treated  in  a  sana¬ 
torium  for  it,  these  girls  are  peculiarly 
well  fitted  for  the  work,  for  they  enter 
a  training  school  with  an  advance  knowl¬ 
edge  of  tuberculosis  greater  than  that 
of  many  a  graduate  nurse,  and  they  have 
besides,  a  sympathetic  understanding  of 
the  mental  processes  that  attend  the 
disease  that  makes  them  valuable  as 
comforters  and  companions.  Moreover, 
they  are  not  afraid  of  getting  tubercu¬ 
losis,  for  they  have  already  had  it. 

The  logical  place  in  which  to  train 
these  student  nurses  is  in  the  sanatoria 
themselves.  The  time  is  not  distant 
when  such  training  schools  will  be  far 
more  numerous  than  they  are  now.  The 
need  is  imperative;  it  only  remains  to 
make  this  need  known  and  to  provide 
the  proper  facilities  for  the  training  of 
tuberculosis  nurses.  This  should  include 
the  best  living  and  working  conditions 
obtainable, — outdoor  sleeping  porches, 
nourishing  food  and  a  working  day  of 
not  more  than  eight  non-consecutive 
hours  with  two  half  days  off  weekly. 
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The  training  should  cover  the  same 
ground  in  theory,  and  as  far  as  possible 
in  practice,  as  that  which  is  taught  in 
general  hospitals,  with  special  emphasis 
on  tuberculosis.  Nurses  trained  in  the 
old  school  may  think  this  program  too 
luxurious,  but  these  measures  are  merely 
means  of  safeguarding  the  health  of  the 
student  nurses  who,  being  arrested  cases 
of  tuberculosis,  cannot  be  considered  in 
the  best  physical  condition.  Girls  will 
not  take  up  the  work  if  they  find  their 
predecessors  have  broken  down  under  it. 

It  seems  to  have  been  proved  that 
however  desirable  is  a  course  of  training 
in  a  general  hospital  with  which  the 
sanatorium  training  school  may  have  an 
affiliation,  there  are  few  student  nurses 
in  tuberculosis  who  can  stand  it  phys¬ 
ically  and  the  task  of  weeding  out  these 
few  is  fraught  with  difficulties.  But  if 
the  sanatorium  schools  are  modeled  on 
the  highest  standards,  they  can  give  a 
specialized  training  which  is  entirely 
adequate  for  the  type  of  nursing  their 
graduates  intend  to  do.  It  is  desirable, 


too,  that  the  graduates  of  these  training 
schools  have  legal  recognition  as  trained 
tuberculosis  nurses.  Unfortunately,  in 
New  York  State  at  present,  the  law  pro¬ 
vides  that  no  graduate  of  a  sanatorium 
training  school  without  affiliation  with 
a  general  hospital,  can  be  more  than  a 
“trained  attendant.”  This  seems  hardly 
designed  to  increase  the  number  of 
intelligent  young  women  who  might 
take  up  the  profession  of  tuberculosis 
nursing. 

This  is  an  age  of  specialization,  like¬ 
wise  of  a  lack  of  tuberculosis  nurses. 
Let  us  dovetail  these  two  facts  and  pro¬ 
vide  a  specialized  training  in  tubercu¬ 
losis.  The  raw  material  for  nurses  is 
present  in  every  sanatorium;  the  tuber¬ 
culosis  specialist  can  put  in  his  word  in 
favor  of  the  training;  all  that  remains 
is  to  provide  schools  of  the  best  quality 
to  turn  out  enough  nurses  yearly  to  fill 
the  breach.  It  is  only  a  question  of 
time  when  this  will  become  an  accom¬ 
plished  fact.  Now  what  we  want  to 
know  is,  “How  soon?” 


PRACTICAL  SUGGESTION 

While  caring  for  a  “kidney  case,”  my  greatest  worry  was  how  to  protect  the  patient’s 
clothing  when  sitting  up.  I  took  a  very  thin  piece  of  silk  rubber,  8  by  12  inches,  and  turned 
in  about  one  and  one-half  inch  along  each  side,  then  turned  in  the  corners,  to  form  an  envelope. 
The  lower  edge  of  the  rubber  was  fastened  with  inch  wide  adhesive  to  the  patient’s  hips,  below 
the  incision,  thus  forming  a  pocket.  Pieces  of  bandage,  fastened  to  the  top  corners,  were 
brought  up  over  the  opposite  shoulder,  bringing  the  pocket  of  dressings  snugly  against  the 
incision,  catching  all  drainage.  By  changing  the  dressings  two  or  three  times  daily,  I  could 
keep  the  patient  in  a  chair  most  of  the  day  and  this  added  greatly  to  his  comfort.  (A  rubber 
glove  can  sometimes  be  used  for  the  pocket,  to  advantage.) 

Nellie  G.  Smallwood,  Baltimore,  Md. 
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PROGRESS  IN  POLAND 
EAR  EDITOR:  Perhaps  you  will  be  in¬ 
terested  in  noting  that  a  magazine,  Child 
Welfare,  is  now  being  published  in  Poland, 
though  Child  Welfare  work  was  started  there 
little  over  two  years  ago.  The  Polish  Com¬ 
mittee  has  also  started  a  sick  relief  fund  for 
the  workers  in  charge  of  the  Health  Centers, 
of  which  there  are  85  functioning. 

Missouri  M.  E.  S. 

MISSIONARY  NURSING 

EAR  EDITOR:  Through  reading  the 
letters  published  in  the  Journal,  I  be¬ 
came  interested  in  missionary  work  and  ap¬ 
plied  for  work  in  China,  but  I  was  appointed 
to  come  to  the  Philippines.  I  am  now  waiting 
to  sail. 

Ohio  C.  M.  H. 

THE  JOURNAL  FOR  RELIEF  FUND 
NURSES 

EAR  EDITOR:  As  the  Christmas  holi¬ 
days  draw  near,  we  are  all  beginning 
to  think  of  what  we  can  do  to  give  cheer  and 
pleasure  to  our  friends  and  acquaintances. 
It  has  just  occurred  to  me  that  there  may  be 
many  nurses  in  the  country  who  would  like 
to  send  a  cheery  message  to  the  nurses  who 
are  beneficiaries  of  the  Nurses’  Relief  Fund. 
There  are,  I  believe,  thirty-five  nurses  on  the 
list  at  the  present  time  and  it  seems  to  me 
that  a  subscription  to  the  American  Journal  of 
Nursing  would  be  as  acceptable  and  cheerful 
a  gift  as  any,  to  each  of  these  nurses.  Only 
three  of  the  total  number  are  receiving  the 
Journal  at  the  present  time.  Those  wishing 
to  send  a  Christmas  remembrance  to  our  sick 
nurses  may  make  the  amount  of  subscription 
($3.00)  payable  to  the  American  Journal  of 
Nursing,  stating  that  it  is  for  one  of  the  bene¬ 
ficiaries  of  the  Nurses’  Relief  Fund,  and  send 
to  the  Managing  Editor  of  the  Journal,  19 
West  Main  Street,  Rochester,  N.  Y. 

A.  G.  D. 

WHAT  THE  JOURNAL  MEANS  TO  ME 

I. 

EAR  EDITOR:  You  don’t  know  how 
pleased  I  am  to  be  able  to  subscribe 
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again  to  the  Journal.  I  have  been  like  a  cat 
in  a  strange  garret  without  it.  Next  time  I 
shall  pawn  my  clothes,  if  necessary,  to  renew 
my  subscription. 

Vermont  M.  S.  H. 

II. 

EAR  EDITOR:  As  I  am  separated  from 
the  profession  in  most  every  other  way, 
I  should  be  lost  entirely  without  the  Journal’s 
contact,  and  I  think  it  is  growing  better  all 
the  time. 

Oregon  W.  H.  H. 

JOURNALS  WANTED 

Margaret  Brinton,  Librarian,  Mayo  Clinic, 
Rochester,  Minn.,  wishes  a  complete  set  of 
the  Journal  for  the  years  1914,  1915. 

Rev.  J.  J.  Sigstein,  1531  Van  Buren  Street, 
Gary,  Ind.,  wishes  back  numbers  of  the  Journal 
for  use  in  house  to  house  visiting  and  social 
service  work  among  the  poor. 

A  DESPERATE  SITUATION 

EAR  EDITOR:  The  German  Nurses’ 
Association,  founded  in  1903  by  thirty 
nurses,  has  grown  to  a  membership  of  4000. 
In  1907,  there  were  in  Germany,  as  shown  by 
the  state  statistics,  about  75,000  professional 
nurses.  Of  these,  26,000  were  Catholic  nuns; 
12,000  Protestant  Deaconesses;  6000  in  Red 
Cross  mother  houses ;  some  hundreds  in  smaller 
organizations.  All  of  these  were  subjects  of 
their  institutions,  who  could  not  decide  by 
themselves  which  sort  of  work  they  preferred 
or  could  do  best,  but  had  to  do  what  was 
ordered,  the  institutions  taking  care  of  their 
personal  needs  for  their  whole  life.  The 
larger  their  numbers  grew,  the  more  had  to 
leave  the  institutions,  to  help  their  families  by 
independent  work.  Out  of  these  independent 
nurses  the  German  Nurses’  Association  was 
founded.  Not  used  to  independent  life,  they 
needed  a  place  to  turn  to  and  tried  to  get  this 
from  their  own  numbers.  They  had  a  com¬ 
mittee  formed  of  nurses  only,  from  the  be¬ 
ginning,  and  were  so  able  to  join  the  Inter¬ 
national  Council  of  Nurses  as  early  as  1904. 
The  religious  and  worldly  mother  houses  took 
no  special  interest  in  furthering  this  profession, 
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as  nursing  was  only  one  of  many  sorts  of 
work  and  their  leaders,  lay  people.  The  Ger¬ 
man  Nurses’  Association  was  the  only  place 
where  professional  standards  and  training  came 
before  everything  else.  To  show  by  statistics 
the  overwork,  the  ruin  of  health,  the  defects 
in  training,  and  to  try  to  improve  conditions 
were  its  all-important  goals.  The  Prussian 
government  had  been  working  as  early  as  1902 
for  state  registration.  When  it  came  into 
force  in  1907,  the  German  Nurses’  Association 
was  the  strongest  supporter  of  it,  even  in  its 
defective  beginning  with  only  one  year  of 
theoretical  training  as  a  first  step  forward. 
Practical  training  had  always  been  from  3  to  S 
years  in  all  those  institutions.  The  German 
Nurses’  Association  has  always  asked  for  three 
years  practical  and  theoretical  training.  Since 
1921,  only  two  years  are  granted  and  the  fight 
for  three  years  of  training  is  going  on.  State 
registration  is  now  in  force  in  all  German 
states.  Social  welfare  work  was  from  the 
beginning  one  of  the  great  interests  of  the 
Association.  In  later  years  a  number  of  social 
schools  have  been  founded  in  all  parts  of 
Germany,  with  splendid  theoretical  teaching, 
but  without  a  strong  practical  basis.  The 
Association  believes  earnestly  that  this  is  a 
heavy  fault  and  that  nobody  should  do  health 
work  without  a  long  experience  in  nursing. 
Besides  the  large  group  of  different  mother 
houses,  and  the  small  beginning  of  an  inde¬ 
pendent  professional  association,  there  were 
many  thousands  of  nurses  of  the  type  of 
attendants  in  hospitals,  asylums,  etc.,  un¬ 
trained,  uneducated,  unorganized,  and  most 
of  them  without  any  ideals.  Since  the  revolu¬ 
tion,  these  people  have  been  organized  in  two 
large  unions.  The  smaller  and  weaker  one 
calls  itself  “Christian,”  the  larger  one  is  quite 
socialistic,  a  branch  of  an  enormous  political 
body.  Politics  are  a  strong  feature.  They  try 
to  get  more  male  nurses  into  the  hospitals 
and  in  responsible  places,  while  at  the  same 
time  the  directors  want  women  in  these  places, 
because  men  are  not  able  to  do  the  housekeep¬ 
ing  part  of  nursing  in  any  way.  In  the  time  of 
revolution,  all  of  them,  men  and  women, 
asked  for  entrance  into  training,  but  when 
they  saw  that  meant  mental  work,  which  they 
were  not  up  to,  they  did  not  press  the  ques¬ 
tion.  Now  their  union  has  made  at  least  part 


of  them  go  in  for  it  and  tries  to  lower  the 
standard  of  training  and  examination,  to  give 
their  people  a  greater  chance  of  passing.  By 
political  pressure  they  got  state  registration 
for  many  of  them  without  real  training,  and 
as  a  new  bill  for  nursing  for  the  whole  Ger¬ 
man  empire  is  planned,  they  try  to  get  much 
influence  in  that,  to  make  it  further  their 
political  ends, — the  worst  thing  possible  for 
the  nursing  profession  in  Germany.  Their 
speakers  are  generally  not  even  male  nurses, 
but  party  journalists  and  secretaries  without 
any  professional  foundation. 

This  is  the  situation  of  today  in  German 
nursing  and  just  now  the  growing  pressure 
of  all  the  destroying  influences  is  hitting  the 
German  Nurses’  Association  at  the  root.  This 
small  but  always  fundamentally  strong  body 
has  been  quite  independent  in  money  matters. 
The  fees  of  members  were,  after  the  first  few 
years,  enough  to  support  a  large  central  office 
in  Berlin  and  branches  in  different  parts  of 
Germany,  most  of  the  latter  combined  with 
homes  for  nurses  on  private  duty.  In  the  last, 
years  before  the  war,  a  few  thousand  marks, 
were  laid  aside  every  year  with  thoughts  of 
our  own  house  in  Berlin.  One  of  the  branches 
in  Bremen  had  bought  one  for  its  private 
nursing  home.  In  the  first  years  after  the 
revolution  it  was  impossible  to  raise  the  salaries 
of  the  higher  classes,  only  those  of  hand-work¬ 
ing  people  were  going  up  rapidly,  often  by 
strikes.  During  the  past  two  years,  by  degrees, 
the  salaries  of  most  nurses  began  to  be  satis¬ 
fying,  so  that  the  Association  hoped  to  be  able, 
after  very  hard  years,  at  least  to  keep  up  its 
work  on  a  small  scale.  But  the  fall  of  the 
mark  ruins  all  such  hopes.  The  journal  that 
kept  the  4000  members  in  connection  with 
headquarters  and  with  each  other  cannot 
longer  be  printed.  It  had  gradually  been 
shortened  from  twelve  pages  every  fortnight 
to  four  pages  every  two  months.  Its  cost, 
before  the  war,  was  only  300  marks;  the  last 
small  number  on  the  1st  of  July  was  2 % 
million.  The  staff  in  the  Central  office  is  re¬ 
duced  from  14  to  7.  Only  with  great  over¬ 
work  was  it  possible  to  keep  things  going  on 
with  so  few  people.  Every  one  of  the  staff 
nurses  was  willing  to  do  her  best,  but  the 
salaries,  this  month  about  225  million  marks, 
just  enough  to  keep  only  their  life,  can  not 


132 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  2 


be  paid  for  much  longer,  as  the  substance  of 
it  is  not  coming  any  longer  from  the  fees  of 
nurses  working  in  Germany,  but  from  the 
small  number  working  in  foreign  countries. 
These  members  are  paying  their  fees  in  foreign 
money  and  we  also  received  gifts  from  a  few 
foreign  friends  which  should  really  go  to  the 
old  and  sick  nurses  of  the  society,  who  are 
not  able  to  live  on  their  state  pensions,  but 
must  slowly  starve  without  help  of  the  Asso¬ 
ciation.  But  if  the  Association  breaks  down, 
they  have  no  chance  to  get  any  such  help,  and 
so  we  must  try  first  to  keep  it  alive.  If  the 
German  Nurses’  Association  perishes,  that 
means  extinguishing  the  only  party  in  German 
nursing  which  stands  for  professional  ideals. 
It  would  mean  not  only  the  loss  of  twenty 
years  of  hard  work  of  an  independent  body 
of  professional  women,  but  it  would  deliver 
the  forming  of  the  new  bill  to  unprofessional 
leaders  at  the  head  of  the  mother  houses  (Red 
Cross)  and  the  political  unions.  This  would 
mean  the  greatest  damage  not  only  for  nurs¬ 


ing,  but  just  as  well  for  all  social  health  work. 
Only  this  great  danger  touching  the  whole 
nation  gives  us  the  courage  to  ask  for  help. 
Nobody  can  help  us  in  our  own  land,  so  we 
must  turn  to  foreign  countries,  hard  as  it  is. 
We  must  try  every  possible  step,  before  we 
lose  our  years  of  hard  but  successful  organ¬ 
izing  work,  not  only  for  the  welfare  of  our 
profession,  but  for  the  welfare  of  our  whole 
nation. 

Sister  Agnes  Karll, 

President  German  Nurses’  Association,  Honor¬ 
ary  President  International  Council  of 

Nurses. 

Note — This  plea  for  help  for  the  German 
Nurses’  Association  has  the  endorsement  of 
the  Board  of  Directors  of  the  American  Nurses’ 
Association.  The  German  Nurses’  Association 
is  a  member  in  good  standing  of  the  Inter¬ 
national  Council  of  Nursing.  No  campaign 
for  funds  will  be  made,  but  nurses  who  would 
like  to  help,  voluntarily,  are  asked  to  send 
contributions  to  Headquarters,  American 
Nurses’  Association,  370  Seventh  Avenue,  New 
York. 


A  FRAME  TO  RAISE  A  HOME  BED 

I  was  called  to  a  case  where  the  patient  was  an  old  lady  with  paralysis  of  the  left  side. 
She  weighed  about  140  pounds  and  was  in  one  of  the  lowest  beds  made.  After  making  her  as 
comfortable  as  possible,  my  first  thought  was  for  a  different  bed.  I  tried  to  get  a  hospital  bed, 
but  without  success.  I  finally  solved  the  problem  of  raising  her  bed  by  the  aid  of  a  carpenter 
to  whom  I  told  my  ideas  and  he  carried  them  out  with  wonderful  satisfaction.  He  made 
four  posts,  4  x  4  x  14,  put  good  ball  bearing  castors  in  the  bottom,  and  steel  pins  in  the  top 
which  fitted  into  the  old  castor  holes.  The  posts  were  held  together  by  long  strips  of  wood, 
outside  the  foot  and  head,  and  inside  the  sides  of  the  bed,  so  that  they  would  not  interfere 
with  me  when  I  stood  beside  the  bed.  This  raised  the  bed  16  inches,  bringing  it  to  a  very 
good  height  so  that  I  could  work  with  greater  ease.  An  old  curtain  rod  was  placed  against 
the  head  of  the  bed,  held  firmly  by  brass  caps  fastened  to  the  sides  by  three  screws,  each.  The 
patient  was  able  to  help  move  herself  by  pulling  on  this.  As  the  patient  improved  and  became 
able  to  get  to  a  chair,  the  posts  elevating  the  bed  were  sawed  off  6  inches  at  the  bottom, 
enabling  her  to  touch  her  feet  to  the  floor.  The  frame  was  given  a  coat  of  shellac,  so  it  was  not 
unsightly. 

A  back  rest  made  of  wire  screening,  and  a  foot  rest,  made  standing,  like  the  pedals  of  an 
organ,  were  also  part  of  the  equipment  for  this  patient. 

Nellie  G.  Smallwood,  Baltimore,  Md. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


4.  In  several  years’  experience  in  public 
health  I  have  not  been  able  to  learn  whether 
there  is  an  instrument  on  the  market  for  de¬ 
termining  the  degree  of  humidity  of  a  room. 

If  you  will  write  to  the  Taylor  Instrument 
Companies,  Rochester,  N.  Y.,  and  ask  them 
for  their  Tycos-Hygrometer  Book,  we  think 
you  will  find  the  information  you  have  been 
seeking.  The  Bridgeport  Hospital,  Bridgeport, 
Conn.,  has  assured  us  of  their  satisfaction  with 
this  instrument. 

5.  Kindly  let  me  know  the  exact  date  of 
Jane  Delano’s  death  and  burial. 

Miss  Delano  died  in  Savenay,  France,  April 
15,  1919,  and  was  buried  there,  April  18,  1919. 
Her  body  was  brought  to  this  country  in  the 
fall  of  1920,  and  was  buried  in  the  National 
Cemetery  at  Arlington,  September  18,  1920. 

6.  When  may  a  graduate  wear  her  school 
pin?  When  may  the  Red  Cross  nurse’s  badge 
be  worn? 

We  know  of  no  regulation  covering  the  use 
of  school  pins,  other  than  that  of  good  taste. 
The  principle  set  forth  in  the  regulations  for 
the  use  of  the  Red  Cross  badge  seems  to  us 


to  hold  good;  namely,  such  pins  should  not 
be  used  for  adornment  nor  should  they  be  used 
because  of  their  utility  except  when  an  ac¬ 
cepted  part  of  a  uniform. 

Regulations  governing  the  use  of  the  badge 
of  the  Red  Cross  Nursing  Service,  approved 
by  the  National  Committee  on  Red  Cross 
Nursing  Service,  April  23,  1921: 

“First:  It  may  be  worn  by  an  enrolled 
Red  Cross  Nurse  only,  and  then  as  a  badge 
and  not  as  a  pin. 

“Second:  When  in  Red  Cross  uniform  it 
may  be  worn: 

(a)  With  the  indoor  uniform  to  fasten  the 

collar  in  front. 

(b)  With  the  outdoor  uniform  it  may  also 

be  used  to  fasten  the  collar  of  the 
waist. 

(c)  It  may  be  worn  two  inches  below  and 

three  inches  to  the  left  of  the  lower 
left  hand  point  of  the  collar. 

“Third:  It  may  be  worn  at  a  Red  Cross 
function  with  civilian  clothes  or  with  evening 
dress.  When  worn  in  this  way,  it  must  not 
be  used  as  a  pin,  but  should  be  worn  on  the 
left  of  the  waist,  in  relatively  the  same  posi¬ 
tion  as  described  in  (c)  above.” 


The  Red  Cross  roll  call  will  occur  November  11-29.  Nurses  are  part  of  the  very  body  of 
the  Red  Cross  and  will  not  need  urging  to  give  it  their  loyal  support,  but  in  addition  to 
personal  cooperation,  they  may  use  their  influence  to  make  clear  to  others  the  need  of  the  Red 
Cross  for  funds  with  which  to  carry  on  its  world-wide  benefactions. 

TOO  LATE  FOR  CLASSIFICATION 

Delaware:  The  Delaware  State  Board  of  Examiners  for  Nurses  will  hold  the  next 
examination  at  the  Homeopathic  Hospital,  Wilmington,  on  Monday,  December  3,  beginning 
at  9  a.  m.  Refer  all  applications  to  Mary  A.  Moran,  Secretary,  911  Delaware  Avenue,  Wil¬ 
mington,  not  later  than  November  24.  Applications  from  nurses  wishing  to  come  in  by 
reciprocity  will  also  be  considered  on  this  date.  Mary  A.  Moran,  Secretary. 

Ohio:  The  Nurses’  Examining  Committee  of  the  State  Medical  Board  will  hold  an  exam¬ 
ination  for  applicants  for  nurse  registration  on  December  10,  11  and  12,  Columbus.  Applica¬ 
tions  should  be  made  well  in  advance  to  Nurses’  Examining  Committee,  Ohio  Building,  Fourth 
and  Main  Streets,  Columbus. 

WHAT  TO  READ 

Nurses,  especially  operating-room  nurses,  should  read  an  article  in  the  August  number  of 
American  Journal  of  Obstetrics  and  Gynecology,  entitled,  “Resuscitation  in  Obdominal  Surgery,” 
by  H.  Wayne  Babcock,  M.D.,  Philadelphia.  This  Journal  is  published  by  the  C.  V.  Mosby 
Company,  St.  Louis. 

“The  Education  of  the  Nurse  in  the  Principles  of  Mental  Hygiene,”  is  a  good  summary  of 
articles  that  have  appeared  in  various  magazines  on  this  topic, — Mental  Hygiene,  July  issue, — 
editorial  office,  370  Seventh  Avenue,  New  York. 
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NURSING  NEWS  AND  ANNOUNCEMENTS 

(Nurses'  who  send  items  are  asked  to  write  very  clearly,  to  print  proper  names,  and  to  be  sure 
of  their  facts.  Please  add  the  name  and  address  of  the  sender.) 


AMERICAN  NURSES’  ASSOCIATION 

The  Board  of  Directors  of  the  American 
Nurses’  Association  held  a  meeting  October 

1-3,  in  New  York.  A  general  plan  for  the 
program  for  the  1924  biennial  meeting  was 
presented  providing  for  the  general  meetings  of 
the  three  organizations  to  be  held  jointly,  and 
the  business  meeting  of  each  organization 
arranged  so  as  to  give  members  of  the  other 
two  organizations  an  opportunity  to  be 
present.  The  Chairman  and  the  Secretary  of 
the  Legislative  Section  met  for  one  afternoon 
with  the  Board  of  Directors  to  discuss  the 
further  development  of  the  legislative  work 
of  the  American  Nurses’  Association.  Clara 
D.  Noyes,  who  attended  the  Executive  meet¬ 
ing  of  the  International  Council  of  Nurses  in 
Copenhagen,  gave  a  most  comprehensive  and 
detailed  report  of  the  meeting  (see  American 
Journal  of  Nursing  for  October).  At  the 
Executive  meeting  of  the  International  Council 
of  Nurses  it  was  recommended  that  the  Amer¬ 
ican  Nurses’  Association  be  requested  to 
appoint  a  Committee  on  Revision,  also  one  on 
Eligibility  and  Program  to  work  with  Chris¬ 
tiana  Reimann,  Honorable  Secretary  of  the 
Council,  who  is  to  come  to  the  United  States 
the  first  of  the  year  to  attend  Teachers  College. 
As  the  subjects  of  Revision  and  Eligibility 
are  so  closely  related,  it  was  decided  that  one 
Committee  might  serve  in  a  dual  capacity; 
Clara  D.  Noyes  was  appointed  Chairman,  with 
Sarah  E.  Sly  and  Agnes  G.  Deans.  Those 
appointed  on  the  Program  Committee  for  the 
meeting  to  be  held  in  Helsingfors,  1925,  are 
Isabel  M.  Stewart,  Elizabeth  G.  Fox  and  Agnes 
G.  Deans.  A  special  committee  was  appointed 
for  the  purpose  of  watching  Federal  legislation 
relating  to  nurses  and  nursing.  Lucy  Min- 
nigerode  was  made  Chairman  of  this  Commit¬ 
tee,  with  power  to  select  the  other  two  mem¬ 
bers,  residents  of  Washington,  D.  C.  Jane 
Van  De  Vrede,  Chairman  of  the  Special  Com¬ 
mittee  on  Publicity  presented  the  following 
recommendations  in  developing  publicity  for 
the  American  Nurses’  Association: 

1 — That  the  Committee  be  a  joint  commit¬ 
tee  of  the  three  nursing  organizations. 
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2 —  That  the  Committee  be  composed  of  the 
secretaries  at  Headquarters  of  the  American 
Nurses’  Association,  and  the  National  League 
of  Nursing  Education,  the  Publicity  Secretary 
of  the  National  Organization  for  Public  Health 
Nursing,  the  Editor  of  the  American  Journal 
of  Nursing,  the  Editor  of  the  Public  Health 
Nurse,  and  the  local  Chairman  of  Publicity  at 
the  biennial  meeting. 

3 —  That  all  publicity  go  through  the  Na¬ 
tional  Chairman  but  be  sent  out  from  the 
Headquarters  office. 

4 —  That  a  Publicity  Committee  be  appointed 
in  each  state  which  will  centralize  the  interest 
in  the  three  branches  of  nursing. 

The  Publicity  Committee  was  also  authorized 
to  be  responsible  for  securing  abstracts  of 
papers  for  the  1924  Convention.  The  W.  B. 
Saunders  Company  offered  to  print  the  pro¬ 
grams  for  the  1924  meeting.  The  offer  was 
accepted  with  appreciation.  It  was  decided 
to  call  a  meeting  of  the  Advisory  Council  of 
the  American  Nurses’  Association  for  June  14, 
1924,  just  prior  to  the  opening  of  the  Con¬ 
vention.  The  report  of  the  Treasurer  follows. 
The  Finance  Committee  was  authorized  to  call 
a  meeting  not  later  than  October  31st  to  pre¬ 
pare  a  budget.  As  the  Secretary  of  the  Amer¬ 
ican  Nurses’  Association  was  appointed  as  rep¬ 
resentative  of  the  Board  of  Directors  at  the 
Headquarters  Office  for  one  year  only,  through 
December  31,  a  resolution  was  adopted  that 
she  continue  in  this  office  until  such  time  as 
the  Board  of  Directors  take  further  action. 
The  membership  of  the  American  Nurses’ 
Association  up  to  October  1,  1923,  is  46,070. 

Agnes  G.  Deans,  Secretary. 

REPORT  OF  THE  TREASURER 

January  1,  1923,  to  September  15,  1923 


Receipts 

Balance  for  1922 _ _ $  1,806.73 

Dues -  22,337.05 

Sales  of  Accredited  Lists _  279.97 

Contributions  to  Headquarters  from 

individuals  and  organizations _  55.00 

Interest  on  bonds _  23.75 


NOVEMBER 

1923 


Nursing  News  and  Announcements 
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Interest  on  bank  balance -  119.68 

Bonds  redeemed  _  1,000.00 


Total _ $25,622.18 

Disbursements 

Expenses  of  delegate  to  Hospital 

Conference _  17.77 

Expenses  of  Board  of  Directors  from 

January  1  to  August  1 _  742.62 

Expenses  of  Committees _  130.67 

Postage  _  15.00 

Printing  and  stationery -  86.00 

Express  (Sending  trunk,  typewriter 

and  material  to  Headquarters) —  25.42 

Headquarters  fund -  6,750.00 

Bonding  treasurer _  12.50 

Bonding  fiscal  officer  at  Headquar¬ 
ters  _  25.00 

Transfer  Jane  A.  Delano  bond _  23.75 

Dues  to  affiliated  organizations -  35.00 

Telegrams  _  21.12 

Publicity  -  13.33 

Auditors _  75.00 

Safety  deposit  box _  5.00 

Expenses,  delegate  to  Copenhagen —  700.00 

Refund  to  Arizona  State  Nurses’ 

Association  _  4.00 

Exchange  on  checks _  2  51 

Stenographic  service  -  6.82 


Total _ _ _ $8,691.51 

,  Balance  on  hand _  16,930.67 


$25,622.18 

V.  Lota  Lorimer,  Treasurer. 
NURSES’  RELIEF  FUND 


REPORT  FOR  SEPTEMBER,  1923 
Receipts 

Balance  on  hand _ $20,730.10 

Interest  on  bonds _  40.00 

Interest  on  Liberty  bonds -  299.63 

California:  District  5,  $10;  Dist.  9, 

$82;  Dist.  12,  $22;  Dist.  18,  $144_  258.00 

Connecticut:  Meriden  Hosp.  Alum., 

$5;  three  individuals,  $5 _  10.00 

Illinois:  Dist.  1,  $10;  Dist.  5,  $86.18; 

Dist.  7,  $5;  Dist.  8,  $20;  Children’s 
Memorial  Hosp.  Alum.,  Chicago, 

$40  _  161.18 

Michigan:  Dist.  1,  $8;  Dist.  5,  $2; 


Dist.  6,  Farrand  Training  School, 


Detroit,  75  cents _  10.75 

Minnesota:  Two  individuals _  3.00 


Missouri:  Kansas  City  General  Hosp. 

Alum.,  $38;  Bethesda  Hospital 
Alum.,  St.  Louis,  $10;  Protestant 
Hosp.  Alum.,  St.  Louis,  $10;  St. 

Joseph’s  Hosp.  Alum.,  St.  Joseph, 

$10  _  68.00 

New  Hampshire:  Hillsboro  County 
Hospital  Alum.,  $20;  Notre  Dame 
Hosp.  Alum.,  Manchester,  $9;  Lit- 
tleboro  Hosp.  Alum.,  Littleton,  $6; 

one  individual,  $1 _  36.00 

New  York:  Dist.  7,  St.  Luke’s  Alum¬ 
nae,  Utica,  $20;  Little  Falls  Hosp. 

Alum.,  $12;  Broad  St.  Hospital 
Alum.,  Oneida,  $5;  Dist.  13,  one 
individual,  Mt.  Sinai  Hosp.  Alum., 


$7 ;  three  individuals,  $12 _  56.00 

Tennessee:  Knoxville  Registered 

Nurses’  Association _  101.00 

Washington:  Dist.  1 _  55.00 

Wisconsin:  St.  Joseph’s  Alum.,  Mil¬ 
waukee  _  25.00 


Total  receipts _ $21,853.66 

Disbursements 

Paid  to  37  applicants _ $560.00 

Exchange  on  checks _  .45 

Postage _  11.52  571.97 


Balance  September  30,  1923 _ $21,281.69 

Invested  funds _  57,050.00 


$78,331.69 

All  contributions  for  the  Relief  Fund  should 
be  made  payable  to  the  Nurses’  Relief  Fund 
and  sent  to  the  State  Chairman  or,  if  her 
address  is  not  known,  to  the  American  Nurses’ 
Association,  370  Seventh  Avenue,  New  York. 
Requests  for  leaflets  should  be  sent  to  the 
Secretary  at  the  same  address.  For  further 
information  address  Elizabeth  E.  Golding, 
Chairman,  317  West  45th  Street,  New  York. 

A  TRIBUTE  TO  MISS  DOCK 

“The  Executive  Committee  of  the  Interna¬ 
tional  Council  of  Nurses  desires  to  express  to 
Miss  Lavinia  L.  Dock,  late  Hon.  Secretary  of 
the  Council,  its  regret  that  she  is  unable  to  be 
with  them  on  this  occasion,  and  to  assure  her 
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that  her  great  interest,  and  the  personal  touch 
of  her  work  for  the  professional  advancement 
of  nurses  will  be  kept  forever  in  the  memory 
of  all  those  whose  interests  are  closely  allied 
with  those  of  the  International  Council  of 
Nurses.” 


ARMY  NURSES  SENT  TO  JAPAN 


Reba  C.  Cameron 


The  U.  S.  Army  Transport  Somme  sailed  on 
September  8,.  1923,  for  Japan,  carrying  Army 
Medical  personnel  and  supplies  for  the  relief 
of  victims  of  the  earthquake.  The  medical 
personnel  which  could  be  spared  from  the  posts 
in  the  vicinity  of  San  Francisco  were  sent  on 
the  Somme.  Six  members  of  the  Army  Nurse 
Corps  sailed,  with  1st  Lt.  Reba  Cameron  in 
charge  of  the  detachment  from  the  Letterman 
General  Hospital.  The  personnel  is  as  follows: 
1st  Lt.  Reba  Cameron,  2nd  Lts.  Dorothy 
Proske,  Betty  L.  Stevenson,  Sarah  I.  Steven¬ 
son,  Zora  N.  Ballard,  and  Mary  I.  Carney. 
All  of  these  nurses  with  the  exception  of  Miss 
Cameron  are  to  proceed  to  the  Philippine  De¬ 
partment  for  duty  when  they  have  completed 
their  relief  work  in  Japan.  Miss  Cameron 
has  been  directed  by  War  Department  orders 


to  return  to  the  Letterman  General  Hospital 
upon  the  completion  of  her  duties  in  Japan. 
Information  has  just  reached  this  office  that 
Medical  officers,  six  members  of  the  Army 
Nurse  Corps,  approximately  one  hundred  en¬ 
listed  men,  and  fifty-one  Filipino  nurses  have 
been  ordered  from  the  Philippine  Department. 

CLASSIFICATION  OF  NURSES  IN  GOV¬ 
ERNMENT  SERVICE 

The  Superintendent  of  Nurses  of  the  Public 
Health  Service  was  appointed  to  the  Per¬ 
sonnel  Reclassification  Board  for  the  purpose 
of  classifying  the  questionnaires  of  nurses, 
physiotherapy  aides  and  dietitians.  It  came 
to  her  something  of  a  shock  that  it  was  the 
intention  of  the  Personnel  Board  to  place 
nurses  either  in  a  group  to  themselves  or  in 
a  sub-professional  grade.  It  was  not,  how¬ 
ever,  the  intention  of  the  Personnel  Board  to 
classify  nurses  as  professional  personnel  nor 
as  a  part  of  the  medical  service.  It  is  now 
understood  that  a  definite  classification  in  a 
grade  known  as  Nursing  and  Attending  has 
been  decided  upon.  This  action  of  the  Per¬ 
sonnel  Board  places  nurses  in  practically  the 
same  position  in  which  they  were  placed  in 
the  Lehlbach  Bill,  where  they  were  rated  with 
the  housekeepers’  assistants  and  head  orderlies 
and  other  attendants  in  a  hospital.  Every 
effort  is  being  made  by  the  Public  Health 
Service  to  induce  the  Personnel  Board  to 
change  this  classification.  The  sixteen  officers 
detailed  to  the  Bureau  for  the  purpose  of 
working  out  reclassification  for  the  Public 
Health  Service  have  gone  on  record  as  stating 
that  it  is  their  belief  that  nurses  should  be 
placed  in  the  professional  grade.  Whether 
their  action  will  have  any  effect  upon  the 
final  reclassification  is  not  as  yet  known.  The 
question  is  one  of  great  importance  not  only 
to  nurses  in  Government  Service,  but  to  nurses 
throughout  the  country  that  the  Government 
of  this  country  shall  not  go  on  record  as 
placing  nurses  in  a  non-professional  classifi¬ 
cation.  The  Immigration  Law  of  1917  and  an 
Abstract  of  Occupation  Statistics  of  the  Census 
Bureau  both  place  nurses  in  the  professional 
service.  The  Rockefeller  Report  recognizes 
this  as  do  the  majority  of  civilian  organiza¬ 
tions  and  it  is  believed  if  an  entire  knowledge 
of  the  issues  involved  can  be  presented  to  the 
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Personnel  Board  that  they  will  in  justice  to  the 
nurses  of  this  country  change  the  decision 
which  has  already  been  made.  It  must  rest 
largely  with  the  nurses  themselves  whether 
they  are  willing  to  accept  a  non-professional 
classification  in  case  the  Personnel  Board  does 
not  recognize  the  justice  of  their  request  for 
professional  recognition. 

ARMY  NURSE  CORPS 

During  September,  1923,  the  following 
named  members  of  the  Army  Nurse  Corps 
were  ordered  transferred  to  the  stations  indi¬ 
cated:  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  2nd  Lieutenants  Mabel  B. 
Williams,  Jennie  A.  Smith;  Station  Hospital, 
Fort  Banks,  Mass.,  2nd  Lieutenants  Julia  B. 
Sherman,  Mary  A.  Muldoon;  Station  Hospital, 
Fort  Bragg,  N.  C.,  1st  Lieutenant  Lucy  W. 
Holden,  Chief  Nurse;  Columbia  University, 
New  York,  1st  Lieutenant  Angeline  L.  Staples, 
Chief  Nurse;  Fitzsimons  General  Hospital, 
Denver,  Colo.,  2nd  Lieutenant  Nettie  H. 
Erdenberger;  Japan  (temporary  duty),  1st 
Lieut.  Reba  G.  Cameron,  Chief  Nurse,  2nd 
Lieutenants  Zora  M.  Ballard,  Mary  L.  Car¬ 
ney,  Dorothy  Proske,  Betty  L.  Stevenson,  Sara 
I.  Stevenson;  Station  Hospital,  Fort  Leaven¬ 
worth,  Kas.,  2nd  Lieutenant  Ethel  K.  Mellor; 
Letterman  General  Hospital,  San  Francisco, 
Calif.,  1st  Lieutenant  Mary  M.  Broaddus, 
Chief  Nurse,  2nd  Lieutenants  Margaret  Dono- 
hoe,  Ida  M.  Shelvin,  Dora  M.  Askew,  Mabel 
M.  Ford,  Nettie  R.  Jenkins,  Mary  M.  Mor¬ 
gan,  Ethel  F.  Carson;  Philippine  Department, 
2nd  Lieutenant  Ruby  E.  Nichols;  Station  Hos¬ 
pital,  Fort  Riley,  Kas.,  2nd  Lieutenants  Eliza¬ 
beth  H.  Crothers,  Marie  Jedamus;  Station 
Hospital,  Fort  Sheridan,  Ill.,  1st  Lieutenant 
Bessie  S.  Bell,  Chief  Nurse,  2nd  Lieutenant 
Evelyn  Hardy;  Walter  Reed  General  Hos¬ 
pital,  Washington,  D.  C.,  1st  Lieutenant  Ruth 
I.  Taylor,  Chief  Nurse,  2nd  Lieutenant  Eliza¬ 
beth  M.  Aldridge. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  2nd 
Lieutenants,  A.N.C.:  Frances  D.  Troutman, 
Signe  E.  Holme,  Rose  Allison,  Frances  E.  Van 
Voast,  Freda  Hess,  Marie  Holman,  Pansie 
Arbaugh,  Ruth  E.  Garbe,  Marguerite  Norton, 
Susie  Dotson,  Elizabeth  Shockley,  Ida  Lange, 
Mary  MacDonald,  Margaret  Moss,  Louise  P. 


Furueker,  Elsie  M.  Smith,  Fidelia  E.  Barber, 
Eleanor  Peart,  Gertrude  Mangan. 

Arrangements  for  special  courses  for  mem¬ 
bers  of  the  Army  Nurse  Corps  are  now  being 
made.  Of  the  seventy-eight  applications  for 
such  courses  only  a  few  can  be  granted  be¬ 
cause  of  the  difficulty  of  effecting  the  neces¬ 
sary  replacements.  First  Lieutenant  Angeline 
L.  Staples  has  commenced  her  year’s  course 
in  the  Department  of  Nursing  and  Health  at 
Teachers  College,  on  full  pay  and  allowances, 
and  First  Lieutenant  Edna  M.  Beyrer  is  soon 
to  begin  a  four  months’  course  in  psychiatric 
nursing  at  the  Illinois  State  Training  School 
of  Psychiatric  Nursing,  under  the  same  cir¬ 
cumstances.  Courses  in  the  administration  of 
anesthesia,  and  laboratory  technic  are  being 
conducted  for  nurses  in  various  Army  hospitals, 
but  additional  courses  in  other  institutions 
cannot  be  arranged  until  later  in  the  year. 

The  dedication  of  the  bronze  tablet  in  mem¬ 
ory  of  the  officers,  nurses,  and  enlisted  men 
of  the  Medical  Department  of  the  Army,  who 
died  in  the  World  War,  which  has  been  erected 
at  Carlisle  Barracks  at  the  Field  Medical 
School,  took  place  on  October  4th.  The  cere¬ 
mony  was  held  in  connection  with  the  31st 
annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States.  The  dedication 
took  place  after  the  formal  parade  and  review 
of  the  troops,  which  was  conducted  for  the 
visiting  officers  by  the  Surgeon  General  of  the 
Army.  At  the  parade  the  representatives  of 
the  Government  nursing  services  who  were 
present  were  invited  to  take  the  review  with 
the  Surgeon  General  and  with  the  group  of 
foreign  officers  who  were  present.  The  dedi¬ 
catory  address  after  the  unveiling  of  the  tablet 
was  made  by  Brigadier  General  John  M.  T. 
Finney,  Medical  Reserve  Officer.  In  his  ad¬ 
dress  General  Finney  paid  a  most  touching 
tribute  to  the  work  of  the  nurses  during  the 
war.  It  is  hoped  that  his  entire  address,  which 
as  a  memorial  was  full  of  deep  feeling,  and  as 
an  appeal  for  personal  responsibility  in  present 
day  world  problems,  was  an  inspiration,  may 
be  printed  in  full  in  an  issue  of  the  Journal. 
The  Superintendent  of  the  Navy  Nurse  Corps 
and  the  Superintendent  of  the  Nursing  Service 
of  the  Veterans’  Bureau,  and  three  officers 
from  the  office  of  the  Army  Nurse  Corps  were 
present. 
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ARMY  SCHOOL  OF  NURSING 

The  new  class  of  the  Army  School  of 
Nursing  consists  of  thirty-eight  students.  The 
school  is  having  the  privilege  of  entertaining 
Mademoiselle  Mignot,  Assistant  to  Dr.  Hamil¬ 
ton,  of  the  Florence  Nightingale  School  at 
Bordeaux.  Mademoiselle  Mignot  has  been  sent 
to  this  country  to  observe  methods  of  practical 
nursing  procedures.  She  will  stay  in  the  Army 
School  for  several  weeks,  but  will  also  visit 
other  schools  before  her  return  to  Bordeaux. 

Mademoiselle  Marguerite  Oelker,  Assistant  to 
Mademoiselle  de  Joannis  of  the  Rue  Amyot 
School  in  Paris,  returned  to  Paris  on  the 
second  of  October.  She  was  sent  to  this 
country  by  the  American  Committee  for 
Devastated  France  to  take  the  summer  course 
at  Teachers  College,  and  to  visit  a  number 
of  training  schools.  She  had  the  great  privi¬ 
lege  of  being  entertained  at  the  School  of 
Nursing  of  the  University  of  Minnesota,  the 
School  of  Nursing  of  the  University  of  Cin¬ 
cinnati,  the  Lakeside  Training  School,  and  the 
Philadelphia  General  Hospital  Training  School 
for  Nurses.  She  also  spent  several  weeks  in 
Washington  at  the  Army  School  of  Nursing. 

Julia  C.  Stimson, 

Major,  Superintendent,  Army  Nurse  Corps, 
Dean,  Army  School  of  Nursing. 

U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Transfers:  Erma  G.  Morrison,  Acting  Chief 
Nurse,  from  U.  S.  Marine  Hospital  No.  18, 
St.  Louis,  Mo.,  to  Acting  Chief  Nurse,  U.  S. 
Marine  Hospital  No.  8,  Evansville,  Indiana; 
Lucile  Watkins,  New  Orleans,  La.,  to  Key  West, 
Fla.;  Laura  Sneed,  Evansville,  Ind.,  to  Louis¬ 
ville,  Ky.;  Gladys  Brock,  New  Orleans,  La., 
to  Memphis,  Tenn.;  Agnes  Lally,  Savannah, 
Ga.,  to  St.  Louis,  Mo.;  Dora  Bransfield  and 
Annie  R.  Bransfield,  St.  Louis,  Mo.,  to  Ellis 
Island,  N.  Y.;  Edna  Bachelder,  New  Orleans, 
La.,  to  Ellis  Island,  N.  Y.;  Bernice  Redmond, 
New  York  City,  to  Boston,  Mass. 

Reinstatements:  Emma  M.  Ryan,  Gertrude 
Camors,  Ina  M.  Burney,  Luella  Soliday,  Helen 
Spruill,  Cicely  Hunt,  Anna  Pape,  Mary 
O’Toole,  Ruth  C.  Henning,  Minnie  Fahlman, 
Ruth  Fix. 

Lucy  Minnigerode, 
Supt.  of  Nurses,  U.  S.  P.  H .  S. 


U.  S.  VETERANS’  BUREAU  NURSE 
CORPS 

Hospital  Service.  Transfers:  Lucille  Ells- 
mere,  Carolyn  Glickley,  DeAlva  Frazier,  Myr¬ 
tle  Crutchfield,  Edna  F.  McKinney,  Hannah 
Brandt,  Rue  M.  Dibble,  Kate  V.  Grubbs, 
Adeline  P.  Boren,  Alice  L.  Dunbar,  to  Ft. 
Bayard,  N.  Mex.;  Grace  Cashman,  to  Kansas 
City,  Mo.;  Ruth  E.  Metcalfe,  Bess  L.  Petty, 
to  New  Haven,  Conn.;  Ida  LaPorte,  Anna  P. 
Kelly,  R.  May  Kennedy,  Mellie  L.  Barnes, 
Susie  I.  O’Neill,  Mrs.  E.  D.  Bryan,  to  Muske- 
gee,  Okla.;  Abbie  Purvis,  to  Ft.  Lyon,  Colo. 

Reinstatements :  Mary  Weir,  Elsie  Hottel, 
Freda  Grutzmacher,  Mrs.  Alice  T.  Gayer,  Ruie 
B.  Ginn,  Elizabeth  Lehman,  Vera  W.  Shanks, 
Julia  Lyons,  Mary  Izatt,  Ethel  Replinger, 
Leona  M.  Snyder,  Mrs.  Edna  M.  Long,  Mar¬ 
garet  T.  Cassidy,  Lisetta  Kerb,  Madeleine  I. 
Johnson. 

District  Medical  Service.  Transfers:  Jo¬ 
sephine  Hughes,  to  Cincinnati,  Ohio,  Dist.  7 ; 
Nell  Boyd,  to  St.  Louis,  Mo.,  Dist.  9;  Gene¬ 
vieve  C.  Jones,  to  Evansville,  Ind.,  Dist.  7; 
Grace  M.  Engblad,  to  Dallas,  Texas,  Dist.  14; 
Alice  A.  Rowe,  to  Pittsburgh,  Pa.,  Dist.  3 ; 
Irene  Kober,  to  Erie,  Pa.,  Dist.  3. 

The  Director  has  approved  a  conference  of 
Chief  Nurses  from  the  hospitals  and  the  four¬ 
teen  regional  districts  in  the  Service,  to  be 
held  at  Central  Office,  Washington,  D.  C., 
beginning  November  5,  1923.  There  will  be 
approximately  sixty  Chief  Nurses  in  attend¬ 
ance  at  this  conference. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

The  American  Society  for  the  Control 
of  Cancer  announces  its  regional  campaigns 
which  are  to  be  carried  out  in  six  districts, 
beginning  in  the  Northwest  on  October  15  and 
closing  in  the  New  England  States,  May  14. 
The  plan  calls  for  a  month’s  activity  in  each 
region  rather  than  a  single  week’s  intensive 
work  throughout  Ihe  country.  The  nurse, 
whether  she  be  engaged  in  public  health  or  in 
general  nursing,  can  assist  in  several  specific 
ways  in  this  program.  It  is  planned  to  deliver 
lectures  before  all  manner  of  clubs  and  organ¬ 
ized  groups.  As  a  member  of  a  woman’s 
organization,  as  well  as  of  her  own  nursing 
organization,  she  is  in  a  position  not  only  to 
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suggest  that  a  doctor  be  invited  to  address 
their  group,  but  to  stimulate  interest  and 
follow  up  the  request  by  helping  in  all  suit¬ 
able  ways  to  make  the  arrangements.  In  some 
cities  nurses  have  even  been  added  to  the 
cancer  committees’  lecture  bureau,  provided 
with  the  Society’s  standardized  lecture  sylla¬ 
bus  and  given  some  special  training  in  the 
presentation  of  the  subject  for  the  special  pur¬ 
pose  of  giving  short  talks  before  women’s  clubs 
which  may  prefer  a  woman  speaker.  The 
Society  points  out  that  the  gravest  duty  rests 
upon  those  nurses  whose  lot  it  is  to  attend 
the  sick  suffering  from  cancer.  Cancer  is  not 
contagious  and  those  afflicted  are  often  in  the 
greatest  anguish  of  both  body  and  mind. 
Humane  attention  is  therefore  necessary  and 
the  nurse  should  acquaint  herself  definitely 
and  accurately  with  the  danger  signs  and  early 
symptoms  of  the  disease,  and  then,  with  all 
the  energy  at  her  command  disseminate  this 
knowledge  to  those  with  whom  she  is  brought 
in  contact.  The  fact  that  cancer  is  curable 
is  not  known  by  many  patients;  that  to  be 
cured  requires  early  recognition  and  prompt 
action  is  the  message  which  this  Society  is 
promulgating  and  in  which  it  asks  the  cooper¬ 
ation  of  the  nursing  profession.  The  nurse 
is  often  the  confidant  of  women  suspecting 
cancer  and  she  should  therefore  be  in  posses¬ 
sion  of  all  the  latest  facts  and  be  a  constant 
disciple  of  early  treatment.  Pamphlets  on  the 
subject  specially  prepared  for  nurses  will  be 
sent  upon  request  to  the  Society’s  office  at 
370  Seventh  Avenue,  New  York,  N.  Y. 

Resolutions  adopted  by  the  Board  of  Direc¬ 
tors  of  the  American  Nurses’  Association: 

Whereas,  Nurses  are  classified  as  part  of  the 
Medical  Service  of  the  United  States  Army  and 
have  been  given  by  law  rank  as  officers  of  the 
Army,  and  nurses  of  the  Navy  have  a  similar 
designation ;  and  whereas  by  an  act  of  Congress 
the  Nursing  Service  of  the  American  Red 
Cross  has  been  designated  as  the  reserve  of 
the  Army  and  Navy;  and  nursing  has  been 
recognized  as  a  profession  by  civilian  organ¬ 
izations,  schools  and  colleges,  and  under  the 
immigration  law  of  1917  nurses  are  listed  as 
professionals,  and  the  Census  Bureau  has  also 
listed  graduate  nurses  as  professionals;  and  a 
deviation  from  this  classification  will  react  un¬ 
favorably  to  the  best  interest  of  the  sick  in 


times  of  peace  and  the  wounded  in  times  of 
war  and  will  inevitably  result  in  poorer  and 
fewer  nurses  in  Government  Service,  and 
whereas  during  the  World  War,  the  nurses  of 
America  because  of  their  professional  stand¬ 
ing  and  efficient  service  established  a  record 
for  the  nursing  of  the  world  and  rendered  a 
service  which  has  gone  down  in  history  as  un¬ 
paralleled;  and  whereas  in  the  report  of  the 
Rockefeller  Foundation  nurses  are  accepted  as 
professionals;  and  whereas  the  American 
nurses  as  a  memorial  to  their  comrades  who 
made  the  supreme  sacrifice  during  the  World 
War,  have  established  a  training  school  for 
nurses  on  American  lines  in  France,  be  it  re¬ 
solved,  that  the  nurses  of  America  express 
through  their  national  organization,  the  Amer¬ 
ican  Nurses’  Association,  their  belief  that  the 
Personnel  Board  will  consider  carefully  the 
issues  involved  and  will  make  their  classifica¬ 
tion  of  nurses  in  accordance  with  the  gen¬ 
erally  accepted  professional  classification. 

UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

An  examination  will  be  held  throughout  the 
country  on  December  5  to  fill  vacancies  in 
the  Panama  Canal  Service.  Information  and 
application  blanks  may  be  secured  from  the 
U.  S.  Civil  Service  Commission,  Washington, 
D.  C. 

At  one  of  the  meetings  of  the  Mississiffi 
Valley  Conference  on  Tuberculosis,  held  in 
Evansville,  Ind.,  a  nursing  section  was  held 
with  Harriet  Fulmer  presiding.  Subjects  dis¬ 
cussed  were:  The  Migratory  Consumptive 
Problem,  Ida  Spaeth,  Colorado;  Tuberculosis 
in  a  County  Nursing  Program,  Virginia  Lewis, 
Ohio;  Nutrition  Work,  Mary  E.  Murphy,  Illi¬ 
nois;  Stabilizing  County  Nursing,  Nellie  Van 
Kooy,  Wisconsin. 

PICTURES  OF  EDITH  CAVELL 

The  Edith  Cavell  Homes  of  Rest  for  Nurses, 
32  North  Audley  Street,  London,  W.  I.,  Eng¬ 
land,  announces  that  they  can  supply  reprints 
of  Edith  Cavell’s  photograph,  8  by  10  inches, 
for  one  shilling  plus  postage  of  six  pence. 
The  picture  is  in  colors  in  a  white  uniform 
with  bonnet  and  veil.  Copies  of  these  can  be 
secured  by  communicating  directly  with  the 
above  address  and  for  the  price  mentioned. 
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Arkansas:  Pine  Bluff. — The  Davis  Hos¬ 
pital  Alumnae  held  its  first  meeting  after  the 
summer  on  September  19  and  arranged  the 
program  for  the  winter.  An  effort  is  being 
made  to  get  the  District  up  to  100  per  cent, 
in  Journal  subscribers  before  the  State  meet¬ 
ing. 

California:  Sanitarium. —  St.  Helena 
Sanitarium  and  Hospital  held  commence¬ 
ment  exercises  on  September  4,  for  a  class  of 
25,  the  largest  ever  graduated.  The  address, 
The  Great  Call,  was  given  by  Dr.  George 
Thomason  of  Los  Angeles.  The  diplomas  were 
presented  by  Dr.  George  Knapp  Abbott.  A 
reception  was  given  in  the  gymnasium,  follow¬ 
ing  the  exercises.  On  September  6,  the  Alum¬ 
nae  Association  gave  the  class  an  all  day  pic¬ 
nic  at  Dillon’s  Beach.  Alumnae  came  from 
long  distances  to  join  in  the  commencement 
events.  Stockton. — The  Tenth  District 
Assoclvtion  held  a  regular  meeting,  October 
4,  in  the  Martha  Washington  Club  Rooms. 
Miss  Hawkins,  Executive  Secretary  to  the 
Camp  Fire  Girls,  gave  a  most  illuminating 
talk  on  the  work  she  was  doing,  also  a  short 
resume  of  the  history  of  the  Camp  Fire  Girls’ 
movement  in  America.  $50  was  donated  to 
the  Japanese  Relief  Fund  to  be  used  for  the 
nurses  in  that  stricken  country.  The  second 
payment  of  $20  to  the  College  of  the  Pacific 
was  paid.  In  1922,  $100  was  pledged  as  the 
nurses’  contribution  to  the  Weber  Memorial 
Fund.  Captain  Weber  was  the  founder  of 
Stockton. 

Colorado:  The  Colorado  State  Board  oe 
Nurse  Examiners  will  hold  an  examination  in 
Denver,  December  11,  12,  and  13,  1923,  to 
examine  nurses  for  a  license  to  work  in  Colo¬ 
rado.  Apply  to  Secretary,  Louise  Perrin, 
Capitol  Building,  Denver  Colorado.  Denver. 
— The  Mountain  States  Conference  of  the 
Catholic  Hospital  Association  held  its  third 
annual  meeting  at  Mercy  Hospital,  September 
10  and  11.  A  wonderfully  successful  meeting 
was  held,  presided  over  by  Diocesan  Director 
Rev.  Jos.  F.  Higgins.  The  following  officers 
were  elected  for  the  ensuing  year:  President, 
Sister  Mary,  Glockner  Sanitarium,  Colorado 
Springs;  vice-presidents,  Sister  Marcella,  St. 
Joseph’s  Hospital,  Denver;  Sister  Elnora,  St. 
Anthony’s  Hospital,  Denver;  Mother  M. 
Ignatius,  Mercy  Hospital,  Denver;  secretary- 


treasurer,  Sister  Necasia,  St.  Anthony’s  Hos¬ 
pital,  Denver.  It  was  decided  to  hold  the 
next  annual  meeting  at  St.  Anthony’s  Hospital, 
Denver.  Pueblo. — The  Intermediate  Class  of 
Minnequa  Hospital  gave  an  informal  banquet 
in  honor  of  the  Senior  class  on  the  evening  of 
September  12,  at  the  Beulah  Country  Club, 
thirty  miles  away  in  the  foothills  of  the  San 
Isabel  forest.  The  trip,  made  in  motor  cars, 
was  a  pleasant  feature  of  this  delightful  occa¬ 
sion.  Toasts  were  given  by  members  of  both 
classes  and  of  the  faculty,  and  the  class  will 
and  prophecy  were  read.  Dancing  was  en¬ 
joyed  before  the  return  trip  was  made. 

Connecticut:  Hartford. — The  Hartford 
Hospital  held  graduating  exercises  for  the  class 
of  1923  on  September  28  in  the  South  Park 
Methodist  Church,  followed  by  a  reception  at 
the  Nurses’  Residence.  New  Haven. — The 
Alumnae  Association  of  the  Connecticut 
Training  School  held  a  regular  meeting  on 
October  4  at  the  Nurses’  Home.  All  officers 
were  present.  After  the  transaction  of  busi¬ 
ness,  Professor  Irving  Fisher  of  Yale  Univer¬ 
sity  spoke  on  Health  Conservation,  with  em¬ 
phasis  on  early  treatment  of  cancer.  The 
President  was  chosen  as  a  delegate  to  the  con¬ 
vention  of  the  American  Child  Welfare  Asso¬ 
ciation. 

District  of  Columbia:  Washington. — 

The  District  of  Columbia  League  of 
Nursing  Education  held  its  annual  meeting 
at  the  Gallinger  Municipal  Hospital,  Septem¬ 
ber  23.  The  election  of  officers  resulted  as  fol¬ 
lows:  President,  Elizabeth  Melby,  Walter 

Reed  Hospital;  vice-president,  Minnie  Good- 
now,  Children’s  Hospital;  secretary  and  treas¬ 
urer,  Catherine  E.  Moran,  Gallinger  Municipal 
Hospital.  Various  topics  of  interest  were  dis¬ 
cussed,  among  them  the  Central  SchooL  of 
Nursing  project,  which  was  given  to  the  Com¬ 
mittee  for  final  action.  It  was  decided  to 
extend  an  invitation  to  the  Graduate  Nurses’ 
Association  to  attend  the  meetings  and  be¬ 
come  members  of  the  League  so  as  to  form  a 
closer  relationship  between  these  associations. 
Following  the  meeting  a  luncheon  was  served. 

Florida:  The  Florida  State  Nurses’ 

Association  will  hold  its  annual  meeting  in 
Jacksonville,  November  26  and  27.  Tampa. 
— District  4  met  on  October  1  at  the  Gordon 
Keller  Hospital  Nurses’  Home.  Miss  Johnson 
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resigned  as  secretary  and  Mrs.  H.  Ryland  Cox 
was  appointed  to  fill  the  vacancy.  A  social 
hour  followed. 

Georgia:  The  Georgia  State  Nurses’ 
Association  will  hold  its  annual  meeting  in 
Atlanta,  November  26-28.  Lucy  Minnigerode 
of  Washington,  D.  C.,  will  be  the  main  speaker 
of  the  convention.  The  local  chairman  of  ar¬ 
rangements  is  Jessie  Candlish,  20  Ponce  De 
Leon  Avenue.  The  Chairman  of  the  Program 
Committee  is  Mrs.  Eva  Tupman,  Macon  Hos¬ 
pital,  Macon.  Athens. — St.  Mary’s  Hos¬ 
pital  held  commencement  exercises  on  Sep¬ 
tember  28  at  the  First  Baptist  Church  for  a 
class  of  five.  The  address  was  given  by  Col. 
H.  Abit  Nix.  The  diplomas  were  presented 
by  Dr.  H.  M.  Fullilove.  Forsyth. — Mrs. 
Arzaner  Jackson,  graduate  of  Grady  Hospital, 
Atlanta,  has  opened  a  private  home  for  epilep¬ 
tic  and  abnormal  children  and  for  the  aged 
who  need  good  nursing  care.  Savannah. — 
The  Fourth  District  Association  held  its 
September  meeting  at  the  Park  View  Sana¬ 
torium.  Reports  were  given  by  the  commit¬ 
tees  on  Education,  Relief  Work,  and  Board 
of  Trade.  A  social  hour  followed. 

Illinois:  The  Institute  held  under  the 
auspices  of  the  State  League  in  Chicago,  in 
September,  had  an  enrollment  of  116,  but  at¬ 
tendance  at  various  sessions  was  often  over 
200.  Evelyn  Wood  has  been  appointed  Ex¬ 
ecutive  Secretary  of  the  Central  Council  for 
Nursing  Education,  succeeding  Carol  L.  Mar¬ 
tin.  Chicago. — Four  Scholarship  students  of 
the  Visiting  Nurse  Association  returned  in 
September  to  their  work, — one  from  a  year  at 
Teachers  College,  one  from  a  summer  course 
in  the  same  place,  one  from  a  six  months’ 
psychiatric  course  at  Johns  Hopkins,  and  one 
from  a  course  in  Physiotherapy  of  the  Har¬ 
vard  Medical  School.  Members  of  the  staff 
of  the  Visiting  Nurse  Association  gave  a  dem¬ 
onstration,  “When  the  Visiting  Nurse  Calls” 
at  the  Chicago  State  Hospital,  on  September 
14.  Violet  J.  Curtis  of  St.  Mary’s  Hospital, 
Kansas  City,  Mo.,  has  taken  a  position  in  St. 
Francis  Hospital,  Blue  Island,  Ill.  Mercy 
Hospital  graduates  are  reported  as  follows: 

Florence  Canavan,  Olive  Daly  and  Mary 

Langdon  have  joined  the  staff  of  School 

Nurses.  Nell  Kimmel  is  employed  as  In¬ 

dustrial  Nurse  with  Armour  &  Company. 


Esther  Schobinger  is  Supervisor  of  Obstetrical 
Department  at  St.  Anthony’s  Hospital.  An¬ 
toinette  Morrissey  has  accepted  the  position 
of  Surgical  Nurse  at  Mercy  Hospital.  Teresa 
Murphy  is  doing  School  Nursing  in  Detroit, 
Michigan.  Irene  Niland  has  accepted  the  posi¬ 
tion  of  Instructress  of  Nurses  at  Mercy  Hos¬ 
pital,  Toledo,  Ohio.  Decatur. — R.  Helen  Cle- 
land  has  resigned  her  position  as  Superinten¬ 
dent  of  the  Decatur  and  Macon  County  Hos¬ 
pital.  Peoria. — The  John  C.  Proctor  Alum¬ 
nae  had  a  concession  at  the  Greater  Peoria 
Exposition.  A  lunch  stand,  checking  booth, 
first  aid,  and  day  nursery  were  conducted  by 
the  nurses  and  a  nice  sum  of  money  realized 
for  the  Student  Nurses’  Home  Fund.  Erma 
Rhea  Broun  of  Bethany  Hospital,  Kansas  City, 
has  been  appointed  Superintendent  of  Nurses 
at  the  Methodist  Hospital  of  Central  Illinois. 

Indiana:  The  Indiana  State  Nurses’ 

Association  held  its  twenty-first  annual  meet¬ 
ing,  and  the  Indiana  State  League  of  Nurs¬ 
ing  Education,  its  sixteenth  annual  meeting 
at  the  Hotel  McCurdy,  Evansville,  October  5, 
6  and  7.  The  4th  was  given  entirely  to  League 
meetings,  Mrs.  Albion  Fellows  Bacon  giving 
the  address  of  welcome  and  Mary  M.  Peterson, 
the  response.  Lizzie  L.  Goeppinger  gave  a  re¬ 
port  of  the  meetings  of  the  National  League  at 
Swampscott.  Josephine  Mulville  gave  a  most 
interesting  address  on  Cooperation  or  Coordi¬ 
nation  of  Training  School  Departments.  Caro¬ 
lyn  E.  Gray  of  Cleveland  gave  the  principal 
address  of  the  day,  A  Resume  of  Recent  De¬ 
velopments  in  Nursing  Education  and  a  Pros¬ 
pectus  of  the  Future.  League  officers  elected 
are:  President,  Josephine  Mulville,  Indian¬ 
apolis;  vice-president,  Sister  Rose,  Indian¬ 
apolis;  secretary-treasurer,  Edna  L.  Hamilton, 
Indianapolis;  directors,  Mary  Peterson,  Lizzie 
L.  Goeppinger.  The  meeting  of  the  State 
Association  was  opened  on  the  morning  of 
the  5th  with  prayer  by  Rev.  A.  L.  Craig.  The 
address  of  welcome  was  given  by  Mr.  Hol¬ 
lands,  President  of  the  Welfare  Federation  of 
Evansville.  Ina  M.  Gaskill  in  her  President’s 
address  enumerated  the  accomplishments  of  the 
year  and  expressed  her  pleasure  because  of  the 
spirit  of  cooperation  which  had  existed.  Caro¬ 
lyn  E.  Gray  of  Cleveland  gave  a  stimulating 
address  on  Are  We  Giving  Satisfaction? 
Other  addresses  were:  Tracoma  Work  in 
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Kentucky,  Linda  Neville;  The  Survey  of  Nurs¬ 
ing  in  Indiana,  Florence  Blazier;  The  Value  of 
Story  Telling,  Flora  Dutcher;  Outside  Interests 
for  the  Private  Duty  Nurse,  Bessie  Patton; 
Summer  Activities  in  a  Country  Public  Health 
Nursing  Service,  Isabel  Glover.  Julius  Doer- 
ter,  Physical  Director  of  the  Evansville  Schools, 
gave  an  excellent  address  on  Physical  Educa¬ 
tion,  demonstrated  by  a  class.  Dr.  Caldwell 
demonstrated  late  methods  of  blood  transfusion 
and  the  taking  of  throat  cultures.  Mary  F. 
Horn  conducted  a  round  table  on  Maternal 
and  Infant  Hygiene.  Though  the  business 
meetings  were  full,  not  all  the  time  was  given 
to  work.  The  Senior  class  of  St.  Mary’s  Hos¬ 
pital  took  the  delegates  for  a  ride  about  the 
city  on  the  evening  of  the  4th;  on  the  5th, 
the  local  associations  gave  a  boat  ride  and  a 
picnic  lunch.  On  the  6th,  there  was  a  waffle 
breakfast,  followed  by  another  ride.  Officers 
elected  are:  President,  Ina  M.  Gaskill,  Indian¬ 
apolis;  vice-presidents,  Mrs.  Della  Ingle 
Smith,  Evansville,  Grace  Harvey,  Lafayette; 
secretary,  Eugenia  Kennedy,  Indianapolis; 
treasurer,  Mary  M.  Peterson,  Indianapolis; 
directors,  Mrs.  Mabel  Scott  Huggins  and  Lula 
Cline. 

Iowa:  Council  Bluffs. — Anna  Wheeler, 
graduate  of  the  Jennie  Edmundson  Hospital, 
has  a  position  in  Chicago  as  Supervisor  of 
Obstetrics  at  the  American  Hospital.  Creston. 
— Two  nurses  from  Creston  have  been  sent 
to  San  Francisco  to  the  American  Legion  con¬ 
vention.  District  9  held  a  regular  meeting 
on  October  8.  Three  delegates  were  chosen  to 
attend  the  State  meeting.  Davenport. — St. 
Luke’s  Alumnae  met  at  the  home  of  Fannie 
Smith  on  September  27,  a  social  hour  following 
the  business  meeting.  Clara  Craine,  Super¬ 
visor  of  the  Visiting  Nurse  Association,  is  re¬ 
covering  from  a  severe  illness.  Des  Moines. 
— District  7  met  on  September  14  for  dinner 
in  Harris  Emery’s  tea  room.  Four  delegates 
were  chosen  for  the  State  meeting  at  Waterloo. 
Two  new  members  were  elected  to  the  Asso¬ 
ciation.  Fairfield. — District  2  held  one  of 
the  most  interesting  meetings  of  the  year  on 
September  29.  Beatrice  Short,  Supervisor  of 
School  Nurses,  Des  Moines,  and  Adah  Hersey, 
Superintendent  of  Public  Health  Nurses,  gave 
very  interesting  talks.  Dinner  was  served  at 
the  Leggett  House  by  the  Jefferson  County 


Hospital  Alumnae  Association.  Grinnell.— 
Mrs.  Lutie  B.  Larson,  Superintendent  of  Grin¬ 
nell  Hospital,  has  accepted  the  Superintendency 
of  the  Greater  Community  Hospital  at  Creston. 

Kentucky:  The  Kentucky  State  Board 
of  Nurse  Examiners  will  conduct  semi¬ 
annual  examination  for  State  Registration 
November  20-21,  1923,  at  the  J.  N.  Norton 
Memorial  Infirmary,  Louisville.  For  applica¬ 
tion  and  information  apply  to  Flora  E.  Keen, 
R.N.,  Secretary,  115  N.  Main  Street,  Somerset, 
Kentucky. 

Louisiana :  The  Louisiana  Nurses’  Board 
of  Examiners  will  hold  its  next  examination 
in  New  Orleans  and  Shreveport,  December  10, 
11,  12,  1923.  For  further  information,  address 
Dr.  J.  S.  Hebert,  Secretary,  27  Cusachs  Build¬ 
ing,  New  Orleans,  La. 

Massachusetts :  Boston. — The  Massachu¬ 
setts  General  Hospital  celebrated  the  fiftieth 
anniversary  of  the  founding  of  the  training 
school  by  exercises  held  on  October  15  and  16. 
(A  report  will  appear  next  month.)  The 
Boston  Alumnae  Association  will  meet  on 
November  6  at  Vose  Hall.  An  address  will  be 
given  by  Dr.  Paul  W.  Emerson  on  Work  on 
the  Boston  Floating  Hospital.  Leominster. 
— The  Graduate  Nurses’  Club  has  given  a 
subscription  to  the  Journal  to  the  student 
nurses  at  the  Leominster  Hospital.  Lowell. 
— St.  John’s  Hospital  Alumnae  is  planning 
for  the  annual  dance  to  be  held  at  the  Highland 
Club,  and  also  for  the  annual  banquet  which 
will  be  held  at  Marie’s  restaurant  on  the  eve¬ 
ning  of  November  24.  The  members  are  earn¬ 
ing  money  to  be  used  toward  the  new  nurses’ 
home.  Tewksbury. — The  State  Infirmary 
held  graduating  exercises  for  a  class  of  20  on 
September  26.  As  in  the  past,  the  procession 
was  formed  at  the  nurses’  home  and  marched 
to  the  chapel.  A  class  song  composed  by  a 
member  of  the  class  was  sung  during  the 
exercises.  Afterward,  the  class  picture  was 
taken,  a  collation  was  served,  and  dancing 
followed  in  the  evening. 

Michigan:  The  Executive  Board  of  the 
Michigan  State  Nurses’  Association  held 
a  meeting  at  the  Y.  W.  C.  A.  Building,  Lansing, 
September  15,  with  seventeen  members  present. 
Miss  Welch,  the  President,  was  given  a  warm 
welcome  after  her  absence  from  the  State  for 
more  than  a  year  in  Florida.  A  delegate  was 
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appointed  to  the  State  Federation  meeting. 
Detroit. — The  meeting  of  the  First  District 
was  held  September  5  at  the  Club  rooms,  with 
35  members  present.  The  event  of  the  eve¬ 
ning  was  the  report  of  the  National  Conven¬ 
tion  of  Business  and  Professional  Women,  held 
at  Portland,  Oregon,  in  June,  given  by  Jane 
Couzens,  vice-president  of  the  National  Organ¬ 
ization  of  Business  and  Professional  Women’s 
Clubs.  It  was  a  great  pleasure  to  have  Miss 
Couzens  as  the  guest  of  the  District.  Refresh¬ 
ments  were  served  by  the  tireless  and  friendly 
refreshment  committee.  The  Farrand  Train¬ 
ing  School  Alumnae  held  its  regular  monthly 
meeting  at  McLaughlin  Hall,  October  9.  New 
members  were  received  into  membership,  re¬ 
citing  the  Florence  Nightingale  pledge.  Topics 
discussed  were  the  forthcoming  biennial  con¬ 
ventions  for  1924  in  Detroit  and  also  a  short 
report  was  given  of  the  National  League  of 
Nursing  Education  held  at  Swampscott  i  n 
June.  A  social  hour  followed  the  meeting. 
Eva  A.  Gregg,  Superintendent  of  the  Isabella 
Hospital,  Tientsin,  China,  and  President  of  the 
Nurses’  Association  of  China,  gave  a  talk  to  the 
nurses  of  the  Farrand  Training  School  on  the 
work  in  China  and  the  need  for  more  nurses 
there.  The  other  schools  of  nursing  of  the 
city  were  guests  of  the  Farrand  School  for  this 
meeting.  Florence  N.  Crane,  class  of  1917, 
Farrand  Training  School,  who  has  been  doing 
missionary  nursing  in  the  Belgian  Congo,  has 
given  up  her  post  temporarily  because  of  ill 
health.  The  Alumnae  Association  of  the 
Grace  Hospital  Training  School  held  its 
annual  meeting  at  the  Helen  Newberry  Nurses’ 
Home  on  October  9.  The  attendance  was  large 
and  refreshments  were  served  at  the  close  of 
the  meeting.  The  following  officers  were 
elected:  President,  Zade  Ives;  vice-presidents, 
Emma  J.  McDonald,  Minnie  McGregor;  re¬ 
cording  secretary,  Georgina  Reid;  correspond¬ 
ing  secretary,  Katherine  Neely,  3954  Second 
Blvd.;  treasurer,  Mabel  White;  directors,  Ella 
Mally,  Hilda  Cox,  Ida  Harland,  Jessie  O’Har¬ 
row  and  Melvina  Johnson. 

Minnesota:  Duluth.— The  St.  Louis 
County  Public  Health  Association  issues 
a  very  attractive  booklet  as  its  annual  report, 
containing  names  of  officers,  their  reports,  and 
many  interestingly-told  bits  of  health  informa¬ 
tion.  St.  Paul. — Mrs.  Ruth  Montgomery  has 


resigned  her  position  as  anesthetist  at  Bethesda 
Hospital.  Olive  Hamburg  is  now  filling  the 
vacancy.  Signe  Wahlstrom  has  accepted  the 
position  as  record  clerk  at  Bethesda  Hospital. 

Missouri:  Kirksville. — The  annual  meet¬ 
ing  of  the  A.S.O.  Nurses’  Alumnae  Association 
was  held  September  29  at  the  Nurses’  Home. 
The  following  officers  were  elected  for  the 
year:  President,  Cora  E.  Gottreu;  vice-presi¬ 
dent,  Edna  Morris;  secretary-treasurer,  Jean¬ 
nette  P.  Carley.  Springfield. — Frances  Rowe, 
graduate  of  Johns  Hopkins  Hospital  School  for 
Nurses  has  accepted  the  position  as  Instructor 
at  Springfield  Hospital.  Edith  Burch,  grad¬ 
uate  of  Springfield  Hospital,  School  for  Nurses, 
has  accepted  the  position  as  Assistant  Super¬ 
intendent.  Nellie  Geiter  has  resigned  as  Oper¬ 
ating  Room  Nurse  and  is  doing  Private  Duty. 
Louise  Mahl,  graduate  of  Sparks  Memorial 
Hospital,  Fort  Smith,  Arkansas,  has  accepted 
the  position  vacated  by  Miss  Geiter. 

Nebraska:  The  Nebraska  State  Board 
of  Nurse  Examiners  will  hold  its  next  reg¬ 
ular  examination  in  Omaha  and  Lincoln, 
November  19,  20,  21.  For  information  and 
applications  write  to  Superintendent  of  the 
Department  of  Health  and  Welfare,  State 
House,  Lincoln,  Nebraska.  David  City. — The 
Third  District  Nurses’  Association  held  its 
fourteenth  regular  meeting  September  14.  An 
address,  My  Work,  was  given  by  Rev.  Mr. 
Bader,  Dr.  Meyers  spoke  on  Mouth  Hygiene; 
Dr.  Beede  spoke  on  Feeding  and  Care  of  Chil¬ 
dren;  and  Newton  W.  Gains,  on  Recreation  or 
the  Need  of  an  Avocation.  Luncheon  was 
served  at  noon.  Lincoln. — Lila  Margaret 
Keenan,  president  of  the  St.  Elizabeth  Hos¬ 
pital  Alumnae  Association,  has  accepted  the 
position  of  Superintendent,  School  of  Nursing, 
at  St.  Joseph’s  Hospital,  Mitchell,  S.  D. 

New  Jersey:  The  New  Jersey  State 
Nurses’  Association  will  hold  a  meeting  in 
Orange  on  November  2.  The  New  Jersey 
State  Organization  for  Public  Health 
Nursing  is  to  hold  its  fall  meeting  on  Novem¬ 
ber  10,  at  the  Johnson  &  Johnson  plant,  New 
Brunswick,  by  invitation  of  the  firm.  The 
morning  session  will  be  devoted  to  business 
which  includes  the  adoption  of  a  new  Con¬ 
stitution  and  By-laws,  to  meet  the  re¬ 
quirements  for  Branch  membership  in  the 
N.O.P.H  N.  Members  are  invited  to  be  the 
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guests  of  the  Johnson  &  Johnson  Co.  for 
luncheon  at  the  Hotel  Klein.  Dean  Douglas 
of  the  Woman’s  College  (Rutgers)  of  New 
Brunswick,  will  be  the  luncheon  speaker.  The 
afternoon  session  will  include  addresses  on  Re¬ 
habilitation  Surgery,  by  Dr.  Fred  Albee  and 
on  The  Problem  of  the  Foot,  by  Dr.  Robert 
E.  Humphries,  Surgeon  in  Chief  of  The  New 
Jersey  Orthopedic  Hospital,  Orange. 

New  York:  Amsterdam. — The  Amster¬ 
dam  City  Hospital  held  commencement  exer¬ 
cises  for  a  class  of  seven  on  September  28  at 
the  Elks’  Club.  Auburn. — District  4  held  its 
regular  meeting  at  Auburn  City  Hospital  on 
October  11.  Routine  business  was  trans¬ 
acted.  Eight  delegates  to  the  State  Conven¬ 
tion  were  elected  and  authorized  to  pledge 
$100  to  the  Relief  Fund  for  Nurses.  Five 
new  individual  members  were  accepted.  One 
delegate  was  chosen  to  the  convention  of  the 
American  Nurses’  Association  in  Detroit  next 
June.  Buffalo.  —  The  Buffalo  City  Hos¬ 
pital  was  formally  opened  by  exercises  held 
from  September  30  to  October  7,  beginning 
on  the  30th  with  dedication  of  the  Ernest 
Wende  Hospital  Building.  On  October  1-7, 
clinics  were  held,  medical  and  scientific  meet¬ 
ings,  inspection  by  the  public,  with  public 
health  talks  and  movies.  A  reception  was 
given  to  Senior  high  school  girls.  On  the 
evening  of  the  6th,  a  special  meeting  was  held 
of  the  Buffalo  Council  of  Social  Agencies  and 
the  Social  Workers’  Club.  New  York  City. 
— St.  Luke’s  graduates  are  reported  as  fol¬ 
lows:  Nettie  Thomas,  class  of  1920,  has  a 
position  at  St.  Luke’s  Hospital,  New  Bedford, 
Mass.  Byrd  McGavock,  class  of  1922,  is  doing 
social  service  work  in  Chester,  Va.  Eliza 
Scott,  class  of  1921,  is  Assistant  Directress  of 
Nurses  at  the  Staten  Island  Hospital.  Roch¬ 
ester. — The  Genesee  Valley  Nurses’  Asso¬ 
ciation  held  its  September  meeting  at  the 
Tuberculosis  Sanitarium,  Miss  Wells  and  her 
assistants  being  hostesses.  Dr.  Lloyd  gave  one 
of  his  delightful  talks.  Anne  Forgie,  class  of 
1903,  Rochester  General  Hospital,  has  resigned 
her  position  as  Superintendent  of  Nurses, 
Woman’s  Hospital,  Cleveland,  and  has  re¬ 
turned  to  her  home  in  Guelph.  She  is  suc¬ 
ceeded  by  Louise  Odam.  Miss  Gorton  and 
Miss  Jennings  have  transferred  to  the  National 
League  of  Nursing  Education  the  copyright  of 


the  pageant,  History  of  Nursing,  so  that  the 
text  may  be  more  widely  available.  All  pro¬ 
ceeds  from  the  sale  of  the  text  in  the  past  have 
been  given  to  the  Nurses’  Relief  Fund.  Sara¬ 
nac  Lake. — The  Saranac  Lake  Graduate 
Nurses’  Association,  District  8,  held  its 
regular  meeting  in  the  Trudeau  Memorial  room 
on  October  2.  A  delegate  to  the  State  con¬ 
vention  was  chosen.  Mrs.  Joseph  L.  Nichols, 
chairman  of  the  General  Hospital  Building 
Fund  Drive,  talked  on  the  plans  for  the  drive 
and  how  it  might  affect  the  annual  Donation 
Day  which  the  Association  always  holds  for 
the  Free  Bed  Fund.  A  compromise  program 
was  evolved  and  approved.  Syracuse. — The 
Hospital  of  the  Good  Shepherd  has  acquired 
Colonial  Hall  for  a  Nurses’  Home  and  has 
remodelled  it  to  accommodate  56  students. 
Beulah  Crawford,  graduate  of  the  University 
of  Iowa,  has  been  appointed  Superintendent  of 
Nurses.  Mary  Rogers,  Assistant  Superinten¬ 
dent  of  Nurses,  has  resigned  and  is  returning 
to  her  home  in  Warwick.  Winifred  Rooney 
has  resigned  as  Instructor;  Emma  Morrison, 
as  X-ray  technician;  Genevieve  Burton,  as 
operating-room  supervisor;  and  Mrs.  Rae 
McManus,  as  supervisor  of  the  infirmary. 
The  Alumnae  Association  resumed  its  meet¬ 
ings  on  September  27.  Because  of  the  absence 
of  the  President,  Mary  Rogers,  Mrs.  Clara 
Cummings  Truesdell  was  chosen  to  fill  the 
vacancy  until  January.  The  class  of  1908  held 
a  reunion  at  Brewerton,  with  seven  members 
present,  and  many  husbands  and  children. 
The  class  of  1920  held  a  reunion  at  Skaneateles 
with  ten  of  the  fourteen  members  present. 
Arvilla  Everingham  is  Directress  of  Nurses  at 
Faxton  Hospital,  Utica.  Eulalia  Dexter  is  on 
duty  at  the  Cornell  Infirmary.  Utica. — Dis¬ 
trict  7  held  its  annual  meeting  in  September 
at  the  Nurses’  Home  of  St.  Luke’s  Hospital. 
Officers  elected  are:  President,  Mrs.  Lena 
Clarke,  Little  Falls;  vice-presidents,  Mary 
Murphy  of  Rome  and  Sarah  Burns  of  Utica; 
secretary,  Laura  Soder;  treasurer,  Lena  Kranz; 
directors  for  two  years,  Anna  O’Neil  and  Bes¬ 
sie  Tibbetts.  The  November  meeting  will  be 
held  at  the  State  Hospital,  when  talks  will  be 
given  by  Hariet  May  Mills  of  the  State  Hos¬ 
pital  Commission,  and  Ida  Cannon,  social 
worker  of  the  Massachusetts  State  Hospital. 
Watertown. — District  6  held  its  quarterly 
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meeting  at  the  House  of  the  Good  Samaritan, 
October  3,  thirty-three  attending.  Dr.  W.  W. 
Hall,  pathologist  of  the  House  of  the  Good 
Samaritan,  gave  a  short  talk  on  The  Use  of 
Insulin  and  Intarvin  in  the  Treatment  of  Dia¬ 
betes. 

North  Carolina:  Asheville. — District  1 
held  a  meeting  in  September.  After  the  busi¬ 
ness  session,  the  Public  Health  nurses  took 
charge  of  the  program.  Miss  Stockton,  Red 
Cross  county  nurse  of  Buncombe,  and  Miss 
London  of  Caldwell  County,  gave  most  inter¬ 
esting  talks,  on  the  different  phases  of  their 
work.  The  meeting  was  largely  attended.' 
Several  visitors  were  welcomed.  A  delegate  to 
the  biennial  meeting  of  American  Nurses’  As¬ 
sociation  in  Detroit  was  chosen.  The  October 
meeting  was  in  charge  of  the  League.  Miss 
Laxton,  of  the  Biltmore  Hospital,  gave  the 
history  of  the  League.  Miss  Andrews,  of  the 
Mission  Hospital,  spoke  of  the  work  in  the 
State.  Both  talks  were  greatly  appreciated. 
The  November  session  is  to  be  devoted  to  the 
American  Red  Cross.  In  June,  the  Private 
Duty  nurses  had  the  honor  of  hearing  Frances 
M.  Ott,  the  National  Chairman.  The  Pro¬ 
gram  Committee  has  worked  faithfully  to  in¬ 
terest  every  nurse  in  the  different  sections  of 
the  State  Association. 

North  Dakota:  The  North  Dakota  State 
Board  of  Nurse  Examiner:  will  hold  its  next 
examination  in  Grand  Forks,  November  20 
and  21,  1923.  All  applications  must  be  re¬ 
turned  to  the  Secretary  at  least  ten  days  prior 
to  the  date  of  examinations.  For  further  in¬ 
formation,  address  M.  Clark,  Secretary,  Devils 
Lake,  N.  D. 

Ohio:  The  Public  Health  Section  of 
the  State  Nurses’  Association  held  an  insti¬ 
tute  in  Columbus,  October  10  and  11.  Cin¬ 
cinnati. — District  8  held  its  first  fall  meet¬ 
ing  out  of  doors  on  the  beautiful  grounds  of 
the  Bethesda  Medical  Hospital.  Blanche 
Pfefferkorn  gave  an  interesting  report  of  the 
League  convention  at  Swampscott,  Mass. 
Miss  Wain,  Instructor  at  Christ  Hospital,  gave 
an  enthusiastic  account  of  the  Principals’  and 
Instructors’  meeting  held  at  Cleveland.  Sev¬ 
eral  important  measures  of  more  than  local  in¬ 
terest  were  acted  upon.  The  sum  of  $50  was 
voted  upon  for  the  Japanese  Relief  Fund. 
The  salary  of  the  Registrar  of  the  Central 


Registry  was  increased  so  as  to  be  in  propor¬ 
tion  to  that  paid  other  Registrars.  The  flag 
which  accompanied  the  Nurses  of  Base  Hos¬ 
pital  to  France  and  had  been  given  to  District 
8,  was  returned  to  the  Jane  A.  Delano  Post  of 
the  American  Legion,  as  requested  by  them. 
Mabel  McCullough  is  the  recipient  of  the  first 
scholarship  given  by  the  Alumnae  of  the  Jew¬ 
ish  Hospital.  She  is  studying  at  Teachers  Col¬ 
lege,  New  York.  Cleveland. — St.  John’s 
Hospital  held  graduating  exercises  at  the 
Chamber  of  Commerce  on  September  12  for 
a  class  of  16.  The  address  was  given  by  Rt. 
Rev.  Msgr.  Francis  T.  Moran,  D  D.  A  recep¬ 
tion  followed.  A  Scholarship  Fund  for  the 
benefit  of  the  School  of  Nursing  has  recently 
been  started.  The  Alumnae  Association  gave 
$800  as  a  nucleus  and  this  is  being  steadily 
increased  by  proceeds  from  entertainments 
and  other  student  activities.  When  completed 
it  will  provide  for  an  annual  scholarship  of 
$450  to  Columbia  University  to  one  student 
from  each  graduating  class.  The  Alumnae 
Association  held  its  annual  election  on  Octo¬ 
ber  2:  President,  Mrs.  J.  Avellone;  vice- 
president,  Mary  Lombard;  secretary,  Loretta 
Henry;  treasurer,  Genevieve  Morgan.  Elyria. 
— The  School  of  Nursing  of  the  Elyria 
Memorial  Hospital  held  open  house  one 
evening,  with  this  year’s  class  and  the  alum¬ 
nae  as  guests.  The  Alumnae  Association 
met  at  the  Nurses’  Home,  October  3,  and  en¬ 
joyed  an  address  on  Alumnae  by  Muriel 
Anscombe,  Principal  of  the  School  of  Nursing. 
Miss  Anscombe  has  been  for  ten  years  Assist¬ 
ant  Principal  of  the  School  of  Mt.  Sinai  Hos¬ 
pital,  Cleveland;  she  is  secretary  of  the  State 
League.  The  alumnae  feel  that  the  school  is 
fortunate  in  securing  her  for  its  head.  The 
Association  is  planning  a  definite  program  for 
the  winter.  Kenton. — Ruth  Lunney  has  been 
appointed  city  health  nurse.  Tiffin. — Mae  L. 
Tisdale  is  school  nurse.  Mrs.  Clementine 
Tuthill  is  city  health  nurse.  Trumbull 
County. — Anna  E.  Lewellyn  has  been  ap¬ 
pointed  county  nurse.  Youngstown. — Clara 
Hedberg,  class  of  1919,  Youngstown  Hospital, 
has  gone  as  a  missionary  under  the  Presby¬ 
terian  Board  to  the  Philippine  Islands  for  a 
period  of  five  years. 

Oklahoma:  The  Oklahoma  State  Board 
of  Nurse  Examiners  will  hold  examination 
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for  applicants,  December  13  and  14,  at  the 
State  Capital.  Applications  should  be  in  six 
weeks  before  the  date  of  examination.  Bess 
Ross,  Secretary-treasurer,  Soldiers’  Memorial 
Hospital,  Musgogee. 

Oregon:  The  Oregon  Examining  Board 
has  new  officers:  President,  Grace  Phelps; 
secretary-treasurer,  Jane  V.  Doyle,  both  of 
Portland.  Emily  Sanders,  graduate  of  the 
Good  Samaritan  Hospital,  Portland,  has  been 
made  a  member  of  the  Board.  Portland. — 
Multnomah  County  Hospital  has  been 
moved  to  new  quarters.  Emily  Loveridge, 
Superintendent  of  the  Good  Samaritan  Hos¬ 
pital,  will  attend  the  meetings  of  the  Amer¬ 
ican  Hospital  Association  in  Milwaukee  and 
those  of  St.  Barnabas’  Guild  in  Cleveland.  She 
will  visit  hospitals  in  New  York  and  other 
eastern  cities  before  returning.  Grace  Phelps, 
of  the  Eye,  Ear,  Nose  and  Throat  Hospital, 
has  been  appointed  chairman  of  the  Welfare 
Department  of  the  State  Federation  of 
Women’s  Clubs. 

Pennsylvania:  The  Pennsylvania  State 
Board  of  Nurse  Examiners  has  elected  the 
following  officers:  President,  S.  Lillian  Clay¬ 
ton;  vice-president,  Margaret  Dunlop;  secre¬ 
tary-treasurer,  Roberta  M.  West.  The  other 
members  are  Harriet  Frost,  Edith  E.  Yingst, 
and  Dr.  George  Becht,  Superintendent  of  Pub¬ 
lic  Instruction,  ex  officio.  Re-registration  in 
the  State  is  governed  by  the  following  extract 
from  the  Act  of  Assembly: 

“On  or  before  the  first  day  of  November 
of  each  year  after  the  year  one  thousand  nine 
hundred  and  twenty-three  the  Secretary  of 
the  Board  shall  mail  to  each  registered  nurse 
and  licensed  attendant  in  the  State  of  Penn¬ 
sylvania  a  blank  application  for  re-registration 
addressing  the  same  in  accordance  with  the  post 
office  address  given  at  the  last  previous  regis¬ 
tration.  Upon  the  receipt  of  such  application 
blank  which  shall  contain  space  for  the  inser¬ 
tion  of  his  or  her  name,  office  or  post  office 
address,  date  and  number  of  his  or  her  license 
and  such  other  information  as  the  Board  may 
deem  necessary,  he  or  she  shall  sign  same  with 
his  or  her  name  in  his  or  her  own  handwriting 
and  fill  out  the  address  and  other  blanks  in 
his  or  her  own  handwriting,  after  which  he  or 
she  shall  forward  such  statement  and  applica¬ 
tion  for  renewal  of  his  or  her  registration  cer¬ 


tificate  to  the  Secretary  of  the  Board  together 
with  the  fee  of  one  dollar  ($1.00)  for  registered 
nurse  and  fifty  cents  ($.50)  for  licensed  attend¬ 
ants.  Upon  receipt  of  such  application  and 
fee  and  having  verified  the  accuracy  of  the 
same  by  comparison  with  the  applicant’s 
initial  registration  statements,  the  Secretary 
of  the  Board  shall  issue  a  certificate  of  regis¬ 
tration  which  shall  render  the  holder  thereof  a 
legally  qualified  registered  nurse  or  licensed 
attendant,  as  the  case  may  be  for  the  ensuing 
year.  Said  application  and  fee  must  reach 
the  Secretary  on  or  before  the  first  day  of 
December  following  the  adoption  of  this 
statute.”  Roberta  M.  West,  R.N.,  Secretary, 
34  South  17th  Street,  Philadelphia.  Allen¬ 
town. — The  Allentown  Hospital  Nurses’ 
Alumnae  Association  held  its  first  fall  meet¬ 
ing,  September  8,  at  the  Nurses’  College.  Ida 
Kern  is  chairman  of  a  committee  to  plan  pro¬ 
grams  for  the  meetings  to  be  held  during  the 
coming  year.  Erie. — St.  Vincent’s  Hospital 
held  graduating  exercises  on  October  15  for  a 
class  of  11.  Oil  City. — Clara  B.  Peck  has 
resigned  her  position  as  superintendent  of  the 
Oil  City  Hospital  to  take  a  trip  through  the 
west.  Philadelphia  . — The  Nurses’  Alum¬ 
nae  Association  of  the  Samaritan  Hospital 
held  its  annual  meeting  September  25,  in  the 
Nurses’  Home.  The  meeting  was  largely  at¬ 
tended.  Election  of  officers:  President,  Mrs. 
Kathryn  Lewis  Wilson;  vice-president,  Edna 
Moore;  secretary,  Jessie  M.  Rowe;  assistant 
secretary,  Catherine  Botthof;  treasurer,  Mar¬ 
tha  Wannemacher.  The  Endowment  Commit¬ 
tee  announced  that  on  September  18  the  final 
agreement  for  the  Alumnae  Room  was  signed; 
the  room  is  now  permanently  endowed  except 
for  a  small  sum  for  which  the  Association  gave 
its  note.  Payment  on  this  note  is  due  Decem¬ 
ber  18.  A  play  will  be  given  by  the  Wake¬ 
field  Players  on  November  9  for  the  benefit 
of  the  fund.  The  Bazaar  will  be  held  Decem¬ 
ber  6-7-8,  in  the  Nurses’  Home.  With  those 
two  affairs,  it  is  hoped  to  fully  pay  off  the 
indebtedness  and  start  a  maintainance  fund. 
Four  delegates  to  the  State  Convention  were 
chosen.  A  special  meeting  was  called  for 
October  2,  when  committees  were  appointed 
for  the  Play  and  for  the  Bazaar.  Several  of 
the  former  active  members  were  present  and 
have  decided  to  return  and  take  an  active  part 
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in  Association  activities.  The  Alumnae  Asso¬ 
ciation  of  the  Jewish  Hospital  celebrated 
its  twentieth  anniversary  in  May.  A  gift  of 
$25  in  gold  was  presented  to  Mrs.  Walter 
Pullinger,  who  has  served  continuously,  first 
as  secretary-treasurer,  and  later  as  treasurer. 
Officers  for  the  year  are:  President,  Mary 
Randel;  vice-presidents,  Carolyn  B.  Schwer- 
iner,  Mrs.  Laura  D.  Thomas;  secretary,  Mrs. 
E.  Wharton  Rath;  treasurer,  Mrs.  Irene  K.  W. 
Pullinger.  The  annual  meeting  of  the  Alum¬ 
nae  Association  of  Hospital  of  the  Univer¬ 
sity  of  Pennsylvania  was  held  June  4  at  the 
Emergency  Aid  Building.  Officers  elected  for 
the  following  year  are:  President,  Elizabeth 
Keller;  vice-presidents,  Grace  Heatley,  Lucre- 
tia  Guss;  secretary,  Mrs.  Sylvester  Bonnaffon; 
treasurer,  Emma  K.  LeVan.  Directors,  Anna 
L.  Hawkins,  Elois  Smith,  Mary  Grey  Newlin, 
Louise  Warner,  Anna  Goff,  Mrs.  Joseph  Bird- 
sail.  The  outstanding  events  of  the  year  were, 
the  First  Reunion  of  the  Graduates  of  the 
Training  School;  the  establishment  of  the  bene¬ 
ficial  fund  for  sick  nurses;  the  realization  of 
the  rest  cottage  for  nurses;  the  purchase  of 
a  club  house  at  4015  Baltimore  Avenue,  for 
the  use  of  all  graduates  of  the  Training  School, 
the  yearly  dues  to  be  five  dollars;  Nurses’ 
Quarterly  Publication,  50  cents  per  year.  The 
membership  of  the  Alumnae  Association  stands 
at  315,  an  increase  of  over  100  members  since 
last  year.  The  Alumnae  Association  of  the 
Children’s  Hospital  of  Philadelphia  are  in¬ 
deed  gratified  to  know  that  their  school  is 
accredited  by  the  Regents  of  the  University  of 
the  State  of  New  York,  making  them  eligible 
for  admission  to  examination  for  state  regis¬ 
tration  in  New  York.  Pittsburgh. — The 
Sixth  District  Association  held  its  regular 
meeting,  September  20,  at  the  Congress  of 
Women’s  Clubs,  Pittsburgh,  and  the  Auditor¬ 
ium  was  entirely  filled.  Dr.  Wedd  of  Pitts¬ 
burgh  gave  an  interesting  illustrated  lecture  on 
Heart  Diseases  and  the  Electro-cardiograph. 
Nell  Quinn  presided  during  the  business  ses¬ 
sion.  Delegates  to  the  State  convention  were 
elected.  Jessie  Turnbull  read  the  program  for 
the  Convention  and  Instructors’  Institute. 
York. — The  York  Hospital  Alumnae  Asso¬ 
ciation  entertained  District  4  at  its  regular 
meeting  at  a  dinner  at  the  Colonial  Hotel. 
Lois  Ford,  who  spent  two  years  as  a  mission¬ 


ary  nurse  in  Liberia,  Africa,  gave  a  very  inter¬ 
esting  talk  on  her  experiences  there.  Forty- 
four  nurses  attended  the  meeting.  Wilkes 
Barre. — Mercy  Hospital  Alumnae  met  at 
the  Nurses’  Home  on  October  1  and  decided  to 
send  the  President  as  a  delegate  to  the  State 
meeting.  A  luncheon  followed  the  meeting. 

South  Dakota:  Chamberlain.  —  Gradua¬ 
tion  exercises  were  held  at  the  Chamberlain 
Sanitarium  and  Hospital  on  the  evening  of 
September  30.  The  large  gymnasium  was  well 
filled  with  friends  and  guests  from  the  city  and 
vicinity.  The  Alumnae  Association  of  the 
Chamberlain  Sanitarium  and  Hospital  gave 
a  reception  October  1  in  honor  of  the  gradu¬ 
ating  class,  in  the  gymnasium  at  the  Sanitar¬ 
ium,  which  had  been  decorated  by  members 
of  the  Junior  and  Senior  classes  and  the  Alum¬ 
nae.  After  the  guests  were  made  welcome  a 
very  pleasing  program  was  given.  All  ex¬ 
pressed  themselves  as  having  spent  a  very 
enjoyable  evening. 

Virginia:  Richmond. — Rose  Z.  Van  Vort 
is  resigning  the  position  she  has  held  for  ten 
years,  Superintendent  of  Stuart  Circle  Hos¬ 
pital,  and  Principal  of  the  School  of  Nurses. 
On  January  1  she  will  go  to  St.  Elizabeth’s 
Hospital  to  organize  a  school  for  nurses;  fol¬ 
lowing  the  completion  of  this  work,  she  will 
do  organization  work  in  other  hospitals. 

Washington:  Seattle. — A  correction — The 
item  on  page  1068  of  the  September  Journal 
regarding  the  arrangements  made  with  the  Uni¬ 
versity  of  Washington  by  the  Seattle  General 
Hospital,  should  read,  Arrangements  have  been 
made  with  the  University  of  Washington 
whereby  the  Freshmen  from  the  Seattle  Gen¬ 
eral,  the  Minor,  and  Swedish  Hospitals,  may 
take  special  subjects  there  during  their  pre¬ 
liminary  course,  fifteen  hours  a  week. 

West  Virginia:  The  West  Virginia  State 
Nurses’  Association  held  its  seventeenth 
annual  meeting  at  the  Hotel  Farr,  Huntington, 
September  27-29.  The  sessions  opened  with 
prayer  by  Rev.  W.  M.  Sheffer;  address  of 
welcome,  Hon.  Floyd  S.  Chapman,  Mayor  of 
Huntington;  response  by  Mrs.  H.  C.  Louns- 
bery;  president’s  address;  reports  by  officers, 
the  State  Board  of  Examiners,  and  the  secre¬ 
taries  of  sections.  A  number  of  interesting 
round  tables  were  held  by  the  sections.  On 
September  28  at  5  p.  m.,  a  tea  was  served  at 
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the  Chesapeake  and  Ohio  Hospital.  At  8 
p.  m.,  the  members  were  honored  by  a  banquet 
given  by  the  Cabell  County  Medical  Society. 
Distinguished  visitors  present  were:  Frances  M. 
Ott  of  Elkhart,  Ind.;  Marie  T.  Phelan,  Wash¬ 
ington,  D.  C.,  and  Theresa  Kraker  of  New 
York.  Officers  elected  are:  President,  Mrs. 
Susan  Cook,  Wheeling;  vice-presidents,  Anna 
M.  Trimble,  Ella  B.  Lindsey;  secretary-treas¬ 
urer,  Mrs.  R.  J.  Bullard.  Charleston  was 
chosen  as  the  place  of  the  next  meeting. 

Wisconsin:  The  Wisconsin  State 

Nurses’  Association  held  its  fourteenth  an¬ 
nual  meeting  in  LaCrosse,  September  25-28, 
jointly  with  the  Wisconsin  League  of  Nursing 
Education;  registration  165.  The  State  re¬ 
sponded  with  100  per  cent  representation  in 
reports  from  officers,  Districts,  Chairmen  of 
Committees,  and  Sections.  These  reports  were 
very  interesting  and  showed  a  considerable 
amount  of  work  accomplished  throughout  the 
year.  One-half  day  was  given  to  Public  Health 
Nursing,  one  day  to  the  State  League  of  Nurs¬ 
ing  Education,  and  one-half  day  to  Private 
Duty.  The  following  papers  were  presented: 
The  Patient, — the  Responsibility  of  the  Hos¬ 
pital  and  the  Responsibility  of  the  Training 
School  to  Him,  Elizabeth  H.  Meyers,  Super¬ 
intendent  of  Nurses,  St.  Luke’s  Hospital,  St. 
Paul,  Minnesota;  Modern  Health  Crusade, 
Dorothy  Hood,  State  Director,  Modern  Health 
Crusade,  Wisconsin  Anti-Tuberculosis  Asso¬ 
ciation,  Milwaukee ;  Some  Phases  of  Tubercu¬ 
lar  Work,  Anna  Thompson,  Field  Worker,  Wis¬ 
consin  Anti-Tuberculosis  Association,  Milwau¬ 
kee;  Public  Health  Nursing,  and  the  Benefits 
of  a  State  Branch  Organization  of  the  Na¬ 
tional  Organization  for  Public  Health  Nursing, 
Frances  Brink,  Field  Secretary,  National  Or¬ 
ganization  for  Public  Health  Nursing;  Super¬ 
vised  Recreation  for  Student  Nurses,  Rose 
Neuman,  Instructor,  Mount  Sinai  Hospital, 
Milwaukee;  Nursing  Procedures,  Miss  Ode- 
gard,  Instructor,  Madison  General  Hospital, 
Madison ;  Lesson  Plans  and  Their  Preparation, 
Faith  Collins,  Superintendent  Kenosha  Hos¬ 
pital  and  School  of  Nursing;  The  Registrar’s 
Viewpoint  of  the  Private  Duty  Nurse,  Helen 
W.  Kelly,  Registrar  of  the  Wisconsin  Nurses’ 
Club  and  Directory,  Milwaukee;  The  Private 
Duty  Nurse  and  Her  Duty  to  the  Registry, 
Elvira  Neubauer,  Milwaukee.  The  nurses  of 


the  Seventh  District  were  well  prepared  for  the 
business,  and  the  guests  will  ever  remember  the 
beautiful  auto  ride  to  St.  Joseph’s  Convent, 
along  the  Ridge,  and  the  delightful  dinner 
dance.  The  following  officers  were  elected: 
President,  Agnes  Reid,  Bradley  Memorial 
Hospital,  Madison;  vice-presidents,  Shirley 
Titus,  Columbia  Hospital,  Milwaukee,  Clara 
Lewis,  Eau  Claire;  secretary,  Erna  Kowalke, 
85  Oneida  Street,  Milwaukee;  treasurer,  Mar¬ 
garet  Pakenham,  808  Jackson  Street,  Mil¬ 
waukee.  The  1924  Convention  will  be  held 
in  Milwaukee,  date  to  be  decided  by  Board  of 
Directors.  Racine. — The  First  District  held 
a  meeting  at  St.  Mary’s  Hospital,  September 
4.  A  delegate  was  elected  to  the  State  Con¬ 
vention.  Plans  are  under  way  to  form  a  class 
for  the  study  of  Parliamentary  Law.  Mil¬ 
waukee. — The  regular  monthly  meeting  of  the 
Fourth  and  Fifth  District:  was  held  at  the 
Wisconsin  Nurses’  Club,  September  4.  Dele¬ 
gates  were  elected  to  the  State  Convention. 
After  the  regular  business  meeting,  a  social 
time  was  enjoyed.  The  entertainment  was  in 
charge  of  the  Hanover  Hospital  Alumnae. 
The  Wisconsin  Nurses’  Club  held  its  reg¬ 
ular  monthly  meeting  September  4.  The  mem¬ 
bers  were  entertained  by  classical  dances. 
Alice  Schaffer  (class  of  1906,  Columbia  Hos¬ 
pital)  who  has  been  connected  with  the  Mil¬ 
waukee  Health  Department,  has  gone  to  Cali¬ 
fornia  for  an  indefinite  stay.  Mrs.  Pearl  Van 
Kirkhove  has  resigned  from  the  Health  De¬ 
partment  and  has  accepted  a  position  with  the 
Milwaukee  Continuation  School.  The  Mil¬ 
waukee  County  Hospital  Training  School 
Alumnae  held  its  regular  meeting  September 
21.  Jessie  McDonald,  a  former  graduate,  ad¬ 
dressed  the  meeting.  The  following  positions 
have  been  accepted  by  members  of  the  school: 
Catherine  Zahorik,  class  of  1920,  assistant  sur¬ 
gical  nurse  at  the  hospital;  Alice  Nolan,  class 
of  1917,  for  six  years  night  supervisor  at  the 
hospital,  assistant  superintendent;  Elsie  Field- 
ler,  class  of  1920,  for  the  last  two  years 
superintendent  of  a  hospital  in  St.  Louis, 
Superintendent  of  the  Jewish  Maternity  Hos¬ 
pital,  Pittsburgh.  St.  Joseph’s  Alumnae  held 
its  regular  meeting  in  the  lecture  room,  Sep¬ 
tember  20.  Twenty-five  dollars  were  voted  to 
the  Nurses’  Relief  Fund.  Mt.  Sinai  Hospital 
Alumnae  notes:  Clara  Gilgerst,  class  of  1923, 
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was  the  successful  candidate  for  the  $100 
scholarship  presented  by  the  Alumnae,  and  is 
now  taking  a  postgraduate  course  in  pediat¬ 
rics  at  Bellevue  Hospital,  New  York.  A  sim¬ 
ilar  scholarship  has  been  offered  to  the  best 
student  of  the  1924  class.  The  Alumnae  en¬ 
tertained  for  four  members  whose  marriages 
will  take  place  in  the  near  future.  Wausau. 
— The  Eighth  District  Association  held  its 
regular  meeting,  September  4,  at  Mount  View 
Sanitarium,  twenty-two  members  being  pres¬ 
ent.  Drs.  E.  M.  Macauley  and  Vern  Eastman 
and  Mary  Hughes  addressed  the  meeting,  con¬ 
cerning  tuberculosis.  Delegates  were  ap¬ 
pointed  to  the  State  meeting.  Refreshments 
were  served  and  a  very  pleasant  time  was 
enjoyed.  Fond  Du  Lac. — The  Fond  Du  Lac 
nurses  have  formed  a  club  for  social  inter¬ 
course  and  welfare  work.  The  last  meeting 
was  in  the  form  of  a  picnic  at  the  Longdin 
cottage  at  Lakewood  Beach,  at  which  eighteen 
Probationers  and  Junior  nurses  of  St.  Agnes 
Hospital  were  guests.  The  afternoon  was  de¬ 
voted  to  games  and  walks.  A  campfire  was 
enjoyed  in  the  evening,  with  songs,  stories  and 
a  marshmallow  roast.  During  the  year  the 
club  visited  the  local  children’s  home  and  part 
of  the  Christmas  work  is  to  provide  toys  foj 
the  youngsters.  The  county  home  for  women 
and  the  homes  for  the  aged  are  also  remem¬ 
bered  and  special  attention  is  given  to  season¬ 
able  gifts  for  the  inmates. 

Wyoming:  The  Wyoming  State  Board 
of  Nurse  Examiners  will  hold  examinations 
December  3,  4,  and  5,  1923.  Applications  are 
to  be  filed  with  the  Secretary  prior  to  those 
dates.  Mrs.  H.  C.  Olsen,  Secretary,  3122 
Warren  Avenue,  Cheyenne. 

BIRTHS 

Birth,  Marriage,  and  Death  notices  should  be 
very  plainly  written,  and  dates  should  be  given. 
Death  notices  of  any  date  are  published.  Birth 
and  Marriage  notices  are  not  published  if  more 
than  four  months  past. 

To  Mrs.  Clifford  Sippell  (Margaret 
Becker,  class  of  1919,  St.  Luke’s  Hospital, 
New  York),  a  daughter,  July  26. 

To  Mrs.  Richard  Lyman  (Pauli  Bissell, 
class  of  1922,  Johns  Hopkins  Hospital,  Balti¬ 
more,  Md.),  a  daughter,  July  3. 

To  Mrs.  Marjorie  Drake  Boyd  (Mercy 
Hospital,  Des  Moines,  Iowa),  a  son,  August  15. 

To  Mrs.  John  Hemstead  (Elizabeth  Buck- 


nell  (class  of  1918,  Albany  Hospital,  Albany, 
N.  Y.),  a  daughter,  September  4. 

To  Mrs.  John  Cooley  (Janet  Dennis,  class 
of  1921,  Rochester  General  Hospital,  Roch¬ 
ester,  N.  Y.),  a  son,  August  29. 

To  Mrs.  Clayton  Entwistle  (Esther  Fel¬ 
lows,  Memorial  Hospital,  Roxborough,  Phila¬ 
delphia,  Pa.),  a  son,  Clayton  Ross,  Jr.,  Au¬ 
gust  5. 

To  Mrs.  Frank  Hankstrefer  (Marian 
Gagan,  Mercy  Hospital,  Chicago),  a  son, 
September  6. 

To  Mrs.  Wm.  J.  Van  Den  Berg  (Amelia 
Griffiths,  class  of  1916,  Methodist  Hospital, 
Des  Moines,  Iowa),  a  son,  September  10. 

To  Mrs.  Harry  Lyons  (Alice  Hane,  class 
of  1919,  Bethesda  Hospital,  St.  Paul,  Minn.), 
a  daughter,  September  22. 

To  Mrs.  Archibald  Alexander  (Frederica 
M.  Hanks,  class  of  1911,  Metropolitan  Hos¬ 
pital,  Welfare  Island,  N.  Y.),  a  son,  Septem¬ 
ber  15. 

To  Mrs.  Winifred  McCann  Hayden 

(Creston,  Iowa),  a  daughter,  Margaret 
Loraine,  August  18. 

To  Mrs.  Harold  L.  Burmeister  (Ethel  Hoff¬ 
man,  class  of  1922,  Ashland  State  Hospital, 
Ashland,  Pa.),  a  son,  Harold  Louis,  Jr.,  Octo¬ 
ber  1. 

To  Mrs.  Lucille  Mardahl  Johnson  (class 
of  1921,  Lutheran  Hospital,  Des  Moines, 
Iowa),  a  son,  September  2. 

To  Mrs.  E.  B.  Kingman  (Clara  A.  Link, 
class  of  1918,  St.  Vincent’s  Hospital,  Billings, 
Mont.),  a  daughter,  Katherine  Marie,  August 
20. 

To  Mrs.  Edward  Norman  (Mildred  Mac- 
Burney,  class  of  1919,  Albany  Hospital,  Al¬ 
bany,  N.  Y.),  a  son,  August  15. 

To  Mrs.  George  M.  Walton  (Dorothy 
Mackelcan,  class  of  1915,  St.  Luke’s  Hospital, 
New  York),  a  daughter,  in  August. 

To  Mrs.  William  J.  Loftus  (Irene  Mc- 
Ginty,  class  of  1916,  Mercy  Hospital,  Wilkes- 
Barre,  Pa.),  a  daughter,  Rita  Mercedes,  Sep¬ 
tember  21. 

To  Mrs.  Alexander  McRae  (Lydia  Mc¬ 
Laughlin,  class  of  1918,  St.  Luke’s  Hospital, 
New  York),  a  daughter,  Helen  Isabel,  August 
3. 

To  Mrs.  V.  B.  Laurence  (Florence  McRay, 
class  of  1916,  Methodist  Hospital,  Des  Moines, 
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Iowa),  a  son,  Charles  Robert,  September  17. 

To  Mrs.  Warren  Grim  (Helen  Manning, 
class  of  1908,  New  York  Medical  College  and 
Hospital  for  Women,  New  York),  a  son,  Au¬ 
gust  13. 

To  Mrs.  Euen  Van  Kleek  (George  Mavety, 
class  of  1912,  St.  Luke’s  Hospital,  New  York), 
a  daughter,  Marguerite,  July  13. 

To  Mrs.  Paul  Graaf  (Marie  Merrow,  class 
of  1920,  Youngstown  Hospital),  a  son,  Sep¬ 
tember  6. 

To  Mrs.  Walter  Lundberg  (Edith  Olson, 
class  of  1916,  Bethesda  Hospital,  St.  Paul, 
Minn.),  a  daughter,  September  25. 

To  Mrs.  Caleb  H.  Weston  (Marie  Ouil- 
lette,  class  of  1914,  Waterville  Hospital, 
Sisters  of  Charity,  Waterville,  Me.),  a  daugh¬ 
ter,  Jane  Marie,  July  21. 

To  Mrs.  E.  J.  Sterner  (Ethel  Perkins, 
class  of  1913,  St.  Luke’s  Hospital,  Bethlehem, 
Pa.),  a  son,  September  12. 

To  Mrs.  Ellis  B.  Patton  (Eva  Pilling,  class 
of  1915,  Butler  Hospital,  Providence,  R.  I.), 
a  daughter,  Beatrice  Louise,  August  24. 

To  Mrs.  George  Detmold  (Mabel  Porter, 
class  of  1912,  St.  Luke’s  Hospital,  New  York), 
a  son,  in  September. 

To  Mrs.  Joseph  Boger  (Fannie  Reynolds, 
class  of  1918,  York  Hospital,  York,  Pa.),  a 
son,  Donald  Reynolds,  August  18. 

To  Mrs.  H.  Crounce  (Mae  Ryder,  class  of 
1920,  Albany  Hospital,  Albany,  N.  Y.),  a  son, 
September  5. 

To  Mrs.  Robert  Neal  (Anna  D.  Schuyler, 
class  of  1918,  Rochester  General  Hospital, 
Rochester,  N.  Y.),  a  son,  in  July. 

To  Mrs.  E.  Langley  (Ellen  Standard,  class 
of  1921,  Sts.  Mary  and  Elizabeth  Hospital, 
Louisville,  Ky.),  a  son,  in  August. 

To  Mrs.  Garretson  (Betty  Stendel,  class 
of  1919,  Youngstown  Hospital),  a  daughter, 
in  August. 

To  Mrs.  Harry  Baird  (Margaret  Stoffell, 
class  of  1916,  Youngstown  Hospital),  a  son 
and  a  daughter,  September  7. 

To  Mrs.  Clayton  Royce  (Augusta  Stolte, 
class  of  1919,  St.  Luke’s  Hospital,  Bethlehem, 
Pa.),  a  son,  September  8. 

To  Mrs.  Fred  Melvin  (Eva  Strode,  class 
of  1921,  Deaconess  Hospital,  Great  Falls, 
Mont.),  a  son,  July  26. 

To  Mrs.  Creighton  Cruse  (Hildur  S. 


Swanson,  class  of  1919,  Metropolitan  Hos¬ 
pital,  Welfare  Island,  N.  Y.),  a  daughter, 
Nancy  Warhurst,  July  28. 

To  Mrs.  George  Kurtz  (Laura  Van  Buren, 
class  of  1909,  John  C.  Proctor  Hospital, 
Peoria,  Ill.),  a  daughter,  in  September. 

To  Mrs.  W.  F.  Wilke  (Christine  Van  Lier, 
Augustana  Hospital),  a  son,  William  Fred¬ 
erick,  Jr.,  September  6. 

To  Mrs.  Royal  A.  Young  (Rose  E.  White, 
class  of  1914,  Minnequa  Hospital,  Pueblo, 
Colo.),  a  son,  Royal  Amos,  September  5.  Lit¬ 
tle  Royal  passed  away  on  September  21. 

To  Mrs.  C.  B.  Rush  (Bernadine  Wirtz, 
class  of  1916,  St.  Luke’s  Hospital,  Davenport, 
Iowa),  a  son,  John  Arthur,  in  July. 

To  Mrs.  Chalmer  Blair  Miller  (Gladys 
Zerbe,  class  of  1918,  J.  C.  Blair  Memorial 
Hospital,  Huntingdon,  Pa.),  a  son,  Chalmer 
Blair,  October  6. 

MARRIAGES 

Lillian  H.  Althof  (class  of  1921,  Lanke- 
nau  Hospital,  Philadelphia),  to  Arvid  H.  An¬ 
derson,  September  15.  At  home,  Erie,  Pa. 

Josie  I.  Anderson  (class  of  1921,  Red 
Wing  Hospital,  Red  Wing,  Minn.),  to  George 
R.  Kolberg,  September  1.  At  home,  Red 
Wing,  Minn. 

Claudine  Armstrong  (class  of  1920,  St. 
Luke’s  Hospital,  New  York),  to  Herbert  Lord, 
September  8. 

Vera  Mae  Bills  (class  of  1920,  Sts.  Mary 
and  Elizabeth  Hospital,  Louisville,  Ky.),  to 
Wallace  Standard,  M.D.,  September  21.  At 
home,  Louisville. 

Eva  Brae  (class  of  1919,  St.  Joachim  Hos¬ 
pital,  Watertown,  N.  Y.),  to  William  Perkins, 
August  20.  At  home,  Watertown,  N.  Y. 

Harriet  D.  E.  Brown  (class  of  1923, 
House  of  the  Good  Samaritan,  Watertown, 
N.  Y.),  to  Frank  Hedgers,  September  8.  At 
home,  Pierrepont  Manor,  N.  Y. 

Ruth  R.  Brown  (class  of  1915,  Allentown 
Hospital,  Allentown,  Pa.),  to  George  F.  Mc¬ 
Cauley,  September  1. 

Matilda  Teresa  Brummel  (Mercy  Hos¬ 
pital,  Chicago),  to  Richard  Francis  Woods, 
September  15.  At  home,  Los  Angeles,  Calif. 

Jennie  Bryant  (class  of  1919,  Springfield 
Hospital,  Springfield,  Mo.),  to  Robert  Jones, 
September  20.  At  home,  Trinidad,  Col. 
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Martha  Bucher  (class  of  1920,  St.  Luke’s 
Hospital,  New  York),  to  Raymond  Lease, 

M. D.,  September  22. 

Ella  Mercedes  Canavan  (Mercy  Hos¬ 
pital,  Chicago),  to  William  J.  Neeson,  Sep¬ 
tember  25.  At  home,  Minneapolis,  Minn. 

Isabel  Burr  Case  (class  of  1921,  Chil¬ 
dren’s  Memorial  Hospital,  Chicago,  Ill.),  to 
Charles  Jerome  Tippet,  September  26.  At 
home,  Chicago. 

Gertrude  Casper  (class  of  1921,  Sts.  Mary 
and  Elizabeth  Hospital,  Louisville,  Ky.),  to 
George  Salm,  October  3.  At  home,  Okeene, 
Okla. 

Jessie  H.  Chesney  (class  of  1923,  Roch¬ 
ester  General  Hospital,  Rochester,  N.  Y.),  to 
Vern  B.  Walker,  July  12.  At  home,  Roch¬ 
ester. 

Margaret  G.  Coyne  (class  of  1916,  Eliza¬ 
beth  General  Hospital,  Elizabeth,  N.  J.),  to 
Vincent  Jesse,  September  6.  At  home,  Eliza¬ 
beth,  N.  J. 

Mildred  Dean  (Mercy  Hospital,  Des 
Moines,  Iowa),  to  Mr.  Cunningham,  in  Au¬ 
gust.  At  home,  Des  Moines. 

Elizabeth  M.  Dewey  (class  of  1923,  St. 
Francis  Hospital,  Hartford,  Conn.),  to  Ar¬ 
thur  F.  Walsh,  September  5.  At  home,  De¬ 
troit,  Mich. 

Mayme  C.  Flannagan  (class  of  1913,  St. 
Francis  Hospital,  Hartford,  Conn.),  to  Jo¬ 
seph  Abucci.  At  home,  Waterbury,  Conn. 

Sara  D.  Glasgow  (class  of  1911,  Passaic 
General  Hospital,  Passaic,  N.  J.),  to  Harry 
A.  Pfeffer,  September  15.  At  home,  Newark, 

N.  J. 

Kathryn  Grabey  (class  of  1920,  St.  Luke’s 
Hospital,  Bethlehem,  Pa.),  to  Stanley  Achen- 
bach,  August  31.  At  home,  Pine  Grove,  Pa. 

Elma  Hawkins  (class  of  1923,  Youngs¬ 
town  Hospital,  Youngstown,  Ohio),  to  Thomas 
Draper,  in  July.  At  home,  Youngstown. 

Marie  Lillian  Hladky  (class  of  1921,  St. 
Elizabeth  Hospital,  Lincoln,  Neb.),  to  Clar¬ 
ence  A.  Mack,  October  2.  At  home,  Wymore, 
Neb. 

Arvilla  Hutten  (Mercy  Hospital,  Chicago), 
to  Harry  Harmon,  September  3.  At  home, 
Chicago. 

Essie  Ingram  (class  of  1921,  Springfield 
Hospital,  Springfield,  Mo.),  to  Leonard  G. 
Hood,  August  16. 


Anna  Johnson  (class  of  1921,  Deaconess 
Hospital,  Great  Falls,  Mont.),  to  Walter 
Knobb,  August  19.  At  home,  Sidney,  Mont. 

Blanche  Kelly  (class  of  1919,  St.  Joachim 
Hospital,  Watertown,  N.  Y.),  to  John  Smith, 
Jr.,  September  25.  At  home,  Watertown,  N.  Y. 

Mary  E.  Kennedy  (class  of  1912,  Metro¬ 
politan  Hospital,  Welfare  Island,  N.  Y.),  to 
John  Stanley,  September  16.  At  home,  Rye, 
N.  Y. 

Mary  E.  Kissane  (class  of  1917,  St.  Fran¬ 
cis  Hospital,  Hartford,  Conn.),  to  Edward 
P.  Reilly,  September  5.  At  home,  Union  City, 
Conn. 

Bessie  H.  Klock  (class  of  1919,  House  of 
the  Good  Samaritan,  Watertown,  N.  Y.),  to 
Canice  J.  Denny,  October  3.  At  home,  Water- 
town,  N.  Y. 

Ida  M.  Langenbach  (class  of  1905,  Allen¬ 
town  Hospital,  Allentown,  Pa.),  to  Thomas 
Graver,  in  August. 

Teresa  Lauber  (class  of  1921,  St.  Joachim 
Hospital,  Watertown,  N.  Y.),  to  William 
Weeks,  September  1.  At  home,  Watertown, 
N.  Y. 

Margaret  Gertrude  Laws  (class  of  1913, 
University  Hospital,  Baltimore,  Md.),  to 
Richard  Temple  Walker,  September  4.  At 
home,  Gastonia,  N.  C. 

Sophia  Lightner  (class  of  1922,  Rochester 
General  Hospital,  Rochester,  N.  Y.),  to  Ed¬ 
ward  Donovan,  August  16.  At  home,  Buffalo. 

Florence  Lusk  (class  of  1920,  Youngs¬ 
town  Hospital,  Youngstown,  Ohio),  to  Wil¬ 
liam  Skipp,  M.D.,  September  18.  At  home, 
Youngstown. 

Catherine  McCord  (class  of  1921,  Mil¬ 
waukee  County  Hospital,  Wauwatosa,  to 
Harry  Sargeant,  M.D.,  Superintendent  of  Mil¬ 
waukee  County  Hospital. 

Bessie  Miller  (class  of  1922,  General  Hos¬ 
pital,  Grand  Island,  Neb.),  to  Robert  Lannin, 
September  12.  At  home,  El  Paso,  Texas. 

Wyna  L.  Miller  (class  of  1922,  Children’s 
Memorial  Hospital,  Chicago,  Ill.),  to  E.  J. 
Ryan,  in  August.  At  home,  Chicago. 

Elsie  Moore  (class  of  1919,  St.  John’s 
Hospital,  Yonkers,  N.  Y.),  to  Delwyn  Gerard 
Russ,  October  5. 

Eunice  Morgan  (class  of  1921,  Kenosha 
Hospital,  Kenosha,  Wis.),  to  Frank  Fenker, 
August  4.  At  home,  Kenosha. 
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Mary  Mulvaney  (class  of  1916,  J.  C.  Proc¬ 
tor  Hospital,  Peoria,  Ill.),  to  Harry  F. 
Bryant,  September  26. 

Mabel  Neilson  (class  of  1922,  Bethesda 
Hospital,  St.  Paul,  Minn.),  to  John  Ranger, 
September  4.  At  home,  Cedar  Rapids,  Iowa. 

Olive  Nelson  (class  of  1922,  General  Hos¬ 
pital,  Grand  Island,  Neb.),  to  Harold  A. 
Bryant,  September  15.  At  home,  Ontario,  Calif. 

Beatrice  Olsen  (class  of  1915,  Connecticut 
Training  School,  New  Haven,  Conn.),  to  Fred 
W.  Chesson,  September  27. 

Nola  Magdaline  Peake  (class  of  1918, 
St.  Vincent’s  Hospital,  Toledo,  O.),  to  Hamp¬ 
ton  Pharr  Cushman,  M.D.,  August  23.  At 
home,  Detroit,  Mich. 

Nell  Perry  (class  of  1910,  John  C.  Proctor 
Hospital,  Peoria,  Ill.),  to  J.  O.  Amos,  Septem¬ 
ber  30.  At  home,  Terre  Haute,  Ind. 

Mildred  Remdahl  (class  of  1921,  Lutheran 
Hospital,  Des  Moines,  Iowa),  to  D.  Roy 
Schwenderman,  M.D.,  August  21.  At  home, 
Nevada,  Iowa. 

Helen  Roth  (class  of  1919,  St.  Luke’s  Hos¬ 
pital,  Bethlehem,  Pa.),  to  Earl  Fredericks, 
October  6.  At  home,  Fullerton,  Pa. 

Julie  Russell  (Army  School  of  Nursing),  . 
to  Samuel  S.  Holmes,  September  20. 

Frances  Margaret  Schneider  (class  of 
1923,  St.  Elizabeth  Hospital,  Lincoln,  Neb.), 
to  Thomas  Bermaster,  July  24.  At  home, 
Aurora,  Neb. 

Lillian  Sill  (class  of  1921,  J.  C.  Proctor 
Hospital,  Peoria,  Ill.),  to  Jesse  Mace,  in  Au¬ 
gust.  At  home,  Pekin,  Ill. 

Alma  Smith  (class  of  1918,  Christ’s  Hos¬ 
pital,  Topeka,  Kansas),  to  William  Hess,  Au¬ 
gust  20.  At  home,  Topeka. 

Elsie  May  Smith  (class  of  1908,  Milwau¬ 
kee  County  Hospital,  Wauwatosa,  Wis.),  to 
Herbert  Edward  Smith,  September  11. 

Eva  Smith  (class  of  1922,  Davis  Hospital, 
Pine  Bluff,  Ark.),  to  Robert  J.  Stegmann, 
September  8.  At  home,  Pine  Bluff. 

Rachel  Smith  (class  of  1920,  Kenosha  Hos¬ 
pital,  Kenosha,  Wis.),  to  Lancelot  Bufton, 
August  8.  At  home,  Salem,  Wis. 

Olive  Steers  (class  of  1921,  Greater  Com¬ 
munity  Hospital,  Creston,  Iowa),  to  Merril 
Gripp,  October  1. 

Rachel  Taylor  (class  of  1917,  Youngs¬ 
town  Hospital,  Youngstown,  Ohio),  to  Karl 


Pasech,  September  17.  At  home,  Youngs¬ 
town. 

Gail  E.  Tracht  (De  Kalb  Public  Hospital), 
to  Edgar  L.  Knodle,  August  14.  At  home, 
De  Kalb,  Ill. 

Agnes  Van  Buren  (class  of  1923,  St. 
Joachim  Hospital,  Watertown,  N.  Y.),  to  Al¬ 
bert  LaPlant,  October  6.  At  home,  Water- 
town,  N.  Y. 

Clara  Wagner  (class  of  1917,  John  C. 
Proctor  Hospital,  Peoria,  Ill.),  to  Ray  Cop- 
page,  in  August.  At  home,  Peoria. 

Bernice  Watkins  (class  of  1921,  Mary 
Banning  Hospital,  Hastings,  Neb.),  to  Fred 
Taggart,  August  28.  At  home,  Hastings. 

Ethel  R.  Weegar  (class  of  1920,  Rochester 
General  Hospital,  Rochester,  N.  Y.),  to  L. 
Elmer  Gardner,  August  11.  At  home,  Roch¬ 
ester. 

Angeline  C.  Willoughby  (class  of  1922, 
House  of  the  Good  Samaritan,  Watertown, 
N.  Y.),  to  Richard  Hodge,  September  11.  At 
home,  Watertown,  N.  Y. 

Ariel  Winslow  (class  of  1920,  Hospital  of 
Good  Shepherd,  Syracuse,  N.  Y.),  to  Robert 
McGuire,  M.D.,  September  1. 

Emolene  N.  Yohe  (class  of  1917,  Cleve¬ 
land  City  Hospital,  Cleveland,  O.),  to  James 
McKay,  September  26.  At  home,  Detroit, 
Mich. 

DEATHS 

Mrs.  Hollis  Cheney  Clark  (Mary  Barkley), 
on  October  1,  at  the  Walter  Reed  Hospital, 
Washington,  D.  C.  Burial  was  at  Arlington 
National  Cemetery.  Mrs.  Clark  was  a  mem¬ 
ber  of  the  Spanish-American  War  Nurses’ 
Association  and  an  active  enthusiastic  worker. 

Mrs.  Charles  R.  Fox  (Helen  Behringer, 
class  of  1919,  Allentown  Hospital,  Allentown, 
Pa.),  at  Northampton,  Pa.,  September  5,  after 
an  illness  lasting  several  months.  Mrs.  Fox 
was  an  excellent  nurse,  loved  by  all  who  came 
in  contact  with  her.  She  is  mourned  by  her 
family  and  many  friends. 

Mrs.  Karl  Theile  (Mary  Conley,  graduate 
of  Providence  Hospital,  Seattle),  on  July  17, 
at  St.  Ann’s  Hospital,  Juneau,  Alaska,  of  post 
partum  hemorrhage,  leaving  an  infant  son. 
Miss  Conley  had  been  a  brave  and  indefatig¬ 
able  nurse  in  government  service  in  Alaska, 
going  by  dog  team  or  open  boat  to  her  patients 
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among  the  Indians.  She  was  so  well  known 
and  loved  that  she  was  called  the  Florence 
Nightingale  of  the  North.  She  was  an  un¬ 
tiring  worker,  tender,  and  a  friend  to  all.  She 
will  be  greatly  missed.  Flags  on  public  build¬ 
ings  were  at  helf  mast,  and  all  business  in 
Juneau  was  suspended  at  the  time  of  her 
funeral.  She  was  buried  in  the  uniform  of  a 
Red  Cross  nurse. 

Mrs.  Franklin  G.  Percival  (Ruth  Jane 
Emerton,  class  of  1916,  Pasadena  Hospital, 
Pasadena,  Cal.),  in  Colorado  Springs,  on  Sep¬ 
tember  6.  During  the  World  War  she  served 
in  the  Navy  Nurse  Corps  and  was  stationed 
at  Annapolis,  Philadelphia,  and  Leith,  Scotland. 
Influenza  and  overwork  during  the  last  days 
of  the  war  brought  on  an  illness  from  which 
she  never  recovered.  The  last  four  years  of 
her  life  were  full  of  great  suffering  borne  with, 
courage  and  sweetness.  Her  memory  will  re¬ 
main  an  inspiration  to  many  who  knew  her. 

Anna  Ennis  (a  student  nurse  at  the  Roch¬ 
ester  General  Hospital)  at  the  Hospital,  July 
28,  as  the  result  of  injuries  received  in  an 
automobile  accident. 

Martha  Johnson  (class  of  1911,  Milwaukee 
County  Hospital,  Wauwatosa,  Wis.),  at  her 
home,  Pine  Rivers,  Wisconsin. 

Gertrude  Lofthouse  (class  of  1921,  Far- 
rand  Training  School,  Detroit,  Mich.),  on  July 
23,  at  the  University  of  Michigan  Hospital, 
Ann  Arbor,  of  brain  abscess.  Since  gradua¬ 
tion,  Miss  Lofthouse  had  done  private  nursing 
in  Detroit.  She  was  much  beloved  by  those 
she  cared  for  and  devoted  to  her  profession. 
She  gave  the  full  measure  of  service  with  a 
fine  spirit.  She  chose  to  nurse  patients  in 
their  homes  where  she  was  always  a  friend  as 
well  as  a  nurse.  There  are  many  homes  where 
her  presence  will  be  missed.  Burial  was  in 
London,  Ontario. 

Helen  Jane  Lowe,  on  September  16,  at  the 
Baptist  Memorial  Hospital,  Memphis,  Tenn., 
following  an  operation.  Miss  Lowe  had  been 
a  nurse  for  the  city  board  of  health  for  the 
past  two  years.  Burial  was  at  Columbus, 
Ohio. 

Frances  E.  McClellan  (student  nurse, 
Rochester,  N.  Y.),  at  the  hospital,  April  26. 

Belle  Walsh  Murphy  (class  of  1903,  Mercy 
Hospital,  Wilkes-Barre,  Pa.),  in  Los  Angeles, 
California.  Burial  was  at  Los  Angeles. 


Mrs.  Emma  Buckwalter  Noel  (graduate 
of  the  Hospital  of  the  University  of  Pennsyl¬ 
vania,  Philadelphia),  recently,  in  Pittsburgh. 

Jenny  B.  Ryen  (class  of  1921,  Bethesda 
Hospital,  St.  Paul,  Minn.),  at  St.  Luke’s  Hos¬ 
pital,  Fergus  Falls,  Minn.,  on  August  14,  after 
an  illness  of  one  week.  Miss  Ryen’s  health 
had  been  failing  for  sometime,  due  to  a 
nephritic  condition,  complicated  with  heart 
trouble,  following  acute  gastritis.  She  was 
assistant  superintendent  at  St.  Luke’s  Hos¬ 
pital  when  taken  ill. 

Katharine  M.  Schwartz  (class  of  1920, 
St.  Luke’s  Hospital,  New  York),  at  Pough¬ 
keepsie,  July  16. 

Alice  A.  Stitt  (class  of  1919,  Springfield 
Hospital,  Springfield,  Mass.),  on  July  27,  at 
her  home,  North  Weymouth,  Mass.,  of  pul¬ 
monary  tuberculosis,  after  an  illness  of  over 
three  years.  Miss  Stitt  was  a  faithful  nurse, 
loyal  to  her  profession  and  true  to  her  friends. 

Mina  Young  (class  of  1912,  Farrand  Train¬ 
ing  School,  Detroit,  Mich.),  August  31.  While 
serving  during  the  World  War  with  Harper 
Base  Hospital  17,  Dijon,  France,  Miss  Young 
contracted  pneumonia  and  her  health  since 
then  has  been  such  that  she  returned  from 
France  on  a  hospital  ship  and  was  sent  to 
Camp  Sheridan  Hospital.  Later  she  was  trans¬ 
ferred  to  Ford  Hospital  so  that  she  might  be 
near  relatives  and  friends.  She  recovered  suf¬ 
ficiently  to  take  a  course  in  Dental  Laboratory 
Technic  and  was  engaged  in  that  work  prior 
to  her  death.  Services  were  held  at  her  home 
by  the  well-beloved  Chaplain  of  Base  Hos¬ 
pital  17,  the  Rev.  Mr.  MacWallace.  Miss 
Young  was  buried  with  full  military  honors. 
Leading  the  procession  was  Commander  Clem 
Woodbury,  First  Division  Post,  Veterans  of 
the  Foreign  Wars.  Accompanying  him  were 
several  nurses  who  served  with  her  in  France. 
Next  in  the  procession  came  the  Marines  from 
the  local  recruiting  and  reserve  station.  Many 
of  those  in  the  line  of  march  had  been  nursed 
by  Miss  Young  at  Base  Hospital  17,  six  years 
ago,  and  still  bear  the  scars  of  the  battle. 
Miss  Young  was  one  of  those  whose  spirit 
flowed  out  to  the  injured  and  dying  with 
loving  care.  She  gave  of  herself  freely  in  her 
compassion  for  others.  In  turn  she  was  much 
beloved  by  all.  A  bugler  from  the  Marine 
Corps  sounded  taps. 
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Anatomy  and  Physiology  for 
Schools  of  Nursing,  Normal 
Schools,  and  Colleges.  By  Jessie 
Feiring  Williams,  M.D.  523  pages. 
369  illustrations,  25  of  them  in  colors. 
W.  B.  Saunders  Company,  Philadel¬ 
phia.  Price,  $3  net. 

“To  help  the  teacher  help  the  student” 
is  the  expressed  keynote  of  this  new 
text-book  and  it  would  seem  that  this 
aim  is  very  well  realized. 

The  book  comprises  500  pages  of 
material,  clearly  and  simply  stated,  with 
369  illustrations,  25  of  which  are  col¬ 
ored,  all  well  chosen  and  many  of  them 
new.  At  the  end  of  each  of  the  19  chap¬ 
ters  there  are  teaching  helps,  including 
laboratory  exercises,  pointed  questions, 
and  references  for  further  study.  Foot 
notes  are  frequently  used  to  give  added 
emphasis  or  to  mention  supply  houses 
for  slides,  charts,  and  other  aids. 

The  first  three  chapters  present  the 
biology  of  the  cell,  embryo  and  tissues, 
with  a  number  of  references  to  allied 
subjects,  as  effects  of  heredity  upon  the 
cell  development  or  disease  upon  coagu¬ 
lation  time  of  blood.  Through  the  next 
four  chapters  the  skeletal  and  muscular 
systems  are  considered,  with  emphasis 
laid  upon  the  differences  found  in  the 
child  and  in  old  age  to  an  extent  seldom 
found  in  textbooks  of  this  character,  yet 
of  especial  value  to  the  nurse.  Num¬ 
bers  of  forceful  diagrams  materially  aid 
a  clear  comprehension  of  these  often  dif¬ 
ficult  systems  by  giving  their  relation¬ 
ship  to  surface  markings. 

Next  in  order  are  three  chapters  upon 
the  nervous  system,  beginning  with  its 
evolution  and  development  from  lower 
animal  forms,  to  prepare  the  student  for 
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better  understanding  of  the  human  or¬ 
ganism.  The  practical  exercises  sug¬ 
gested  for  these  chapters  include  some 
that  emphasize  the  functions  of  the 
autonomic  system  and  of  powers  of 
coordination  and  equilibrium;  while 
there  are  both  psychologic  and  educa¬ 
tional  references  for  further  study. 

While  the  arrangement  of  the  text, 
placing  the  study  of  the  nervous  sys¬ 
tem  so  early,  would  seem  difficult,  it 
does  prepare  the  student  for  better  un¬ 
derstanding  of  the  visceral  systems. 
Preceding  these  the  circulatory  system 
is  presented,  beginning  with  its  em¬ 
bryonic  development  and  general  ar¬ 
rangement  and  followed  by  study  of 
the  blood  and  lymph  systems.  The 
practical  exercises  accompanying  this 
study  are  not  difficult  to  arrange  and 
would  prove  especially  absorbing. 

The  other  biologic  systems  follow, 
with  the  closing  two  chapters  briefly 
discussing  the  endocrine  and  special 
sense  organs  at  sufficient  length  to  afford 
the  necessary  foundation  for  later  study 
of  pathological  conditions. 

Throughout  the  book,  there  is  close 
enough  alignment  of  the  normal  struc¬ 
ture  and  functions  with  the  abnormal  to 
unite  scientific  facts  with  practical  ap¬ 
plication  and  to  compel  interest  of  the 
student  without  the  confusion  that  might 
arise  from  too  free  use  of  such  material 
The  author  has  already  proven  the  worth 
of  his  contributions  to  nursing  litera¬ 
ture  in  his  recent  volume  upon  personal 
hygiene  and  this  later  work  is  certain 
to  meet  with  prompt  and  increasing  de¬ 
mand. 

Helen  Farnsworth,  R.N., 

Kansas  City,  Mo. 
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What  to  Eat  in  Health  and  Disease. 

By  Benjamin  Harrow,  Ph.D.  E.  P. 

Dutton  &  Co.,  New  York.  203 

pages.  Price,  $2. 

Relating  to  a  subject  of  such  special 
interest  at  the  present  time  this  book 
conveys  important  and  valuable  in¬ 
formation  in  a  clear,  non-technical  and 
wholly  readable  manner  which  will  be 
greatly  appreciated  by  those  whom  it 
may  reach. 

While  containing  much  that  is  inter¬ 
esting  and  instructive  to  the  general 
reader  it  will  prove  particularly  helpful 
to  the  busy  nurse  and  might  be  used  to 
good  advantage  as  a  reference  book  for 
nutrition  classes.  Its  special  value  is, 
perhaps,  that  it  presents  a  simple,  direct 
and  scientific  account  of  our  present 
knowledge  in  regard  to  foods  and  nutri¬ 
tion,  based  on  the  leading  facts  which 
have  already  been  established  and  the 
most  important  theories  which  have 
been  advanced  during  recent  years. 

The  arrangement  of  the  chapters 
divides  the  subject  in  a  convenient  man¬ 
ner  and  the  index  makes  readily  avail¬ 
able  any  information  to  be  found  in  the 
text.  Included  in  the  table  of  contents 
we  find  such  topics  as:  What  to  Eat, 
The  Planning  of  Meals,  Infant  Feeding, 
Overweight  and  Underweight,  Disease 
Due  to  Faulty  Diet,  Diet  in  Some  Com¬ 
mon  Diseases,  etc. 

The  last  chapter  which  is  devoted  to 
the  Digestive  Tube  will  be  of  especial 
assistance  to  those  desiring  information 
on  the  subject  or  who  wish  to  refresh 
their  minds  in  regard  to  it,  as  they  will 
here  find  outlined  in  the  clearest  pos¬ 
sible  manner  the  structure  and  func¬ 
tions  of  the  various  organs  forming  the 
tract,  and  description  of  the  processes  by 
which  the  food  ingested  is  changed,  ab¬ 


sorbed  and  assimilated  for  body  repair 
and  building. 

This  is  a  book  for  frequent  use  and 
will  be  gladly  welcomed  by  those  who, 
in  the  midst  of  many  technical  and 
weighty  volumes  on  this  important  sub¬ 
ject,  have  looked  for  just  such  a  guide 
which  in  simple,  concise  terms  not  only 
tells  them  what  to  eat,  but  why. 

Maria  L.  Daniels, 

New  York. 

Nutrition  of  Mother  and  Child. 
By  C.  Ulysses  Moore.  Including 
Menus  and  Recipes  by  Myrtle  Jo¬ 
sephine  Ferguson,  B.  S.  J.  B.  Lip- 
pincott  Company,  Philadelphia. 
Price,  $2. 

If  a  doctor,  a  dietitian  and  a  nurse 
all  say  “It  is  good”  it  probably  is  good 
and  if  it  is  a  book,  it  is  worth  reading. 
Nutrition  of  Mother  and  Child,  by  C. 
Ulysses  Moore  has  passed  that  test  and 
is  without  doubt  a  book  from  which 
much  help  can  be  gained  by  the  mother 
who  wants  to  know  and  by  the  nurse 
who  wants  points  to  help  her  teach  con¬ 
vincingly. 

By  saying,  “It  is  good,”  one  does  not 
mean  that  there  may  not  be  disagree¬ 
ment  on  the  part  of  doctor,  dietitian  or 
nurse  with  some  of  the  content  of  the 
book.  The  doctor  may  not  entirely 
agree  with  all  the  advice  in  regard  to 
diet  in  pregnancy,  or  the  emphasis  on 
diet  in  connection  with  Rickets,  almost 
to  the  exclusion  of  other  factors;  the 
dietitian  may  not  agree  with  all  that  is 
said  about  vitamins;  the  nurse  may  not 
agree  with  the  balance  of  subject  mat¬ 
ter,  and  yet  all  say  that  the  sum  total 
is  excellent,  clear  cut  information  given 
in  such  a  way  that  those  who  read  may 
get  practical  help,  and  the  book  which 
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gives  that,  is  worth  writing  and  deserves 
to  be  read. 

Enthusiasm  and  faith  in  the  possi¬ 
bility  of  breast  milk  for  practically 
every  baby  are  qualities  which  need 
every  bit  of  publicity  that  they  can  get. 
The  lesson  needs  to  be  taught  over  and 
over  again,  but  the  zealous  advocate  of 
breast  feeding  may  perhaps  err  in  under¬ 
estimating  the  need  for  consideration  of 
artificial  feeding  as  an  individual  prob¬ 
lem  which  calls  for  medical  skill  and 
individual  attention.  It  is  not  a  sub¬ 
ject  which  can  be  covered  in  one  chapter 
in  a  book  unless  the  whole  chapter  is 
devoted  to  urging  the  mother  to  seek 
the  advice  of  a  physician  if  her  baby 
must  be  artificially  fed.  As  the  author 
says,  “The  majority  of  infants  who  are 
subjected  to  bottle  feeding  are  the  ones 
least  able  to  thrive  upon  it.  They  are 
often  the  ones  who  for  some  reason  have 
failed  to  make  satisfactory  gain  on 
mother’s  milk  and  who  already  have 
acquired  a  lowered  food  tolerance  be¬ 
cause  of  digestive  disturbances.”  True, 
too  true!  How  vastly  important  then, 
if  artificial  feeding  is  the  alternative, 
that  the  mother  should  seek  skilled  ad¬ 
vice  in  this  situation  and  not  attempt 
to  feed  her  baby  after  reading  one  short 
chapter  with  general  rules  on  infant 
feeding. 

Books  are  too  apt  to  be  taken  as 
gospel  truth  and  the  dangers  and  pit- 
falls  of  bottle  feeding  do  not  receive  the 
emphasis  they  should  in  this  book. 
Without  doubt  the  mother  who  reads  the 
book  intelligently  would  nurse  her  baby 
if  she  possibly  could,  but  she  might 
easily  attempt  the  bottle  feeding,  if  it 
became  necessary,  by  consulting  page 
152  of  Dr.  Moore’s  book,  instead  of 
having  a  physician  prescribe  for  her  own 


special  baby  who  may  be  having  a  very 
special  digestive  disturbance. 

Winifred  Rand,  R.N., 

Boston,  Mass. 

The  Infant  and  Young  Child.  A 
Manual  for  Mothers.  By  John 
Lovett  Morse,  M.D.,  Edwin  T. 
Wyman,  M.D.,  and  Louis  Webb  Hill, 
M.D.  271  pages.  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia. 
Price,  $1.75,  net. 

The  Infant  and  Young  Child  by 
Morse,  Wyman  and  Hill  is  a  most  com¬ 
plete  “Manual  for  Mothers,”  as  the 
authors  call  it.  It  covers  in  detail  the 
development  and  care  of  a  child  from 
birth  to  the  sixth  year.  Tables  of  foods 
and  menus  are  arranged  and  recipes 
given  including  the  special  preparations 
sometimes  necessary.  There  are  excel¬ 
lent  chapters  on  the  value  of  breast 
feeding,  but  too  much  emphasis  has 
been  placed  on  the  wet  nurse  being 
brought  into  the  home,  an  arrangement 
seldom  possible.  Manual  expression  of 
the  breasts  is  only  mentioned,  whereas 
more  space  might  have  been  devoted  to 
this  technic  so  valuable  in  stimulating 
the  supply  of  breast  milk.  The  fre¬ 
quency  of  feedings,  the  omission  of 
cereals  and  vegetables  during  the  first 
year,  and  the  large  quantity  of  milk  ad¬ 
vised  in  the  general  diet,  are  contrary 
to  the  teachings  of  most  pediatricians 
outside  eastern  states,  including  such 
cities  as  Chicago,  Minneapolis  and  St. 
Louis.  The  authors’  complicated  for¬ 
mulae  for  use  of  gravity  cream  in  arti¬ 
ficial  feedings  are  very  different  from 
those  now  used  by  the  majority  of  pedia¬ 
tricians. 

The  development,  physical  and  men¬ 
tal,  of  the  child  is  carefully  discussed 
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and  emphasis  laid  on  the  great  necessity 
for  the  proper  training  and  understand¬ 
ing  of  children  and  early  formation  of 
good  habits.  Mothers  should  find  these 
pages  most  helpful.  More  space  might 
have  been  given  to  this  subject,  so  little 
understood  by  most  parents. 

As  a  whole,  the  book  is  interesting  as 
well  as  instructive  and  should  prove  of 
value  to  any  mother  provided  she  real¬ 
izes  that  the  methods  of  feeding  given 
are  not  those  generally  used  outside 
eastern  states.  Nurses  will  find  it  ex¬ 
cellent  reference  reading  although  much 
is  not  according  to  theories  and  methods 
practiced  in  the  central  and  western  part 
of  the  country. 

Helen  C.  Peck,  R.N., 
Minneapolis,  Minn. 

Food  for  the  Diabetic.  By  Mary 
Pascoe  Huddleson.  Introduction  by 
Nellis  Barnes  Foster,  M.D.  The 
Macmillan  Company,  New  York.  75 
pages.  Price,  $1.25. 

A  thoroughly  practical  little  book 
which  not  only  tells  what  the  diabetic 
may  eat,  but  why  he  may  eat  it.  Diet 
prescriptions  are  given  not  only  in 
grams  and  ounces,  but  also  in  terms  of 
household  measurements.  Almost  one- 
half  the  book  is  given  to  recipes.  The 
final  chapters  are  devoted  to  directions 
for  nurse  examination  and  to  sugges¬ 
tions  for  the  prevention  of  diabetes. 

The  Hospital  Library.  By  Edith 
Kathleen  Jones,  General  Secretary, 
Division  of  Public  Libraries,  Massa¬ 
chusetts  Department  of  Education. 
American  Library  Association,  Chi¬ 
cago.  190  pages.  Price,  $2.25. 

In  1904,  the  first  hospital  library  was 
organized  at  McLean  Hospital  for  men¬ 
tal  patients  in  Waverley,  Mass.,  and 


though  several  hospitals  followed  this 
example  the  hospital  library  movement 
did  not  come  into  being  until  the  War 
when  the  American  Library  Association 
with  its  work  in  hospitals  awakened 
interest  in  this  type  of  library.  As  a 
result,  where  there  used  to  be  rather 
melancholy  collections  of  little  used, 
broken-backed  books,  now  there  are 
libraries  with  trained  librarians  in 
charge,  and  the  idea  of  books  as  an 
aid  to  therapeutics  is  gaining  general 
acceptance.  In  current  magazines  there 
have  been  articles  on  the  work  and  its 
development,  but  this  collection,  edited 
by  Miss  Jones,  is  the  first  book  on  the 
subject.  In  1913,  A  Thousand  Books 
for  the  Hospital  Library,  and  in  1916, 
What  Can  I  Find  To  Read  Aloud,  were 
published  for  the  use  of  hospital  librar¬ 
ians.  The  editions  were  exhausted,  but 
the  demand  for  them  continued.  As 
the  editor  states  in  the  preface,  it  was 
decided  to  issue,  instead  of  revisions  of 
these  lists,  a  larger  work  including  the 
aim  and  accomplishments  of  hospital 
libraries.  The  editor,  who  was  librarian 
at  McLean  Hospital,  knows  her  subject 
thoroughly  and  has  selected  articles  on 
the  various  phases  of  library  work  ap¬ 
plied  to  hospitals  which  bring  out  very 
clearly  the  aim  and  the  methods  by 
which  this  may  be  accomplished.  Chap¬ 
ters  on  organization,  administration, 
book  selection,  valuable  lists  of  books 
for  children,  books  to  read  aloud,  books 
for  nurses,  etc.,  form  a  readable  as  well 
as  informative  book  which  should  be  on 
the  personal  shelf  of  every  hospital 
librarian  and  would  be  valuable  for 
doctors,  nurses,  and  hospital  board 
members. 

Isabel  L.  Towner, 

New  York  City. 
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Practical  Dietetics.  By  Alida  Fran¬ 
ces  Pattee.  Fourteenth  Edition. 

Completely  Revised.  A.  F.  Pattee, 

Publisher,  Mount  Vernon,  N.  Y. 

Price,  $2.60. 

As  a  text  book  for  nurses,  this  strives 
to  meet  the  need  of  covering  a  volumi¬ 
nous  subject  in  too  brief  a  space. 

The  content  of  the  course  is  good. 
The  emphasis  placed  on  the  various 
phases  of  the  subject  matter,  however, 
would  be  questioned  by  a  good  many 
teaching  dietitians  who  are  now  putting 
more  emphasis  on  normal  dietetics,  food 
composition,  and  its  normal  physiolog¬ 
ical  function. 

The  order  in  which  the  subject  matter 
is  given  needs  more  unity  in  classifica¬ 
tion.  For  instance,  under  the  discussion 
of  proteins,  give:  Definition,  classifica¬ 
tion,  distinguish  between  complete  and 
incomplete  protein,  sources  available  of 
proteins,  cookery  in  general  and  cook¬ 
ing  applied  to  specific  classes  of  protein 
foods,  such  as:  eggs,  meat,  fish,  milk, 
cheese,  etc.,  nutritive  value  and  econ¬ 
omy  in  the  diet.  By  this  means,  the 
student  better  grasps  the  scope  and  sig¬ 
nificance  of  that  food  principle. 

Unfortunately,  the  subject  matter  is 
too  much  interspersed  with  recipes 
which,  after  all,  are  a  minor  consider¬ 
ation  and  should  be  classified  in  one 
section  at  the  back  of  the  book. 

The  section  on  Diet  in  Disease  lays 
too  much  emphasis  on  specific  informa¬ 


tion  regarding  the  treatment  of  disease 
for  such  a  rapidly  changing  science. 

To  develop  more  original  thinking  in 
the  nurse,  dietitians  are  teaching  more 
from  the  standpoint  of  diet,  founded  on 
a  few  general  principles  regarding  food 
composition.  A  very  few  diets  may  thus 
be  formulated,  which  with  slight  modi¬ 
fication  will  have  extensive  application. 

This  text  while  including  a  lot  of  valu¬ 
able  material  still  finds  us  not  entirely 
satisfied  in  solving  the  problem  of  “bet¬ 
ter  dietetic  instruction  for  the  nurse.” 

R.  S. 

Textbook  of  Nursing  Procedures, 
Bellevue  School  of  Nursing.  By 
Carrie  J.  Brink,  R.N.  Compiled  by 
Dorothy  Dix  Hill,  R.N.  The  Mac¬ 
millan  Company,  New  York.  Price, 
$1.40. 

“For  many  years  Miss  Brink  taught 
the  principles  and  practice  of  nursing 
to  the  students  of  the  Bellevue  Training 
School  for  Nurses.  During  those  years 
a  technic  of  procedure  was  evolved 
which  gradually  became  known  and 
described  as  the  Bellevue  Method. 

“Notes  of  these  procedures  have  been 
handed  down  from  class  to  class,  and 
some  additions  and  revisions  have  been 
made  from  time  to  time.  In  order  to 
preserve  them,  as  well  as  make  them 
easily  available  to  a  constantly  increas¬ 
ing  number  of  students,  they  have  now 
been  brought  together  and  arranged  for 
publication.” 
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Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
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State  House,  Boston. 


THE  AMERICAN  JOURNAL  OF  NURSING 


for  Every  Member  of  the  Family 

KELLOGG’S 


Tasteless  Castor  Oil 

Medical  Science  has  proved  that  Castor 
Oil  is  the  ideal  agent  for  cleaning  out  the 
intestinal  tract  without  irritation — that  it 
acts  as  a  natural  stimulant  to  the  intestinal 
activity. 

But  most  people  object  to  taking  ordinary 
castor  oil.  The  taste  is  obnoxious,  the 
smell  is  nauseating,  and  its  after¬ 
effects  are  decidedly  unpleasant. 

So  they  resort  to  other  purgative 
and  laxative  preparations — patent 
medicines  and  remedies  that  are 
actually  harmful. 

However,  this  condition  need 
exist  no  longer  for  now  everybody, 
old  and  young,  can  take  Kellogg’s, 
the  new  process  castor  oil,  which, 
through  super-refinement,  is  abso¬ 
lutely  devoid  of  all  castor  taste  and 
odor.  Nothing  is  added  to  or  re¬ 
moved  from  the  oil  itself — none 
of  the  power  or  medicinal  properties  of 
the  oil  are  lost — strength  and  purity  re¬ 
main  unchanged. 


Kellogg’s  Tasteless  Castor  Oil  is  ab¬ 
solutely  free  from  the  objectional  castor 
taste  and  odor,  and,  being  100%  pure, 
is  just  as  effective  in  results  as  the 
ordinary,  old-fashioned  kind. 

Prominent  Physicians 
Recommend  It 


Because  Kellogg’s  Tasteless  Castor 
Oil  has  proved  itself  superior  to  the  old- 
fashioned  kind  in  every  way,  it  has 
attained  almost  universal  popularity, 
and  is  now  being  prescribed  by  over 
20,000  doctors.  They  have  found  that 
it  can  be  safely  taken  by  infant  or  child, 
delicate  or  fastidious  women,  invalid  or 
infirm  persons,  without  objection  and 
with  eminently  satisfactory  results. 


Coupon  Brings  FREE  TRIAL  BOTTLE 


So  that  every  reader  of  this  magazine 
can  become  acquainted  with  Kellogg’s 
Tasteless  Castor  Oil,  we  will  send  a 
FREE,  generous-sized  Trial  Bottle  upon 
receipt  of  the  coupon.  We  want  you  to 
prove  for  yourself  how  greatly  superior 
Kellogg’s  is  to  the  ordinary,  old-fash¬ 
ioned  kind — how  truly  free  it  is  from 
any  castor  taste  or  odor.  Send  the  cou¬ 
pon  NOW  for  YOUR  FREE  Trial  Bottle. 

Walter  Janvier,  Inc.,  417  Canal  St.,  New  York,  N.  Y. 


1  Walter  Janvier,  Inc. 

I  Dept.  Ill, 

I  417-421  Canal  Street, 

New  York,  N.  Y. 

|  Without  cost  or  obligation  on  my  part, 
please  send  me  a  FREE  Trial  Bottle  of 
Kellogg’s  Tasteless  Castor  Oil. 

I  Name  _ 

I  Address  _ 
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Michigan.  —  President,  Mary  A.  Welsh, 
Butterworth  Hospital,  Grand  Rapids.  Cor¬ 
responding  Secretary,  Mabel  Haggman,  Flint. 
State  League  President,  Maud  McClaskie,  Har¬ 
per  Hospital,  Detroit.  Secretary,  Helen  M. 
Pollock,  Flint.  President  examining  board, 
Richard  M.  Olin,  M.D.,  Lansing.  Secretary, 
Mrs.  Helen  de  Spelder  Moore,  206  State  Office 
Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Pres¬ 
ident  State  League,  Caroline  Rankiellour,  3915 
Eleventh  Ave.  S.,  Minneapolis.  Secretary, 
Pearl  L.  Rexford,  Northwestern  Hospital, 
Minneapolis.  President  examining  board, 
Margaret  Crowl,  St.  Luke’s  Hospital,  St.  Paul. 
Secretary,  Dora  Cornelisen,  Old  State  Capitol, 
St.  Paul.  Educational  director,  Mary  E.  Glad¬ 
win,  Old  State  Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Mattye  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Starkville. 

Missouri.  —  President,  Mance  Taylor, 
Parker  Memorial  Hospital,  Columbia.  Secre¬ 
tary,  Bertha  Love,  Parker  Memorial  Hospital, 
Columbia.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  Acting  president  examining  board, 
Mary  G.  Burman,  Children’s  Mercy  Hospital, 
Kansas  City.  Acting  secretary,  Jannett  Flana¬ 
gan,  620  Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  514  Eighth  Ave.,  Helena.  Pres¬ 
ident  examining  board,  E.  Augusta  Ariss,  Dea¬ 
coness  Hospital,  Great  Falls.  Secretary-treas¬ 
urer,  Francis  Friederichs,  Box  928  Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  Bureau  of  Examining  Board,  secretary, 
J.  D.  Case,  M.D.,  Department  of  Health  and 
Welfare,  State  House,  Lincoln. 

Nevada. — President,  A.  Craven,  Reno  Hos¬ 
pital,  Reno.  Secretary,  Margaret  A.  Ross, 
243  West  3d  St.,  Reno. 

New  Hampshire.  —  President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  Portsmouth. 
President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 

New  Jersey.  —  President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 


tary,  Marie  Louis,  Muhlenberg  Hospital, 
Plainfield.  State  League  President,  Florence 
Dakin,  468  Ellison  St.,  Paterson.  Secretary, 
Marie  Louis,  Muhlenberg  Hospital,  Plainfield. 
President  examining  board,  Mrs.  George  W. 
Conklin,  Room  302,  McFadden  Building, 
Hackensack.  Secretary-treasurer,  Elizabeth  J. 
Higbid,  Room  302,  McFadden  Building,  Hack¬ 
ensack. 

New  Mexico. — President,  Mrs.  Blanche  A. 
Montgomery,  Women’s  and  Children’s  Hos¬ 
pital,  Albuquerque.  Secretary,  Mary  Priest 
Wight,  Presbyterian  Sanatorium,  Albuquerque. 
President  examining  board,  Sister  Mary  Law¬ 
rence,  St.  Joseph’s  Hospital,  Albuquerque. 
Secretary  and  treasurer,  Mrs.  L.  L.  Wilson, 
804  North  13th  Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Sec¬ 
retary,  Helen  Young,  Presbyterian  Hospital, 
New  York.  President  examining  board,  Lydia 
E.  Anderson,  41  South  Oxford  Street,  Brook¬ 
lyn.  Secretary,  Alice  Shepard  Gilman,  State 
Education  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  Winston-Salem.  Secretary,  Edna  Hein- 
zerling,  Winston-Salem.  State  League  Chair¬ 
man,  Emily  A.  Holmes,  Rutherford.  Secre¬ 
tary,  Gilbert  Muse,  High  Point.  President 
examining  board,  Mary  P.  Laxton,  Biltmore. 
Secretary-treasurer,  Mrs.  E.  V.  Conyers. 

North  Dakota.  —  President,  Sarah  Sand, 
Bismarck  Hospital,  Bismarck.  Corresponding 
secretary,  Esther  Teichmann,  811  Avenue  C, 
Bismarck.  President  examining  board,  Ethel 
Stanford,  703  Fourth  Street,  South,  Fargo. 
Secretary,  Mildred  Clark,  General  Hospital, 
Devils  Lake. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  St.,  Columbus.  Secretary,  Lucille 
Grapes,  797  East  Fulton  St.,  Columbus.  State 
League  President,  Blanche  Pfefferkorn,  Cincin¬ 
nati  General  Hospital,  Cincinnati.  Secretary,. 
E.  Muriel  Anscombe,  Elyria  Memorial  Hos¬ 
pital,  Elyria.  Chief  examiner,  Caroline  V. 
McKee,  275  South  4th  St.,  Columbus.  Secre¬ 
tary,  Dr.  H.  M.  Platter,  Hartman  Hotel  Build¬ 
ing,  Columbus. 

Oklahoma. — President,  Olive  Salmon,  Paw- 
huska.  Secretary,  Virginia  Tolbert  Fowler,  622 
East  12  th  Street,  Oklahoma  City.  State 
League  President,  Candace  Montfort,  Univer¬ 
sity  Hospital,  Oklahoma  City.  Secretary,. 
Sister  M.  Lucia,  St.  Anthony’s  Hospital,  Okla¬ 
homa  City.  President  examining  board,  Olive 
Salmon,  204  Triangle  Building,  Pawhuska. 
Secretary-treasurer,  Bess  Ross,  Soldiers’  Me¬ 
morial  Hospital,  Muskogee. 
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Compare  the  taste  of  Squibb’s  Milk  of  Mag¬ 
nesia  with  that  of  other  milks  of  magnesia. 

You  will  notice  that  the  Squibb  Product  is 
delightfully  smooth,  bland  and  pleasant.  It  is 
free  from  the  usual  “earthy”  or  “dusty”  flavor. 

This  difference  is  due  to  the  superior  method 
of  manufacture,  greater  care  and  purer  materials 
employed  by  the  Squibb  Laboratories.  Squibb’s 
Milk  of  Magnesia  is  produced  by  precipitation 
from  clean  solutions  instead  of  the  cheaper  process 
of  slacking  or  hydrating  magnesium  oxide. 

The  Squibb  process  always  assures  a  product 
that  is  pleasant  to  take,  free  from  impurities  and 
superior  to  the  U.  S.  P.  requirements.  Squibb’s 
Milk  of  Magnesia,  made  in  this  better  way,  is 
sterilized  so  that  it  keeps  indefinitely  in  perfect 
condition. 

The  nurse  appreciates  how  very  important 
these  refinements  are,  especially  in  the  use  of 
milk  of  magnesia  in  the  nursery.  Little  children 
who  often  rebel  at  taking  the  ordinary  product, 
take  Squibb’s  Milk  of  Magnesia  readily. 

Squibb’s  Milk  of  Magnesia  may  be  obtained 
at  the  better  drug  stores  in  convenient  sized  bot¬ 
tles  bearing  the  Squibb  Label. 


The  “Priceless  ingredient”  of  every  product 
is  the  honor  and  integrity  of.  its  maker. 

Copyright  1923,  E.  R.  Squibb  &  Sons 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  A.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Grace 
Phelps,  616  Lovejoy  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  St.,  Portland. 

Pennsylvania.  —  President,  Margaret  A. 
Dunlop,  Pennsylvania  Hospital,  Philadelphia. 
Secretary-treasurer,  Gertrude  Heatley,  South 
Side  Hospital,  Pittsburgh.  State  League  Pres¬ 
ident,  Mrs.  Helene  Herrmann,  1S18  Lombard 
St.,  Philadelphia.  Secretary,  Susan  Heitzen- 
rater,  Punxsutawney  Hospital,  Punxsutawney. 
President  examining  board,  S.  Lillian  Clay¬ 
ton,  Philadelphia  General  Hospital,  Philadel¬ 
phia.  Secretary-treasurer,  Roberta  M.  West, 
Room  150,  34  S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Amy  Allison, 
Rhode  Island  Hospital,  Providence.  Corre¬ 
sponding  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  Barry,  City  Hospital,  Providence.  Sec¬ 
retary,  Elizabeth  F.  Sherman,  85  Tobey  St., 
Providence.  President  examining  board, 
Henry  C.  Hall,  M.D.,  Butler  Hospital,  Provi¬ 
dence.  Secretary-treasurer,  Lucy  C.  Ayers, 
Woonsocket  Hospital,  Woonsocket. 

South  Carolina.  —  President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary,  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  John  F.  Mor¬ 
rison,  Lawrenceburg.  Secretary,  Annie  Feltus, 
809  Madison  Avenue,  Memphis.  President  ex¬ 
amining  board,  Willie  M.  Mclnnis,  University 
of  Tennessee,  Memphis.  Secretary-treasurer, 
Dr.  Reese  Patterson,  Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs..  J.  R.  Lehmann,  3910  Shen¬ 
andoah  St.,  Dallas.  Secretary,  Mary  Grigsby, 
Box  1557,  Waco. 

Utah. — President,  Claire  Haines,  Salt  Lake 
City.  Secretary,  Jane  Rawlinson,  704  W. 


North  Temple  St.,  Salt  Lake  City.  Depart¬ 
ment  of  Registration,  Capitol  Building,  Salt 
Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia.  —  President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
State  League  President,  Martha  V.  Baylor,  St. 
Luke’s  Hospital,  Richmond.  Secretary,  Hon- 
oria  D.  Moomaw,  Stewart  Circle  Hospital, 
Richmond.  President  examining  board,  Vir¬ 
ginia  Thacker,  Lewis-Gale  Hospital,  Roanoke. 
Secretary-treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia.  —  President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling;  home  address, 
Bridgeport,  Ohio.  Secretary-treasurer,  Mrs. 
R.  J.  Bullard,  Lock  Box  457,  Wheeling;  home 
address,  510  Catawba  Street,  Martin’s  Ferry, 
Ohio.  President  examining  board,  Frank  Le- 
Moyne  Hupp,  M.D.,  Wheeling.  Secretary, 
Jessie  A.  Clarke,  Ohio  Valley  General  Hos¬ 
pital,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  St.,  Milwaukee 
State  League  President,  Marion  Rottman, 
Mount  Sinai  Hospital,  Milwaukee.  Secretary. 
Cornelia  van  Kooy,  558  Jefferson  St.,  Mil¬ 
waukee.  Director,  Bureau  of  Nursing  Educa¬ 
tion,  Adda  Eldredge,  State  Board  of  Health, 
Madison. 

Wyoming. — President,  Mrs.  Fred  W  Phifer. 
Wheatland  Hospital,  Wheatland.  Secretary, 
Mrs.  Bertha  Johnson,  211  East  25th  St.,  Chey¬ 
enne.  President  examining  board,  Mrs.  Agnes 
Donovan,  Sheridan.  Secretary,  Mrs.  H.  C 
Olson,  3122  Warren  Avenue,  Cheyenne. 

TERRITORIAL  ASSOCIATION 

Hawaii. — President,  Alice  M.  Yates,  1250 
Manumea  Avenue,  Honolulu.  Secretary,  Har¬ 
riet  B.  Delamere,  Queen’s  Hospital,  Honolulu 


WHERE  TO  SEND  MATERIAL  FOR  THE  JOURNAL 

Send  all  material  of  every  sort  to  the  Rochester,  N.  Y.,  office  of  the  Journal , 
(19  West  Main  Street)  until  January  15,  1924. 


Nurses’  Home,  Jersey  City  Hospital 
The  bamboo  vine,  (southern  smilax)  makes  a  graceful  decoration. 
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ON  DUTY  AT  CHRISTMASTIME 


HOW  we  hate  to  be  on  duty  at 
Christmastime!  We  try  to  plan 
our  engagements  so  that  we  may  be  at 
home,  or  with  friends,  at  this  happiest  of 
seasons,  as  all  registrars  can  testify. 
But  sometimes  fate  is  against  us, — what 
then?  Well,  there  are  compensations. 
Let  me  tell  of  a  few  that  have  come  to 
me. 

Once  I  was  in  the  country,  just  before 
Christmas,  with  a  pneumonia  patient. 
The  people  were  foreigners  and  they 
were  very  ignorant  of  the  laws  of  health, 
but  they  were  also  teachable  and  co¬ 
operative,  so  it  was  an  interesting  case, 
and  combined  with  my  ordinary  duties, 
I  had  a  great  deal  of  public  health  and 
preventive  work. 

There  were  several  children  in  the 
family;  who  could  resist  talking  to 
children  of  Santa  Claus  at  Christmas 
time?  They  had  evidently  never  heard 
“  ‘Twas  the  Night  before  Christmas” 
and  after  my  first  recital,  I  was  con¬ 
stantly  urged  to  repeat  it.  The  father 
overhearing  it  and  seeing  the  children’s 
big  eyes  and  eager  faces,  said  to  me: 
“I  wish  you  wouldn’t  tell  the  children 
about  Christmas;  with  the  additional 
expenses  of  sickness,  we  can’t  give  them 
any  Christmas  presents  this  year.” 

Children,  and  no  presents,  at  Christ¬ 
mas  time?  Preposterous!  I  begged 


him  not  to  be  offended  if  I  played  Santa 
Claus  and  presently  he,  too,  was  growing 
eager  and  expectant. 

All  I  had  to  do  was  to  write  to  my 
mother  at  home.  She  passed  the  story 
on  to  our  neighbors  and  friends,  and 
soon  a  box  was  on  its  way  to  the  little 
farmhouse.  I  didn’t  have  the  fun  of 
seeing  it  opened,  and  for  once  I  almost 
regretted  leaving  my  patient  just  before 
Christmas.  But  he  was  better  and  I 
could  be  spared ;  so  the  box  arrived,  and 
I  left,  just  before  the  25th. 

Part  of  my  Christmas  joy  that  year 
lay  in  imagining  the  happy  faces  of  the 
children  when  they  awoke  and  found 
their  stockings  had  been  filled.  A  letter 
in  broken  English  and  misspelled  words 
came  to  me  later.  It  did  not  contain  as 
many  details  as  1  should  have  liked,  but 
it  did  assure  me  that  there  had  been  joy 
in  the  farmhouse,  for  the  parents,  the 
invalid,  and  the  grandmother,  as  well  as 
for  the  children.  What  fun  to  have  a 
chance  to  “press  the  button,”  which  is 
all  I  did. 

Another  Christmas  found  me  on  duty 
in  a  wealthy  home;  a  wearily  wealthy 
one.  There  were  a  dear  new  baby,  an 
unimaginative  mother,  a  practical  mind¬ 
ed  father,  a  little  two-year  old,  and  the 
servants. 

The  Christmas  tree  and  the  Christmas 
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dinner  were  to  be  at  the  grandparents’, 
my  patient  would  celebrate  the  day  in 
bed,  the  servants  would  be  given  time 
off,  and  that  was  all  there  was  to  it. 
What  a  truly  dreadful  Christmas!  I 
couldn’t  stand  it. 

Little  by  little  I  fired  the  mother’s 
slow  nature  to  a  mild  enthusiasm  in  the 
thought  of  hanging  the  baby’s  little  sock 
by  the  fireplace  in  our  room,  and  her 
sister’s  too.  I  would  get  some  trifles  at 
a  neighborhood  store;  there  should  be  a 
bright  new  dime  in  the  toe  of  each. 
Were  there  to  be  no  gifts  for  the  maids? 
Yes,  money.  Well,  let’s  give  them  some 
little  personal  thing  beside.  What  would 
they  like?  Verily,  the  atmosphere  grew 
Christmassy  as  we  planned,  and  we  went 
so  far  as  to  hang  wreaths  in  our  own 
windows  as  well  as  in  those  down  stairs. 
It  was  a  nice  Christmas  after  all. 

My  pleasantest  Christmas  on  duty 
was  spent  with  people  who  had  mental 
and  spiritual  wealth,  though  they  had  to 
count  their  pennies  carefully.  Here  it 


was  easy  to  share  my  plans  with  my 
patient  and  for  her  to  share  hers  with 
me, — we  were  so  used  to  the  same 
method  of  celebration, — “making  some¬ 
thing  out  of  nothing  and  a  quarter  of  a 
yard  of  ribbon,”  while  joy  bells  ring  in 
the  heart.  It  was  not  hard  here  to  see 
the  Madonna  in  my  dear  patient,  nor  to 
thank  God  for  His  greatest  gift  as  I 
held  the  Christmas  baby  in  my  arms. 

But  there  must  be  a  surprise!  What 
is  Christmas  without  one?  When  the 
baby  awoke  in  the  blackness  of  early 
Christmas  morning,  I  put  a  tiny  package 
in  her  arms  as  I  carried  her  to  her 
mother.  How  we  laughed  softly  to¬ 
gether,  that  mother  and  I,  as  she  re¬ 
ceived  the  baby  and  the  package  to¬ 
gether.  Not  less  astonishing,  however, 
was  what  I  found  when  I  picked  up  the 
baby  at  the  conclusion  of  her  Christmas 
breakfast,  for  tightly  clasped  in  her  arms 
was  a  little  package  addressed  to  me. 

Yes,  one  can  have  a  happy  Christmas, 
even  when  on  duty  at  Christmas  time. 


WORK— THE  CURE 

By  William  H.  Matthews 


A  few  days  ago  I  answered  a  tele¬ 
phone  call  from  a  hospital  social 
service  nurse.  She  requested  that  I  see 
“an  old  lady  who  was  just  being  dis¬ 
charged  from  the  hospital  and  who  wants 
to  get  some  sort  of  light  work.”  In  the 
same  week  an  old  man  had  come  into  my 
office,  bringing  a  note  from  a  doctor, 
which  read: 

I  have  known  Mr.  -  and  his  wife 

for  more  than  fifteen  years  and  can  hardly 
find  words  to  properly  express  my  regard  for 
them.  In  all  that  time  I  have  never  heard 
one  word  of  complaint  from  either  of  them, 


not  even  during  the  periods  of  enforced  idle¬ 
ness  due  to  illness  nor  when  he  had  lost  sev¬ 
eral  positions  through  lack  of  strength,  which 
I  know  was  the  result  of  lack  of  nourishment. 
I  trust  you  will  find  some  way  to  help  them. 

To  me  it  was  quite  plain  that  neither 
of  these  fine  old  people  had  one  chance 
in  a  thousand  of  securing  work  in  any 
of  the  regular  channels  of  industry.  In 
fact,  they  had  both  lost  their  last  posi¬ 
tions,  each  held  for  only  a  short  time,  on 
account  of  slowness  and  feebleness  due 
to  advanced  years.  The  average  busi¬ 
ness  house  “cannot  be  bothered”  with 


The  Paint  Shop 


such  people.  I  remember  well  the 
abrupt  question  hurled  at  me  over  the 
phone  by  an  employer  to  whom  I  had 
referred  an  elderly  woman.  “What  do 
you  think  we’re  running  over  here, — an 
Old  Ladies’  Home?”  My  only  answer 
could  be  an  apology  for  having  troubled 
him,  for  the  old  lady  was,  to  use  her 
own  expression,  “well  along  in  years.” 
I  venture  to  say  that  those  having  to  do 
with  cases  showing  depressive  tendencies 
would  find  more  actual  recoveries 
through  the  use  of  the  work  cure  than 
through  any  other  medium.  The  thought 
that  one  is  cast  aside,  of  no  further  use 
in  the  world,  is  one  of  the  surest  pro¬ 
ducers  of  “the  blues”;  make  no  mistake 
about  that. 

Over  in  a  three-story  building  at  505 
East  16th  Street  may  be  seen,  every  day, 
a  group  of  some  seventy  old  men  and 
women  who  at  one  time  or  another  have 


found  themselves  in  positions  pretty 
much  like  those  referred  to  above.  They 
came,  or  were  referred  to  the  A.I.C.P.1 
with  one  request — a  chance  to  work,  an 
opportunity  to  go  on  earning  their  way. 
And  for  most  of  them,  no  one  could  be 
found  who  wanted  them.  What  was  to 
be  done?  Send  them  to  the  almshouse? 
The  mere  suggestion  of  it  strikes  terror 
to  their  hearts!  Let  them  ask  for  alms 
on  the  streets?  Most  of  those  of  whom 
I  write  will  not  even  ask  assistance  of 
kindly  conducted  private  relief  organ¬ 
izations  until  reduced  to  most  distress¬ 
ing  circumstances.  Only  by  giving  them 
opportunity  for  work  can  this  fine  feel¬ 
ing  of  pride  and  independence  be  pre¬ 
served.  This,  the  Old  Men’s  Toy  Shop 
and  the  Women’s  Work  Room  pro¬ 
vide. 

1  Association  for  Improving  the  Condition 
of  the  Poor. 
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As  indicated  by  the  name,  the  men’s 
department  specializes  on  toys  —  all 
sorts  of  things  that  are  the  delight  of 
children.  In  one  room  you  will  find  the 
old  men  sawing,  sandpapering,  fitting, 
nailing;  in  another  these  plain,  wooden 
shapes  take  on  color  and  character  at 
the  hands  of  others  who  have  been 
taught  to  paint.  At  first,  this  part  of 
the  work  was  most  crude.  The  eyes  of 
the  cats  did  not  match,  the  zebra’s 
stripes  ran  together,  chickens  and  ducks 
had  a  queer  resemblance.  Teaching  and 
practice  brought  results  and  today  the 
old  men’s  products  are  sold  on  their 
merit.  In  the  Women’s  Department,  the 
task  of  deciding  on  the  nature  of  work 
to  be  done  was  a  bit  easier.  Most  women 
can  sew  after  a  fashion.  The  specialties 
are  two, — clothing  and  gowns  for  insti¬ 
tutional  use  and,  as  an  offset  for  these 
more  austere  articles,  the  daintiest  of 
rompers  and  little  dresses  for  young  chil¬ 


dren.  At  Christmastime,  particularly, 
many  of  the  women  join  the  “rag-doll 
brigade,”  as  it  is  known  in  the  shops, 
and  the  demand  for  these  popular  young 
ladies  is  ever  in  excess  of  the  supply. 

Many  of  the  shops’  products  find  their 
way  into  some  of  the  5,000  red  stock¬ 
ings  that  go  every  year  into  the  tene¬ 
ment  homes  of  families  in  which  A.I.C.P. 
nurses  and  visitors  are  interested. 

It  is  true,  I  dare  say,  as  I  have  been 
sometimes  told,  that  there  is  nothing  par¬ 
ticularly  “constructive”  in  what  is  done 
at  these  shops,  at  least  in  the  sense  of 
the  word  as  generally  used  in  social  work 
and  public  health  vocabulary.  Yet  I 
know  of  many  people,  sons  and  daugh¬ 
ters,  who  count  it  their  greatest  joy  to 
shower  affection  upon  fathers  and 
mothers  or  other  elders  in  their  families. 
To  them,  any  other  course  would  be 
thought  of  as  most  destructive  to  their 
own  hearts  and  characters,  a  rare  quality 
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lost  from  their  lives,  for  which  no  other 
attainment  in  life  could  make  compensa¬ 
tion.  Personally,  I  believe  any  child 
welfare  program  should  somewhere  give 
emphasis  to  that  high  quality. 

The  favorite  song  of  the  old  ladies  at 
the  Shops  (they  often  sing  it  as  they 
work)  is  “There’s  Sunshine  in  My  Soul 


Today.”  That  may  seem  a  bit  senti¬ 
mental,  yet  I  never  hear  it  without  going 
back  in  thought  to  the  times  when  many 
of  these  same  old  people  came  to  the 
A.I.C.P.  offices  discouraged,  depressed, 
almost  spirit  spent  because  they  felt  no 
one  wanted  “to  be  bothered”  about 
them. 


RADIUM  THERAPY 

By  Anna  L.  Gibson,  R.N. 


THE  use  of  radium  as  a  therapeutic 
agent  is  now  so  common  in  insti¬ 
tutions  and  by  physicians  in  private 
practice,  it  is  very  important  that  all 
nurses  should  have  some  knowledge  of 
the  fundamental  facts  regarding  this 
agent,  and  the  care  of  patients  receiving 
treatment. 

Physics  of  Radium. — Radium  is  a 
metal  of  the  alkaline  earth  family.  Its 
atomic  weight  is  226.  The  metal  radium 
has  been  isolated  in  very  minute  quan¬ 
tities,  but  it  has  no  use  in  therapeutics. 
It  occurs  in  nature  in  the  salts,  radium 
sulphate,  radium  chloride  and  bromide, 
which  are  in  combination  with  uranium 
compounds  in  the  form  of  pitchblende 
and  carnotite.  The  extraction  of  the 
radium  from  pitchblende  and  carnotite 
is  a  very  laborious  process. 

From  one  ton  of  ore,  five  tons  of 
chemical  products,  and  fifty  tons  of 
water,  it  is  possible  to  obtain  two  to  five 
centigrams  of  radium,  an  amount  about 
the  size  of  the  head  of  a  pin.  Macro- 
scopically,  it  appears  as  a  fine,  white 
powder.  If  one  could  look  at  radium 
under  the  microscope  he  would  see  that 
it  is  always  scintillating,  and  this  scintil¬ 


lation  is  due  to  the  fact  that  radium  is 
constantly  giving  off  minute  particles  of 
matter  and  discharging  rays  of  electrical 
energy. 

In  radiotherapy  we  are  dealing  with 
three  kinds  of  radiation: 

1.  Alpha  Rays.  The  alpha  particle 
is  the  nucleus  of  a  helium  atom  with 
two  +  charges  of  electricity.  The  alpha 
rays  are  the  least  penetrating,  being 
usually  absorbed  by  the  glass  walls  of 
containers.  Where  they  come  in  contact 
with  the  skin  they  produce  a  superficial 
reaction  without  being  of  any  therapeu¬ 
tic  value.  A  thin  sheet  of  writing  paper 
or  rubber  is  sufficient  to  absorb  these 
rays. 

2.  Beta  Rays.  The  beta  particles 
are  negative  electrons  of  enormous 
velocity.  These  rays  vary  from  those 
which  barely  penetrate  thin-walled  glass 
containers,  to  those  that  are  absorbed 
only  by  several  millimeters  of  brass. 
They  are  made  up  of  short  and  long 
rays,  all  of  which  are  more  penetrating 
than  alpha  rays.  They  have  a  very 
powerful  effect  on  the  surface  but  little 
on  the  deeper  structures.  If  the  glass 
container  is  placed  inside  a  hollow  steel 
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tube  one-fourth  of  a  millimeter  in  thick¬ 
ness,  the  more  caustic,  soft  beta  rays  are 
absorbed.  These  rays  are  of  service 
therapeutically  in  certain  superficial  con¬ 
ditions. 

3.  Gamma  Rays.  Gamma  rays  are 
the  most  highly  penetrating  rays  of 
radium.  They  are  similar  to  X-rays,  but 
they  are  more  penetrating;  they  are  not 
particles  of  matter  as  are  alpha  rays,  but 
.  are  pulsations  of  the  ether.  This  type 
of  radiation  is  the  most  important  in 
radium  therapeutics.  Substances  capable 
of  absorbing  all  alpha  and  beta  rays  are 
interposed  between  the  diseased  tissue 
when  the  gamma  rays  are  used.  These 
substances  are  called  filters.  A  filter  of 
two  millimeters  of  lead  cuts  off  prac¬ 
tically  all  the  beta  rays  and  allows  only 
the  gamma  rays  to  pass  through.  Doses 
of  this  type  are  given  over  glands,  the 
spleen,  or  deep  metastases.  A  filter  of 


silver,  one  millimeter  in  thickness,  may 
be  used  to  cut  off  beta  radiation.  Such 
an  applicator  is  used  for  the  treatment 
of  naevi. 

Applicators. — The  applicators  used 
may  contain  either  radium  salts  or 
radium  emanation  (gaseous  radio-active 
product  of  radium  bromide  in  solution) ; 
the  effectiveness  of  the  emanation  is  no 
greater  than  when  the  radium  salts  are 
used.  The  emanation  method  has  cer¬ 
tain  advantages.  These  advantages  are: 
there  is  less  danger  of  losing  the  radium; 
a  greater  flexibility  is  obtained;  and  a 
large  quantity  of  radio-activity  of  long 
life,  like  radium,  cannot  possibly  get 
lodged  in  the  patient’s  system  by  acci¬ 
dent. 

Tissue  subjected  to  radiation  becomes 
somewhat  altered  and  has  less  resistance 
to  bactericidal  invasion,  therefore  tubes 
and  filters  should  be. surgically  clean. 


Key  to  Figure  1 


A — Radium  in  glass  container.  for  elevating  radium  tube,  thus  producing 

B — “Seeds”  (radium  in  tiny  glass  containers) .  uniform  radiation  over  certain  areas. 

C — Filters:  steel  needles  with  detachable  eye  D — Trocar  used  when  inserting  radium  “seeds” 

and  point;  silver  and  lead  jackets;  cone  into  tumor  masses. 
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Radium  emanation  in  steel  jackets, 
metal,  and  rubber  screens  should  be 
boiled.  Radium  salts  in  silver  tubes 
should  be  placed  in  carbolic  acid  solu¬ 
tion  or  alcohol. 

The  curie  (so  called  in  honor  of 
Madame  Curie)  is  the  unit  in  which 
quantities  of  radium  emanation  are  ex¬ 
pressed;  the  gram  is  the  unit  used  when 
the  radium  salts  are  employed.  A  curie 
equals  a  gram;  a  millicurie  equals  a 
milligram. 

Action  on  Cells. — The  effect  of  radium 
irradiation  upon  any  living  cell,  if  of 
sufficient  intensity,  and  permitted  to  act 
for  a  sufficient  length  of  time,  shows 
three  clearly  established  phases:  in¬ 
crease  of  cell  activity,  with  possible 
associated  proliferation;  arrest  of  cell 
activity;  degeneration  and  destruction 
of  the  cell.  A  pathological  cell  is  much 
more  susceptible  to  irradiation  than  is 
the  normal  one. 

Symptoms  and  Treatment.  —  When 
radium  is  applied  locally  we  expect  to 
see  certain  anatomical  and  physical 
changes.  We  hope  to  see  the  activity  of 
the  growth  checked,  the  tumor  being  de¬ 
creased  in  size,  either  without  any  ap¬ 
parent  breaking-down  of  its  structure 
or  by  degeneration  of  the  mass  and  a 
general  sloughing  off  of  its  substances. 
Under  successful  treatments  the  classic 
results  show  a  disappearance  of  the 
growth  entirely.  Sometimes  it  is  not 
possible  to  obtain  such  results,  due  to 
the  uncontrollable  activity  of  the  can¬ 
cer  cell,  and  there  is  little  to  be  hoped 
for  in  the  way  of  a  cure,  but  radium 
may  be  applied  in  such  cases  as  a  pallia¬ 
tive  measure,  because  we  know  that  it 
will  largely  control  hemorrhage,  reduce 
the  odor,  and  relieve  the  symptoms  of 
pain. 


Superficial  lesions  are  the  most  favor¬ 
able  for  treatment.  The  malignant 
cases  are  more  difficult.  The  earlier  a 
case  can  be  treated,  the  greater  the 
chance  of  a  successful  result.  Surgery 
offers  in  nearly  all  cases  a  better  pros¬ 
pect  than  radiation,  so  it  should  be  given 
the  first  place  and  radiation  should  be 
used  after  operation  in  the  hope  that 
recurrence  may  be  delayed  or  prevented. 
In  many  cases  combined  treatment  is 
considered  better  than  either  alone. 

Insufficient  dosage  of  radium  at  times 
tends  to  increase  the  growth  and  activ¬ 
ity  of  cancer  cells,  so  it  is  extremely 


Key  to  Figure  2 


Sarocoma  of  the  Orbit.  Routine  treatment 
after  radiation;  removal  of  crusts  and  slough; 
cleansing  with  4  per  cent  boracic  acid  solution ; 
application  of  boracic  acid  ointment  or  white 
vaseline  to  excoriated  areas;  dry  sterile  dress¬ 
ing.  (A  drop  of  Oil  of  Bergamot  added  to  the 
ointment  makes  an  excellent  deodorizer.) 
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important  that  a  proper  dosage  be  ap¬ 
plied. 

Although  normal  tissue  is  many  times 
more  resistant  to  radium  than  is  cancer¬ 
ous  structure,  it  should  be  carefully 
protected  during  the  treatment;  there¬ 
fore,  it  is  possible  to  apply  very  heavy 
dosage,  destructive  in  type,  to  the  can¬ 
cerous  growth  and  not  do  serious  damage 
to  the  adjoining  tissue.  It  is  most  im¬ 
portant  for  the  nurse  to  understand  this 
and  to  see  that  the  applicator  remains 
in  place,  or  if  there  are  to  be  successive 
applications,  not  to  overlap,  as  a 
doubling  of  dosage  produces  severe 
burns.  At  times  a  troublesome  burn 
occurs  where  a  heavy  dose  of  radium 
has  been  given  and  screened  with  most 
careful  technic.  Patients  are  warned 
that  a  burn  will  probably  develop. 
There  is  no  danger  from  such  a  burn 
other  than  penetration.  These  burns 
heal  slowly,  sometimes  taking  weeks  and 
months  to  heal. 

The  physician  usually  gives  instruc¬ 
tions  for  the  care  of  those  burns,  such 
as  applications  of  white  wash  to  red¬ 
dened  areas,  and  removing  of  crusts  from 
ulcerated  portions,  cleansing  with  4  per 
cent  boracic  acid  solution,  followed  by 
application  of  white  vaseline  or  boric 
ointment.  Nausea  and  vomiting  often 
follow  heavy  doses  of  radium.  This 
discomfort  can  be  greatly  relieved  by 
giving  the  patient  small  amounts  of  iced 
ginger  ale  or  sodium  bicarbonate.  The 
effect  may  be  mechanical,  due  to  the 
presence  of  a  foreign  body,  in  which 
case  relief  will  not  be  had  until  the 
radium  is  removed.  It  must  be  remem¬ 
bered  that  the  cancer  patient  is  ill,  some¬ 
times  desperately  ill,  and  he  should  be 
given  the  benefit  of  anything  that  will 
build  up  resistance,  such  as  rest,  diet, 


fresh  air,  and  proper  care  of  the  local 
lesion. 

Dangers  to  Workers. — One  of  the 
most  common  and  pernicious  habits  of 
radium  workers  is  to  play  with  radium 
applicators.  They  should  leave  them 
severely  alone  except  when  in  actual 
preparation  for  a  patient,  and  then 
handle  them  only  with  the  greatest  of 
care.  Nurses  find  it  difficult  to  under¬ 
stand  that  these  innocent  appearing 
little  radium  tubes  in  metallic  containers 
have  any  potency  for  harm  until  their 
fingers  begin  to  show  characteristic 
trophic  changes,  and  they  experience 
discomfort  from  other  constitutional 
disturbances — lassitude,  painful  and  pro¬ 
fuse  menstrual  periods — which  are  not 
accountable  to  other  causative  factors. 

A  nurse  who  was  accustomed  to  carry 
radium  each  morning  from  one  room  to 
another,  suddenly  developed  a  severe 
burn  on  the  hand.  This  was  accounted 


Figure  3 

Photograph  showing  the  flattening  of  the 
ridges  of  the  tips  of  the  fingers;  thickening  of 
the  horny  layer  of  the  epidermis  with  scaling. 
Note  how  the  free  ends  of  the  nails  stand  away 
from  the  fleshy  part  of  the  finger  tips,  also 
cracking  of  nail. 
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for  by  the  discovery  that  a  few  days 
previously  she  had  had  a  long  conversa¬ 
tion  with  another  nurse  in  the  passage 
between  the  two  rooms.  Nurses  must  be 
taught  the  importance  of  protection  and 
how  to  take  advantage  of  it.  They  must 
be  taught  to  keep  at  a  proper  distance 
from  all  unscreened  radiation,  and  to 
handle  all  applicators  with  long-handled 
forceps.  The  making-up  of  applicators 
— putting  the  radium  tubes  in  lead 
jackets,  affixing  the  gauze  rolls  and  ad¬ 
hesive  strips — should  be  done  behind  a 
body  screen  lined  with  lead  5  cm.  in 
thickness.  All  the  accessories  should  be 
prepared  in  advance  so  that  the  actual 
time  period  of  the  radium  contact  may 
be  as  short  as  possible.  Adhesive  strips 
may  be  quickly  removed  by  dropping 
the  applicator  into  a  cup  of  benzine. 

Radium  needles  should  be  placed  in 
a  lead  container,  leaving  only  the  eye 
exposed  for  threading.  The  screening 
of  the  applicators  (placing  the  tube  of 
radium  in  lead  and  silver  jackets,  etc.), 
which  is  the  manipulation  causing  the 
largest  amount  of  exposure,  is  generally 
done  by-the  nurses  in  radium  clinics,  and 


nurses  engaged  in  this  work  should  be 
changed  every  month. 

Blood  examinations  should  be  made 
on  all  workers  before  they  are  subjected 
to  exposure,  then  periodic  examinations 
should  be  made.  The  red  cells  are  not 
as  sensitive  to  radiation  as  are  the 
leukocytes;  therefore,  an  anemia  must 
be  looked  upon  as  a  grave  departure 
from  the  normal  and  will  indicate  a 
serious  over-exposure.  Undue  exposure 
is  associated  at  all  times  with  a  moderate 
leukopenia,  a  relative  lymphocytosis,  a 
relative  polycythemia,  and  an  occasional 
eosinophilia. 

Complete  protection  can  undoubtedly 
be  obtained.  It  requires  not  only  means, 
but  continual  caution  on  the  part  of  the 
individual.  A  dental  film  carried  in  the 
pocket  for  two  weeks  will  give  a  quick 
index  of  excessive  exposure;  if  it  is 
definitely  fogged  or  blackened,  protec¬ 
tion  should  be  increased. 

Nurses  should  be  thoroughly  in¬ 
structed  in  the  proper  manipulation  of 
the  applicators,  and  in  the  precautions 
necessary  to  avoid  serious  effects  from 
careless  handling. 


DONALD  S  CHRISTMAS 

By  Mary  F.  Scott 


ALTHOUGH  Christmas  was  fully  a 
month  away,  Donald  Rea  was 
obscessed  with  thoughts  of  it.  It  made 
no  difference  how  adroitly  mother  and 
nurse  tried  to  turn  his  thoughts  into 
other  channels,  they  would  return  to  it, 
and  always  with  a  groan.  For  Donald 
was  ill,  so  ill  that  at  one  time  the  flick¬ 
ering  spark  of  life  seemed  to  have  been 
extinguished,  but  at  the  point  where  the 
slightest  deviation  either  way  meant  life 


or  death,  it  swayed  a  fraction  of  a  point 
to  the  life  side,  and  the  poor,  pain- 
racked  body  started  waveringly  to  pick 
up  again  the  threads  of  life.  Curvature 
of  the  spine  the  doctors  called  it,  but  to 
poor  Donald,  lying  there,  it  seemed  a 
curvature  of  the  world.  Scrofula  had 
preceded  the  spinal  complaint.  Youth 
and  his  former  excellent  health  were  his 
greatest  assets,  but  his  limbs  were  pain¬ 
ful  and  utterly  useless.  Donald  had 
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lived  life  fully,  every  minute  of  the 
twenty-four  hours,  when  good  health 
was  his  portion,  but  now,  when  active 
sports  were  cut  off  and  sickness  claimed 
him,  he  chafed  under  it,  and  its  attend¬ 
ant  evils.  He  was,  however,  blessed 
with  a  mother  who  knew  boys,  and  a 
nurse  who  had  insight  into  matters  of 
vital  moment  where  a  boy  was  the  cen¬ 
tral  figure. 

Fresh  air  and  plenty  of  it  was  the 
doctor’s  instruction,  and  the  nurse  saw 
to  it  that  this  was  carried  out  to  the 
letter.  Donald  was  wrapped  warmly, 
the  windows  were  thrown  open,  and  a 
delightful  view  of  the  skating  pond  was 
given. 

“Look,  Donald,  look,  at  Tad  Flint, 
making  the  figure  eight,”  cried  the 
nurse.  “Isn’t  that  fine?  Watch  him 
closely,  and  get  ideas.  You  know  you 
have  a  much  better  place  here  to  ob¬ 
serve  him  than  if  you  were  skating,  and 
then  when  you  fasten  your  skates  on, 
you  may  go  him  one  better.  You  see 
how  he  does  it,  don’t  you  think  you 
could  improve  on  it?”  “I  might,”  an¬ 
swered  interested  Donald.  “Tad  is  fine 
at  that,  you  know,  Miss  Graham,  but  I 
think  his  lines  are  not  bold  enough. 
May  I  have  a  piece  of  paper,  and  a 
pencil,  and  see  if  I  can  improve  on  it? — 
on  paper,”  he  added,  with  a  grim  smile. 
Then  began  the  drawing  problem,  a 
curve  here,  a  curve  there,  and  Donald 
spent  a  happy  quarter  of  an  hour,  look¬ 
ing,  absorbing,  sketching.  A  new  light 
came  into  his  eyes,  the  creative  spirit 
was  aroused,  and  after  the  fresh  air 
period  was  over,  a  restful,  contented 
sleep  followed. 

Then  came  the  joy  of  watching  his 
chums  rolling  the  snow  into  balls,  larger 
and  larger  the  balls  grew,  puffing,  pant¬ 


ing  and  laughing  were  the  boys  who 
rolled  them  up  and  down.  “Mom,  I  bet 
on  Jack  Grime,  who  do  you  bet  on?” 
cried  the  excited  youth.  “I  bet  on 
Tad,”  was  the  answer.  “Mother,  you’re 
losing,  you’re  losing,  you’ve  lost!”  With 
a  sigh  of  ecstasy  he  lay  back. 

“Miss  Graham,”  he  said,  turning  to 
the  nurse,  “I’ll  try  to  do  what  you  tell 
me,  so  I  can  be  with  the  boys  soon. 
But,  gee!  it’s  hard.  You  don’t  know  a 
boy’s  feelings,  exactly,  being  a  woman, 
but  at  that,”  he  added,  as  an  after¬ 
thought,  “you’re  better  than  some  men 
I  know.  You’d  never  think  they’d  ever 
been  kids.  But  maybe  they  were  sissy 
boys.  I  don’t  like  sissy  boys,  do  you? 
Mother  doesn’t.”  “No,  I  don’t  either, 
but  when  a  boy  is  ill,  and  rough  sports 
are  not  for  him,  and  his  active  hands 
long  for  something  to  do,  a  little  work 
bordering  on  a  girl’s  doesn’t  hurt  him.” 
“No?”  doubtfully.  “No,  and  to  prove 
it,  a  short  time  before  Christmas,  I  an, 
going  to  have  a  certain  young  chap,  by 
name,  Donald,  help  a  young  woman, 
meaning  me,  fix  up  this  room  in  a  reg¬ 
ular  Christmassy  manner.  You  see, 
Donald,”  she  added,  confidentially,  “I 
have  so  much  to  do,  preparing  my  chart 
for  the  doctor,  and  attending  to  your 
medicine,  etc.,  that  I  am  going  to  leave 
the  bulk  of  the  work  to  you.  Will  you 
help  me?”  “Sure.  I’ll  do  the  best  I 
can.”  “That’s  settled  then,  and  I  am  so 
relieved.  It  takes  a  load  off  my  mind.” 

The  weeks  passed;  some  flew,  others 
dragged,  still  they  passed,  until  just  one 
week  to  Christmas.  Donald  had  had 
fresh  air  and  sunlight,  in  abundance,  a 
strengthening  diet,  and  under  the  skill¬ 
ful  physician’s  directions  he  was  gain¬ 
ing  day  by  day.  Then  the  wonderful 
plan  was  unfolded  to  the  eager  boy,  by 
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the  no  less  eager  nurse.  Her  own  child¬ 
hood  days  were  not  so  far  behind  that 
she  could  not  remember  them  vividly. 

It  was  to  be  a  real  Christmas  cele¬ 
bration,  in  the  boy’s  room.  Five  boon 
companions  of  Donald’s  were  to  be  in¬ 
vited  and  Donald,  the  host,  made  six, 
all  the  doctor  would  allow.  Ground 
pine  and  cedar  were  brought  to  the 
room,  a  little  at  a  time,  and  the  girl’s 
deft  fingers,  assisted  by  the  halting  work 
of  Donald,  accomplished  wonders.  Lit¬ 
tle  bunches  were  made  and  tied  to  a 
rope,  which  later  was  to  festoon  the 
room,  popcorn  was  strung,  and  figures 
of  various  descriptions  were  cut  out  of 
gay  colored  paper,  to  accentuate  the 
festive  tone  of  the  room.  Presents  were 
wrapped  and  labeled,  ready  for  the  tree. 
Yes,  a  tree,  a  Christmas  tree!  right  in 
Donald’s  rooml 

Miss  Graham  knew  that  in  the  treat¬ 
ment  of  no  disease  was  it  more  neces¬ 
sary  to  consult  the  temperament  of  the 
patient,  than  in  this  one,  and  nobly 
was  she  responding  to  that  knowledge. 
At  the  first  signs  of  fatigue,  work  was 
suspended,  and  rest,  full  and  complete, 
followed. 

The  night  before  the  great  day  was 
spent  quietly  by  Donald,  and  the  morn¬ 
ing  following,  but  when  nourishment 
had  been  administered  at  noon,  and 
Donald  had  been  looked  over  carefully 
by  Dr.  Joy  and  declared  fit,  the  merri¬ 
ment  began.  Two  hours  was  the 
limit, — but  into  those  a  lifetime  seemed 
crowded.  The  boys  came,  cautioned  a 
little  to  curb  their  naturally  high  spirits, 
the  shades  were  drawn,  the  lights  turned 
on,  shining  on  bright,  expectant  faces. 
Mother,  father  and  nurse  effaced  them¬ 
selves  and  youth  held  sway. 

Refreshments  were  served,  all  the 


good  things  boyhood  delights  in,  the 
cream  being  fashioned  in  the  shape  of 
a  snowball,  with  a  sprig  of  holly  in  the 
top.  The  presents  were  handed  out  by 
Donald,  and  were  received  with  subdued 
shouts  by  the  boys. 

Donald’s  present,  from  “the  bunch,” 
was  a  beautiful  pair  of  skates,  pre¬ 
sented  by  Tad  Flint,  who  had  prepared 
a  brilliant  speech,  and  had  even  type¬ 
written  it  on  his  father’s  machine,  but 
— when  he  came  to  read  it,  something 
happened  to  his  eyes,  and  the  characters 
jumped  up  and  down  so,  he  could  not 
make  them  out,  so  he  improvised:  “Gee, 
Donald,  we  kids  are  mighty  sorry  you’re 
sick;  we  miss  you,  Donald,  for”  with 
magnanimity,  “you  could  always  lick 
the  bunch.  But  we’ve  had  a  bang-up 
time,  and  thanks  for  the  knife;  gee,  how 
I  wanted  one;  and  thanks,  also,  for  the 
bunch.” 

To  the  consternation  of  himself,  and 
the  huge  enjoyment  of  the  boys  he  made 
a  profound  bow,  as  he  was  taught  when 
finishing  his  piece  at  school.  A  howl 
of  merriment  greeted  him;  he  flushed, 
and  stepped  back  sheepishly. 

Miss  Graham  stepped  into  the 
breech.  “Now,  Mr.  Host,”  bowing 
elaborately  to  Donald,  “the  whole  bunch 
will  sing  one  Christmas  Carol,  and  then 
I’ll  wave  my  wand,  and  the  sand  man 
will  come.”  The  boys  sang  “Holy 
Night,”  with  gusto.  The  spirit  was  in¬ 
fectious.  Mr.  and  Mrs.  Rea  joined  in, 
and  last,  but  by  no  means  least,  Donald, 
in  a  little  piping  voice,  at  which,  in 
health,  the  boys  would  have  roared,  but 
now  it  was  passed  by  without  comment. 

Then,  “Shoo!  Shoo!!  Shoo!!!” 
laughed  Miss  Graham,  waving  her 
white  apron,  “chicks,  go  to  roost,  and 
let  my  bantam  rest.” 


METHODS  OF  INSPECTION 

By  Harriet  L.  P.  Friend,  R.N. 


IN  the  inspection  of  schools  of  nursing 
there  are  several  factors  to  be  con¬ 
sidered.  Briefly  these  may  be  sum¬ 
marized  as  living  and  teaching  condi¬ 
tions.  Under  teaching  conditions  would 
be  considered  provision  for  practical  as 
well  as  theoretical  teaching.  This 
article  will  consider  briefly  methods  of 
determining  whether  or  not  each  of  these 
conditions  is  satisfactory. 

Taking  up  first  the  living  condi¬ 
tions, — a  complete  tour  of  the  nurses’ 
hall  or  residence  must  be  made.  In  the 
bedrooms  note  the  dresser  and  closet 
space  for  each  student,  whether  there  are 
double  beds  (that  is,  two  students  sleep¬ 
ing  in  one  bed),  whether  comfortable 
chairs  for  each  student,  and  the  pro¬ 
vision  for  quiet  for  night  nurses.  Note 
the  order  of  the  rooms,  corridors,  lava¬ 
tories,  and  how  much  care  of  the  home 
is  required  of  the  student  nurse.  If 
the  student  is  obliged  to  use  her  bed¬ 
room  for  preparation  of  her  class  work, 
notice  the  character  of  the  lighting, 
whether  good  or  not,  and  if  there  is 
provision  of  a  table  for  writing.  Laun¬ 
dry,  sewing  room  and  kitchenettes  all 
show  that  considerable  thought  is  given 
to  the  comfort  of  the  student.  The 
standard  for  the  number  of  baths  and 
toilets,  as  a  minimum,  is  set  forth  in 
The  Standard  Curriculum  for  Schools 
of  Nursing.  Make  a  note  of  the  linen 
supply  for  the  beds.  Look  at  the 
recreation  rooms,  see  what  provision  is 
made  for  visitors,  for  parties,  and  for 
amusement,  as  piano  or  victrola,  space 
for  dancing.  Note  whether  or  not  there 
is  a  gymnasium  and,  if  so,  for  what  pur¬ 
pose  it  is  used.  If  the  dining  room  is 
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in  the  residence  hall,  see  what  the 
accommodations  are  and  the  service,  as 
well  as  the  character  of  the  food.  Ask 
about  chaperonage  in  the  home  and  if 
there  is  a  social  director  or  committee 
responsible  for  social  activities;  also 
take  up  the  matter  of  student  govern¬ 
ment. 

Under  the  teaching  conditions,  sev¬ 
eral  factors  would  be  considered,  as  ex¬ 
perience  given  is  divided  under  two 
headings, — theory  and  practice. 

Under  theory,  note  the  class-room 
facilities.  It  is  well  to  have  an  inven¬ 
tory  of  its  contents  and  that  of  the 
library.  The  subjects  in  the  curriculum 
should  be  listed,  with  the  number  of 
hours,  the  name  and  qualification  of  the 
instructor.  To  get  an  idea  of  a  course 
it  is  well  to  see  an  outline.  The  stu¬ 
dent’s  note  book  will  also  give  an  idea 
of  the  course.  The  time  of  day  in  which 
instruction  is  given  is  also  to  be  noted. 
Look  particularly  to  see  at  what  hours, 
and  how  often  each  week,  night  nurses 
are  required  to  get  up  for  lectures  and 
classes.  The  number  of  full  time  paid 
instructors  is  a  fact  to  note,  and  the 
time  given  in  conference  with  students, 
provision  for  study  periods,  places  and 
lights  for  study.  The  average  student 
nurse  is  obliged  to  do  most  of  her  study¬ 
ing  at  night.  The  dietitian  as  well  as 
the  nurse  instructors  should  have  an 
opportunity  for  conference  with  the  in¬ 
spector  of  schools  of  nursing. 

To  survey  the  conditions  for  practice 
would  require  a  visit  to  the  patients’ 
rooms  or  wards,  including  the  service 
rooms,  linen  closets,  diet  kitchens,  etc. 
For  instance,  what  is  the  equipment  for 
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the  bedside  care  of  the  patient?  Where 
and  how  is  it  kept?  How  often  is  it 
used?  How  is  it  cared  for  after  use? 
A  question  as  to  routine  care  of  patients 
is  helpful  in  providing  this  information. 
Good  service  rooms  show  utensil  and 
water  sterilizers,  provision  for  disposal 
of  wastes,  good  storage  for  equipment, 
and  places  to  wash  and  care  for  such, 
provision  for  disposal  of  soiled  linen, 
etc. 

The  student  nurse  primarily  has  her 
experience  in  care  of  patients  so  that 
she  may  learn  to  do  all  nursing  proced¬ 
ures  with  ease  and  learn  accurately  to 
observe  a  patient  and  be  able  to  de¬ 
termine  how  best  to  regulate  the  con¬ 
ditions  under  her  control  for  his  benefit. 
It  is  well  to  notice  whether  the  student 
is  being  taught  to  care  for  each  patient 
as  a  unit  or  whether  one  student  does 
all  the  treatments  for  the  group  of 
patients  while  another  gives  all  the 
medicines,  etc.  See  if  the  student  keeps 
a  case  record.  The  make-up  of  the 
patient’s  bed  side  record,  of  the  day  and 
night  order  books  and  reports,  will  show 
to  what  extent  the  student  nurse  really 
observes  the  patients  she  cares  for.  For 
instance,  if  medicines  are  ordered  and 
recorded  as  prescription  number  so  and 
so,  or  if  the  temperature  or  other  reac¬ 
tion  is  not  recorded  after  a  sponge,  the 
student  is  not  likely  to  be  getting  much 
application  of  the  principles  which  she 
has  had  expounded  to  her  in  the  class 
room. 

It  is  essential  to  note  the  correlation 
of  theory  and  practice  and  the  place 
which  the  head  nurse  has  in  this  cor¬ 
relation,  realizing  of  course  that  assign¬ 
ment  to  practice  usually  comes  from 
the  office  of  the  principal  but  that  the 
head  nurse  of  each  ward  plays  an  im¬ 


portant  part  as  a  teacher  because  of 
her  close  association  with  patient  and 
student  nurse.  It  is  a  good  practice 
to  list  the  name  of  each  head  nurse  with 
a  department,  also  the  heads  of  depart¬ 
ments,  such  as  the  operating  room. 

There  are  certain  types  of  practice 
aside  from  the  regular  medical,  surgical, 
obstetrical  and  pediatric  services,  that 
not  all  student  nurses  obtain,  but  a 
place  should  be  made  on  the  inspection 
report  for  these  and  such  noted,  as  ex¬ 
perience  in  the  drug  room,  X-ray  room, 
etc.  Asking  about  special  experiences 
will  sometimes  develop  information  33 
to  exploitation  of  a  student  in  practice 
that  is  not  educational. 

With  the  constantly  increasing  im¬ 
portance  of  nutrition  in  prevention  and 
care  of  disease,  inspection  of  a  school 
of  nursing  should  include  a  careful  sur¬ 
vey  of  the  dietetic  facilities.  Particular 
note  should  be  made  of  the  various  types 
of  diets  being  prepared  by  student 
nurses,  the  supervision  of  these  diets  and 
the  opportunity  the  student  has  for 
observing  the  results  of  feeding. 

The  place  and  length  of  affiliations 
will  of  course  be  noted. 

It  is  necessary  to  acquire  certain 
statistics  during  inspection  and  a  typed 
or  printed  form  should  be  prepared. 
Valuable  hints  may  be  gained  by  obtain¬ 
ing  and  studying  the  forms  used  by 
boards  of  nurse  examiners  in  other 
states.  Also  a  study  of  the  Standard 
Curriculum  notes  on  training  schools  for 
nurses  is  an  invaluable  help.  Briefly, 
the  form  should  give  a  concise  physical 
description  of  the  hospital  plant,  of  its 
organization,  endowment,  funds  for 
maintaining  the  school,  and  of  its  ser¬ 
vices.  It  is  sometimes  necessary  to 
assist  hospitals  to  prepare  a  census  form 
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that  will  show  the  number  of  days  of 
each  kind  of  service.  This  is  one  basis 
for  determining  the  practice  given  the 
student  nurse.  Next  the  form  should 
show  a  summary  of  ward  facilities,  of 
nurses’  residence  and  teaching  facilities, 
hours  of  duty  and  recreation,  noting 
exceptions,  length  of  vacations,  illness, 
provision  of  uniforms,  allowance.  All 
forms  used  as  training  school  records 
should  be  collected  at  this  time  for  filing, 
also  the  curriculum  of  the  school  with  a 
list  of  library  and  reference  books,  texts 
owned  and  used  by  each  student,  and 
an  inventory  of  class  room  and  labora¬ 
tory  equipment. 

It  seems  trivial  to  suggest  that  the 
full  name  and  address  of  the  hospital 
should  head  the  report  as  well  as  the 
date  and  time  of  day  of  inspection,  but 
these  facts  have  proved  of  importance. 
As  to  time  of  inspection,  experience 
seems  to  show  that  it  is  better  to  notify 
the  school  of  your  expected  visit  and 
that  the  morning  shows  more  of  the 
ward  procedures.  I  have  found,  how¬ 
ever,  that  the  time  has  to  be  varied  in 
individual  instances. 

Plenty  of  time  must  be  allowed  for 
study  of  the  record  of  each  student 
nurse,  to  get  an  idea  of  the  average  of 
services  and  theory  given.  If  the  law 
regulating  nurse  registration  requires  an 
entrance  educational  minimum,  it  will 
be  necessary  to  ascertain  that  each  stu¬ 
dent  has  the  papers  from  school  authori¬ 
ties,  etc.,  or  the  entrance  certificate  that 
is  required.  If  the  board  of  nurse  ex¬ 
aminers  obtains  a  matriculation  report 
,  from  each  school  of  nursing,  annually, 
this  list  should  be  compared  with  the 
class  rolls,  as  occasionally  a  student’s 
name  appears  on  the  class  roll  whose 


entrance  credentials  are  missing  and  dis¬ 
covery  at  this  time  may  save  the  student 
considerable  embarrassment  later  on. 

The  file  from  the  office  of  the  board 
of  nurse  examiners,  containing  reports, 
correspondence,  etc.,  from  a  school  of 
nursing,  may  well  be  carried  on  the  visit 
to  the  school.  The  practice  of  issuing 
an  annual  report  from  a  school  in  addi¬ 
tion  to  the  report  of  the  inspector  is 
common.  Any  notes  made  on  receipt 
of  this  report  can  be  discussed  during 
the  visit  of  the  inspector  and  recom¬ 
mendations  made  by  the  board  of  exam¬ 
iners  may  be  followed  up. 

If  necessary,  interviews  with  the 
training  school  committee  can  be  ar¬ 
ranged  at  the  time  of  inspection  for  the 
discussion  of  problems.  An  opportunity 
to  meet  the  student  nurses  is  valu¬ 
able. 

It  has  been  suggested  that  a  report 
of  inspection  should  be  furnished  to  the 
principal  of  the  school  and  also  to  the 
president  of  the  Board  of  Trustees  of 
the  Hospital  or  the  Chairman  of  the 
Training  Schood  Committee  (the  educa¬ 
tional  committee  of  the  school,  I  would 
prefer  to  call  it).  At  all  times  reports 
should  contain  facts  rather  than  opin¬ 
ions,  and  verbal  expressions  should  be 
avoided,  because  of  danger  of  misrepre¬ 
sentation. 

In  conclusion,  inspection  of  schools 
will  be  not  only  a  matter  of  acquiring 
statistics,  but  an  opportunity  for 
friendly  counsel.  Every  visit  of  the  in¬ 
spector  should  leave  the  school  authori¬ 
ties  better  informed  as  to  the  aims  and 
methods  of  nurse  education.  If  the 
ideal  for  maintaining  the  school  is  edu¬ 
cational,  each  visit  will  be  an  inspiration 
for  inspected  and  inspector  alike. 


CHRISTMAS  FOR  THE  CHRONICS 


By  Frances  Jones  Leslie 


One  of  the  Guests 


FOR  weeks  before  Christmas,  as  the 
Visiting  Nurses  made  their  rounds, 
their  aged  and  chronic  patients  told 


them  of  the  wonderful  Christmas  party 
to  which  they  were  invited.  The  little 
invitations  were  read  and  re-read  and  it 
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seemed  as  if  the  eventful  day  would 
never  come.  But  before  the  patients 
knew  it,  machines  stopped  at  their  very 
doors,  nurses  in  crisp  blue  dresses  helped 
them  bundle  up  in  warm  wraps,  while 
strong,  reliable  chauffeurs  lifted  the 
helpless  into  cars. 

At  the  doors  of  the  Church  in  whose 
parlors  the  festivities  occurred,  were 
wheeled  chairs  for  those  unable  to  walk. 
The  parlors  were  decorated  in  Christ¬ 
mas  greens;  in  a  far  corner  stood  a  beau¬ 
tiful  tree  with  colored  lights  glimmering 
through  its  branches.  One  aged  man, 
Mr.  Olson,  did  not  know  whether  to 
look  at  the  gorgeous  tree  or  at  the  Mary 
Pickford  film  which  was  the  first  thing 
on  the  program.  The  movie  was  much 
enjoyed,  even  by  Mrs.  O’Brien,  who  is 


totally  blind,  for  a  dear  old  lady  next 
to  her  told  her  the  story  as  the  picture 
was  shown. 

Tears  came  to  the  eyes  of  our  aged 
guests  as  a  boy  soprano  sang  “It  Came 
upon  the  Midnight  Clear”  and  “Holy 
Night.”  However,  the  tears  did  not  last 
long,  for  in  ran  a  little  black  dog  named 
Toby,  barking  his  bow-wow  to  tell  the 
patients  that  he  wanted  each  to  have 
one  of  the  Santas,  filled  with  candy, 
which  were  in  baskets  attached  to  his 
sides. 

As  Toby  made  his  rounds,  the  mem¬ 
bers  of  the  Junior  Board  brought  from 
the  Christmas  tree  a  present  for  each 
guest.  Mr.  Erickson  was  too  much  ex¬ 
cited  to  open  his  present,  for  he  had 
never  been  to  a  party  in  his  life.  The 
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women  were  quite  speechless  when  they 
unwrapped  their  presents  and  discov¬ 
ered  dainty  bowls  with  bulbs  in  them 
to  grow  at  their  window  sills.  Some  of 
the  men  had  never  owned  neckties  be¬ 
fore,  so  they  were  very  grateful  to 
Santa  Claus. 

While  the  kettle  was  boiling  for  five 
o’clock  tea,  Mrs.  Brown,  one  of  the 
patients,  surprised  all  with  recitations 
given  very  acceptably. 

Finally  the  refreshments  were  served: 
coffee,  tea,  sandwiches,  ice  cream,  and 
gaily  decorated  cakes.  The  nurses 
helped  those  not  able  to  feed  them¬ 
selves.  One  man  was  too  much  embar¬ 
rassed  to  eat  in  the  presence  of  so  many 
“ladies.”  Nearly  every  one  wanted  to 
save  some  of  the  sweets  to  take  home  to 
members  of  the  family.  Fortunately, 
the  Juniors  had  provided  so  amply  that 
this  was  possible,  some  patients  even 
carrying  off  bricks  of  ice  cream. 

The  members  of  the  Junior  Board 


were  most  reluctant  to  send  their 
patients  home.  A  more  grateful  and 
appreciative  set  of  guests  has  seldom 
been  entertained.  The  Christmas  spirit 
was  caught  even  by  the  chauffeurs 
who  thoughtfully  drove  the  patients 
through  the  main  streets  of  town  in 
order  that  they  might  enjoy  the  daz¬ 
zling  lights  and  decorated  windows  of 
the  shops. 

The  Christmas  party  has  lived  in  the 
memory  of  these  patients  who  still  cher¬ 
ish  the  now  empty  bowls  and  the  little 
Santa  Clauses  at  their  windows.  They 
look  forward  this  year  to  another  Christ¬ 
mas  party. 

It  is  hard  to  say  who  enjoyed  the  last 
one  more,  the  patients  or  the  members 
of  the  Junior  Board.  At  any  rate,  the 
Juniors  had  such  delight  in  giving  it 
that  they  have  made  it  an  annual  event 
and  are  now  anticipating  seeing  famil¬ 
iar  faces  again  at  their  third  Christmas 
party. 


HEALTH  EXAMINATIONS 

A  nation-wide  campaign  for  health  examinations  is  being  promoted  by  the  National  Health 
Council.  It  began  on  July  4,  1923,  with  the  slogan,  “Have  a  Health  Examination  on  Your 
Birthday,”  and  will  last  until  July  4,  1924.  The  goal  is  ten  million  examinations.  If  this  is 
achieved,  the  whole  standard  of  national  vitality  should  be  raised  and  the  average  length  of 
American  life  materially  increased. 

James  A.  Tobey,  writing  in  Current  History,  says:  “The  population  of  the  world  is  about 
2,000,000,000.  Of  this  number  it  is  estimated  that  at  least  70,000,000  persons  are  sick  all  of 
the  time.  About  35,000,000  die  every  year.  Nearly  as  many  people  die  every  year  in  Europe 
as  the  number  who  lost  their  lives  during  the  whole  four  years  of  the  great  World  War.  In 
the  United  States  alone  there  are  annually  about  one  and  a  half  million  deaths.  These  figures 
are  significant  enough,  but  when  it  is  considered  that  about  9,000,000  of  these  deaths  could  be 
postponed  and  that  about  28,000,000  of  the  sick  are  needlessly  so,  statistics  become  appalling. 
Sanitary  science  has  demonstrated  that  one-quarter  of  the  deaths  could  be  averted  and  at 
least  40  per  cent  of  sickness  could  be  prevented  by  human  endeavor.” 


Two  views  of  a  thoroughly  practical  bedside  stand  in  use  in  the  Henry  Ford  Hospital, 
Detroit,  Mich.  In  addition  to  the  unique  features  illustrated,  the  drawer  may  be  opened 
from  either  side. 


IS  THE  PRIVATE  DUTY  NURSE  ENTIRELY 

TO  BLAME? 


By  Bessie  Lee  Harris 


A  FTER  reading  an  article  in  the 
Journal  some  time  ago,  where 
some  one  deals  with  the  fact  that  criti¬ 
cism  may  be  constructive,  rather  than 
destructive,  I  am  inspired  to  say  some¬ 
thing  of  a  need  which  is  felt  by  the 
public,  the  doctor  and  the  private  duty 
nurse, — more  instruction  in  contagious 
nursing. 

A  registrar  told  me  that  a  call  came 
for  a  nurse  for  a  case  of  diphtheria — 
there  were  forty  nurses  on  the  register, 
and  no  one  would  go.  A  mother  with 
other  small  children  was  forced  to  take 
care  of  the  case. 

Higher  fees  are  paid  for  contagious 
nursing,  but  doctors  say  they  are  un¬ 
able  to  get  nurses  for  these  cases. 
I  don’t  believe  it  is  because  they  are 
afraid  of  contracting  the  disease, — 
there  are  far  worse  things  which  a 
nurse  handles  daily  with  no  fear  for 
herself. 

Ask  a  young  graduate  what  she 
knows  of  contagion,  and  you  will  find 
that  her  knowledge  consists  of  a  lec¬ 
ture  or  two  and  a  few  lessons  from 
Practical  Nursing,  theory  only,  unless 
by  chance,  she  has  ever  seen  a  case. 
Is  she  prepared  to  go  to  a  private  home, 
where  a  large  number  of  cases  are 
handled,  being  isolated,  alone  with  the 
patient,  no  head  nurse  to  appeal  to,  no 
house  physician  to  call  upon  when  in 
doubt? 

Take  for  instance  laryngeal  diph¬ 
theria.  Is  the  responsibility  ever 
greater  in  any  case?  The  child  is 


croupy  and  has  paroxysms  of  coughing, 
later  it  becomes  cynanosed,  its  breath¬ 
ing  more  difficult.  You  have  but  a  few 
moments  in  which  to  get  the  doctor, 
quick  action  at  the  right  time  is  all  that 
will  save  the  child’s  life.  What  are  you 
doing  while  awaiting  the  physician? 
The  doctor  comes,  he  wishes  to  intu¬ 
bate,  a  delay  of  two  minutes  may  mean 
the  child’s  life.  Can  the  nurse  quickly 
and  efficiently  assist  him  if  she  has  never 
seen  a  case  intubated?  Then  follow  five 
days  or  more,  the  child  wearing  the 
tube.  If  anything  goes  wrong  with  it, 
death  is  sure  to  occur.  The  tube  often 
becomes  filled  with  membrane,  the  nurse 
must  be  the  judge.  Must  she  remove 
the  tube,  or  is  there  time  to  wait  for 
the  physician?  The  nurse  is  left  with 
the  responsibility  of  making  the  decision 
as  to  when  to  call  him  back  if  it  is  neces¬ 
sary  to  re-intubate. 

Is  she  prepared?  Would  you  want 
a  young  physician  to  attend  you  in  your 
illness,  if  he  had  only  read  of  the  dis¬ 
ease  of  which  you  were  suffering? 
Would  you  blame  him  if  he  told  you  to 
consult  a  specialist?  I  think  not. 
Neither  do  I  blame  an  inexperienced 
nurse  who  would  say,  Call  some  one 
who  has  had  experience,  the  responsi¬ 
bility  is  too  great.  Could  she  do  other¬ 
wise? 

Affiliation  with  a  contagious  hospital 
possibly  would  solve  the  problem. 
Where  this  is  not  feasible,  a  little  more 
time  and  attention  to  the  subject  would 
help  a  great  deal. 
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A  Group  of  Nurses  at  Work  in  1875 
(Massachusetts  General  Tableaux) 


SEMI-CENTENNIAL  ANNIVERSARY  EXERCISES, 
MASSACHUSETTS  GENERAL  HOSPITAL  TRAIN¬ 
ING  SCHOOL  FOR  NURSES,  BOSTON1 

By  Tyra  Lundberg  Fuller 


SILVER-HAIRED  women  of  the 
pioneer  days  of  nursing  brushed 
sleeves  with  young  girls  just  entering 
upon  the  vocation,  during  the  two  days 
devoted  to  celebrating  the  fiftieth  anni¬ 
versary  of  the  Massachusetts  General 
Hospital  Training  School  for  Nurses, 
October  IS  and  16. 

Opening  at  9:30  o’clock,  October  15, 
with  the  registration  of  graduates  at  the 
New  Home,  the  program  was  replete 
with  interest  to  the  Alumnae.  The 
exercises  included  clinics,  both  medical 
and  surgical;  lectures  and  addresses  by 
men  high  in  the  medical  profession ; 
demonstrations  of  present  pupils’  work 
in  the  Training  School;  opportunities 
for  social  gathering  and  the  renewal  of 
acquaintances  and  friendships;  the  pre¬ 
sentation  of  a  group  of  historical  tab¬ 
leaux  that  carried  the  onlookers  into  the 
past,  to  the  earliest  days  of  the  Hos¬ 
pital  and  Training  School,  down  to  its 
triumphant  present,  and  finally  a  ban¬ 
quet  at  the  Brunswick  Hotel  where  a 
number  of  distinguished  women  were 
heard  from,  all  of  whom  had  contrib¬ 
uted  in  no  small  measure  to  the  progress 
and  high  standing  of  the  Training 
School. 

Nearly  250  of  the  alumnae  there 
were,  members  of  recent  and  of  some 
of  the  earliest  classes,  hailing  from  as 
far  away  as  British  Columbia  and  east¬ 
ern  Canada,  and  as  far  south  as  Florida. 

1  Condensed  from  the  original  report. 


Even  the  far  Orient  was  represented  in 
the  person  of  Margaret  A.  Dieter,  who 
was  enjoying  an  opportune  furlough 
from  her  station  in  Nanking,  China. 

A  touch  of  glamour  surrounded  the 
presence  of  Linda  Richards,  of  Fox- 
boro.  Miss  Richards  was  Superinten¬ 
dent  of  the  Training  School,  back  in 
74.  She  is  an  honorary  member  of  the 
Alumnae  Association.  Another  honor¬ 
ary  member  of  the  Alumnae  Association 
who  added  distinction  to  the  gathering 
was  Anna  C.  Maxwell,  whose  personal 
charm  has  in  nowise  diminished  since 
she  so  capably  directed  the  Training 
School,  1881-1889. 

The  program  proper  opened  at  10:30 
o’clock  Monday  with  a  series  of  clinics 
conducted  in  the  Out-Patient  Amphi¬ 
theater.  At  the  close  of  these  clinics, 
opportunity  was  given  those  who 
wished,  to  visit  the  hospital,  some  to 
renew  their  acquaintance  with  parts  of 
the  institution,  others  to  inspect  new 
features,  added  since  their  days.  The 
majority  of  the  guests  found  their  way 
to  the  Library  where  stands  the  great 
case  containing  the  many  medals  and 
citations  earned  by  the  Hospital  alum¬ 
nae  and  medical  men  in  the  World  War. 

Another  popular  pilgrimage  was  to 
the  dome  of  the  Bulfinch  Building,  the 
original  part  of  the  Hospital,  which  has 
weathered  staunchly  more  than  one 
hundred  years  of  changing  history,  and 
which  stands  as  solid  and  strong  now  as 
it  did  in  1821. 


183 


Miss  Maxwell  Instructs  Probationers 
(Massachusetts  General  Tableaux) 


DECEMBER 

1923 


Massachusetts  General’s  Anniversary 


185 


There  in  the  dome  many  of  the  visi¬ 
tors  rehearsed  again  the  scene  of  the 
first  operation  under  an  anesthetic,  the 
experiment  that  had  such  tremendous 
significance  in  the  surgical  world. 

At  one  o’clock  a  buffet  luncheon  was 
served  in  the  nurses’  dining  room. 
After  luncheon  the  women  wended  their 
way  back  to  the  Out-Patient  Amphi¬ 
theater  where  pupils  of  Annabella  Mc- 
Crae  demonstrated  the  teachings  of 
their  preceptress. 

An  exhibition  of  special  diet  trays 
was  next  on  the  program  and  was  found 
at  Old  Lodge,  the  capacity  of  which 
was  taxed  to  the  utmost  to  admit  all 
those  interested. 

Then  came  the  first  real  opportunity 
for  social  get-together  at  the  Alumnae 
Tea  staged  in  the  charming  reception 
hall  of  the  New  Home. 

A  delightfully  informal  program  was 
given  in  conjunction  with  the  tea,  and 
members  of  graduating  classes  as  far 
back  as  1880  were  heard  from.  Taking 
them  in  chronological  order,  those  who 
spoke  briefly  and  with  apparent  keen 
joy  at  being  present,  were:  Elisabeth 
Robinson  Scovil,  1880;  Hannah  J. 
Brierly,  ’87;  Mary  L.  Keith,  ’88;  Alice 
O.  Tippet,  ’89;  Mary  V.  O’Reilly,  ’97; 
and  of  the  Twentieth  century  graduates: 
Mrs.  Forest  J.  Maynard  (Mary  P. 
Jameson,  ’09) ;  Dorothy  M.  Tarbox, 
T5;  Margaret  Dieter  and  Margaret  C. 
Reilly,  both  of  ’16;  Clara  Dennison, 
’18,  and  Helene  C.  Lee,  ’22.  The  older 
graduates  made  mention  of  the  contrast 
between  the  school  of  today  and  that  of 
the  early  years  with  its  primitive  meth¬ 
ods,  its  primitive  quarters,  but  all  agree 
with  Miss  Scovil  who  declared  that  “the 
training  at  the  Hospital  has  been  the 
biggest  help  to  me  in  all  my  later  life.” 


In  addition  to  those  who  brought  a 
personal  message  to  the  anniversary 
celebration,  a  large  number  of  graduates 
sent  letters  and  telegrams  to  convey 
their  good  wishes  and  their  greetings  to 
classmates  and  all  the  Alumnae.  A  few 
of  these,  as  many  as  time  would 
allow,  were  read  by  Minnie  S.  Hol¬ 
lingsworth. 

The  progress  of  the  school  since  the 
early  days  of  its  inception,  referred  to 
by  older  graduates  in  the  afternoon,  was 
also  alluded  to  in  the  evening  by  George 
Wigglesworth,  Chairman  of  the  Board 
of  Trustees,  who  presided  at  the  meet¬ 
ing  in  the  Old  South  Meeting  House, 
Washington  Street.  After  an  impressive 
entrance  of  graduate  and  student  nurses, 
and  an  invocation  by  Bishop  William 
L.  Lawrence,  Mr.  Wigglesworth  pre¬ 
sented  as  the  first  speaker  Sally  John¬ 
son,  Superintendent  of  Nurses.  In  her 
bright,  happy  style,  Miss  Johnson  re¬ 
viewed  briefly  the  life  of  the  school  from 
its  small  beginning  in  1873,  to  the 
present  day. 

The  main  address  of  the  evening  was 
given  by  Dr.  Winford  Smith,  Director 
of  the  Johns  Hopkins  Hospital  in  Balti¬ 
more.  His  closing  words  were  decidedly 
gratifying  to  the  Alumnae  and  present 
students  of  the  M.  G.  H.,  for  he  said: 
“I  doubt  if  any  school  is  turning  out 
better  nurses  than  your  school.  May 
its  record  of  the  future  equal  that  of  the 
past.”  The  reading  of  her  poem,  “A 
Song  for  M.  G.  H.,”  by  Margaret  A. 
Dieter  and  the  singing  of  Florence 
Nightingale’s  favorite  hymn,  “Battle 
Hymn  of  the  Republic,”  completed  the 
program. 

The  New  Home  was  open  for  re¬ 
registration  Tuesday  morning,  and  the 
red  carnations  which  were  distributed 
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to  all  who  wrote  their  names  in  the 
guest  book,  added  a  note  of  color  to 
buildings  and  campus  all  day.  An  hour 
was  devoted  to  medical  clinics  directed 
in  the  Out-Patient  Ampitheater  by  Dr. 
Richard  C.  Cabot  assisted  by  Dr.  Paul 
White.  The  feature  of  Dr.  Cabot’s 
clinic  was  the  demonstration  of  a  recent 
invention,  the  electric  stethoscope,  by 
means  of  which  the  heart  beats  of  a 
patient  can  be  heard  without  the  listener 
being  in  contact  with  the  patient. 

Surgical  clinics  followed  in  the  Bige¬ 
low  Ampitheater. 

After  luncheon  there  was  a  rush  for 
Moseley  Hall,  where  an  address  was 
given  by  Dr.  Cabot. 

“The  Bearer  of  the  Lamp,”  a  color¬ 
ful  pageant  prepared  in  special  celebra¬ 
tion  of  the  Fiftieth  anniversary  of  the 
M.  G.  H.  Training  School,  was  perhaps 
the  biggest  thing  on  the  entire  two 
days’  program. 

There  were  thirteen  scenes,  the  final 
one  having  been  arranged  for  the  pur¬ 
pose  of  making  formal  presentation  to 
the  Hospital  of  the  money  raised  by  the 
Alumnae  Association  for  the  Training 
School  Endowment  Fund.  The  fund 
was  started  with  $200  given  by  Miss 
Parsons,  and  the  sum  of  $10,000  was 
raised  in  three  years  through  the  tireless 
efforts  of  an  Endowment  Fund  Com¬ 
mittee. 

Tuesday  was  the  annual  “Ether  Day” 
of  the  Hospital  as  well  as  the  second  day 
of  the  Semi-centennial  celebration,  and 
after  the  pageant,  the  Alumnae  were 
invited  to  attend  the  “Ether  Day”  tea 
served  in  Moseley  Hall  by  the  ladies  of 
the  Advisory  Committee. 

The  banquet  at  the  Brunswick  Hotel 


which  wound  up  the  celebration,  was 
attended  by  more  than  200. 

Edith  I.  Cox,  president  of  the  Alum¬ 
nae  Association,  introduced  Carrie  M. 
Hall  as  toastmistress,  and  the  follow¬ 
ing  were  called  upon  to  speak:  Mary 
M.  Riddle,  who  termed  the  M.  G.  H.  a 
“fixed  star  in  the  firmament  of  educa¬ 
tional  institutions;”  Linda  Richards, 
who  prophesied  widening  fields  for  the 
nursing  profession  and  urged  its  mem¬ 
bers  to  “Do  more  than  you  ever  have 
done;”  Anna  C.  Maxwell,  who  declared, 
“It  is  not  life  that  matters,  but  what  we 
bring  to  it;”  Sara  E.  Parsons,  who 
recently  left  the  profession  and  who 
asserted  that  after  having  stuck  to  it 
for  thirty-two  years,  it  took  more  than 
a  little  courage  to  branch  out  into  a 
totally  different  field.  Helen  Wood, 
who  was  called  on  next,  said,  “Team¬ 
work  typifies  the  spirit  of  this  school 
more  than  anything  I  can  think  of.” 
Elisabeth  Robinson  Scovil  emphasized 
that  thought  when  she  told  what  this 
“esprit  de  corps,”  this  entity  of  spirit, 
has  meant  to  the  Hospital  from  its 
earliest  days.  Mary  L.  Keith,  Super¬ 
intendent  of  the  Rochester  General 
Hospital,  told  of  the  students’  life  and 
training  at  the  Rochester  school.  Sally 
Johnson  was  the  last  speaker  and  she 
wound  up  her  talk  with  a  splendid 
tribute  to  her  predecessors.  Annabella 
McCrae,  who  refused  to  sit  at  the 
speakers’  table,  could  not  thus  escape, 
however,  and  was  among  those  called 
upon. 

The  success  of  the  Semi-centennial 
was  complete  and  much  credit  is  due 
to  the  committee  in  charge,  with  Helen 
Potter  as  Chairman. 


ST.  LUKE’S  HOSPITAL,  TOKYO1 

By  Anna  C.  Jamme,  R.N. 


IT  was  a  quick  run  by  train  from 
Yokohoma  to  Tokyo,  a  rickshaw 
secured  at  the  station,  and  a  delightful 
ride  behind  the  little  trotting  rickshaw 
man  through  the  busy  streets  of  Tokyo, 
which  at  this  time  were  wearing  their 
Christmas  decorations,  brought  me  to 
St.  Luke’s  Hospital.  Through  the 
courtesy  of  a  friend  in  San  Francisco  I 
was  provided  with  a  letter  of  introduc¬ 
tion  to  Dr.  Teusler,  medical  superin¬ 
tendent  of  the  hospital.  The  little 
Japanese  girl  at  the  entrance  greeted 
me  in  the  usual  Japanese  polite  manner 
and  immediately  carried  my  letter  to 
the  office.  Unfortunately  the  doctor 
was  out  and  I  did  not  have  the  pleasure 
of  seeing  him  at  this  time.  After  a 
brief  conversation  with  his  secretary  I 
was  shown  through  the  hospital,  which 
is  an  old  building  with  several  additions 
and  accommodates  about  sixty-five 
patients.  A  large  and  new  hospital  is 
in  the  process  of  being  erected  which 
will  take  care  of  about  one  hundred 
and  fifty  patients.  As  time  was  press¬ 
ing,  we  made  a  hurried  round  of  the 
hospital,  after  which  the  secretary  con¬ 
ducted  me  a  short  distance  outside  of 
the  compound  to  a  bungalow  occupied 
by  the  director  of  the  school  of  nursing. 
Here  we  found  Mrs.  St.  John,  a  glowing 
fire,  for  it  was  very  cold  outside,  tea 
things  and  toast  on  the  hearth.  Mrs. 
Alice  St.  John  is  a  graduate  of  Hack¬ 
ensack  Hospital,  Hackensack,  New  Jer¬ 
sey,  a  woman  of  charming  personality 

1  This  article  was  written  by  Miss  Jamme 
after  her  return  from  a  visit  to  Japan,  and 
before  the  disastrous  earthquake.  The  final 
paragraphs  were  added  at  this  time. 


and  intense  interest  in  nursing  educa¬ 
tion  in  Japan.  She  came  to  St.  Luke’s 
as  a  missionary  nurse  in  1920  and  at 
once  started  her  school  having  as  assist¬ 
ant,  Miriam  Doane,  a  graduate  of  the 
New  York  City  Hospital.  She  estab¬ 
lished  her  school  on  a  good  basis,  requir¬ 
ing  an  education  that  is  equivalent  to 
our  high  school ;  in  the  initial  year  there 
were  one  thousand  applicants,  and  from 
this  number  twenty-eight  were  selected. 
The  hospital  was  not  dependent  on  the 
services  of  the  students,  therefore  she 
was  free  to  emphasize  quality  and  not 
quantity  in  making  up  the  personnel  of 
her  school.  The  number  of  students 
has  been  enlarged  to  thirty-four,  which 
is  as  many  as  can  be  accommodated  in 
the  present  school  building.  The  course 
consists  of  three  years  and  includes  a 
six  months’  preparatory  period.  Dur¬ 
ing  the  first  three  months,  the  students 
are  not  on  duty  in  the  hospital,  but  are 
taught  for  eight  hours  a  day  in  the 
school;  during  the  next  three  months 
they  are  on  duty  for  four  hours  a  day. 
They  live  in  the  school  building,  are 
provided  with  full  maintenance  and  uni¬ 
form,  and  receive  two  yen  ($1.00)  per 
month  throughout  the  entire  course. 
The  course  of  instruction  is  in  accord¬ 
ance  with  the  Standard  Curriculum;  it 
is  given  to  them  in  English  and  trans¬ 
lated.  The  interpreter  lives  in  the  home 
and  acts  as  house  mother.  She  is  an 
exceedingly  well  educated  woman  and 
is  capable  of  interpreting  in  good  Eng¬ 
lish;  the  doctors  lecture  in  Japanese. 
The  students  write  up  all  instruction 
in  their  note  books  and  illustrate 
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profusely  by  drawings  which  they  do 
exceedingly  well.  They  are  very  apt 
and  extremely  interested  in  their  studies. 
There  is  great  need  for  Japanese  text¬ 
books  on  nursing,  as  there  are  none. 
This  will  be  an  interesting  work  for  a 
foreign  trained  Japanese  nurse  who  will 
undertake  the  translation. 

After  talking  over  the  main  features 
of  the  school,  Mrs.  .  St.  John  took,  me 
over  to  the  compound  in  which  is 
located  the  school  building  and  several 
Japanese  houses,  occupied  by  the  Japa¬ 
nese  graduate  nurses  who  are  employed 
in  the  hospital.  The  school  building 
was  formerly  the  residence  of  a  wealthy 
Japanese  gentleman.  It  is  well  built  in 
the  usual  Japanese  style;  part  of  it  was 
intended  for  foreign  visitors.  In  the 
halls,  reception  rooms,  and  dining  room, 
the  floors  were  of  the  highly  polished 
wood  which  is  seen  so  much  in  Japan; 
the  staircase  was  particularly  beautiful. 
In  the  sleeping  rooms,  the  floors  are 
covered  with  tatami,  a  springy,  soft, 
finely  woven  grass  matting  of  pale  gold 
tint,  about  two  inches  thick.  It  is  made 
in  “mats”  measuring  six  feet  by  three 
feet,  and  covers  the  entire  floor.  A  room 
is  spoken  of  as  three,  four,  or  six  mats; 
or  a  house  as  a  six  or  nine  mat  house; 
in  a  room  in  a  palace  in  Kyoto  there 
are  one  thousand  mats.  In  calculating 
sufficient  space  per  person,  one  person 
is  allotted  to  three  mats.  Rents  are 
calculated  as  per  mat;  in  the  poorer  dis¬ 
tricts  which  I  saw  in  Tokyo,  it  was 
1  yen  (50c)  a  mat,  and  sometimes  there 
were  as  many  as  seven  persons  to  three 
mats. 

In  the  dining  room  are  long,  highly 
polished,  low  wooden  tables  with  small 
polished  stools  on  each  side.  The  stu¬ 
dents  are  served  on  small  lacquer  trays 


which  contain  the  meal;  rice  is  brought 
in  in  small  wooden  tubs  from  which 
students  serve  themselves  by  means  of 
chop  sticks,  which  is  the  usual  method 
of  serving  rice  in  Japan.  I  was  taken 
to  the  students’  sleeping  quarters  where 
I  saw  several  large  rooms,  furnished 
with  low  dressing  tables  very  much  re¬ 
sembling  a  doll’s  dressing  table,  and 
low  study  tables,  no  beds.  Bedding 
consists  of  what  is  known  as  the  futon , 
and  consists  of  thickly  padded  quilts, 
which  are  folded  up  neatly  and  laid 
away  in  closets  during  the  day.  At 
night  one  quilt  is  laid  on  the  tatami  and 
another,  or  several,  are  used  for  the 
covering.  A  small  wooden  block  consti¬ 
tutes  the  pillow.  As  it  was  late  in  the 
day,  many  students  were  in  their  rooms 
grouped  around  the  hebachi,  a  large  blue 
earthen  bowl  containing  live  charcoal  in 
which  the  kettle  was  boiling  preparatory 
to  making  tea  or  to  have  moisture  in 
the  air.  They  were  sitting  on  bright 
cushions  on  the  tatami;  they  did  not 
rise  as  we  entered,  but  looked  up  with 
pleasant  greeting  and  bowed.  In  one 
room  was  a  student  comfortably  settled 
for  sleep;  she  had  just  been  dismissed, 
as  a  patient,  from  the  hospital  and  was 
still  obliged  to  keep  to  her  bed,  or  rather 
to  the  floor,  as  it  appeared  to  me.  I 
noticed  the  low  tables  in  each  room,  like 
wooden  bed  trays,  and  I  was  informed 
they  were  the  study  tables;  the  students 
sit  on  the  tatami  before  them  for  their 
study  work.  Mrs.  St.  John  speaks 
Japanese  fluently  and  as  we  passed  from 
room  to  room  she  spoke  to  the  students 
in  a  low,  sweet  voice  used  by  Japanese 
generally  in  conversation. 

The  class  rooms  are  in  the  same  build¬ 
ing.  The  demonstration  room  contains 
beds,  a  Chase  doll  and  equipment  for 
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instruction;  there  is  a  very  good  diet 
laboratory.  The  office  of  the  school  is 
also  in  this  building,  a  large,  well  ap¬ 
pointed  room  with  the  appearance  of  a 
place  where  good,  educational  business 
is  being  transacted.  Behind  the  school 
is  the  support  of  a  school  committee 
upon  which  Mrs.  St.  John  greatly  de¬ 
pends;  this  committee  consists  of  some 
interested  Japanese  women  and  also 
foreign  women.  They  are  an  influence 
in  bringing  the  school  to  the  notice  of 
those  who  would  be  interested  and  in 
many  ways  offer  good  assistance  to  Mrs. 
St.  John. 

The  school  is  the  only  one  of  its  kind 
in  Japan,  with  a  foreign  nurse  at  its 
head.  There  are  a  number  of  hospitals 
.  in  Japan  where  students  are  being 
trained,  but  there  is  no  other  school  con¬ 
ducted  on  the  same  lines  as  St.  Luke’s. 
Other  schools,  however,  are  beginning 
to  look  to  St.  Luke’s  for  advice,  and  it 
would  seem  that  this  bids  fair  to  become 
the  center  of  nursing  education  in 
Japan. 

Japan  is  a  country  of  traditions, 
amongst  them  the  tradition  of  the  status 
of  women.  Here  and  there  in  the  pro¬ 
fessions  and  in  business  women  are 
breaking  through  and  attempting  to 
make  careers  for  themselves.  Nurses 
should,  in  the  course  of  time,  follow, 
and  our  nurses  who  go  to  Japan  should 
be  able  to  show  the  way  and  assist  in 
developing  confidence  and  leadership  in 
the  Japanese  nurses.  There  are  scholar¬ 
ships  available  for  the  graduates  of  St. 
Luke’s  who  will  undoubtedly  come  to 
the  United  States  to  be  taught  public 
health  nursing  in  order  that  they  may 
go  back  to  their  own  country  and  assist 


in  the  development  of  better  health 
methods.  Across  the  great  sea  we  must 
feel  a  closer  union  with  our  little  Japa¬ 
nese  students,  there  is  a  great  deal  of 
work  before  them  amongst  their  own 
people  and  we  must  help  them  to  realize 
it  and  give  them  the  courage  to  go  for¬ 
ward  and  do  it. 

It  was  with  great  regret  I  said  good¬ 
bye  to  my  hostess,  bade  her  God  speed 
in  her  fine  work,  and  started  on  my  trip 
through  Korea.  Later  I  was  able  to  be 

in  Tokyo  before  sailing  for  America. 

*  *  *  * 

St.  Luke’s  Hospital  was  not  spared  in 
the  Tokyo  disaster.  From  dispatches 
received  it  appears  it  did  not  fall  during 
the  earthquake,  but  was  consumed  by 
the  fire.  Apparently  the  patients  were 
all  removed  to  safety  and  no  loss  of 
life,  so  far,  has  been  reported. 

Mrs.  St.  John,  Directress  of  the 
school,  was  on  her  furlough  going  to 
New  York  via  Suez,  and  when  she 
reached  New  York  she  received  the  ter¬ 
rible  intelligence.  She  immediately  set 
to  work  to  collect  funds  for  clothing 
for  her  nurses  and  through  the  gen¬ 
erosity  of  many  friends  was  able  to  take 
with  her  on  her  return  several  trunks 
of  warm  clothing  and  other  necessities 
of  living.  She  left  for  Japan  at  San 
Francisco  on  October  4th. 

The  new  hospital  which  is  in  process 
of  building  was  only  up  to  the  second 
floor  and  as  it  is  of  steel  and  concrete 
it  was  saved  from  the  fire. 

Through  the  kindness  of  General 
Pershing,  the  United  States  Army  has 
sent  a  temporary  army  hospital  which 
will  be  used  until  the  new  hospital  is 
completed. 


THE  STUDENTS’  CHRISTMAS  AT  STANFORD  UNI¬ 
VERSITY  HOSPITAL,  SAN  FRANCISCO 

By  Maude  Landis 


T  N  a  quiet  way  our  students  spent  a 
A  very  happy  Christmas  time. 

They  contributed  about  $12  to  the 
Social  Service  Department  toward 
Christmas  arrangements  for  the  Clinic 
children,  the  usual  soliciting  among 
merchants  being  forbidden  this  year 
because  of  Community  Chest  rulings. 

The  class  of  1925  played  Santa  Claus 
to  a  family  with  five  boys  whose  ages 
ranged  from  13  months  to  8  years, 
living  with  their  parents,  who  were 
“Playing  in  bad  luck.”  The  family 
was  selected  by  Miss  Wales,  Director 
of  the  Social  Service  Department. 
These  “1925”  students  bought  useful 
gifts  for  each  member  of  the  family 
and  provided  a  Christmas  dinner, 
one  of  the  students  contributing  •  a 
large  turkey  which  was  properly  pre¬ 
pared  by  our  hospital  chef.  The  par¬ 
ents  and  children  were  delighted  and 
our  students  very  happy  to  have  been 


able  to  make  and  carry  through  these 
plans. 

The  class  of  1925  also  was  hostess 
to  the  whole  school,  Christmas  Eve,  in 
the  Home.  Logs  had  been  given  by 
their  friends,  and  the  bright  fire  made 
a  cosy  place  to  gather.  Light  refresh¬ 
ments  were  served. 

The  class  of  1924  decorated  the  gen¬ 
eral  dining  room  for  the  Christmas  holi¬ 
days,  and  added  grape  fruit  to  the  usual 
breakfast. .  They  invited  the  School  of 
Nursing  Staff  to  have  breakfast  with 
them.  This  being  together  was  quite 
enjoyable. 

The  Staff  Nurses,  to  the  number  of 
24,  entertained  the  students  of  our 
school  with  a  masquerade  party,  De¬ 
cember  28.  Many  unusual  stunts  put 
on  by  the  Staff  Nurses  made  the  party 
most  entertaining.  A  good  orchestra 
and  a  buffet  lunch  made  their  respective 
appeals. 


There  has  recently  come  to  our  desk  a  quaint  and  fascinating  monograph  published  in 
1868  by  Dr.  H.  R.  Storer,  whose  death  was  recently  announced  in  the  medical  press.  Although 
the  date  of  publication  antedates  the  first  schools  of  nursing  in  this  country  by  five  years,  it 
is  of  especial  interest  to  note  the  paragraph  on  “the  pupillage  of  nurses”  and  his  statement 
that  “Nursing,  as  a  science  or  an  art,  still  is  left  a  matter  of  accident,  taste  or  individual  experi¬ 
ence.”  While  believing  that  women  were  quite  unfit  to  practice  medicine,  he  makes  out  an 
excellent  case  for  suitable  preparation  for  nurses.  We  were  especially  intrigued  by  the  follow¬ 
ing:  “Not  only  should  the  bed  be  kept  constantly  comfortable  and  fresh,  but  all  the  mysteries 
of  turning  the  sufferer  therein,  of  changing  or  retaining  her  position,  should  be  thoroughly 
known.” 

In  addition  to  his  direct  contribution  to  medicine,  Dr.  Storer  was  one  of  the  best  known 
medical  numismatists  in  the  world. 
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AGAIN  the  Journal  wishes  its 
readers  a  happy  holiday  season. 
Christmas  time  brings  nurses  so  many, 
many  opportunities  for  making  hearts 
glad  that  happiness  comes  about  un¬ 
awares  through  the  service  rendered. 
Ask  any  training  school  administrator 
or  any  public  health  nurse  about  her 
different  Christmasses  since  she  ceased 
believing  in  Santa  Claus,  and  she  will 
describe  the  joy  of  some  patient  or 
patients  in  celebration  of  the  great  birth¬ 
day  into  which  she  has  put  some  of  her 
own  feeling  for  humanity. 

We  are  a  fortunate  people.  This 
will  be  a  happy  Yuletide  in  America. 
But  the  festal  season  will  find  many 
nurses  in  places  where  there  is  no  hap¬ 
piness  because  there  is  no  peace.  Such 
nurses  may  be  responsible  for  some  of 
the  “inconspicuous  beginnings”  of  true 
peace,  of  which  our  Christmas  cele¬ 
bration  is  so  symbolic.  Readers  of 
Wells’  The  Outline  of  History,  will  re¬ 
member, 

Out  of  the  trouble  and  tragedy  of  this  present 
time  there  may  emerge  a  moral  and  intel¬ 
lectual  revival,  a  religious  revival,  of  a  sim¬ 
plicity  and  scope  to  draw  together  men  of 
alien  races  and  now  discrete  traditions  into 
one  common  and  sustained  way  of  living  for 
the  world’s  service.  We  cannot  foretell  the 
scope  and  power  of  such  a  revival;  we  can¬ 
not  even  produce  evidence  of  its  onset.  The 
beginnings  of  such  things  are  never  con¬ 
spicuous. 

As  we  have  so  often  read,  nurses  have 
a  marvelous  opportunity  for  partici¬ 
pating  in  the  inconspicuous  beginnings 
because  the  peoples  of  all  nations  un¬ 
derstand  our  service.  Christmas  time 
is  a  wonderful  time  for  some  of  these 
inconspicuous  beginnings.  May  every 


Journal  reader  find  personal  happi¬ 
ness  in  this  year’s  Christmas  celebra¬ 
tion  in  addition  to  the  vicarious  joy 
that  will  come  through  her  service  to 
others. 

Cooperation 

HERE  are  many  indications  that 
we  are  slowly  coming  to  know 
something  of  the  overworked  but  little 
understood  word,  “Cooperation.”  A 
recent  action  of  the  Indiana  nurses  is 
a  conspicuous  case  in  point. 

Members  of  the  National  League  of 
Nursing  Education  who  attended  the 
Swampscott  meeting,  were  all  impressed 
with  the  necessity  of  securing  stronger 
financial  support  if  the  organization  is 
to  function  effectively.  Indiana  had  a 
representative  there  who  could  carry 
“a  message  to  Garcia”  and  at  the  recent 
meeting  of  the  Indiana  State  Associa¬ 
tion  she  convincingly  presented  the  case 
for  the  National  League.  The  resulting 
action  of  the  State  Association  is  unique 
in  our  knowledge  of  nursing  organiza¬ 
tions.  It  was  voted  that  four  hundred 
dollars  be  taken  from  the  treasury  of  the 
State  Association  and  presented  to  the 
State  League,  this  organization  to  have 
the  privilege  of  forwarding  a  check  to 
the  National  League  of  Nursing  Edu¬ 
cation.  The  value  of  the  gift  is  vastly 
enhanced  by  the  splendid  spirit  in 
which  it  is  given.  We  have  long  ad¬ 
mired  the  esprit  de  corps  and  the 
capacity  for  growth  -  of  the  Indiana 
nurses.  The  program  of  the  National 
League  would  be  assured  if  we  could 
all  have  a  conception  of  coopera¬ 
tion  comparable  to  that  shown  by 
Indiana. 
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American  Nurses’  Memorial,  Bor¬ 
deaux,  France 

T  seems  but  a  few  months  ago  since 
thousands  of  our  American  nurses 
marched  down  flag-lined  Fifth  Avenue 
to  the  sound  of  stirring  music,  alert  and 
eager  for  active  service  in  Base  Hos¬ 
pitals,  or  in  stations  nearer  the  front, 
in  France.  Over  ten  thousand  of  our 
nurses  saw  these  types  of  service.  A 
still  greater  number  than  this  saw  ser¬ 
vice  quite  as  difficult,  and  oftimes  more 
so,  in  the  cantonment  hospitals  *  and 
similar  posts  in  this  country.  Then 
came  the  Armistice  and  the  nurses  be¬ 
gan  to  return. 

Many,  however,  who  went  into  ser¬ 
vice  did  not  return.  On  the  Service 
Flag  hanging  at  National  Headquarters 
of  the  American  Red  Cross,  261  gold 
stars  appear.  To  these  gold  star  nurses, 
a  modern  building  to  receive  the  Flor¬ 
ence  Nightingale  School  of  Nursing  in 
the  city  of  Bordeaux,  France,  was 
erected  as  a  Memorial  by  the  nurses 
of  this  country.  This  building,  modern 
in  every  respect,  is  now  occupied  by  the 
students  of  the  Florence  Nightingale 
School,  who  will  receive  their  education 
under  conditions  quite  fitting  as  a 
Memorial  to  our  sisters  who  died  “in 
line  of  duty.” 

American  nurses  will  be  interested  to 
know  that  Mile.  Mignot,  a  graduate  of 
this  School,  and  now  Superintendent  of 
Nurses,  has  come  to  this  country  to 
study  American  methods  of  nurse  edu¬ 
cation.  Her  visit  was  made  possible  by 
a  scholarship  from  the  American  Com¬ 
mittee  of  Devastated  France,  of  which 
Anne  Morgan  is  the  President.  She  is 
now  a  guest  at  the  Army  School  of 
Nursing,  observing  the  preliminary 
course,  arrangements  for  which  were 


made  by  Major  Stimson,  the  Dean  of 
the  School,  and  the  Superintendent  of 
the  Army  Nurse  Corps. 

The  regulations  governing  the  Flor¬ 
ence  Nightingale  School  have  made  pro¬ 
vision  for  an  Advisory  Committee  of 
American  nurses.  This  Committee  in¬ 
cludes  two  representatives  from  each  of 
the  National  Nursing  Associations,  and 
allows  for  three  lay  members.  The 
function  of  the  Committee  is  primarily 
that  of  advisory  service,  but  it  exists 
also  for  the  purpose  of  developing  a 
widespread  interest  on  the  part  of  nurses 
and  others  in  the  maintenance  of  the 
School  on  a  suitable  basis. 

No  American  nurse  will  ever  want  to 
see  this  School,  through  lowered  stan¬ 
dards  or  material  deterioration,  lose  its 
spiritual  significance  as  a  fitting  Memo¬ 
rial  to  those  nurses  who  died  in  line  of 
duty.  This  School  has  no  endowment, 
and  while  Dr.  Hamilton,  the  Director 
of  the  Hospital,  and  her  co-workers  are 
as  keenly  interested  in  maintaining  high 
standards  as  we  are,  the  difficulties  are 
great,  because  so  far,  the  School  has 
had  to  depend  upon  hospital  funds  for 
its  upkeep. 

American  nurses  will  welcome  this 
opportunity  to  meet  Mile.  Mignot  and 
hear  directly  from  her  the  story  of  the 
School  and  what  it  has  done  to  develop 
professional  nursing  in  France. 

Clara  D.  Noyes 

New  Uses  for  the  Nightingale 
Pledge 

NE  of  our  recent  news  items  told 
of  an  alumnae  association  which 
administers  the  Nightingale  Pledge  to 
n'ew  members.  Another  item  told  of  a 
graduating  class  which  received  the 
Pledge,  not  from  its  superintendent  or 


DECEMBER 

1923 


Editorials 


193 


from  an  outsider,  but  from  the  Presi¬ 
dent  of  the  Alumnae  Association.  Both 
these  uses  of  the  Nightingale  Pledge 
should  result  in  a  higher  code  of  ethics 
among  the  members  of  the  Alumnae  as 
well  as  among  the  new  graduates.  What 
we  require  of  others  we  are  more  likely 
to  heed,  ourselves.  If  an  alumnae  asso¬ 
ciation  is  really  anxious  that  its  mem¬ 
bers  shall  live  and  work  on  a  high  pro¬ 
fessional  plane,  it  is  most  fitting  that 
it  should  use  the  Nightingale  Pledge 
as  a  reminder  of  the  obligations  a  nurse 
assumes  when  she  joins  its  ranks. 

In  a  discussion  on  Ethics  in  the  New 
York  State  convention,  Miss  Burgess  of 
Teachers  College  suggested  that  each 
nurse  would  do  well  to  write  down  her 
own  principles  of  conduct.  If  she  does 
this  honestly,  it  should  be  a  help  to  her 
in  seeing  clearly  just  what  her  obliga¬ 
tions  are.  Most  of  us  would  find  that 
our  performance  comes  sadly  short  of 
our  principles. 

The  American  Child  Health 
Association 

HE  meeting  of  the  American  Child 
Health  Association  in  Detroit,  in 
October,  was  the  first  to  be  held  after 
the  amalgamation  of  the  two  organiza¬ 
tions  of  which  it  was  formed, — The 
American  Child  Hygiene  Association 
and  The  Child  Health  Association  of 
America.  Mr.  Hoover  in  his  presiden¬ 
tial  address,  said  there  had  previously 
been  too  much  organization  for  the  re¬ 
sults  obtained,  but  by  the  present  union 
of  forces  there  had  come  into  being  a 
great  national  institution,  coordinating 
all  voluntary  effort  on  behalf  of  child 
health. 

He  emphasized  the  advantage  of  hav¬ 
ing  a  community  discover  its  own  de¬ 


fects  and  set  up  its  own  standards 
rather  than  have  these  imposed  by  law 
or  set  up  from  the  outside.  When  this 
point  has  been  reached,  however,  a 
leader  is  needed  from  the  outside,  at 
least  for  a  time,  to  show  the  way  to 
better  conditions.  The  great  part  to 
be  played  by  a  national  organization 
such  as  this  is  the  training  of  leaders, 
and  for  that  reason,  a  large  fund  has 
been  set  aside  to  be  used  for  scholar¬ 
ships. 

No  one  who  heard  it,  will  forget  Mr. 
Hoover’s  saying,  “The  physical  and 
moral  well-being  of  the  nation,  as  a 
whole,  is  marching  on  the  feet'  of  its 
children.” 

Many  diverse  groups  of  workers  were 
at  the  convention,  each  looking  at  child 
health  from  its  own  angle,  but  each  was 
ready  to  share  its  knowledge  with 
others.  The  great  need  for  better  train¬ 
ing  in  the  care  of  children  was  em¬ 
phasized  in  the  meetings  of  both  the 
medical  and  nursing,  the  teaching  and 
nutrition  groups. 

The  Massachusetts  General  Semi¬ 
centennial 

HE  fifty-year  Jubilee  of  the  Mas¬ 
sachusetts  General  School  for 
Nurses  is  of  interest  to  every  nurse  in 
the  country,  for  no  school  is  better 
known  and  none  is  more  honored,  even 
by  those  who  are  not  its  graduates.  It 
has  been,  through  these  years,  in  the 
front  ranks  of  professional  training  and 
of  professional  service,  for  its  gradu¬ 
ates  have  scattered  far  and  wide  and 
have  done  notable  executive  work  both 
here  and  abroad.  Sally  Johnson,  in  her 
report,  The  School  in  Review,  stated 
that  of  the  1500  graduates,  only  ten  of 
those  engaged  in  active  work  today  are 


194 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  3 


not  in  work  which  has  to  do  with  pro¬ 
motion  of  health. 

The  program  of  the  Fiftieth  Anni¬ 
versary,  covering  two  days,  was  very 
varied,  ranging  from  formal  speeches 
and  addresses,  to  clinics,  demonstra¬ 
tions  of  nursing  procedures,  a  banquet, 
and  a  most  wonderful  set  of  historical 
tableaux.  Nearly  250  of  the  graduates 
of  the  school  were  present,  coming  from 
as  far  as  China,  which  was  represented 
by  Margaret  A.  Dieter,  author  of  a 
poem  written  for  the  occasion.  Miss 
Johnson  emphasized  the  debt  which  the 
school  owed  to  her  predecessors  in  the 
office  of  Superintendent  of  Nurses,— 
Miss  Richards,  Miss  Maxwell,  Miss 
Dolliver,  Miss  Parsons,  and  to  Miss 
McCrae,  who  has  been  for  twenty  years 
the  practical  instructor.  It  must  have 
added  greatly  to  the  joy  of  the  occasion 
to  have  present  those  first  superinten¬ 
dents,  Miss  Richards  and  Miss  Max¬ 
well. 

Miss  Johnson’s  final  word  well 
summed  up  the  spirit  of  the  School, — 
“Freely  we  have  received — freely  may 
we  give.” 

Nursing  and  Nurses  at  Milwaukee 

'VTURSES  were  much  in  evidence  at 
•*-  ^  the  Conference  of  the  American 
Hospital  Association.  Numerically  they 
formed  a  large  majority  of  the  attend¬ 
ance.  The  achievements  of  nurse  mem¬ 
bers  of  the  association  were  favorably 
commented  on  by  Mr.  Bacon,  in  his 
presidential  address.  Richard  P.  Bor¬ 
den’s  speech,  preparatory  to  introducing 
the  resolution  to  be  found  on  page  230 
of  this  Journal,  was  a  masterpiece  of 
brevity  and  clear  analysis  of  the  claims 
of  nurses  to  professional  status.  The 


Small  Hospital  Section,  presided  over  by 
Bertha  Allen,  was  well  attended  and 
many  men  participated  in  the  discus¬ 
sion. 

The  interesting  program  of  the  Nurs¬ 
ing  Section,  prepared  by  M.  Helena  Mc¬ 
Millan,  Chairman,  and  Ada  Belle  Mc- 
Cleery,  Secretary,  was  presented  to  a 
very  large  and  unusually  attentive  audi¬ 
ence.  In  the  absence  of  Edna  Foley, 
the  topic,  “Why  Education?”  was  dis¬ 
cussed  from  various  angles.  The  past 
and  present  representatives  of  the  Cen¬ 
tral  Council  of  Nursing  Education, 
Carol  Martin  and  Evelyn  Wood,  pre¬ 
sented  it  from  the  vocational  angle,  the 
editor  of  the  Journal  discussed  our  na¬ 
tional  magazine  as  a  medium  of  inter¬ 
pretation  and  stimulation  of  educational 
programs.  Laura  R.  Logan  showed 
how  the  National  League  of  Nursing 
Education  has  been  a  driving  force  be¬ 
hind  our  advances  in  educational  meth¬ 
ods.  Adda  Eldredge  rounded  out  the 
presentation  of  the  subject.  Through  it 
all  ran  the  basic  concept  of  education  as 
a  preparation  for  service. 

Carolyn  E.  Gray’s  paper  on  the 
Classification  of  Nursing  Schools  out¬ 
lined  the  progress  of  the  Committee  of 
the  National  League  of  Nursing  Educa¬ 
tion  in  formulating  a  plan  for  grading 
the  schools  for  nurses.  This  plan  is  not 
yet  under  way,  inasmuch  as  it  is  de¬ 
pendent  on  the  further  plans  of  the 
Committee  for  securing  the  funds  neces¬ 
sary  for  conducting  such  an  important 
piece  of  work.  As  can  readily  be  seen, 
this  plan  is  somewhat  comparable  to 
that  of  the  College  of  Surgeons  in  stan¬ 
dardizing  hospitals  and  will  require  time 
as  well  as  money. 

The  plan  for  Group  Nursing  so  suc¬ 
cessfully  conducted  over  a  period  of 
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years,  at  St.  Mary’s  Hospital,  Roch¬ 
ester,  Minnesota,  was  given  in  some  de¬ 
tail  by  Sister  M.  Paul.  As  we  have 
stated  before  in  these  pages,  this  is  a 
step  in  the  direction  of  reducing  nurs¬ 
ing  costs  that  has  much  to  commend  it. 

The  program  was  closed  by  a  char¬ 
acteristically  brilliant  address  by  Dr. 
Carolyn  Hedger,  herself  once  a  nurse, 
on  the  Health  of  the  Student  Nurse. 
Those  who  heard  Dr.  Hedger  at  the 
biennial  at  Seattle,  will  understand  why 
no  individual  left  the  auditorium  during 
her  address.  Pungently  and  forcefully 
the  theme  was  developed,  beginning 
with  the  obligation  to  the  hospital,  the 
community,  and  to  the  woman  herself, 
when  a  student  is  admitted  to  a  school 
for  nurses.  “Industry  has  learned  the 
necessity  for  cost  accounting,”  said  Dr. 
Hedger.  .  “The  Illinois  Steel  Company, 
for  example,  knows  that  it  costs  $85  to 
hire  and  fire  a  man,  but  hospitals  have 
not  yet  developed  a  cost  accounting 


system  that  will  show  similar  figures. 
Even  the  Standard  Curriculum,”  said 
Dr.  Hedger,  “makes  no  mention  of  the 
health  of  students  and  yet  some  stu¬ 
dents  are  so  skinny  as  to  be  unlovely 
and  dangerous,  and  some  are  so  fat  as 
to  be  sick.” 

The  conservation  of  the  reproductive 
function  by  proper  supervision  and 
treatment,  protection  of  the  nervous  bal¬ 
ance  of  students  by  thoughtful  instead 
of  routine  assignments  to  night  duty, 
are  matters  for  clearer  thought  than 
they  have  yet  been  given.  Back  of  all 
of  these  lies  the  importance  of  careful 
and  periodic  physical  examinations  and 
of  proper  supervision  of  the  nutrition 
of  students. 

This  program,  which  was  a  part  of 
the  silver  jubilee  celebration  of  the 
Hospital  Association,  was  so  well  re¬ 
ceived  as  to  emphasize  the  ever  growing 
accord  between  the  various  groups  who 
work  within  the  walls  of  hospitals. 


A  NEW  NURSING  JOURNAL  IN  FRANCE 

The  World’s  Health  for  July  announces  the  appearance  of  a  new  nursing  Journal, 
L’lnfirmiere  Francaise,  (The  French  Nurse).  The  first  number  has  an  introductory  note  by 
Professor  Calmette,  Director  of  the  Pasteur  Institute.  The  editor  is  A.  Poinat;  the  subscription 
price,  10  francs;  abroad,  12  francs.  The  appearance  of  this  magazine  indicates  the  wider  interest 
in  nursing  as  a  profession,  in  France,  which  the  Florence  Nightingale  School  at  Bordeaux  has 
so  long  fostered.  i 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXIX.  ALMA  C.  HOGLE 


Birthplace:  Ernestown,  Ontario,  Canada. 
Parentage:  Canadian.  Preliminary  educa¬ 
tion:  High  school.  Professional  education: 
Graduate  of  Boston' City  Hospital  Training 
School  for  Nurses,  class  of  1893.  Positions 
held:  Assistant  Superintendent  of  Nurses, 


Boston  City  Hospital,  seven  years;  Superin¬ 
tendent,  Somerville  Hospital,  Somerville, 
Mass.,  nine  years;  Superintendent  Huron 
Road  Hospital,  Cleveland,  Ohio,  fourteen 
years.  Miss  Hogle  retired  from  active  work 
in  1922  and  is  making  her  home  in  Boston. 
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THE  PROBLEM  OF  MAKING  UP  HIGH  SCHOOL  DEFICIENCY 

By  Edith  C.  Richardson 


TODAY  all  the  world  goes  to  school. 

The  classroom  is  no  longer  the 
monopoly  of  childhood  and  youth; 
along  with  the  traditionally  reluctant 
throng  of  young  people,  we  find  an 
eager  army  of  mature  students,  from 
practically  every  walk  of  life,  seeking 
professional  education,  collegiate  edu¬ 
cation,  and  in  some  cases,  preparatory 
or  high  school  work  as  a  preliminary 
to  college  study.  Among  the  many 
women  in  the  nursing  field  who  are 
keen  for  professional  education  and 
advancement,  there  are  some  who  are 
handicapped  by  lack  of  high  school 
preparation,  and  it  is  to  this  group  that 
the  following  is  addressed  with  the  hope 
of  encouragement  and  helpful  sugges¬ 
tion.  A  word  of  caution  should  be  said, 
however,  to  the  more  mature  women 
who  have  been  out  of  the  atmosphere 
of  study  for  years,  and  who  have  al¬ 
ready  become  settled  in  their  profes¬ 
sional  careers.  In  such  cases,  there  is 
question  whether  it  is  wise  to  go  back 
to  pick  up  the  broken  lines  of  high 
school  study,  whether  the  earlier  losses 
are  actually  made  up,  and  whether  in 
the  end  professional  advancement  is 
secured  thereby.  Much  depends  upon 
the  mental  activity  and  the  capacity  for 
adjustment  of  the  individual.  Without 
these,  the  results  will  be  disappointing 
and  will  scarcely  justify  the  expendi¬ 
ture  of  time  and  energy  involved.  For 
younger  women  of  good  minds  who 
have  a  long  professional  life  before  them 


and  who  show  promise  of  growth  and 
leadership,  there  should  be  no  hesita¬ 
tion  to  make  good  any  deficiencies  in 
educational  background,  even  at  a  con¬ 
siderable  sacrifice,  in  order  that  they 
may  avail  themselves  of  opportunities 
for  college  study. 

The  standard  high  school  course  rep¬ 
resents  four  years  of  study.  In  the 
United  States,  an  effort  has  been  made 
to  secure  a  uniform  interpretation  of 
this  work  in  terms  of  “Carnegie  units,” 
15  such  units  constituting  the  usual 
four-year  course.  A  unit  is  defined  as 
a  “course  covering  an  academic  (school) 
year  that  shall  include  the  aggregate  of 
not  less  than  the  equivalent  of  120  sixty- 
minute  hours.”  In  less  technical  terms, 
the  unit  means  usually  a  year’s  work  (36 
weeks)  in  any  subject  in  high  school, 
with  recitations  (at  least  45  minutes 
each)  four  or  five  times  a  week  through¬ 
out  the  year,  and  constituting  one- 
fourth  of  the  year’s  work.  In  general, 
two  periods  of  manual  training  or 
laboratory  work  are  counted  as  the 
equivalent  of  one  classroom  or  recita¬ 
tion  period.  By  means  of  the  Carnegie 
unit,  and  on  the  basis  of  full  records, 
it  is  possible  to  equate  work  done  in 
other  countries  or  under  other  systems 
in  terms  of  the  standard  course. 

As  to  subject  matter,  the  high  school 
curriculum  may  be  divided  into  the 
following  groups,  among  which  the  15 
units  will  be  distributed,  sometimes  as 
required,  sometimes  as  elective  studies. 
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English:  Grammar,  Composition,  and  Lit¬ 
erature 

Foreign  Language:  Ancient  and  Modern 

Mathematics 

Science 

Social  Science:  History,  Civics,  Economics, 

Sociology 

Industrial  and  Commercial  Subjects 

English:  In  this  subject  the  standard 
high  school  requirement  is  three  units, 
representing  usually  a  course  of  study 
continuous  throughout  the  four  years, 
and  including  grammatical  study,  com¬ 
position,  and  literature.  This  is  a  prac¬ 
tically  universal  requirement  for  college 
entrance. 

Foreign  Language:  Under  this  head 
may  be  offered  both  ancient  and  modern 
languages.  For  college  entrance  pur¬ 
poses,  not  less  than  two  years  of  study 
in  any  one  language  is  accepted,  and 
more  may  be  offered. 

Mathematics:  This,  like  English,  is 
a  practically  universal  high  school  re¬ 
quirement,  which  may  vary  from  one 
to  four  units,  the  usual  requirement 
being  one  to  two  units  in  algebra  and 

9 

one  unit  in  plane  geometry.  At  present, 
however,  there  is  a  tendency  to  require 
but  one  year  of  mathematics  in  high 
school,  and  to  make  the  rest  of  the 
work  in  this  subject  elective. 

Science:  We  have  here  a  wide  range 
of  subject  matter,  including  biology, 
physiography,  physics,  chemistry,  phys¬ 
iology,  geology,  astronomy,  botany  and 
zoology.  Usually  one  unit  is  all  that  is 
required  in  the  ordinary  high  school 
course,  but  more  may  be  offered  as  elec¬ 
tive  work. 

Social  Science:  This  group  covers  the 
field  of  history, — ancient,  medieval, 
modern,  European,  American;  also,  civ¬ 
ics,  civil  government,  economics,  and 
sociology.  One  unit  is  the  probable 


high  school  graduation  requirement,  but 
the  wide  range  suggests  ample  provision 
for  electives. 

Industrial  and  Commercial  Subjects: 
This  group  includes  drawing,  music,- 
cooking,  sewing,  and  manual  training, 
possibly  commercial  subjects  such  as 
stenography  and  typewriting,  and  com¬ 
mercial  geography.  As  yet,  these  sub¬ 
jects  appear  largely  as  electives  in  the 
ordinary  high  school  curriculum,  but  are 
gradually  gaining  recognition  as  college 
entrance  subjects. 

A  typical  high  school  program  chosen . 
from  the  above  with  reference  to  prep¬ 
aration  for  nursing  education  might  ap¬ 
pear  as  follows: 

English— 3  units,  representing  4  years’  work 
Modern  Language — 2  units,  representing  2 
years’  work 

Mathematics — 1  unit,  representing  1  year’s 
work  (or  2  units,  representing  2  years’ 
work) 

Science — 3  units,  representing  3  years’  work 
Biology 
Chemistry 
Physics 

Social  Science — 3  units,  representing  3  years’ 
work 

History,  including  Civics,  (2  years) 
Economics,  (1  year) 

Home  Economics — 1  unit,  representing  1  or  2 
years’  work 

Drawing — 1  unit,  representing  1,  2,  or  3  years’ 
work 

Elective  1  — 1  unit,  representing  1  year’s  work 
Total — IS  units 

The  high  school  diploma  granted  upon 
graduation  may  or  may  not  be  sufficient 
for  entrance  upon  further  study  in  col¬ 
lege  or  in  a  nursing  school  connected 
with  a  university.  It  should  be  borne  in 
mind  in  this  connection  that  not  all  high 
school  courses  are  standard  and  that, 
moreover,  among  the  “standard”  courses 

1  In  place  of  second-year  mathematics. 


DECEMBER 

1923 


Making  up  High  School  Deficiency 


199 


there  are  variants  such  as  the  college 
preparatory,  the  general  course,  the 
commercial  or  business  course,  etc.  For 
the  student  who  is  planning  further 
academic  or  professional  training  the 
college  •  preparatory  course  is  the  safe 
choice;  but  even  so,  there  may  be  other 
requirements  for  college  entrance  than 
mere  graduation,  such  as  the  passing  of 
college  entrance  examinations,  or  the 
attainment  in  each  subject  in  high 
school  of  a  grade  (certificate  grade) 
sufficiently  above  the  passing  grade  to 
justify  the  school  in  certifying  to  the 
student’s  preparation  for  collegiate 
study  without  the  test  of  examination. 
For  the  average  hospital  school  of  nurs¬ 
ing  (not  connected  with  a  university) 
which  requires  four  years  of  high  school 
preparation  for  admission,  the  diploma 
of  graduation  from  any  standard  four- 
year  high  school  course  would  probably 
be  sufficient  for  entrance,  but  this  might 
not  always  be  the  case  in  the  school  of 
nursing  connected  with  a  university,  nor 
could  one  be  sure  that  the  diploma  alone 
would  later  meet  the  college  entrance  re¬ 
quirements,  in  the  event  that  the  stu¬ 
dent,  after  completing  her  professional 
education,  wished  to  continue  her 
studies  in  a  college  offering  opportunity 
for  advanced  professional  education  in 
her  special  field. 

For  the  student  of  high  school  age 
who  knows  in  advance  that  she  is  to 
enter  a  hospital  school  of  nursing  or  a 
college  course  including  or  preparatory 
to  nursing  education,  the  high  school  in 
its  college  preparatory  course  fulfils  her 
need,  particularly  if  in  her  individual 
curriculum  there  may  be  opportunity  to 
stress  the  social  sciences  and  to  include 
biology,  chemistry,  and  physics.  The 
way  is  not  so  obvious  for  the  older  stu¬ 


dent,  the  woman  in  the  early  twenties 
who  desires  to  enter  a  school  of  nursing, 
but  who  must  first  make  up  high  school 
deficiencies,  and  the  more  mature 
woman  already  graduated  from  a  nurs¬ 
ing  school  who  must  make  up  deficiency 
before  she  may  aspire  to  professional 
collegiate  education  leading  to  the 
higher  type  of  teaching  and  administra¬ 
tive  positions  in  university,  hospital,  and 
public  health  work. 

The  first  step  for  the  mature  student 
is  to  find  out  from  the  institution  which 
she  desires  to  attend  just  what  the  re¬ 
quirements  for  admission  are;  then,  how 
far  earlier  work  already  completed  may 
meet  these  requirements,  and  what  fur¬ 
ther  work,  in  quantity  and  subject  mat¬ 
ter,  may  be  necessary  to  satisfy  full  ad¬ 
mission.  To  obtain  such  information, 
the  fullest  possible  official  records 
should  be  submitted  to  the  accrediting 
authorities;  or,  in  the  case  of  students 
who  have  received  their  education  pri¬ 
vately  at  home  by  tutoring,  or  otherwise 
irregularly,  a  full  personal  account  of 
the  work  done  should  be  given.  In 
some  cases  the  answer  may  be  definite, 
outlining  the  exact  work  to  be  com¬ 
pleted  and  prescribing  in  what  manner, 
in  what  type  of  institution,  or  at  least, 
within  what  limits  it  may  be  done.  In 
such  case,  naturally,  the  prescription 
must  be  followed  exactly;  or,  if  there  is 
question  of  adjustment  to  individual 
suggestion  and  circumstances,  the  mat¬ 
ter  must  be  referred  to  the  accrediting 
authorities  concerned.  It  is  conceiv¬ 
able,  however,  that  the  requirement  may 
be  stated  in  general  terms,  the  institu¬ 
tion  leaving  to  the  imagination  of  the 
applicant  the  interpretation  of  what 
constitutes  in  her  individual  case  the 
“equivalent”  of  the  high  school  training 
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in  which  she  is  deficient.  To  such  stu¬ 
dent,  the  following  suggestions  are 
offered,  the  result  of  actual  experience 
in  program  making.  The  student,  how¬ 
ever,  should  never  forget  that  any  plan, 
to  be  valid,  should  be  submitted  in  ad¬ 
vance  to  the  accrediting  authorities  for 
approval. 

The  first  matter  to  be  considered  is 
the  place  where  the  student  may  make 
up  her  high  school  deficiencies.  While 
we  express  the  requirement  in  terms  of 
the  high  school  curriculum,  the  high 
school  itself  as  an  institution  does  not 
seem  to  meet  the  needs  of  the  situation. 
The  high  school  has  a  pace  and  method 
of  its  own,  adapted  to  the  age  and  pur¬ 
poses  of  the  high  school  student;  the 
mature  student  can  usually  proceed  at 
a  far  swifter  pace  in  most  subjects;  and 
often  the  subject  matter,  as  well  as  the 
method  of  study,  should  be  much  modi¬ 
fied  for  the  older  student.  If  possible, 
the  preliminary  study  should  be  done  in 
elementary  collegiate  classes  or  in  sub- 
collegiate  classes  offered  in  institutions 
of  college  rank.  Extension,  Extramural, 
Junior  College,  and  Summer  Session 
courses  given  throughout  the  country  in 
connection  with  our  universities  and 
colleges  offer  exceptional  opportunities 
for  the  irregular  student  who  may  not 
be  eligible  to  admission,  even  as  a 
“special”  to  regular  college  instruction. 
The  normal  school  also  suggests  itself 
as  a  possibility,  although  there  would 
be  a  question  perhaps  as  to  the  adapt¬ 
ability  of  the  normal  school  curriculum 
to  the  type  of  work  needed. 

Where  the  deficiency  is  small,  and  the 
professional  ability  well  established, 
opportunity  might  be  offered  of  enter¬ 
ing  at  once  upon  the  collegiate  profes¬ 
sional  curriculum,  with  the  privilege  of 


carrying  with  it  in  college  classes  the 
work  necessary  to  make  up  the  defi¬ 
ciency  in  high  school  credits. 

Just  here  the  question  may  arise  as 
to  why  the  preliminary  study  is  re¬ 
quired  at  all,  in  such  case,  if  the  student 
has  the  ability  to  carry  college  work, 
both  academic  and  professional,  in  spite 
of  deficient  high  school  credits.  One 
must  bear  in  mind  that  the  labels,  col¬ 
lege  graduate,  high  school  graduate, 
etc.,  connote  certain  definite  educational 
standards,  to  meet  which  the  institu¬ 
tions  concerned  are  held  educationally 
responsible,  and  which  the  world  ac¬ 
cepts  at  a  certain  definite  valuation.  If 
a  student  is  to  be  vouched  for  as  a  high 
school  graduate,  he  must  be  able  to  show 
credit  for  the  standard  high  school  re¬ 
quirement  or  its  equivalent;  if  he  is  to 
be  known  as  a  college  graduate,  his 
record  must  include  the  high  school  re¬ 
quirement,  and  in  addition  the  standard 
college  requirement.  The  college  or 
university  may  use  its  discretion  in 
determining  what  equivalent  may  be 
accepted  in  the  case  of  a  mature  student 
without  definite  high  school  credits;  but 
there  must  be,  especially  where  profes¬ 
sional  recognition  is  sought,  some  guar¬ 
antee  that  the  student  has  the  back¬ 
ground  of  systematic  general  study,  set 
by  the  college  for  all  its  students  and 
represented  by  the  college  entrance,  re¬ 
quirements.  This  applies  equally  to  the 
student  taking  a  partial  or  “special” 
course  and  to  the  one  enrolled  in  the 
regular  curriculum  leading  to  a  degree. 
The  standard,  in  order  to  be  maintained 
for  all,  must  be  upheld  by  all. 

Private  instruction  also  suggests  itself 
as  a  possibility  with  a  view  to  establish¬ 
ing  credit  on  the  basis  of  college  en¬ 
trance  examinations.  Before  entering 
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upon  any  such  plan,  however,  be  sure 
it  meets  with  the  approval  of  the  school 
of  nursing  or  the  college  for  which  you 
are  preparing,  for  rules  exist  in  certain 
institutions  whereby  credit  on  the  basis 
of  college  entrance  examination  may  not 
be  cumulative  through  an  indefinite 
period  of  time.  In  some  states,  state 
credit  or  certification  may  be  earned  by 
state  examination  (e.  g.,  the  Regents 
examinations  in  New  York  State), 
which  might  serve  the  purposes  locally 
of  nursing  school  admission,  but  pos¬ 
sibly  not  alone  of  college  entrance. 
As  a  stray  suggestion,  the  student  might 
investigate  in  any  locality  what  is  being 
done  for  the  teachers  of  that  neighbor¬ 
hood  in  the  way  of  Extension  or  Extra¬ 
mural  courses.  These,  however,  may 
prove  disappointingly  professional,  so 
far  as  our  purposes  are  concerned.  The 
evening  high  school  also  offers  oppor¬ 
tunity,  but  care  should  be  taken  in  ad¬ 
vance  to  discover  just  how  far  the  work 
is  recognized  as  the  full  equivalent  of 
that  done  in  the  regular  day  course. 
Preparatory  schools,  particularly  those 
offering  instruction  for  older  girls  in 
practical  as  well  as  academic  fields 
might  well  be  investigated  also. 

Next,  as  to  subject  matter, — possibly 
the  requirements  may  be  stated  in 
definite  terms,  as  third  and  fourth  year 
English,  elementary  algebra,  American 
history,  etc.  If,  however,  the  require¬ 
ment  is  given  merely  as  so  many  hours 
or  units  of  English,  mathematics,  his¬ 
tory,  etc.,  our  problem  is  to  select 
courses,  under  these  general  heads, 
which  will  be  most  helpful  in  the  special 
field  of  nursing,  as  well  as  in  giving  a 
general  cultural  background.  Care 
should  be  taken  not  to  duplicate  sub¬ 
ject-matter  for  which  credit  may  have 


been  already  allowed;  and  also,  par¬ 
ticularly  in  the  case  of  students  with 
deficient  or  imperfect  records  due  to 
irregular  education,  to  utilize  earlier 
knowledge  to  the  fullest  extent,  as  credit 
may  possibly  be  established  for  the 
more  elementary  phases  of  a  subject 
provided  the  requirements  of  an  ad¬ 
vanced  course  in  that  field  are  satis¬ 
factorily  met. 

To  canvass  the  various  subjects, 
starting  with  English:  Analyse  your  own 
need  in  this  field;  if  you  are  in  doubt, 
ask  any  available  high  school  or  college 
teacher  of  the  subject  to  help  diagnose 
the  situation  for  you.  Bear  in  mind  that 
the  aim  may  be  two-fold, — improvement 
in  the  use  of  the  written  and  spoken 
word,  and  the  broadening  and  enriching 
of  your  mental  life  through  acquaint¬ 
ance  with  the  literary  inheritance  of 
our  language.  Make  careful  selection, 
so  that  you  may  grow  not  only  in 
breadth  of  vision  but  also  in  power  of 
expression,  remembering  that  a  nurse 
carries  her  message  today  not  only  at 
the  bedside  but  by  the  written  and 
spoken  word  as  well. 

Language:  Language  study  offers  for 
the  mature  student  a  fairly  quick  means 
of  accumulating  preliminary  credits. 
The  value  of  language  study  for  adults 
who  have  never  felt  the  need  of  a  for¬ 
eign  tongue  is  often  questioned,  par¬ 
ticularly  as  the  effort  which  the  average 
grown-up  has  to  expend  sometimes  far 
outweighs  the  actual  results.  It  is  gen¬ 
erally  conceded,  however,  that  the  studv 
of  a  foreign  language  is  worth  while,  per 
se,  if  only  to  give  an  added  understand¬ 
ing  of  the  mother  tongue  as  language. 
So  far  as  the  choice  of  language  is  con¬ 
cerned,  the  individual  must  decide  which 
will  be  of  most  immediate  and  personal 
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use.  For  nurses,  two  years  of  Latin  is 
not  without  value;  more  extended 
study  is  hardly  to  be  recommended,  un¬ 
less  individually  desired  as  a  matter  of 
personal  interest.  In  the  case  of  modern 
language,  special  need  may  determine 
the  choice;  as  for  example,  Italian  for 
those  who  are  to  work  among  the  people 
of  that  nationality.  We  must  realize 
that  the  book  or  classical  language  is 
not  the  same  as  the  spoken  language 
of  the  immigrant;  but  any  slight  famil¬ 
iarity  with  the  native  tongue  is  a  help 
in  dealing  with  foreigners;  if  nothing 
more,  a  bond  of  sympathy.  In  these 
days  of  overseas  service,  the  value  of 
French  is  obvious;  and  a  knowledge  of 
German  is  of  help  in  understanding 
other  Northern  European  tongues. 

Social  Science:  The  need  of  history 
is  clear ;  and  here,  as  in  English,  the 
work  may  be  easily  of  full  college  grade. 
Both  for  preliminary  credit  and  for  col¬ 
lege  study,  sound  basic  work  in  eco¬ 
nomics  should  follow  upon  history. 
Civics  and  constitutional  history  are 
also  to  be  recommended. 

Mathematics:  The  ordinary  high 

school  course  has  long  prescribed  alge¬ 
bra  (elementary  and  possibly  interme¬ 
diate)  and  plane  geometry,  but  the 
present  tendency  is  to  require  mathe¬ 
matics  for  the  first  year  only  and  to 
make  the  rest  of  the  mathematics  work 
elective.  It  is  possible,  however,  that 
the  older  mathematics  requirement  will 
be  adhered  to  in  any  scheme  outlining 
the  high  school  equivalent  for  admis¬ 
sion  to  a  college  curriculum  and  also  for 
admission  to  a  school  of  nursing.  Prob¬ 
ably  the  most  useful  mathematical  study 
for  nurses  is  arithmetic,  including  a 
sound  knowledge  of  percentage,  propor¬ 
tion,  and  weights  and  measures;  but 


these  topics,  unless  included  in  advanced 
arithmetic  or  commercial  arithmetic, 
would  not  be  considered  college  entrance 
work.  Algebra  is  next  in  line  of  useful¬ 
ness  for  the  nurse,  to  be  followed  by 
plane  geometry,  especially  if  the  student 
is  likely  to  study  physics  also. 

Science:  The  direct  bearing  of  this 
subject  on  the  nursing  profession  is 
obvious.  Chemistry,  physics,  biology, 
physiology,  bacteriology,  physiography, 
all  have  value  for  the  nurse.  It  would 
seem  a  wise  provision,  especially  in  the 
case  of  the  prospective  nurse,  to  build 
as  strong  a  foundation  of  science  as  pos¬ 
sible  as  a  basis  for  the  school  of  nursing 
course.  It  should  be  borne  in  mind, 
however,  that  science  needs  the  labora¬ 
tory  as  well  as  the  lecture  room,  and 
that  in  consequence  we  have  here  a 
group  of  studies  which  may  be  carried 
on  profitably  only  in  connection  with  a 
well-equipped  institution.  Moreover, 
laboratory  practice  demands  long  hours 
of  continuous  work,  which  makes  the 
choice  of  this  very  important  subject 
impossible  unless  the  student  can  com¬ 
mand  practically  full  time  for  study. 

Industrial  and  Commercial  Subjects: 
Foremost  in  this  group,  for  nurses,  I 
should  place  home  economics.  If  oppor¬ 
tunity  offers,  and  the  accrediting  author¬ 
ities  approve,  cookery  would  be  a  wise 
choice  supplemented  where  possible  by 
a  course  in  nutrition  or  elementary 
dietetics.  If  time  and  the  requirements 
permit,  there  may  be  suggested  as  elec¬ 
tives  from  this  group,  courses  in  fine 
arts,  industrial  arts,  and  music.  The 
choice  here  would  be  largely  determined 
by  personal  interest  or  by  possible 
future  use  in  the  profession. 

Although  home  nursing  would  be  in¬ 
teresting,  it  would  not  be  of  such  definite 
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value  to  the  prospective  nurse  as  to 
other  students,  since  the  whole  ground 
of  nursing  is  to  be  much  more  thor¬ 
oughly  covered  in  her  professional 
course.  Stenography  and  typewriting 
may  be  of  service,  though  as  a  rule  com¬ 
mercial  subjects  are  not  advised  to  make 
up  high  school  deficiency. 

In  subject  matter,  the  outline  of  the 
requirements  in  each  of  the  admission 
subjects  as  given  in  the  announcements 
of  various  colleges,  or  in  pamphlets  pre¬ 
pared  by  the  College  Entrance  Exam¬ 
ination  Board  will  be  helpful  in  deter¬ 
mining  in  general  the  scope  of  the  work 
to  be  covered  in  the  several  fields;  but 
too  close  adherence  to  such  a  schedule 
would  not  he  possible  if  the  work  were 
to  be  done  in  other  than  regularly 
organized  high  school  classes.  As  to  the 
element  of  time,  it  must  be  remembered 
that  in  college  the  recitation  period  is 
usually  50  to  60  minutes,  as  against  the 
40  to  45  minute  period  of  the  high 
school;  but  that,  on  the  other  hand, 
college  schedules  frequently  allow  for 
three  recitations  per  week  as  against  the 
four  or  five  periods  per  week  of  the 
high  school.  No  general  rule  can  be 
given  with  reference  to  equating  college 
work  in  terms  of  the  high  school  unit, 
but  a  knowledge  of  the  scope  of  the 
work  to  be  done  and  the  approximate 
time  involved  in  each  subject  will  be  of 
some  assistance. 

The  total  length  of  time  which  any 
given  student  may  need  to  make  up  her 
deficiencies  will  depend  of  course  upon 
how  great  the  deficiency  is,  the  amount 
of  time  she  can  devote  to  study,  and 


the  way  in  which  the  work  is  done.  For 
a  student  who  can  give  full  time  to 
study,  and  who  is  able  to  take  the  work 
in  classes  of  college  grade  it  may  be 
expected  that  the  equivalent  of  two  high 
school  years  of  7  to  8  units  may  be 
accomplished  in  one  college  year.  For 
the  part-time  or  extension  student,  giv¬ 
ing  possibly  two  or  three  evenings  a 
week,  2  units  might  easily  be  completed 
in  one  year.  The  same  amount  could 
probably  be  taken  in  a  six  weeks’  Sum¬ 
mer  Session,  provided  a  full  schedule 
were  carried. 

It  is  to  be  understood  that  the  fore¬ 
going  is  only  a  general  and  very  informal 
treatment  of  a  difficult  and  technical 
subject.  While  certain  general  rules  and 
standards  are  common  to  all  institu¬ 
tions  of  recognized  rank,  no  definite  or 
detailed  statement  can  be  given  in  brief 
which  will  answer  individual  questions 
or  apply  to  all  institutions.  Each  case 
is  after  all  an  individual  one,  between 
the  institution  and  the  student,  and 
must  be  handled  as  such  for  the  con¬ 
crete  details.  The  suggestions  given 
are  merely  such  and  no  more;  and  this 
paper  will  have  served  its  purpose  if  it 
directs  the  earnest  student  to  get  in 
touch  with  the  proper  accrediting 
authorities  for  the  exact  information 
needed.  While  the  requirement  of  pre¬ 
liminary  study  sometimes  seems  an  in¬ 
superable  obstacle,  there  are  many  who 
have  gone  forward  bravely  to  surmount 
it,  and  in  point  of  growth  and  knowledge 
gained,  as  well  as  in  results  for  profes¬ 
sional  advancement,  have  found  the 
effort  well  worth  while. 
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THE  NATIONAL  LEAGUE  OF  NURSING  EDUCATION  APPOINTS  A  NEW 

EXECUTIVE  SECRETARY 

Blanche  Pfefferkorn  has  been  appointed  to  succeed  Effie  J.  Taylor  as  Executive  Secretary 
at  the  Headquarters  of  the  National  League  of  Nursing  Education,  370  Seventh  Avenue,  New 
York  City. 

Miss  Pfefferkorn  brings  to  the  work  at  Headquarters  a  rich  experience  in  nursing  education. 
She  graduated  from  the  Johns  Hopkins  School  of  Nursing  in  1911  and  received  the  degree 
of  Bachelor  of  Science  from  Columbia  University  in  1916.  Since  this  time  she  has  been 
closely  associated  with  the  growth  and  development  of  the  School  of  Nursing  and  Health  of 
the  University  of  Cincinnati  and  has  held  the  position  of  Assistant  Professor  of  Nursing  in 
that  institution.  In  addition  she  has  occupied  local,  state  and  national  positions  in  the  American 
Red  Cross,  the  Ohio  State  Association  of  Graduate  Nurses  and  the  Ohio  State  League  of  Nursing 
Education.  This  year  she  is  chairman  of  the  Program  Committee  of  the  American  Nurses’ 
Association.  She  is  author  of  a  number  of  papers  upon  nursing  subjects. 


INDIANA’S  GIFT  TO  LEAGUE  HEADQUARTERS 

The  following  copy  of  a  letter  from  Mary  M.  Peterson  of  Indiana  to  Laura  R.  Logan, 
President  of  the  National  League  of  Nursing  Education,  states  how  the  gift  came  about: 

“Since  I  was  President  of  The  Indiana  State  League  of  Nursing  Education  at  the  time  of 
the  Convention  of  the  National  League  of  Nursing  Education  at  Swampscott,  June  18,  1923, 
I  am  making  the  following  formal  report  to  you.  In  accordance  with  a  motion  I  made  at 
the  Annual  Meeting  of  the  National  League  of  Nursing  Education  held  at  Swampscott  in 
June,  1923,  ‘that  each  League  President  of  a  state,  or  one  representing  a  state,  take  back  a 
recommendation  to  the  state  that  nurses  of  the  state  be  asked  to  give  money  to  National 
Headquarters  for  Nursing  Education,’  I  am  able  to  report  as  follows  for  Indiana.  At  the 
Annual  Meeting  of  the  Indiana  State  Association  of  Graduate  Nurses,  held  at  Evansville,  October 
5  and  6,  I  made  a  motion  that  $400  be  taken  from  the  treasury  of  the  Indiana  State  League  of 
Nursing  Education,  this  amount  to  be  given  to  the  National  League  of  Nursing  Education  for 
nursing  education.  The  motion  carried  unanimously.  The  amount  will  be  forwarded  to  the 
National  League  of  Nursing  Education  after  the  first  meeting  of  the  year  of  the  State  League 
of  Nursing  Education,  November  17,  1923.” 


“LOOK  BEFORE  YOU  LEAP” 

Many  nurses  who  think  they  would  like  to  spend  the  winter  in  a  warmer  climate  than 
their  own,  go  off  to  California  or  Florida  without  making  sufficient  inquiry  in  advance,  sup¬ 
posing  that  they  will  be  able,  easily,  to  secure  enough  work  to  support  them  during  the  winter 
and  to  pay  their  return  expenses.  Many  such  nurses  have  been  stranded  in  California,  for 
there  is  not  nearly  enough  work  for  the  hundreds  of  winter  visitors.  Some  have  had  to  take 
positions  as  waitresses  in  order  to  earn  enough  for  their  return  fare.  The  registries  must 
provide,  first,  for  the  nurses  who  are  residents  in  these  states.  For  this  reason,  the  Board  of 
Directors  of  the  Los  Angeles  Nurses’  Club  is  warning  nurses  not  to  come  to  California  with  the 
idea  of  securing  work  there.  They  do  this  to  save  future  suffering  for  their  guests,  not  from 
any  lack  of  hospitality. 


DEPARTMENT  OF  RED  CROSS  NURSING 

Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 


A  Christmas  Greeting 

A  Merry  Christmas  and  a  Happy 
New  Year  to  Red  Cross  Nurses 
and  all  others  who  are  interested  in 
Red  Cross  work,  especially  to  those  who 
are  in  far  distant  countries.  The  Red 
Cross  Nursing  family  of  forty  thousand 
members  is  scattered  over  the  length 
and  breadth  of  the  world.  Many  of  its 
members  are  engaged  in  missionary 
work,  others  in  the  direction  of  Schools 
of  Nursing  and  Hospitals,  others  as 
instructors  in  theoretical  and  practical 
nursing,  while  about  one  thousand,  as 
Red  Cross  Public  Health  nurses,  are 
serving  in  the  United  States  alone,  and 
many  hundreds  of  these  and  other  Red 
Cross  nurses  are  instructing  classes  in 
Home  Hygiene  and  Care  of  the  Sick. 

To  all  these  we  send  our  best  wishes 
for  success  and  happiness  during  the 
coming  twelve  months.  To  the  nurses 
in  the  administrative  offices  of  the  Red 
Cross,  especially  to  those  who  are  serv¬ 
ing  upon  our  Committees,  of  whom  there 
are  about  fifteen  hundred,  we  not  only 
send  this  Christmas  message,  but  grati¬ 
tude  for  the  particular  work  which  they 
have  done  and  are  doing,  not  only  for 
the  Red  Cross,  but  for  the  development 
of  nursing  in  general. 

The  Present  Status  of  Nursing  in 

Poland 

One  of  the  most  interesting  and  en¬ 
joyable  features  of  my  recent  trip 
abroad  was  a  visit  to  the  Warsaw  School 
of  Nursing,  the  early  history  of  which 
is  already  known  to  the  readers  of  the 
American  Journal  of  Nursing. 


It  will  be  recalled  that  this  School 
has  been  financed  from  the  beginning 
up  to  the  present  time,  and  will  be 
sponsored  for  several  years  to  come,  by 
an  American  nurse,  Dorothea  Hughes. 

The  past  two  years  of  which  we  will 
write  particularly,  have  been  marked 
by  seasons  of  anxiety,  and  heavy  prac¬ 
tical  work  at  all  times.  The  latter  has 
included  the  renovation  of  buildings  and 
furniture,  also  the  providing  of  utensils, 
clothing,  and  bed  linen  in  order  that 
the  work  of  the  students  might  be  per¬ 
formed  under  satisfactory  conditions. 

Many  weeks  of  time  were  required 
for  the  standardization  of  nursing  pro¬ 
cedure  and  the  preparation  of  living 
quarters  and  class  rooms  for  students 
and  instructors.  Housekeeping  and 
dietary  departments  in  hospital  and 
school  were  organized  and  standardized, 
the  school  curriculum  formulated,  a 
lecture  course  developed,  class  rooms 
equipped,  apparatus  for  teaching 
secured,  and  all  details  pertaining  to  a 
thorough  course  of  instruction  carefully 
worked  out.  The  devotion  of  Miss 
Bridge  and  her  Polish-American  assist¬ 
ants,  Miss  Tylski  and  Miss  Wolski,  and 
Mrs.  Jokaitis,  who  have  wrought  with 
her  through  the  pioneer  period  of  de¬ 
velopment  of  the  Warsaw  School  of 
Nursing,  merits  unstinted  commenda¬ 
tion. 

The  course  of  instruction  is  two  years 
and  four  months  in  length,  and  a  tuition 
fee  is  required.  A  short  course  in  Public 
Health  Nursing  is  given  the  students 
at  the  Podvale  Child  Welfare  Station, 
one  of  the  centers  opened  under  the 
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American  Red  Cross.  The  old  Russian 
Red  Cross  Hospital  which,  upon  my 
visit  to  Warsaw  in  1920,  I  found  used 
for  the  soldiers  and  presenting  a  pitiful 
picture,  is  now  the  teaching  field  with 
which  the  School  of  Nursing  is  affiliated. 

The  age-old  traditions  of  Central  and 
Eastern  European  countries,  placing 
work  with  one’s  hands  in  the  category 
of  menial  service,  was  a  primary  ob¬ 
stacle  to  be  overcome  in  the  develop¬ 
ment  of  a  modern  School  of  Nursing. 
Many  of  the  young  women  in  the  first 
class  which  is  now  about  to  graduate, 
formerly  used  titles  before  their  names. 
Having  lost  all  fear  of  a  possible  stigma 
attached  to  the  real  work  accompanying 
their  education  in  nursing,  they  look 
eagerly  forward  to  a  professional  future, 
and  the  positions  of  leadership  which 
they  are  soon  to  assume  as  pioneers  in 
the  health  activities  of  Poland. 

Requests  for  the  services  of  these 
nurses  are  already  coming  from  various 
institutions,  the  directors  having  decided 
to  adopt  the  same  progressive  measures 
upon  which  the  Warsaw  School  of  Nurs¬ 
ing  has  been  developed.  The  school 
itself  provides  amply  for  all  domestic, 
educational,  and  recreational  needs  of 
the  students.  A  large  living  room, 
dining  room,  class  rooms,  lecture  hall, 
chemical  laboratory,  cooking  laboratory, 
practical  demonstration  rooms  and 
dormitories  are  all  ideally  furnished,  and 
are  models  of  neatness  and  order  in 
their  appearance. 

There  is  a  disturbing  factor  in  the 
present  epoch  of  the  school’s  history, 
namely,  the  decision  of  the  Polish  Red 
Cross  to  withdraw  its  support,  together 
with  the  hospital  as  a  teaching  field, 
because  of  a  railroad  cutting  through 
the  grounds.  This  will  necessitate  a 


very  inconvenient  change  of  base,  while 
not  permanently  interfering  with  the 
project. 

Following  my  sojourn  at  the  Warsaw 
School  of  Nursing,  I  visited  the  Poznan 
School  which,  it  will  be  recalled,  was 
also  organized  under  American  Red 
Cross  supervision.  The  administrative 
and  advisory  plan  of  the  latter  school  is 
similar  to  that  of  the  former.  Here,  too, 
the  hospital  facilities  have  been  with¬ 
drawn,  necessitating  the  development  of 
a  new  teaching  field.  The  period  of 
financial  and  supervisory  participation 
by  the  American  Red  Cross  closes  on 
December  31,  1923.  This  fact  also  has 
done  much  to  create  an  element  of  un¬ 
certainty  as  to  the  future  of  the  Poznan 
School.  A  sum  of  money,  however,  has 
been  generously  contributed  by  an 
American  woman  to  be  used  toward  the 
salary  of  an  American  Nurse  Director 
for  the  ensuing  year,  and  the  American 
Red  Cross  will  serve  as  a  disbursing 
agent  of  this  fund,  and  also  continue 
to  advise  on  technical  aspects  of  the 
work  as  well  as  in  the  securing  of  a 
Director  for  the  school. 

A  third  modern  School  of  Nursing  in 
Poland  is  located  at  Warsaw  and  is  in 
process  of  organization  under  the 
auspices  of  the  Joint  Distribution  Com¬ 
mittee  and  the  Polish  Society  of  Jewish 
People. 

A  Jewish  hospital  known  as  the  Hos¬ 
pital  of  Old  Believers,  an  1100  bed 
institution  with  a  large  out-patient  ser¬ 
vice,  affords  an  especially  fine  teaching 
field,  and  the  entire  curriculum  including 
public  health  nursing,  is  being  developed 
in  conformance  to  standardized  method. 

The  possibilities  of  Poland  relative  to 
the  formation  of  a  strong  national  asso¬ 
ciation  of  nurses  are  very  bright.  The 
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first  graduates  of  these  three  Schools  of 
Nursing  will  constitute  the  nucleus  of 
such  an  organization,  which  Miss 
Bridge,  Director  of  the  Warsaw  School 
and  Honorary  Vice-President  of  the 
International  Council  of  Nursing,  will 
pilot  through  the  pioneer  stage  of  its 
development. 

American  Red  Cross  Nursing  in  the 
Canal  Zone 

Mathilde  Simoni,  an  American  Red 
Cross  Public  Health  nurse  stationed  at 
Camp  Gaillard,  Canal  Zone,  recently 
visited  National  Headquarters  upon  her 
return  to  the  States  for  a  vacation. 
Miss  Simoni  was  assigned  to  service  in 
the  Canal  Zone  one  year  ago  upon  re¬ 
quest  of  General  Ireland.  Her  program 
has  been  one  of  unusual  interest.  It 
includes  visiting  nursing  in  connection 
with  the  soldiers’  families  and  a  popula¬ 
tion  of  about  3000  English  speaking 
people  located  in  a  village  between  the 
two  camps. 

Miss  Simoni  has  organized  clinics  for 
the  natives  of  the  Panama  Republic, 
and  to  these  some  of  the  patients  have 
walked  six  and  seven  miles.  Her  work 
takes  her  into  three  schools,  one  con¬ 
ducted  for  the  native  children  of  the 
soldiers,  one  for  English  speaking  chil¬ 
dren,  and  one  for  colored  children.  She 
has  also  directed  the  nursing  in  an 
obstetrical  hospital  containing  thirteen 
beds  for  adults  and  two  for  children, 
and  has  completed  one  course  in  Home 
Hygiene  and  Care  of  the  Sick  which 
she  conducted  for  the  young  daughters 
of  the  Porto  Rican  soldiers. 

Regarding  this  class,  Miss  Simoni 
states  that  the  practical  knowledge  of 
Home  Hygiene  is  helping  these  young 
women  considerably  in  the  care  of  their 


numerous  little  brothers  and  sisters. 
She  plans  to  start  a  class  for  the  mothers 
upon  her  return  to  the  Canal  Zone  from 
her  vacation. 

In  regard  to  her  hospital  work  Miss 
Simoni  says: 

The  Maternity  Hospital  was  established 
under  the  auspices  of  the  42nd  Regiment  Wel¬ 
fare  Club  composed  of  wives  of  the  officers, 
sponsoring  the  project  and  attending  to 
matters  of  finance.  The  Hospital  has  been 
reequipped,  and  a  wing  formerly  occupied  by 
native  nurses  and  their  families  now  contains 
a  nursery,  clinic  room,  delivery  room,  chil¬ 
dren’s  ward,  and  a  suite  of  rooms  which  will 
accommodate  three  officers’  wives.  Two  col¬ 
ored  women  trained  as  attendants  at  St. 
Thomas  Hospital,  Canal  Zone,  are  responsible 
for  the  nursing  under  my  direction.  I  am 
very  proud  of  the  pre-natal  clinic  which  I 
consider  as  up-to-date  as  any  in  the  best 
American  hospitals.  The  good  results  of  these 
clinics  are  already  apparent,  for  eclampsia 
which  was  of  common  occurrence  among  these 
Porto  Ricans  has  disappeared  since  the  clinic 
started.  I  not  only  have  full  charge  of  this 
hospital,  but  give  all  skilled  nursing  care  re¬ 
quired,  including  night  service  when  necessary. 

Miss  Simoni  was  born  in  Rome, 
Italy,  and  speaks  Spanish,  English, 
Italian,  and  French  fluently.  She  is  a 
graduate  of  the  School  of  Nursing  of  St. 
Michael’s  Hospital,  Toronto,  Canada, 
and  had  a  long  and  successful  term  of 
service  with  the  Department  of  Health 
of  Toronto  prior  to  her  present  assign¬ 
ment  with  the  American  Red  Cross. 
She  will  spend  some  time  in  Chicago 
before  returning  to  Camp  Gaillard. 

From  Merzifoun,  Turkey-in-Asia 

Fanny  G.  Noyes,  an  American  Red 
Cross  nurse  serving  at  Merzifoun,  Tur¬ 
key-in-Asia,  with  the  American  Board 
of  Foreign  Missions,  (Congregational 
Church),  writes  very  interestingly  of  her 
work.  She  says  in  part: 
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Many  years  ago  the  American  Board  of 
Foreign  Missions  with  headquarters  at  Boston 
opened  a  station  here  which  developed  into 
an  educational  center.  A  college  for  young 
men  and  a  boarding  school  for  girls  became 
in  time  leading  factors  in  the  program,  con¬ 
sequently  the  need  arose  for  facilities  adapted 
to  the  care  of  the  large  body  of  students 
gathered  here.  Upon  this  basis,  and  more 
than  twenty  years  ago,  a  hospital  was  started 
with  American  physicians  in  charge,  which 
gradually  developed  into  a  General  Hospital 
serving  not  only  the  city,  but  towns  and 
villages  for  miles  around.  Fourteen  years  ago, 
soon  after  my  graduation  from  Training 
School,  I  received  a  call  to  come  here  and 
serve  the  hospital  as  one  of  the  American 
nurses  in  charge,  although,  as  a  matter  of 
fact,  I  have  been  alone  much  of  the  time. 
We  had  a  School  of  Nursing  drawing  our 
students  from  the  Christian  girls  of  the  com¬ 
munity.  These,  at  the  beginning  of  the  work, 
were  Armenian,  then  after  the  World  War,  the 
school  was  composed  largely  of  Greeks.  Just 
before,  or  at  the  beginning  of  the  war,  I 
went  home  to  America  for  a  year’s  furlough 
which,  due  to  war  conditions,  was  lengthened 
into  four  years.  When  the  Near  East  Relief 
came  in  and  took  over  the  hospital  at  Merzi- 
foun,  I  returned  to  my  old  place,  of  course 
intending  to  remain  here  after  the  withdrawal 
of  that  Committee.  The  Near  East  Relief 
withdrew  their  work  the  first  of  last  March, 
and  I  have  continued  here  with  one  other 
companion  of  the  old  pre-war  days  to  guard 
the  premises  and  to  do  what  I  can  without 
an  American  doctor  for  those  who  come  to 
me.  Naturally  the  work  is  small.  The  hos¬ 
pital  was  closed  two  years  and  a  half  ago  by 
order  of  the  Government.  Now  the  authori¬ 
ties  seem  to  be  coming  to  the  point  where 
they  would  be  glad  to  have  it  open  again.  On 
the  hope  that  this  can  be  arranged  in  the  not 
too  distant  future,  I  am  remaining  here  at 
the  request  of  the  American  surgeon  who  is 
in  charge. 


Fanny  Noyes  is  one  of  a  considerable 
number  of  American  Red  Cross  nurses 
who  are  serving  under  Church  Mission 
Boards  in  isolated  and  far-distant  sec¬ 
tions  of  the  world.  She  is  a  graduate 
of  the  Lakeside  Hospital  School  of 
Nursing  at  Cleveland,  Ohio. 

Notes 

Stella  S.  Mathews  recently  visited  National 
Headquarters  upon  her  return  from  Greece. 
She  was  assigned  to  service  with  the  last 
American  Red  Cross  Commission  to  that 
country  in  December,  1922,  and  was  released 
on  June  30,  1923.  She  was  decorated  by  the 
King  of  Greece  upon  the  withdrawal  of  the 
Commission  on  that  date,  thus  closing  another 
chapter  of  her  already  brilliant  record.  All 
nurses  will  be  interested  in  learning  that  of 
the  78  health  stations  organized  during  her 
regime  in  Poland,  75  are  still  in  operation, 
while  ten  additional  centers  have  since  been 
opened.  Miss  Mathews  sails  on  November  14 
for  Honolulu,  and  it  is  our  hope  that  she  will 
continue  her  splendid  work  there  in  connection 
with  the  American  Red  Cross  Chapter  in  that 
city. 


Rose  Schaub  recently  visited  National  Head¬ 
quarters  upon  her  return  from  Greece,  where 
with  nine  other  American  Red  Cross  nurses 
she  was  decorated  by  King  George  II  upon 
the  withdrawal  of  the  A.R.C.  Commission  to 
that  country  on  June  30th.  She  is  also  closing 
her  tenth  year  of  uninterrupted  service  with 
the  American  Red  Cross,  having  allied  herself 
with  the  old  Town  and  Country  Nursing 
Service  in  the  early  days  of  its  development. 
Her  next  assignment  under  the  Red  Cross 
banner,  for  which  she  sailed  on  November  3, 
carried  her  to  Porto  Rico  where  she  succeeds 
Kathleen  D’Olier  as  Director  of  all  nursing 
activities  under  the  American  Red  Cross 
Chapter  in  that  city. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

A.  M.  Carr,  R.N.,  Department  Editor 
National  Organization  for  Public  Health  Nursing 

SUPERVISION  IN  PUBLIC  HEALTH  NURSING 
By  Mabel  W.  Binner,  R.N. 

( Continued  from  page  122,  November  Journal) 


IN  planning  some  definite  method  of 
supervising,  no  course  can  be  out¬ 
lined  which  would  prove  successful  in 
all  circumstances  or  in  all  communities. 
The  type  of  work  the  nurse  is  doing,  her 
previous  experience,  the  length  of  time 
in  this  particular  position,  her  ability, 
must  all  be  carefully  considered.  There 
are  a  few  points,  however,  which  may 
be  used  to  advantage  in  the  supervision 
of  any  form  of  Public  Health  work. 
First,  have  some  definite  plan  for  teach¬ 
ing  the  new  nurse.  While  this  plan 
must  invariably  be  adjusted  as  occasion 
demands,  at  least  consider  thoughtfully 
the  knowledge  which  she  will  need,  the 
difficulties  which  she  must  surmount 
during  her  first  days  and  weeks  with 
the  organization.  Keep  a  record  either 
mental  or  written  of  the  questions  asked 
by  new  nurses;  of  the  difficulties  which 
have  occurred  most  frequently;  of  your 
own  perplexities  when  you  first  entered 
the  field.  Printed  matter  is  of  great 
assistance  here;  typed  lists  of  telephone 
numbers  of  the  agencies  and  individuals 
most  often  referred  to;  dispensary 
hours;  standing  orders;  routing  pro¬ 
cedure  in  record  keeping,  in  nursing 
technic.  Material  of  this  kind  should 
be  an  essential  part  of  the  nurse’s  equip¬ 
ment,  it  will  not  only  spare  her  time  and 
effort,  but  will  save  the  time  of  the 
supervisor,  will  prevent  many  unneces¬ 
sary  mistakes,  and  will  make  it  possible 
to  render  a  better,  more  uniform  service 


to  the  patient.  If  the  supervisor  has 
an  outline  of  the  points  to  be  taught  the 
new  nurse,  on  her  first  day,  the  ground 
to  be  covered  during  one  month;  at  the 
end  of  three  months,  etc.,  it  will  help  her 
to  check  her  own  work,  to  note  the  mat¬ 
ters  she  has  overlooked.  Quite  obvi¬ 
ously  in  the  large  organization,  where  a 
number  of  supervisors  are  directing  the 
field  work,  there  should  be  some  definite 
plan  mapped  out,  so  that  as  a  nurse  is 
changed  during  her  first  week  or  at  the 
end  of  two  months,  the  supervisor  to 
whom  she  is  sent  can  in  a  measure  know 
what  ground  has  been  covered, — grant¬ 
ing  that  some  nurses  progress  more 
rapidly  than  others,  that  some  remem¬ 
ber  everything,  while  others  forget 
more,  that  opportunities  in  the  dif¬ 
ferent  districts  vary.  A  plan  of  this  sort 
is  unquestionably  a  help  to  both  super¬ 
visor  and  nurse.  In  the  large  organiza¬ 
tion  where  there  are  always  several  new 
nurses  at  a  time,  group  instruction  is  a 
valuable  aid  to  individual  teaching.  It 
is  not  only  a  saving  of  the  supervisor’s 
time,  but  it  is  more  stimulating  than 
individual  instruction,  and  is  more  apt 
to  bring  out  the  ideas  of  the  different 
members  of  the  group.  Demonstrations 
of  routine  procedures  and  discussions  of 
special  problems  are  particularly  help¬ 
ful. 

A  second  point  in  supervision  is  to 
remember  to  proceed  slowly  with  the 
new  nurse.  We  should  never  expect  her 
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to  do  the  same  amount  of  work  during 
her  first  few  days  that  we  expect  of  the 
older  staff  nurse.  She  cannot  do  her 
work  both  thoroughly  and  quickly.  If 
we  demand  speed  of  the  novice,  quality 
must  suffer.  Compare  any  form  of  hand 
work  being  done  by  the  beginner  with 
that  performed  by  the  expert.  Contrast 
the  painful  slowness  with  which  one 
works,  the  amount  of  concentration  and 
effort  required  for  every  motion,  with 
the  rapidity  and  unconscious  ease  of  the 
other,  the  skilled  worker.  If  we  drive 
the  new  worker,  we  do  not  give  her  a 
chance  to  establish  the  good  habits  with 
which,  eventually,  she  could  work 
rapidly.  Good  habits  are,  in  the  end, 
time  saving  and  effort  saving,  but  time 
must  be  given  in  which  to  develop  them. 
The  expert  typist  did  not  begin  her 
work  with  that  skill  and  speed,  the 
process  at  first  was  exceedingly  slow, 
with  a  gradual  increase  in  amount  each 
day.  The  skilled  knitter  can  read  or 
talk  as  she  works,  because  her  good 
habits  work  for  her  automatically. 
Until  certain  routine  work  has  become 
habitual  to  the  new  nurse,  we  cannot 
expect  that  her  thought  will  be  released 
for  anything  but  the  task  at  hand. 

It  is  quite  as  important,  however,  to 
increase  the  work  in  proportion  to  her 
strength,  as  it  is  to  guard  against  over¬ 
crowding  her  at  first.  Work  must  not 
be  allowed  to  become  too  easy, — we 
must  give  the  nurse  new  interests,  new 
aims.  Just  as  the  sportsman  is  never 
satisfied  with  breaking  one  record,  but 
continues  with  his  practice,  attempting 
to  break  higher  records  each  year,  so  we 
must  set  the  goal  higher  for  the  nurse 
as  she  becomes  ready  for  it. 

The  amount  of  supervision  given  a 
nurse  depends  upon  her  ability  and  ex¬ 


perience,  and  upon  the  complexity  of 
the  problems  in  her  district.  Super¬ 
vision  cannot  be  successfully  given  from 
the  desk  in  the  office,  either  by  inter¬ 
viewing  the  nurse  or  by  depending 
entirely  upon  her  written  reports. 

As  a  third  requirement  of  good  super¬ 
vision,  I  would  say  that  the  supervisor 
must  see  the  nurse  in  the  field  often 
enough  to  know  the  type  of  work  she  is 
actually  doing.  After  the  supervisor  is 
thoroughly  familiar  with  her  nurse’s 
work,  she  can  interpret  more  accurately 
her  verbal  and  written  reports.  We  all 
know  how  much  we  read  between  the 
lines  when  we  receive  a  letter  from 
home,  or  from  a  dear  friend.  A  stranger 
may  write  twice  as  much,  but  we  do  not 
begin  to  get  so  vivid  a  picture  of  what 
has  actually  taken  place,  because  we  are 
not  familiar  with  the  writer.  Some  of 
the  worst  records  that  have  ever  been 
turned  in  to  me,  have  been  written  by 
nurses  whose  field  work  was  a  joy  to 
behold ;  on  the  other  hand,  a  nurse 
whose  reports  were  a  model  of  supposed 
accuracy  and  neatness,  left  a  ghastly 
trail  of  work  badly  done,  or  not  done 
at  all,  when  she  was  dismissed  from  the 
staff. 

There  is  no  question  but  that  close 
supervision  is  necessary  for  the  average 
nurse,  until  she  has  had  several  months 
of  experience  in  the  Public  Health  field. 
By  close  supervision,  I  mean  having 
some  one  with  her  for  the  first  few  days, 
until  she  has  a  fair  grasp  of  the  work. 
After  that,  the  supervisor  should  make 
rounds  with  her  at  least  once  a  week, 
oftener  as  new  types  of  cases,  or  special 
problems  arise.  While  the  nurse  is  still 
struggling  with  many  doubts  and  per¬ 
plexities,  she  should  be  able  to  confer 
with  her  supervisor  daily.  Naturally, 
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such  close  supervision  as  this  is  neither 
.  necessary  nor  advisable  after  the  nurse 
has  had  several  months  of  experience. 
A  nurse  needing  the  same  guidance  at 
the  end  of  this  time,  as  she  did  when 
she  started,  is  scarcely  fitted  to  carry 
the  responsibility  of  Public  Health  work. 

The  last  requirement  I  shall  mention, 
although  it  undoubtedly  comes  first  in 
importance,  is  one  I  have  referred  to 
before,  the  need  for  the  supervisor  who 
is  well  qualified  for  her  work.  She  must 
be  not  only  an  experienced  person,  but 
she  must  also  keep  up  with  the  trend 
of  modern  thought,  with  modern  educa¬ 
tional  methods.  She  must  be  progres¬ 
sive,  she  must  be  human  and  sympa¬ 
thetic;  above  all,  she  must  have  un¬ 
limited  patience.  She  must  be  willing 
to  answer  dozens  and  hundreds  of  ques¬ 
tions.  The  nurse  who  does  not  question 
either  is  not  seeing  the  need  in  her  dis- 
.  trict,  she  does  not  think  deeply  enough, 
is  not  interested  sufficiently  to  be  curi¬ 
ous,  or  she  is  afraid  of  her  supervisor. 
We  can  at  least  overcome  the  latter 
difficulty  very  easily,  by  assuring  her 
when  she  first  comes  to  us,  that  we  do 
not  expect  her  to  know  the  detail  of  our 
work,  that  we  are  there  to  help  her  to 
the  best  of  our  ability. 

In  advising  her  regarding  a  plan  for 
her  work,  let  her  feel  that  if  she  has 
some  other  plan,  she  is  at  liberty  to  ex¬ 
press  what  is  in  her  mind.  We  do  not 
want  blind  obedience  from  our  nurses. 
If  her  plan  is  hopelessly  impractical, 
give  her  definite  reasons  why  it  is  not 
workable;  if  it  is  reasonably  good,  let 
her  carry  it  out.  We  all  enjoy  carrying 
out  our  own  ideas,  if  we  have  any,  much 
more  than  we  do  following  the  plan  of 
some  one  else.  We  cannot  hope  to  de¬ 
velop  clear  thinking  in  our  nurses,  unless 


we  show  some  respect  for  their  thoughts. 
Encourage  the  new  nurse,  praise  will 
stimulate  her  to  further  activity. 

Occasionally  a  nurse  does  not  react 
well  to  one  supervisor,  or  in  one  type  of 
district.  Where  possible,  she  should  be 
changed.  We  know  that  we  feel  con¬ 
tented  and  happy  and  inspired  in  the 
presence  of  some  people,  and  miserable 
and  worthless  with  others.  Some  people 
bring  out  all  of  the  good  that  is  in  us, 
while  others  would  not  believe  that  we 
had  one  good  quality.  A  nurse,  how¬ 
ever,  who  presents  the  same  difficulties 
to  a  number  of  supervisors,  on  whom 
supervision  and  guidance  of  any  kind  is 
wasted,  should  not  be  kept  on  the  staff. 
A  nurse  constantly  complaining,  one  in¬ 
variably  resentful  of  every  word  or 
action  on  the  part  of  supervisors  or  staff, 
should  be  given  a  chance  to  adjust 
agreeably  to  circumstances,  or  find  some 
other  occupation.  Unless  the  offense  is 
flagrant,  the  nurse  should  not  be  judged 
entirely  by  the  report  of  one  supervisor ; 
if,  however,  she  is  given  every  chance 
and  still  does  not  show  an  improvement, 
it  is  not  fair  to  the  work  to  struggle  with 
her  indefinitely. 

We  cannot  produce  something  which 
does  not  exist,  but  we  must  be  very  sure 
that  we  have  developed  to  the  utmost 
every  good  quality  in  the  nurse.  In  our 
concern  over  the  corners  of  the  bed,  are 
we  overlooking  the  corners  of  both  the 
patients’  and  the  nurses’  souls  and 
minds? 

We  must  keep  our  minds  open,  we 
must  ourselves  be  teachable,  or  we 
should  not  teach.  It  is  true  that  the 
way  is  often  up-hill  and  the  path  is  not 
rose-covered.  We  grow  impatient  be¬ 
cause  we  do  not  accomplish  what  we  set 
out  to  do.  We  should  remember  that 
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it  is  not  the  rate  at  which  we  move 
ahead  that  counts,  but  the  load  that  we 
can  pull  with  us.  We  must  be  more 
patient,  more  tolerant,  more  human. 
We  must  strive  each  day  for  new  en¬ 


thusiasm  and  fresh  inspiration  in  our 
work.  We  must  never  forget  that  the 
responsibility  of  helping  and  guiding 
others  is  a  rare  privilege,  a  sacred  obli¬ 
gation. 


THE  1924  HAPPY’S  CALENDAR 


LAST  year  we  spoke  of  the  charms 
of  “Happy’s  Calendar,”  published 
by  the  American  Child  Health  Associa¬ 
tion.  Our  remarks  were  especially 
directed  to  student  nurses,  suggesting 
that  they  might,  with  the  help  of  the 
calendar,  get  in  many  a  lesson  on  the 
beauties  and  joys  of  health  to  their 
patients  by  liberally  using  Professor 
Happy’s  wise  and  witty  daily  remarks. 
We  feel  exactly  the  same  this  year.  In 
an  article  by  Anna  M.  Drake,  Tuber¬ 
culosis  and  the  Public  Health  Nurse, 
which  appeared  in  The  Public  Health 
Nurse  for  October,  Miss  Drake  says: 

The  nurse  in  the  children’s  ward  has  the 
same  opportunity  as  the  school  nurse  for  in¬ 
spiring  children  to  form  good  health  habits. 
A  tooth  brush  or  handkerchief  drill  or  a 
health  song  in  a  children’s  ward  will  be  re¬ 
ceived  with  even  more  enthusiasm  than  in 
a  school  room,  and  it  is  much  easier  to  develop 
right  food  habits  in  a  hospital  group  than  in 
a  child  at  home.  Through  team  work,  the 
glass  of  water  before  meals  will  become  an 
event  to  be  anticipated;  the  drinking  of  milk, 


a  matter  of  lively  contest;  and  the  eating  of 
cereals  and  vegetables,  an  interesting  game. 

The  new  Happy  Calendar  for  1924 
from  the  same  source  has  recently  been 
issued  and  in  addition  to  the  laughter 
provoking  advice  for  each  day  of  all  the 
year  provided  by  the  author,  it  is  further 
enriched  by  simply  priceless  illustrations 
by  the  well  known  cartoonist,  “Briggs.” 
We  suggest  that  all  hospital  training 
schools  could  enliven  life  for  their  stu¬ 
dents,  and  unobtrusively  give  them 
many  a  health  hint,  if  this  calendar  were 
hung  in  a  conspicuous  place. 

Nurses  engaged  in  private  duty, 
especially  perhaps  if  their  patients  are 
among  the  young,  would  find  this  a 
potent  weapon.  At  least  we  venture  to 
think  so.  Here  are  a  few  quotations: 

“No  one  can  sit  on  you  as  long  as  you 
stand  up  straight.”  “He  who  weighs  what  he 
should  is  not  easily  rattled.”  “It  is  better  to 
look  for  a  good  light  today  than  to  hunt  for 
your  specs  tomorrow.”  “Cheer  up — you  can’t 
digest  a  lump  in  the  throat.”  For  St.  Patrick’s 
Day,  “Decorate  your  innards  with  greens.” 


Let  us  begin  our  Christmas  celebration  with  aiding  in  the  campaign  against  tuberculosis 
by  selling  Christmas  seals.  Think  how  much  is  accomplished  by  funds  gathered  in  this  way, — 
a  little  bit  from  each  person,  but  in  the  aggregate,  enough  to  help  support  health  centres,  to 
maintain  clinics,  to  save  the  children ! 


HOSPITAL  AND  TRAINING  SCHOOL 
ADMINISTRATION 

Alice  Shepard  Gilman,  R.N.,  Department  Editor 

CONTAGIOUS  NURSING  TECHNIC:  ITS  PLACE  IN  THE  COURSE  OF  A 

GENERAL  HOSPITAL 

By  Ida  B.  Smith,  R.N. 


THE  advantages  to  be  derived  from 
a  course  in  contagious  nursing 
cannot  be  too  highly  estimated.  Much 
can  be  learned  from  the  theoretical 
course,  but  if  the  clinical  experience  does 
not  follow,  the  student  is  very  likely  to 
forget  the  theory  thus  acquired. 

The  ability  to  recognize  contagious 
diseases  at  the  onset,  where  early  isola¬ 
tion  is  of  untold  value  in  preventing  the 
spread  of  disease,  is  an  asset  no  nurse 
can  afford  to  lightly  disregard,  whether 
her  chosen  work  be  public  health,  insti¬ 
tutional,  or  private  duty.  In  public 
health,  school,  and  industrial  nursing, 
the  nurse  equipped  with  this  experience 
and  able  to  recognize  early  symptoms, 
will  prevent  the  spread  of  disease  where 
living  conditions  are  frequently  favor¬ 
able  for  it,  thus  safeguarding  the  com¬ 
munity,  herself,  and  fellow  workers. 
After  such  a  course  the  nurse  is  more 
capable  of  caring  for  any  septic  case, 
and  carries  out  “precaution  nursing” 
with  better  results  and  greater  safety 
to  herself  and  her  associates.  This  ser¬ 
vice  also  amplifies  the  medical  nursing 
experience,  too  often  small  in  proportion 
to  the  surgical  nursing.  The  same  thing 
also  applies  to  the  experience  in 
pediatric  nursing,  as  a  proportionally 
large  number  of  the  contagious  cases  are 
children. 

In  the  operating  room,  also,  the  nurse 
who  has  had  contagious  technic  grasps 
more  readily  the  methods  used  to  obtain 


strict  asepsis  and  will  be  less  likely  to 
contaminate  articles  in  handling  them. 

Having  decided  that  such  a  course  is 
necessary,  where  in  the  curriculum 
should  it  be  placed,  and  what  is  the 
students’  attitude  toward  it?  For  sev¬ 
eral  years  two  and  a  half  to  three 
months’  experience  in  the  .Contagious 
Department  has  been  given  to  every  stu¬ 
dent  in  the  school,  and  in  no  case  has 
any  student  raised  an  objection  to  the 
course.  The  greater  number  are  en¬ 
thusiastic  about  it,  and  some  students 
admit  that  though  at  first  they  found  the 
work  very  exacting  in  detail,  they  left 
the  department  with  regret,  and  con¬ 
sidered  the  knowledge  gained  exceed¬ 
ingly  valuable. 

A  student  is  never  sent  to  the  Con¬ 
tagious  Department  until  the  second 
year  of  her  training;  first,  because  she 
has  not  had  the  theoretical  foundation 
for  the  work  until  after  she  has  spent 
one  year  in  the  school;  secondly,  it  is 
just  about  this  time  that  students  are 
apt  to  become  somewhat  indifferent  to 
general  nursing,  and  a  new  department 
with  new  methods  is  stimulating,  and 
arouses  fresh  interest.  They  have  com¬ 
pleted  the  following  courses  necessary 
for  the  work:  Bacteriology,  Hygiene, 
Materia  Medica,  and  also  have  finished 
or  are  carrying  concurrently  with  the 
practical  work,  Nursing  in  Com¬ 
municable  Disease,  Medicine,  and 
Pediatrics.  If  possible,  a  month  in  the 
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Children’s  Ward  is  given  prior  to  the 
contagious  nursing. 

In  the  Contagious  Department  chil¬ 
dren  are  assigned  to  one  floor  and  adults 
to  another,  and  in  placing  the  nurses 
their  previous  experience  is  taken  into 
consideration,  so  that  they  get  either 
adult  or  pediatric  nursing  as  required. 
Each  ward  is  supervised  by  a  graduate 
nurse  who  has  had  special  work  in  this 
department  and  who  is  prepared  to  give 
careful  individual  instruction  to  each 
student  nurse.  Nose  and  throat  cultures 
are  taken  and  the  Schick  test  given  when 
a  student  is  assigned  to  this  service. 

When  assigned  to  the  Contagious 
Ward,  the  student  takes  with  her  a 
second  uniform,  preferably  an  old  one, 
or  the  one  worn  during  the  probation 
period.  This  uniform  is  worn  in  the 
ward  and  has  to  be  fumigated  before 
being  sent  to  the  laundry.  In  the  dress¬ 
ing  room  on  the  first  floor,  the  nurse 
is  given  a  “clean”  and  a  “contaminated” 
locker;  here  she  changes  to  the  duty 
uniform,  rolling  her  sleeves  up  and 
securely  fastening  them,  and  removing 
her  cap,  after  which  she  reports  to  the 
nurse  in  charge  of  the  ward.  When 
going  to  meals,  or  returning  to  the 
Home  when  off  duty,  the  nurse  changes 
back  to  the  clean  uniform  in  the  dress¬ 
ing  room,  and  leaves  the  one  worn  on 
duty  in  the  “contaminated”  locker. 

No  responsibility  is  given  the  nurse 
for  the  first  few  days,  no  matter  what 
her  previous  experience  in  the  school 
may  have  been.  Especial  attention  is 
paid  to  the  fact  that  all  areas  and 
articles  are  either  “clean”  or  “contami¬ 
nated,”  and  that  all  clean  areas  must  be 
kept  so.  The  student  is  not  allowed 
to  attempt  the  simplest  procedure  until 
she  is  able  to  discriminate  and  knows 


the  difference,  how  to  care  for  contam¬ 
inated  articles,  how  to  protect  herself 
and  her  patient  from  infection.  The 
technic  of  the  gown,  cap,  and  mask  must 
be  learned.  The  former  is  one  of  the 
most  important,  as  a  gown  is  worn  in 
e^ch  room  and  is  removed  before  the 
student  leaves  the  room.  A  triangular 
cap  is  worn,  under  which  the  hair  is 
carefully  secured.  No  gown  nor  mask 
is  worn  when  taking  temperatures, 
giving  medicines,  or  carrying  trays,  un¬ 
less  the  patient  needs  particular  atten¬ 
tion  at  the  time. 

The  nurse  “scrubs  up”  before  going 
from  one  patient  to  another.  Gowns 
and  masks  are  worn  during  baths,  dress¬ 
ings,  treatments,  and  in  giving  any 
special  attention  which  makes  it  neces¬ 
sary  to  bend  over  the  patient.  In  put¬ 
ting  on  the  gown,  the  hand  is  slipped 
between  the  edges  at  the  neck,  it  is 
opened  out  and  slipped  into  by  holding 
the  gown  from  the  inner  side;  it  is  then 
tied  at  the  neck,  folded  over  at  the  back 
to  completely  cover  the  uniform,  and  the 
waist  strings  are  brought  round  to  the 
front  and  securely  fastened.  To  re¬ 
move,  these  strings  are  untied,  hands 
scrubbed,  neck  strings  untied,  hands 
scrubbed  again,  gown  is  slipped  off  and 
with  armholes  together,  is  hung  up, 
right  side  out.  The  hands  are  again 
scrubbed,  and  the  nurse  may  then  leave 
the  room. 

Each  room,  when  prepared,  has  a 
bedside  table  equipped  with  a  bath 
blanket,  towels,  soap,  etc.  A  clean 
doctor’s  gown  is  hung  in  the  room,  right 
side  out,  armholes  together.  Basin, 
soap,  brush  and  hand  towels  are  placed 
on  the  shelves  of  the  wash  stand.  A 
paper  bag  is  placed  on  a  hook  in  the 
wall  near  the  stand,  and  a  wire  basket 
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is  used  for  contaminated  towels  and 
linen.  A  mouth  thermometer  in  a  bottle 
of  alcohol  is  placed  on  the  window  sill, 
a  bell  cord  is  attached  in  the  wall. 

After  a  patient  is  admitted  to  the 
room,  everything  in  the  room  is  con¬ 
sidered  contaminated,  except  the  edge 
and  shelves  of  the  wash  stand.  The 
bowl  on  the  wash  stand  contains  V*  per 
cent  Creosol  and  green  soap  in  equal 
parts.  The  nurse  lets  warm  water  run 
over  her  hands  and  then,  taking  the 
brush  from  the  bowl,  scrubs  her  hands 
and  arms  well  up  to  the  elbows,  rinses, 
dries,  and  drops  the  towel  in  the  wire 
basket. 

To  remove  contaminated  linen  from 
the  room,  the  nurse  removes  her  gown 
and  carries  the  wire  basket  containing 
the  linen  in  both  hands  well  in  front  of 
her,  in  order  that  it  may  not  touch  the 
uniform.  The  linen  chute  is  equipped 
with  a  spring  handle  which  is  opened 
by  pressing  down  with  the  elbow.  The 
contents  of  the  basket  are  tipped  down 
the  chute  and  the  door  is  closed  with 
the  elbow.  All  linen  is  fumigated  in 
the  large  container  into  which  it  falls, 
and  is  then  sent  to  the  general  laundry. 

The  floors  everywhere  are  considered 
contaminated.  The  corridor  walls,  the 
corridor  side  of  the  doors,  windows  and 
walls  in  the  utility  room  and  office  are 
clean.  The  linen  room  and  “clean” 
kitchen  are  absolutely  clean.  Linen  re¬ 
moved  from  the  linen  room,  but  not 
used,  cannot  be  returned,  but  is  placed 
in  a  hamper,  fumigated  and  is  then  re¬ 
turned.  In  the  sterilizing  room  and 
“contaminated”  kitchen,  the  knobs,  the 
lid  of  the  sterilizer,  all  handles  and 
spigots  are  clean.  A  large  wire  basket 
is  kept  in  the  sterilizing  room  for  con¬ 
taminated  articles. 


To  remove  dishes  from  the  patient’s 
room,  the  tray  is  first  taken  to  the  con¬ 
taminated  kitchen,  where  the  sink  and 
drain  board  are  contaminated.  After 
removing  the  trays,  the  nurse  scrubs, 
puts  on  a  clean  mask  and  gown,  fills 
the  sterilizer  with  the  required  amount 
of  water,  and  turns  on  the  steam.  She 
scrapes  refuse  from  the  dishes  into  the 
garbage  can  which  is  lined  with  a  paper 
sack,  well  turned  over  the  edge.  The 
dishes  are  cleansed  with  a  brush  under 
running  water,  and  are  placed  in  the 
sterilizer.  The  nurse  removes  her  gown 
and  scrubs.  After  being  sterilized  for 
twenty  minutes,  the  steam  is  turned  off, 
and  the  maid  removes  the  dishes 
through  a  sliding  window  opening  oppo¬ 
site  the  sterilizer  into  the  clean  kitchen, 
where  they  are  washed  in  the  ordinary 
way. 

In  assisting  a  doctor  with  treatments, 
dressings,  etc.,  the  nurse  remains  clean. 
The  table  is  covered  with  clean  pilcher, 
and  anything  set  down  is  kept  clean. 
All  contaminated  instruments  are 
dropped  into  a  wash  bowl  to  be  cleansed 
under  running  water,  and  then  sterilized. 
Swabs,  tooth-picks,  etc.,  are  dropped 
into  a  paper  bag  and  burned. 

After  two  and  a  half  to  three  months 
spent  in  observing  and  caring  for  con¬ 
tagious  cases  with  their  varied  symp¬ 
toms  and  complications,  and  in  carrying 
out  an  exacting  and  detailed  technic, 
which  demands  conscientious  attention, 
the  nurse  returns  to  complete  her  course 
with  greater  knowledge  of  prevention  of 
disease,  better  judgment,  and  greater 
confidence  in  her  work. 

When  the  nurse  is  to  leave  the  depart¬ 
ment,  nose  and  throat  cultures  are 
taken,  her  hair  is  washed,  and  she  re¬ 
ports  the  following  morning  for  duty. 
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CHRISTMAS  AT  THE  CHILDREN’S  MERCY  HOSPITAL,  KANSAS  CITY,  MISSOURI 

By  Josephine  Fuller  and  Anna  E.  White 


V  I  'WAS  about  two  weeks  before 

A  Christmas.  Helen  awoke  to  find 
every  one  excited  and  bustling  about. 
“What’s  the  matter  with  everybody, — 
got  ice  cream  for  breakfast?”  “No, 
you’re  funny,”  replied  Ruth,  disgustedly. 
“Don’t  you  know  Santa  Claus  will  be 
here  two  weeks  from  tonight?  Every¬ 
body  is  preparing  for  his  visit,  and  all 
the  boys  and  girls  are  going  to  write 
him  a  letter  this  afternoon.”  “Oh, 
Santa  Claus  won’t  come  to  see  us  here,” 
said  Helen.  “All  right,  you  just  wait 
and  see  what  happens.” 

The  children  went  to  writing  with  a 
vim,  and  soon  the  letters  were  finished. 
After  Santa  had  read  those  letters,  he 
decided  he  would  not  have  to  spend  an 
hour  with  Mark  Twain  for  a  good 
hearty  laugh,  for  they  were  full  of  the 
funniest  things  you  ever  heard.  Santa 
Claus  replied  to  the  children’s  letters, 
telling  them  he  surely  would  visit  them 
on  Christmas  Eve  and  fill  all  their 
orders. 

Christmas  Eve, — and  all  the  wards, 
rooms,  and  corridors  had  been  trans¬ 
formed  into  a  real  Santa  Claus  Land. 
Pretty  trees  were  in  every  corner, 
mistletoe,  holly,  poinsettias,  and  all  the 
pretties  of  the  season.  The  kiddies, 
while  being  tucked  into  bed,  talked  in 
giggling  whispers  of  Santa’s  visit. 
“You  must  all  go  to  sleep  now,”  said 
Miss  Ross.  “Oopie  Cowboy,  no  sleep 
for  me,”  piped  up  Harry,  “until  I  clap 
my  eyes  on  that  old  fat  man.”  Pretty 
soon,  all  was  quiet  and  all  the  little 
folks  were  believed  to  be  in  Dreamland. 


But  Santa  made  his  appearance  at  the 
far  end  of  the  corridor, — all  of  a  sud¬ 
den,  the  silence  was  broken  by  a  shout. 
“Hurrah,  fellers,  wake  up,  he’s  here.” 
At  that  the  entire  bunch  of  First  East 
kiddies  were  at  attention.  It  was  fun  to 
watch  the  different  expressions  and 
antics  of  the  tiny  tots  as  Santa  came 
near  them.  He  told  them  all  that  he 
had  received  their  letters  and  that  he 
was  ready  to  fill  their  various  orders, 
as  soon  as  they  went  sound  asleep 
again,  and  positively  not  before.  Then 
he  trotted  off  to  the  next  ward,  where 
it  was  quite  evident  he  was  a  welcome 
guest. 

An  hour  or  so  later,  all  the  young¬ 
sters  had  settled  down  in  sleep  again, 
with  various  visions  of  lolly  pops  and 
pretty  toys,  which  they  would  find  in 
their  stockings  in  the  morning,  dancing 
through  their  heads.  Then  a  stocking, 
filled  to  the  brim  with  choice  candies, 
nuts  and  toys  was  fastened  to  the  foot 
of  each  child’s  bed.  The  extra  toys 
were  placed  under  the  tree  in  each  ward. 

Christmas  dawn,  and  all  is  well, — 
kiddies  snug  in  happy  dreams.  Two 
hours  later  came  the  Carols.  Then,  at 
last,  the  opening  of  the  stockings,  and 
the  nurse  had  a  big  job  to  keep  the 
children  from  eating  candy  and  nuts 
before  breakfast. 

Breakfast  over,  the  small  people  were 
all  fixed  up  for  the  second  visit  from 
“The  patron  saint  of  Yule-tide,”  who 
is  always  happiest  at  the  Christmas 
season.  “Nurse,  don’t  you  tink  it  is 
time  for  Santa  now?”  “Yes,  Tommy, 
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he  will  be  here  in  a  few  minutes.”  Poor 
little  Tommy  had  never  known  what 
Christmas  really  meant  before,  as  there 
were  seven  children  in  his  family  and 
they  lived  in  a  poor  district  of  Kansas 
City  and  could  not  afford  more  than 
the  necessary  things,  though  the  same 
could  be  said  of  all  the  children,  who 
come  to  Mercy. 

Presently,  in  came  Santa  with  his  big 
pack  overflowing.  He  was  given  a  royal 
welcome.  “Children,  I  have  come  to 
deliver  your  packages — I  trust  you  liked 
every  thing  you  found  in  your  stock¬ 
ings.”  He  was  soon  assured  that  all 
was  just  right.  “I  had  a  little  trouble 
with  my  aeroplane  and  I  sure  was 
anxious — because  it  wouldn’t  be  Christ¬ 
mas  for  me  if  I  did  not  get  to  my  little 
folks  at  Mercy.”  He  had  a  little  visit 
with  each  child  and  delivered  all  pack¬ 
ages, — never  stopped  until  he  had 
visited  every  room  and  ward  and  bal¬ 
cony. 

In  a  dark,  dingy  street  of  one  of  the 
slums  of  Kansas  City,  Tony  was  trudg¬ 
ing  through  the  snow,  one  day  late  in 
December.  “Hey!  Tony!  Where  you 


going?”  called  out  a  voice  from  one  of 
the  dingy  houses.  “I’se  going  over  to 
the  Clinic  at  Mercy  this  afternoon.” 
“You  ain’t  sick,  is  you?”  “O,  I  is  to¬ 
day,  ’cause  Santa  will  be  there  and  give 
all  the  boys  and  girls  a  whole  lot  of 
goodies  and  toys.”  “Wait!  Tony — let 
me  go,  too.”  So  they,  too,  found  Santa 
at  the  Mercy,  not  in  the  wards,  but 
with  Miss  Anderson  in  the  big  “Out- 
Patient  Department.” 

“Hurry  up,  Nurse,  I  want  to  go  to 
school.”  “What!  Kenneth — you  don’t 
mean  that? — why,  that’s  not  natural 
coming  from  you.”  “Oh,  well,  don’t 
you  know  Santa’s  coming  this  after¬ 
noon?”  Kenneth  called  impatiently. 

So  with  all  these  different  events,  plus 
a  big  turkey  dinner,  the  Christmas 
passes  at  Mercy,  full  of  joy  and  happi¬ 
ness.  Every  kiddie,  nurse,  and  all  who 
partake  in  the  celebration  of  Christmas 
at  Mercy,  will  always  have  one  happy 
memory  of  a  glorious  week,  that  of  itself 
bears  out  the  claim  that  Mercy  is  not 
a  Children’s  Home,  but  is,  from  every 
possible  standpoint,  a  homelike  hos¬ 
pital. 


IMPRESSION  OF  A  FIRST  STATE  CONVENTION 

By  Oma  Kilby 

Student  Nurse,  University  of  Missouri 


WHEN  planning  to  attend  her 
first  State  Convention,  a  student 
nurse  is  likely  to  have  visions  of  her¬ 
self  sitting  in  a  remote  corner  trying  to 
look  dignified,  and  thinking,  “Now  I 
must  remember  that  Tittle  folks  must 
be  seen  and  not  heard.’  ” 

Before  she  arrives  in  the  city  where 
the  convention  is  to  be  held,  she  has 


perhaps  planned  to  call  the  nearest  cab 
and  go  to  a  hotel  which  will  be  her 
stopping  place  while  in  the  city.  How¬ 
ever,  she  has  a  lovely  little  surprise 
awaiting  her  in  the  form  of  two  pleasant 
young  women  wearing  badges  of  ribbon 
on  which  is  printed  “Nurses’  Conven¬ 
tion.”  The  student  looks  at  them  a 
second  time,  and  starts  toward  them. 
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They  smile,  take  her  suitcase,  and  take 
her  to  their  home.  They  then  conduct 
her  to  a  tidy  little  room  which  is  to  be 
her  home  while  there.  They  tell  her 
that  breakfast  will  be  ready  for  her  at 
seven-thirty  in  the  morning.  They  then 
depart  to  meet  other  trains  and  other 
nurses. 

Our  student  meets  other  visiting  stu¬ 
dents,  all  introduce  themselves  and  are 
soon  chatting  away  like  old  friends. 
They  have  many  things  in  common  to 
talk  about,  and  can  learn  many  things 
from  each  other  to  take  home  to  their 
respective  schools. 

The  next  morning  they  have  break¬ 
fast  together.  They  have  heard  that 
registration  is  to  be  from  eight  to  ten 
a.  m.,  so  at  about  five  minutes  past 
eight  they  present  themselves  at  the 
headquarters  of  the  convention.  The 
nurse  in  charge  of  the  registration  of 
nurses  looks  up  and  asks,  “Have  you 
registered?”  One  student  replies,  “We 
are  only  students;  are  we  allowed  to 
register?”  The  registrar  answers,  “Yes, 
indeed,  we  have  a  page  especially  for 
you.  Just  write  your  name,  address, 
and  the  school  you  represent.” 

Soon  the  visiting  students  gather  in 
a  group  and  discuss  with  much  en¬ 
thusiasm  the  problems  of  their  schools, 
such  as  student  government,  student 
activities,  etc. 

The  program  begins  at  ten  a.  m.  The 
students  are  each  given  a  printed  copy 
of  the  complete  program  of  the  conven¬ 
tion.  They  are  also  invited  to  sit  on 
the  front  seat.  They  are  well  pleased 


and  are  glad  now  that  they  brought  a 
note-book  and  pen  along,  but  they  are 
more  delighted  than  ever  when  they 
scan  the  program  and  find  that  they  are 
given  a  place  in  one  of  the  sessions. 

For  the  next  few  days  these  young 
women  have  an  opportunity  to  listen  to 
representatives  who  have  met  and  con¬ 
quered  the  obstacles  in  their  respective 
branches  of  nursing,  such  as:  Private 
Duty,  Public  Health,  Industrial  Nurs¬ 
ing,  etc.  This  is  a  good  time  for  the 
students  to  decide  in  which  field  of  the 
profession  they  are  most  interested. 

When  the  time  comes  for  these  stu¬ 
dents  to  carry  out  their  part  of  the  pro¬ 
gram  they  are  somewhat  excited  and 
feel  that  talking  to  the  graduates,  who 
know  so  much  more  about  nursing  life 
than  they  do,  is  quite  a  responsibility. 

At  the  Missouri  State  Nurses’  Con¬ 
vention  this  year,  held  in  Springfield, 
October  8-10,  the  students  had  the  op¬ 
portunity  of  hearing  many  uplifting  ad¬ 
dresses,  one  of  which  was  given  by  Adda 
Eldredge,  president  of  the  American 
Nurses’  Association.  They  were  also 
permitted  a  Round  Table  with  Miss 
Eldredge. 

Each  student  delegate  there  seemed 
greatly  benefited  by  what  she  had  heard. 
She  went  back  to  her  school,  no  doubt, 
so  full  of  the  inspiration  she  had  re¬ 
ceived  that  it  spread  to  her  fellow- 
students,  and  made  each  member  of  her 
school  more  determined  than  ever  to  do 
her  part  to  be  worthy  of  highest  esteem, 
and  to  make  her  profession  merit  its 
name. 


A  special  combination  subscription  rate  with  the  Journal  of  Home  Economics  is  offered 
with  this  Journal  for  three  months.  If  there  is  a  demand  for  the  combination,  it  will  be  con¬ 
tinued.  Journal  of  Home  Economics,  $2.50;  American  Journal  of  Nursing,  $3;  the  two 
together,  $4.50.  Subscriptions  may  be  sent  to  either  office. 


LETTERS  TO  THE  EDITOR 


The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


HEADQUARTERS  OF  INTERNATIONAL 

COUNCIL 

EAR  EDITOR:  I  note  that  in  the  Octo¬ 
ber  issue  of  the  American  Journal  of 
Nursing,  in  a  report  contributed  by  Miss  Clara 
Noyes  of  the  proceedings  of  the  meeting  of 
the  Executive  Committee  of  the  International 
Council  of  Nurses,  recently  held  at  Copen¬ 
hagen,  it  is  stated  that  the  office  of  the  Inter¬ 
national  Council  of  Nurses  is  located  in  the 
office  of  the  British  Journal  of  Nursing.  May 
I  point  out  that  this  is  not,  and  never  has 
been,  the  case.  When  the  International  Coun¬ 
cil  of  Nurses  was  founded  by  Mrs.  Bedford 
Fenwick  in  1899,  the  Registered  Nurses’  Soci¬ 
ety — one  of  the  affiliated  Societies  of  the  Na¬ 
tional  Council  of  Trained  Nurses  of  Great 
Britain  and  Ireland,  placed  its  Board  Room, 
free  of  cost,  at  the  disposal  of  the  I.C.N.  for 
its  work.  Here  records  have  been  kept, 
members  of  the  nursing  profession  from  all 
over  the  world  have  come,  asking  for  in¬ 
formation  and  professional  advice,  and  here 
Miss  L.  L.  Dock  did  much  of  the  wonderful 
work  which  built  up  the  International  Council 
of  Nurses.  This  has  been  a  substantial  con¬ 
tribution  to  the  work  of  the  Council,  as  Head¬ 
quarters  in  the  center  of  London  are  a  valu¬ 
able  asset,  both  as  a  convenient  center,  and 
because  the  funds  of  the  new  Society  would 
not  have  borne  the  initial  expense  of  an  office 
so  conveniently  situated.  As  Hon.  Treasurer 
of  the  International  Council  of  Nurses  I  de¬ 
sire  to  put  on  record  my  sense  of  indebtedness 
for  this  financial  gift.  The  British  Journal 
of  Nursing  was  appointed  the  official  organ  of 
the  International  Council  of  Nurses  in  Great 
Britain,  as  the  American  Journal  of  Nursing 
was  in  the  United  States,  and  we  have  to 
thank  these  Journals  for  devoting  space  to 
furthering  the  interests  of  the  Council. 

Margaret  Breay, 

Hon.  Treasurer  National  Council  of  Trained 
Nurses  of  Great  Britain  and  Ireland;  Foun¬ 
dation  Member  and  Hon.  Treasurer  Inter¬ 
national  Council  of  Nurses. 
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THE  HOSPITALS  IN  ALASKA 

EAR  EDITOR:  About  twelve  years 
ago,  the  writer,  a  graduate,  registered 
nurse  of  wide  experience,  wishing  to  visit 
Alaska,  wrote  for  information  regarding  the 
nursing  situation  in  that  far-away  country. 
I  was  told  that  as  the  hospitals  were  under 
the  Episcopal  Diocese,  one  must  be  of  that 
faith  to  qualify  for  a  position.  Not  being 
of  that  faith,  but  determined  to  visit  Alaska, 
I  applied  for  the  position  of  housekeeper 
and  cook.  The  Superintendent  wrote  that 
her  sister  was  coming  later,  and  I  could  nurse 
until  that  time,  and  then  take  the  other  work. 
The  trip  was  wonderful  indeed.  On  arriving 
in  Valdez,  we  found  a  small  hospital,  splen¬ 
didly  equipped,  plenty  of  everything,  mod¬ 
ern  in  every  respect,  plenty  of  bedding, 
towels,  in  fact,  everything  necessary  for  the 
convenience  and  comfort  of  the  patients, 
and  the  nurse,  as  well.  We  had  a  fine 
operating  room,  with  everything  necessary 
in  that  line.  I  assisted  in  the  wards, 
and  the  operating  room,  and  the  nurses  helped 
with  the  household  duties  when  necessary. 
The  nurses  are  a  fine  lot  of  women,  members 
of  the  Episcopal  church.  If  an  article  appears 
in  the  Journals,  written  by  them,  one  feels 
very  glad  to  have  known  about  them,  even 
without  having  seen  them.  On  the  boat,  we 
met  two  young  women,  one  a  nurse,  the  other 
a  teacher.  They  left  the  boat  at  Skagway, 
taking  the  train  there  to  the  Interior,  their 
destination  was  either  Nenana,  or  Tanana. 
They  were  to  be  there  five  years,  and  seepied 
pleased  that  they  were  going  to  work  there, 
where  there  is  so  much  need.  At  Cordova, 
our  next  stop,  we  learned  that  the  Episcopal 
Hospital,  that  was  there  in  earlier  times,  had 
been  sold  to  the  Government,  and  recently  we 
read  of  the  “Cordova  General,”  being  there 
now.  There  was  a  hospital  at  Fairbanks,  and 
others  in  other  parts  of  Alaska;  we  are  not 
familiar  with  them,  but  we  know  they  are 
doing  good  work  among  the  natives,  and  the 
white  people  as  well.  From  our  own  experi¬ 
ence,  we  wished  the  women  of  the  churches 
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who  work  so  hard  to  make  these  comforts, 
could  know  what  it  means  to  the  lone  pros¬ 
pector,  out  in  the  hills,  or  in  the  towns  through 
the  long,  cold  winter,  to  have  such  a  place  to 
go  when  ill,  even  though  they  have  no  money, 
to  be  cared  for  by  skilled  workers.  They  are 
very  grateful  indeed,  and  those  hospitals  in 
that  land  are  very  close  to  the  hearts  of  those 
men.  They  do  many  things  to  help,  like 
making  repairs.  The  food  is  the  best  that 
can  be  purchased,  well  cooked  and  served,  and 
the  prospectors,  who,  perhaps,  have  been  out 
in  the  hills  for  months,  when  in  the  hospital 
think  the  food  splendid.  Books  and  maga¬ 
zines  are  sent  from  the  East.  We  used  to  let 
the  men  take  them  to  their  “shacks.”  Later, 
through  the  efforts  of  the  minister  who  was 
located  at  Valdez,  money  was  obtained  to 
build  a  club  house,  where  the  men  might 
spend  the  long  cold  winter  evenings,  where 
books,  games,  and  often  discussions  on  the 
topics  of  the  day  with  this  minister,  who  was 
a  good  “mixer,”  helped  many  a  man  who, 
otherwise,  would  be  at  a  saloon,  where  com¬ 
pany,  light  and  heat,  and  food  was  to  be 
had,  but,  the  consequences !  One  might  go 
on  for  hours,  writing  of  the  needs  of  Alaska. 
Should  any  nurse  of  that  faith  care  to  work 
there,  there  is  lots  to  be  done;  she  could 
learn  particulars  from  the  Episcopal  Church 
Mission  House  in  New  York. 

Massachusetts  G.  L.  A. 

A  SOLDIERS’  AND  SAILORS’  MEMORIAL 
HOSPITAL 

EAR  EDITOR:  A  small  hospital  in  a 
small  town,  proving  itself  a  success,  is 
a  subject  that  health  workers  could  well  watch. 
An  example  is  the  Soldiers’  and  Sailors’ 
Memorial  Hospital,  in  Cuba,  Allegany  County, 
N.  Y.  This  has  been  in  operation  since  Feb¬ 
ruary,  1923,  and  has  been  self  supporting  since 
the  beginning,  which  is  quite  an  unusual  sit¬ 
uation.  The  village  of  Cuba  has  a  population 
of  about  1,700.  In  the  autumn  of  1919,  the 
Chamber  of  Commerce  decided  to  try  to  raise 
funds  for  a  Memorial  Hospital.  Shares  of 
stock  were  issued  at  $25  each.  About  $37,000 
was  believed  assured,  but  due  to  business 
reverses  and  depreciation  of  some  ventures,  a 


few  subscribers  were  unable  to  pay.  The 
actual  cost  was  about  $45,000,  which  was 
slightly  more  than  estimated.  There  is  still 
a  deficit  of  about  $13,000.  Recently  the 
Hospital  Association  issued  bonds  to  offer 
security  to  the  bank,  to  be  taken  up  $1000 
yearly,  giving  a  mortgage  on  the  hospital 
property.  This  hospital  has  a  radius  of  about 
15  miles  of  territory  dependent  on  it.  It 
has  three  semi-private  rooms;  all  others  pri¬ 
vate.  It  can  accommodate  22  patients.  The 
hospital  is  very  attractive,  well  constructed, 
and  planned  with  forethought.  It  has  its 
laundry,  furnace  room,  water  heating  system, 
vapor  system  for  heating  the  building,  kitchen, 
diet  kitchen,  and  general  utility  rooms.  There 
are  basement,  first  and  second  floors.  These 
floors  are  connected  by  an  incline,  avoiding 
the  use  of  stairs  and  elevators.  The  incline 
runs  out  to  a  kind  of  mezzanine  where  there 
are  two  rooms,  and  the  operating  room,  used 
also  for  an  accident  room.  This  is  modern 
and  very  well  equipped.  The  nursery  and 
delivery  room  are  on  the  second  floor,  and 
can  accommodate  six  babies.  A  well  equipped 
X-ray  laboratory  is  here  also.  The  office  and 
doctors’  room  are  on  the  first  floor  and  are 
furnished  tastefully  and  well.  Much  of  the 
furniture  has  been  contributed  by  townspeo¬ 
ple.  There  are  rooms  in  the  basement  not 
yet  used  which  can  later  be  utilized.  One 
of  these  can  be  employed  for  isolation  if 
necessary.  A  graduate  nurse  is  superintendent 
of  the  hospital  and  lives  there,  doing  24-hour 
duty.  There  are  two  graduates  on  general 
duty,  days,  and  one  night  nurse.  Patients 
may  have  special  nurses  if  preferred.  The 
aim  of  the  hospital  is  to  furnish  nursing  care 
to  anyone  who  might  need  it,  at  such  prices 
that  anyone  could  afford  to  avail  himself  of 
this  privilege.  An  ambulance  has  been 
donated  that  goes  into  the  surrounding  coun¬ 
try  after  patients.  Ex-soldiers  and  sailors  re¬ 
ceive  care  free,  making  it  indeed  a  memorial. 
The  staff  is  made  up  of  the  physicians  of 
Cuba;  others  may  be  called  in  consultation. 
Cuba  citizens  and  the  association  feel  that 
the  hospital  is  proving  a  success  not  only  as 
a  memorial,  but  financially,  and  from  a  stand¬ 
point  of  community  health. 

New  York  R.  D.  R. 
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BOOKS  AND  MAGAZINES  NEEDED 

EAR  EDITOR:  The  medical  library  at 
St.  Luke’s  Hospital  in  Tokyo  .is,  of 
course,  a  complete  loss.  This  library  must  be 
built  up  again  from  the  beginning,  and  that 
beginning  must  be  made  at  once.  Dr.  Teusler 
has  asked  for  medical  books,  not  more  than 
ten  years  old,  and  for  complete  year  files,  of 
medical  magazines  for  the  last  ten  years.  We 
have  been  sending  to  this  hospital  your  maga¬ 
zine  as  copies  were  brought  to  us  by  readers 
willing  to  pass  them  on.  Our  stock  of  back 
numbers  is  exhausted.  Miss  Elizabeth  F.  Sher¬ 
man,  the  registrar  in  Providence,  suggested 
that  I  write  you  and  ask  if  any  of  your  sub¬ 
scribers  had  numbers  that  could  be  spared  for 
this  Tokyo  Hospital.  I  would  be  very  glad  to 
pay  expenses  incurred  for  postage. 

Mary  E.  Davis. 

98  Congdon  St.,  Providence,  R.  I. 

[Donors  should  communicate  with  Miss 
Davis  before  sending  books  or  magazines  to 
prevent  duplication.] 

FROM  A  SCHOOL  NURSE 

EAR  EDITOR:  I  am  doing  very  inter¬ 
esting  work  as  school  nurse  in  the  Santa 
Clara  County.  Just  now  there  are  three  of 
us  who  cover  the  schools  where  nurses  are 
needed;  and  in  communities  where  there  is  a 
nurse  who  is  covering  all  branches,  we  do  not 
include  such  districts.  We  are  glad  that  Santa 
Clara  County  has  for  its  County  Superinten¬ 
dent  a  man  of  vision.  He  knows  his  county 
and  its  needs. 

Califiornia  O.  H.  W. 

A  GOOD  USE  FOR  FILES  OF  NURSING 
MAGAZINES 

EAR  EDITOR:  This  past  fall  I  left  a 
most  interesting  county  where  I  was 
doing  Public  Health  Nursing  to  spend  this 
winter  in  study.  There  is  a  very  interesting 
item  which  I  think  you  should  have,  i.  e. 
before  I  left  the  county  I  placed  in  the  library 
file  of  the  large  High  School  in  the  largest  city 
a  complete  year  set  of  the  American  Journal 
of  Nursing  and  my  year’s  set  of  the  Public 
Health  Nurse.  They  were  enthusiastically  re¬ 
ceived  by  the  Superintendent  of  Schools  and 
though  I  will  miss  the  reference  to  those  maga¬ 


zines  I  feel  that  they  will  probably  be  the 
means  of  bringing  some  of  those  women  into 
a  better  understanding  of  some  of  the  real 
things  in  life  and  probably  into  the  nursing 
field. 

Oregon  J.  N.  W. 

CHRISTMAS,  1922,  IN  SEVERANCE 
HOSPITAL  TRAINING  SCHOOL 

EAR  EDITOR:  A  desire  to  do  some¬ 
thing  different  this  year  in  the  way  of 
Christmas  exercises  led  me  to  attempt  putting 
on  a  tableau,  even  though  our  time  for  prep¬ 
aration  was  short  due  to  term  examinations 
in  the  school.  The  one  short  week  we  had 
was  broken  into  by  the  wedding  of  one  -of 
our  nurses  and  a  wedding  supper  of  another 
recently  married.  The  Koreans  as  a  rule 
would  rather  get  up  something  in  a  hurry, 
trusting  to  luck  to  make  it  a  success,  than  to 
spend  time  in  preparation  of  parts  and  re¬ 
hearsals.  My  main  trouble  was  to  get  them 
to  understand  what  was  meant  by  a  tableau 
for  it  was  entirely  new  to  them  and  as  they 
said,  “If  there  is  no  motion  or  talking  what 
pleasure  or  entertainment  would  there  be  for 
the  audience?”  The  first  two  rehearsals  were 
so  discouraging  that  I  would  have  given  up 
the  whole  idea  were  it  not  that  we  had 
promised  to  furnish  the  enteretainment  for  the 
institution  and  our  failure  would  have  meant 
disappointment  for  several  hundred  people. 
The  dress  rehearsal  went  off  better,  for  a 
Korean  loves  to  impersonate,  and  when  a  real 
live  baby  appeared  for  the  Christ  Child,  and 
the  donkey  in  which,  as  they  said,  they  could 
see  a  faint  resemblance  to  an  original  one  after 
they  were  told  what  it  was,  things  went  off  * 
better.  Four  adjoining  rooms  in  the  dormi¬ 
tory  were  available  for  our  use.  Two  of  these 
were  used  by  guests,  one  for  the  stage  and  one 
for  dressing  rooms  and  chorus.  As  each  of 
the  three  tableaus  was  put  on,  the  nurses’ 
chorus  sang  Christmas  hymns,  and  afterwards 
the  Bible  story  was  told.  After  the  last  part, 
the  Christmas  tree  was  brought  in  and  a  sure 
enough  Santa  with  a  huge  pack  on  his  back 
which  held  something  for  each  guest  and  nurse. 
After  the  last  guest  had  departed,  to  the  sur¬ 
prise  of  all  the  girls  I  invited  them  all  over  to 
our  home.  Looking  very  mystified  they  filed 
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over  to  our  living  rooms  and  here  was  an¬ 
other  tree  but  no  presents  to  be  seen.  Going 
on  the  supposition  that  if  a  person  has  to 
work  for  something  she  appreciates  it  more,  I 
had  hidden  all  the  gifts  and  now  told  the  girls 
they  were  to  look  for  them.  As  we  had  hoped, 
in  the  scramble  that  followed  the  ice  was 
broken  and  we  all  had  a  jolly  time  together. 
We  were  well  repaid  for  the  trouble  we’d  had 
by  seeing  the  faces  of  the  girls  when  they 
opened,  their  packages  and  put  on  the  beauti¬ 
ful  warm  scarfs,  all  a  deep  rich  color,  made 
especially  for  them  by  Guild  members  in 
America.  The  girls  were  so  pleased  and  proud 
of  the  scarfs  and  made  such  a  pretty  picture 
going  to  church,  Christmas  morning,  in  the 
snow.  I  had  been  trying  to  think  what  there 
was  that  each  girl  could  give  to  some  one 
poorer,  so  as  to  make  it  a  giving  as  well  as  a 
receiving  time.  A  call  for  rice  for  the  Russian 
refugees  in  Warsaw  gave  the  desired  oppor¬ 
tunity,  and  each  gave  one  day’s  portion  of 
rice  and  as  this  is  their  principal  article  of 
food,  it  meant  slim  rations  for  a  time,  but 
they  did  not  complain  and  had  the  joy  which 
comes  from  giving  to  others. 

Seoul,  Korea  Edna  Lawrence 

REPORT  OF  COMMITTEE  ON  FEDERAL 
LEGISLATION 

EAR  EDITOR:  The  Committee  on  Fed¬ 
eral  Legislation  of  the  American  Nurses’ 
Association  held  a  meeting  in  Washington, 
October  23,  to  decide  upon  a  plan  of  action 
in  regard  to  the  reclassification  of  nurses  in 
Government  Service.  At  this  meeting  it  was 
decided  to  request  an  interview  with  the  Dir¬ 
ector  of  the  Veterans’  Bureau,  General  Hines, 
and  the  Surgeon  General  of  the  Public  Health 
Service,  Dr.  Cumming,  since  these  two  services 
would  be  affected  more  adversely  by  the  pro¬ 
posed  classification  than  any  others.  Miss 
Noyes  explained  what,  we  believe,  would  be 
the  result  from  the  educational  standpoint  and 
from  the  standpoint  of  the  training  school 
and  Miss  Minnigerode  explained  what  she  be¬ 
lieved  would  be  the  effect  upon  the  Govern¬ 
ment  Service  in  eliminating  from  that  Service 
the  better  qualified  nurses.  Both  the  Direc¬ 
tor  of  the  Veterans’  Bureau  and  the  Surgeon 
General  of  the  Public  Health  Service  agreed 
with  the  Committee  and  indorsed  the  plan  of 


action  which  the  Committee  had  prepared. 
Both  Dr.  Cumming  and  the  Director  of  the 
Veterans’  Bureau  have  forwarded  protests  to 
the  Personnel  Board  regarding  the  proposed 
classification  of  nurses  in  a  sub-professional  or 
non-professional  grade.  Major  General  Ire¬ 
land, Surgeon  General  of  the  Army,  has  also 
fomarded  a  protest  at  the  request  of  this 
Committee.  A  resume  of  the  case  with  a  draft 
of  a  resolution  was  forwarded  to  the  American 
Hospital  Association  at  its  meeting  in  Milwau¬ 
kee  with  the  request  that  they  also  take  the 
matter  up  with  the  Personnel  Board  and  for¬ 
ward  the  resolution  to  the  Board.  A  hearing 
was  held  with  the  Personnel  Classification 
Board  by  the  Committee  on  October  25.  This 
hearing  was  about  two  and  one-quarter  hours 
duration  and  apparently  we  were  unable  to 
change  the  opinion  of  the  Board  in  regard  to 
the  professional  status  of  nurses.  It  is  be¬ 
lieved,  however,  that  some  impression  was 
made  upon  the  Board  and  that  they  were 
more  definitely  informed  as  to  what  the  result 
of  this  action  might  be  to  the  Civilian  Hospi¬ 
tals  and  what  effect  it  might  have  and  prob¬ 
ably  would  have  upon  the  recruiting  of 
students  for  training  schools.  Dr.  Winford 
Smith  of  Johns  Hopkins  has  written  a  protest 
to  the  Board  also.  A  letter  is  being  prepared 
for  the  Superintendents  of  Training  Schools 
and  for  State  and  Local  Associations.  Con¬ 
ferences  have  been  held  with  the  Surgeon 
General  of  the  Public  Health  Service  and  the 
Army,  the  Director  of  the  Veterans’  Bureau, 
the  Joint  Congressional  Committee  on  Re¬ 
classification,  the  League  of  Women  Voters 
and  the  Federation  of  Federal  Employees.  It 
is  now  stated  that  the  classification  work  is  to 
be  done  all  over  again  and  renewed  effort  will 
be  made  to  induce  the  Board  to  change  its 
rating  of  nurses.  This  does  not  mean,  how¬ 
ever,  that  we  could  or  should  relax  our  efforts 
to  secure  support  from  organizations,  medical 
associations,  and  the  public  in  general  in  behalf 
of  nurses. 

Washington,  D.  C.  Lucy  Minnigerode, 
Chairman,  Committee  on  Federal  Legislation 

of  the  American  Nurses’  Association. 

JOURNALS  WANTED  AND  ON  HAND 

Miss  A.  Bland,  Monroe  County  Sanatorium, 
Rochester,  N.  Y.,  has  copies  of  the  Journal 
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which  she  will  give  to  any  one  paying  postage: 
1921,  December;  1922,  January  through  April, 
June,  August;  1923,  January,  March  through 
October. 

Margaret  Brinton,  Librarian,  Library,  Mayo 
Clinic,  Rochester,  Minn.,  wishes  the  following 
copies  of  the  Journal  to  complete  a  file: 
1916,  June,  August,  September;  1917,  October; 
1918,  February;  1920,  September;  1921,  April, 
May.  • 


Mrs.  Frank  P.  O’Donnell,  Sycamore  Road, 
Merion,  Pa.,  will  pay  fifty  cents  each  for  the 
following  Journals:  1905,  February  and 
March;  1914,  March. 


QUESTIONS  AND  ANSWERS 

7.  Does  any  nurse  in  this  country  have  a 
state  license  for  nursing  that  antedates  the 
following?  Asheville,  N.  C.,  the  5th  day  of 
June,  A.  D.  1903. 


OUR  CONTRIBUTORS 

William  H.  Matthews  is  Director  of  the  Department  of  Family  Welfare  for  the  New 
York  Association  for  Improving  the  Condition  of  the  Poor.  Flis  special  preparation  for  this 
work,  after  his  college  course,  was  eight  years  of  social  settlement  work  and  two  of  labor  field 
investigation. 

Anna  L.  Gibson,  graduate  of  the  Boston  City  Hospital  School  of  Nursing,  has  been 
head  nurse  and  matron  at  her  own  hospital,  but  she  is  best  known  in  her  present  work,  Matron- 
Superintendent  of  the  Collis  P.  Huntington  Memorial  Hospital  of  Boston,  and  Instructor  in 
Laboratory  Technic.  She  is  author  of  “Clinical  Laboratory  Technique  for  Nurses.” 

After  sending  the  manuscript  of  “Donald’s  Christmas”  to  the  printer,  we  learned  with 
regret  of  the  death  of  the  author,  Mrs.  Mary  F.  Scott,  Albany,  N.  Y. 

Harriet  L.  P.  Friend  contributes  the  second  of  her  series  of  articles  dealing  with  the 
problems  of  Inspection  of  Schools  of  Nursing. 

Mrs.  Arnett  Leslie  is  a  member  of  the  Junior  Board  of  the  Visiting  Nurse  Association 
of  Minneapolis. 

Bessie  Lee  Harris  has  given  a  large  part  of  her  time  for  more  than  ten  years  to  private 
nursing,  though  at  one  time  she  held  a  position  with  the  New  York  Health  Department  where 
she  studied  contagious  diseases.  She  is  a  graduate  of  Wesley  Memorial  Hospital,  Atlanta,  and 
is  a  graduate  technician,  having  studied  at  Boston  University,  School  of  Medicine. 

Anna  C.  Jamme,  San  Francisco,  California,  spent  her  vacation  a  year  ago  visiting  some 
of  the  countries  across  the  Pacific. 

Maude  Landis  is  a  member  of  the  staff  of  the  School  of  Nursing,  Lane  Hospital,  Stan¬ 
ford  University  Hospital,  San  Francisco. 

Edith  C.  Richardson  is  Secretary  of  the  Executive  Committee  of  Teachers  College, 
Columbia  University,  New  York.  She  has  had  wide  experience  in  handling  students’  educational 
credentials  and  in  assisting  students  to  make  good  their  deficiencies  in  order  to  qualify  for 
college  entrance. 

Mabel  W.  Binner  of  the  Visiting  Nurse  Association,  Chicago,  completes  the  article  on 
Supervision  begun  last  month. 

Ida  B.  Smith  is  Superintendent  of  Nurses,  Evanston  Hospital,  Evanston,  Ill. 


NURSING  NEWS  AND  ANNOUNCEMENTS 

(Nurses  who  send  items  are  asked  to  write  very  clearly,  to  print  proper  names,  and  to  be  sure 
of  their  facts.  Please  add  the  name  and  address  of  the  sender.) 


NATIONAL 

The  attention  of  the  State  Associations,  the 
Territorial  Association  and  the  two  Alumnae 
Associations  is  called  to  Article  VIII  of  the 
By-laws  of  the  American  Nurses’  Association 
which  reads: 

Section  1.  The  annual  dues  from  each  State 
Association  shall  be  fifty  cents  per  capita. 

Section  2.  All  dues  shall  be  paid  in  advance 
not  later  than  January  31  for  the  current  cal¬ 
endar  year. 

Section  3.  Each  State  Association  shall  pay 
dues  on  the  basis  of  membership  the  first  day 
of  December. 

Section  4.  State  Associations  whose  dues 
have  not  been  paid  by  January  31  shall  be 
notified  by  the  Treasurer  and  those  not  paying 
by  March  1  shall  forfeit  membership. 

Section  5.  State  Associations  having  for¬ 
feited  their  membership  may  be  reinstated 
upon  the  payment  of  dues  for  the  fiscal  year. 

The  membership  of  the  American  Nurses’ 
Association  now  includes  46,555  nurses. 

We  wish  to  express  our  thanks  to  the  Min¬ 
nesota  State  Nurses’  Association  for  its  gen¬ 
erous  contribution  of  $50.00  towards  the  ex¬ 
penses  of  the  Headquarters  office. 

Notice — Requests  for  the  booklet,  “A  List 
of  Schools  of  Nursing  Accredited  by  the  State 
Boards  of  Nurse  Examiners,”  should  be  made 
to  the  Secretary  of  the  American  Nurses’  Asso¬ 
ciation,  370  Seventh  Avenue,  New  York  City. 
Price  $1.04,  which  includes  postage. 

Agnes  G.  Deans,  Secretary. 

FUND  FOR  GERMAN  NURSES’ 
ASSOCIATION 

(Send  contributions  to  Headquarters,  Amer¬ 
ican  Nurses’  Association,  370  Seventh  Avenue, 
New  York.) 

In  response  to  the  letter  to  the  Editor  in 
the  November  number  of  the  Journal  from 
Sister  Agnes  Karll,  President  of  the  German 
Nurses’  Association,  describing  the  desperate 
situation  of  nurses  in  Germany,  the  Headquar¬ 
ters’  office  has  received  contributions  up  to 
date  amounting  to  $40.00.  These  contribu¬ 
tions  are  being  sent  promptly  to  Sister  Agnes 
Karll  because  of  the  great  need. 


NURSES’  RELIEF  FUND 
REPORT  FOR  OCTOBER,  1923 

Receipts 

Balance  on  hand _ * _ $21,281.69 

Interest  on  bonds _  20.00 

Interest  on  Liberty  bonds _  23.38 

Connecticut:  Hartford  Hosp.  Alum. 

Association,  Hartford  _  29.90 

Illinois:  District  2,  $25;  Dist.  3,  $31; 

Dist.  4,  $6;  Dist.  13,  $49;  Chief 
Nurse,  U.  S.  Naval  Hosp.,  Great 

Lakes,  $1 _  112.00 

Indiana:  Deaconess  Hosp.,  Evans¬ 
ville,  $19;  Lutheran  Hospital,  Ft. 

Wayne,  $31 ;  Elkhart  County  Hos¬ 
pital,  $4;  Deaconess  Hosp.,  In¬ 
dianapolis,  $51;  Methodist  Hosp., 
Indianapolis,  $39;  Dist.  3,  mem¬ 
bers  (individual),  $6;  Indianapolis 
City  Hosp.  Alum.  Assn.,  $37; 

Home  Hosp.  Nurses’  Alum.,  $46; 

Eastman  Hosp.  Nurses’  Alum., 

$20;  Huntington  County  Hosp., 


$13  _  240.00 

Iowa:  One  individual,  Stuart _  1.00 


Maine:  State  Nurses’  Association, 
(In  honor  of  the  tenth  anniver¬ 
sary  of  its  membership  in  the 


American  Nurses’  Association) _  198.50 

Massachusetts:  One  individual, 

Athol  _  5.00 

Michigan:  Dist.  3,  $18;  Dist.  5,  $2 ;  a 
friend  of  the  School  for  Nurses, 

Hackley  Hosp.,  Muskegon,  $15 —  35.00 

Mississippi:  State  Nurses’  Associa¬ 
tion  _  33.70 

Missouri:  Springfield  Hosp.  Alum., 

$15;  St.  Joseph,  two  individuals, 

$6;  University  Nurses’  Alumnae 

Kansas  City,  $15 _  36.00 

New  Jersey:  Orange  Memorial  Hos¬ 
pital  Alum.,  East  Orange _  10.00 


New  York:  New  York  State  meet¬ 
ing,  $194.75;  Dist.  1,  Lady  of 
Victory  Hosp.,  Lackawanna,  $10; 
Dist.  2,  Graduate  nurses,  Mon¬ 
roe  County  Sanatorium,  $25 ;  one 
individual,  $2;  Dist.  5,  $50;  Dist. 


225 


226 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  3 


6,  St.  Lawrence  State  Hospital 
Alum.,  $56.30;  Dist.  9,  Troy  Hos¬ 
pital  Nurses’  Alum.,  $25 ;  Dist. 

12,  two  individuals,  $16;  Dist.  13, 

N.  Y.  Post  Graduate  Nurses’ 

Alumnae,  $114;  Manhattan  State 
Hosp.  Nurses’  Alum.,  $25 ;  Man¬ 
hattan  and  Bronx  Assn.,  $25;  New 
York  Hosp.  Nurses’  Alum.,  $50; 
six  individuals,  $42 ;  Dist.  14, 

Kings  County  Hospital  Nurses, 

Brooklyn,  $20 _  655.05 

Ohio:  Two  individuals,  Youngstown, 

$2;  one  individual,  Warren,  $1; 

one  individual,  Lancaster,  $2 _  5.00 

Pennsylvania:  Dist.  1,  $1,307;  Dist. 

2,  $141;  Dist.  3,  $504.60;  Dist.  4, 

$274;  Dist.  5,  $191;  Dist.  6, 

$1,053.50;  Dist.  7,  $232 _  3,703.10 

Tennessee:  Chattanooga  Dist _  83.00 

Wisconsin:  Dist.  3 _  50.00 

$26,522.32 

Disbursements 

Paid  to  41  applicants _ $620.00 

Chairman,  Nurses’  Relief 

Fund  _  18.79 

Printing _  42.90 

Check  returned  by  bank  on 
account  of  insufficient 
funds  _  1.00  682.69 

October  31,  1923,  balance _ $25,839.63 

Invested  funds  _  57,050.00 

$82,889.63 

All  contributions  for  the  Relief  Fund  should 
be  made  payable  to  the  Nurses’  Relief  Fund 
and  sent  to  the  State  Chairman  or,  if  her 
address  is  not  known,  to  the  American  Nurses’ 
Association,  370  Seventh  Avenue,  New  York. 
Requests  for  leaflets  should  be  sent  to  the 
Secretary  at  the  same  address.  For  further 
information  address  Elizabeth  E.  Golding, 
Chairman,  317  West  45th  Street,  New  York. 

COMMITTEE  ON  FEDERAL  LEGIS¬ 
LATION 

The  Committee  on  Federal  Legislation  of 
the  American  Nurses  Association  held  a  meet¬ 
ing  in  Washington,  October  23,  to  decide  upon 
a  plan  of  action  in  regard  to  the  reclassifica¬ 
tion  of  nurses  in  Government  Service.  At  this 
meeting  it  was  decided  to  request  an  inter¬ 
view  with  the  Director  of  the  Veterans’  Bu¬ 


reau,  General  Hines,  and  the  Surgeon  General 
of  the  Public  Health  Service,  Dr.  Cumming, 
since  these  two  services  would  be  affected 
more  adversely  by  the  proposed  classification 
than  any  others.  Miss  Noyes  explained  what, 
we  believe,  would  be  the  result  from  the  edu¬ 
cational  standpoint  and  from  the  standpoint 
of  the  training  school,  and  Miss  Minnigerode 
explained  what  she  believed  would  be  the 
effect  upon  the  Government  Service  in  elim¬ 
inating  from  that  Service  the  better  qualified 
nurses,  and  both  the  Director  of  the  Veterans’ 
Bureau  and  the  Surgeon  General  of  the  Public 
Health  Service  agreed  with  the  Committee  and 
indorsed  the  plan  of  action  which  the  Com¬ 
mittee  had  prepared.  Both  Dr.  Cumming  and 
the  Director  of  the  Veterans’  Bureau  have  for¬ 
warded  protests  to  the  Personnel  Board  re¬ 
garding  the  proposed  classification  of  nurses 
in  a  sub-professional  or  a  non-professional 
grade.  Major  General  Ireland,  Surgeon  Gen¬ 
eral  of  the  Army,  has  also  forwarded  a  protest 
at  the  request  of  this  Committee.  A  resume 
of  the  case  with  a  draft  of  a  resolution  was 
forwarded  to  the  American  Hospital  Associa¬ 
tion  at  its  meeting  in  Milwaukee  with  the  re¬ 
quest  that  they  also  take  the  matter  up  with 
the  Personnel  Board  and  forward  the  resolu¬ 
tion  to  the  Board.  A  hearing  was  held  with 
the  Personnel  Classification  Board  by  the 
Committee  on  October  25,  1923.  This  hear¬ 
ing  was  about  two  and  one-quarter  hours’ 
duration  and  apparently  we  were  unable  to 
change  the  opinion  of  the  Board  in  regard  to 
the  professional  status  of  nurses.  It  is  believed, 
however,  that  some  impression  was  made  upon 
the  Board  and  that  they  were  more  definitely 
informed  as  to  what  the  result  of  htis  action 
might  be  to  the  Civilian  Hospitals  and  what 
effect  it  might  have  and  probably  would  have 
upon  the  recruiting  of  students  for  training 
schools.  Dr.  Winford  Smith  of  Johns  Hopkins 
has  written  a  protest  to  the  Board  also.  A 
letter  is  being  prepared  for  the  Superintendents 
of  Training  Schools  and  for  the  State  and 
Local  Associations.  Conferences  have  been 
held  with  the  Surgeons  General  of  the  Public 
Health  Service  and  the  Army,  the  Director 
of  the  Veterans’  Bureau,  the  Joint  Congres¬ 
sional  Committee  on  Reclassification,  the 
League  of  Women  Voters  and  the  Federation 
of  Federal  Employees.  It  is  now  stated  that 
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the  classification  work  is  to  be  done  all  over 
again  and  renewed  effort  will  be  made  to  in¬ 
duce  the  Board  to  change  its  rating  of  nurses. 
This  does  not  mean,  however,  that  we  could 
or  should  relax  our  efforts  to  secure  support 
from  organizations,  medical  associations  and 
the  public  in  general  in  behalf  of  nurses. 

Lucy  Minnigerode,  Chairman. 

THE  NATIONAL  LEAGUE  OF  NURSING 
EDUCATION 

The  Calendar  for  1924,  the  third  in  the 
series  to  be  issued  by  the  League,  is  now  ready 
and  may  be  ordered  from  the  League  head¬ 
quarters,  370  Seventh  Avenue,  New  York. 
The  frontispiece  shows  the  entrance  to  Yale 
University.  The  pictures  and  sketches  of 
nurses  include:  Annie  W.  Goodrich,  Mary  C. 
Wheeler,  Clara  D.  Noyes,  Helen  Scott  Hay, 
Ella  Phillips  Crandall,  Sara  E.  Parsons,  Mary 
Gardner,  Georgia  M.  Nevins,  Mary  Samuel, 
Annie  Darner,  Katharine  DeWitt,  Jane  E. 
Hitchcock.  The  price  is  $1  for  single  copies, 
75  cents  each  in  lots  of  fifty  and  over. 

ARMY  NURSE  CORPS 
During  October,  the  following  named  mem¬ 
bers  of  the  Army  Nurse  Corps  were  ordered 
transferred  to  the  stations  indicated:  Fort 
Benjamin  Harrison,  Ind.,  1st  Lieut.  Callie  D. 
Woodley,  Second  Lieutenants  Katherine  I. 
Herron,  Katherine  E.  Kelly,  Lylan  M.  Grady; 
Fort  Benning,  Ga.,  Second  Lieutenants  Mary 
A.  Campbell,  Julia  M.  Lincoln,  Sara  M. 
Schoenberger,  Mary  Ford;  Chicago,  Ill.,  Illi¬ 
nois  State  School  of  Psychiatric  Nursing,  1st 
Lieut.  Edna  M.  Beyrer;  Honolulu,  H.  T., 
Second  Lieutenants  Florence  Miller,  Margaret 
Coffman;  Letterman  General  Hospital,  San 
Francisco,  First  Lieutenants  Carrie  L.  Howard, 
Alice  D.  Agnew,  Second  Lieutenants  Millicent 
E.  King,  Mary  E.  Ray,  Clara  Swenson,  Anna 
E.  Thorpe;  Camp  Lewis,  Wash.,  1st  Lieut. 
Jane  G.  Molloy;  Philippine  Department,  2nd 
Lieutenants  Kathryn  L.  Ruhan,  Caroline  E. 
Bennett,  Pauline  Mitchell,  Ruby  E.  Nichols; 
Fort  Sam  Houston,  Texas,  Second  Lieut.  Eliza¬ 
beth  Michener;  Fort  Sheridan,  Ill.,  1st  Lieut. 
Bessie  S.  Bell;  Washington,  D.  C.,  Attending 
Surgeon’s  Office,  1st  Lieut.  Sophy  M.  Burns, 
2nd  Lieut.  Elvira  H.  Helgrin. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 


bers  of  the  Army  Nurse  Corps:  Second  Lieu¬ 
tenants  Sarah  E.  Considine,  Norah  A.  Robb, 
Mary  J.  Thayer,  Blanche  Chance,  Anna  E. 
Fleming,  Mary  E.  Hill,  Katherine  Slocum, 
Bertie  D.  Tolley,  Margaret  H.  Pinder,  Anna 
J.  Classen,  Nell  F.  Price,  Mary  Kester,  Lila 

M.  Ferguson,  Emarose  Ingold,  Irene  C.  Mc- 
Aleer. 

A  recent  inquiry  made  at  the  Walter  Reed 
General  Hospital  in  Washington  about  the 
outside  activities  of  members  of  the  Army 
Nurse  Corps  reveals  the  fact  that  sixteen  out 
of  a  staff  of  109  are  taking  courses  at  various 
schools  or  colleges  in  the  city.  The  courses 
include  English  Rhetoric,  Public  Speaking, 
Current  Literature,  English,  Journalism,  Ger¬ 
man,  Spanish,  French,  and  Sewing,  also  Bac¬ 
teriology  and  Laboratory  Technic.  All  of 
these  courses  are  given  in  the  late  afternoons 
or  evenings  at  such  institutions  as  the  George 
Washington  University,  Pan-American  School, 
Knights  of  Columbus  School,  and  Berlitz 
School  of  Languages. 

Julia  C.  Stimson, 

Major ,  Superintendent ,  Army  Nurse  Corps. 

NAVY  NURSE  CORPS 

Report  for  September  and  October: 
Transfers:  To  Annapolis,  Md.,  Edith  M. 
Conroy,  Regina  A.  Crawford;  to  Brooklyn, 

N.  Y.,  Nora  Kelleher,  Eva  B.  Moss,  Chief 
Nurse;  to  Canacao,  P.  I.,  Josephine  Rugg, 
Mary  F.  Spencer;  to  Charleston,  S.  C.,  Eva 
R.  Dunlap,  Chief  Nurse;  to  Chelsea,  Mass., 
Edith  N.  Lindquist,  Chief  Nurse,  Ada  Chew: 
to  Guam,  Viola  M.  Visel;  to  Haiti,  Daisy 
Slater;  to  League  Island,  Pa.,  Susie  I.  Fitz¬ 
gerald,  Chief  Nurse,  Nellie  Johnson  Macleod, 
Mary  R.  Woods;  to  Mare  Island,  Calif.,  Ada 
Chew,  Leah  M.  Janson,  Agnes  Puck,  Lydia 
B.  Ranson,  Susan  E.  Roller,  Chief  Nurse, 
Belle  Soltz;  to  New  London,  Conn.,  Ruby 
Russell,  Chief  Nurse;  to  Newport,  R.  I., 
Pauline  J.  Paulson;  to  New  York,  N.  Y., 
Agnes  B.  Cameron,  Nell  I.  Disert,  Chief 
Nurse,  Louise  E.  Le  Clair;  to  Norfolk,  Va., 
Anna  M.  Fallamal,  Florence  M.  Field,  Elsie 
L.  Jarvis;  to  Norfolk,  Va.,  Pharmacist’s 
Mates  School,  Mabel  T.  Cooper,  Chief  Nurse, 
Bessie  C.  Graham;  to  Pearl  Harbor,  T.  H., 
Marion  Simmons ;  to  Philadelphia,  Dispens¬ 
ary,  Quartermaster  Depot,  U.S.M.C.,  Florence 
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M.  Vevia,  Chief  Nurse;  to  Philadelphia  Grad¬ 
uate  School  of  Medicine,  University  of  Penn¬ 
sylvania,  Course  in  Anaesthetics,  Anna  I. 
Cole,  Chief  Nurse;  to  Puget  Sound,  Wash., 
Edith  N.  Lindquist,  Chief  Nurse,  Nellie  E. 
Treuthart;  to  Quantico,  Va.,  Pearl  L.  Christy; 
to  San  Diego,  Calif.,  Margaret  E.  Beal,  Mar¬ 
garet  B.  Brewer,  Mary  E.  Noone,  Irva  R. 
Young,  Ellen  L.  Penna,  Eunice  A.  Ryan,  Helen 
S.  Wood;  to  San  Francisco,  Office  of  Inspector 
of  Hospitals,  Clare  L.  De  Ceu,  Assistant  Super¬ 
intendent;  to  St.  Thomas,  V.  I.,  Mary  C. 
Lewis,  Ruth  A.  Stecker;  to  U.S.S.  Kittery, 
Anna  M.  Fallamal  (temporary  duty) ;  to 
U.S.S.  Relief,  Dema  V.  Leopold;  to  Wash¬ 
ington,  D.  C.,  Zilla  Sprunger. 

Honorable  Discharges:  Margaret  Hyde, 
Bertha  Pingel. 

Resignations:  Mary  S.  Compton,  Laura  E. 
Henry,  Alice  King,  Clara  Klinksick,  Frances 
E.  Meador,  Ella  P.  Putnam,  Inga  J.  Qually. 

Revocation  of  Appointment:  Adele  McDan¬ 
iel,  Ruth  S.  Young. 

Inactive  Status:  Catherine  S.  Patterson. 

Death:  Janet  H.  Pellens,  Chelsea,  Mass., 
October  30. 

In  the  past  year,  thirty-four  nurses  have 
taken  advantage  of  the  special  courses  as 
offered  by  the  Bureau  of  Medicine  and  Sur¬ 
gery.  In  that  number,  thirteen  have  taken 
the  course  in  Dietetics  at  Miss  Farmer’s 
School  of  Cookery,  Boston,  Mass.;  nine,  the 
course  in  advanced  Laboratory  work  at  the 
Naval  Medical  School,  Washington,  D.  C.; 
seven,  the  course  in  Physiotheraphy  at  the 
Naval  Hospital,  New  York,  N.  Y.;  two  the 
course  for  Instructors  of  Nursing  at  Stanford 
University,  Calif.,  and  three  have  taken  the 
course  for  Instructors  of  Nursing,  given  by  the 
Illinois  State  League  of  Nursing  Education, 
Chicago,  Ill.  Arrangements  have  been  made 
with  the  Graduate  Schools  of  Medicine,  Uni¬ 
versity  of  Pennsylvania,  and  with  Lakeside 
Hospital,  Cleveland,  Ohio,  for  courses  in 
Anaesthetics. 

The  Bureau  is  most  anxious  to  have  every 
nurse  in  the  Corps  keep  abreast  with  the 
activities  of  her  profession.  It  is  necessary, 
however,  that  nurses  become  thoroughly  ac¬ 
quainted  with  the  service  needs  and  peculiar¬ 
ities  and  settled  in  mind  as  to  the  choice  of 
work,  they  wish  to  pursue,  therefore  requests 


are  not  granted  for  these  courses  until  the 
nurses  have  served  three  years.  The  ambition 
and  cooperation  shown,  with  high  standards 
desired  and  upheld  by  the  members  of  the 
Navy  Nurse  Corps,  make  it  an  organization 
of  which  the  country  may  well  be  proud. 

A  new  field  has  been  opened  in  connection 
with  the  duties  of  Assistant  Superintendents 
who  are  to  study  the  problems  of  the  Nurs¬ 
ing  Service  of  the  Navy  in  order  that  the 
military  procedure  of  handling  the  Corps  may 
be  more  uniform  throughout  the  Naval  Hos¬ 
pitals.  One  Assistant  Superintendent  will  be 
stationed  on  the  west  coast,  in  the  Office  of 
the  Medical  Inspector  of  Hospitals,  and  one 
on  the  east  coast  in  the  Bureau  of  Medicine 
and  Surgery.  Under  direction,  they  will  visit 
the  various  hospitals,  which  will  bring  them 
in  touch  with  the  individual  members  of  the 
Nurse  Corps,  thereby  bringing  about  a  better 
understanding  of  the  wishes  of  the  Bureau, 
and  the  ideals  and  standards  of  the  Corps. 

J.  Beatrice  Bowman, 
Superintendent ,  Navy  Nurse  Corps. 


U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Reinstatements:  Sophye  B.  Jackson,  Alida 
Johnson,  Letitia  Kennedy,  Clara  Keeley 
Dower,  Philomena  Wolf. 

Transfers:  Mary.  T.  Lomax,  to  Baltimore, 
Md.;  Anne  McCann,  to  Buffalo,  N.  Y.;  Anna 
Walsh,  to  Stapleton,  S.  I.;  Carrie  Shoff,  to 

San  Francisco.  Lucy  Minnigerode, 

Supt.  Nurses,  U.S.P.H.S. 


U.  S.  VETERANS’  BUREAU 

Hospital  Service,  Transfers:  To  New 
Haven,  Conn.,  Mary  L.  Lowe,  H.N.,  Kathryn 
G.  O’Connor,  H.N.;  to  Ft.  Bayard,  N.  M., 
Mary  Dowling,  Maud  E.  Monk,  Hettie  A. 
Eigerly,  H.N.;  to  Whipple  Barracks,  Ariz., 
Emma  Ekman,  H.N.,  Vera  Johnson,  May 
McKennie,  H.N.,  Florence  E.  Kehm;  to  Palo 
Alto,  Calif.,  Lena  R.  Ren  wick,  H.N.,  Carrie 
Cooper,  Anna  F.  Shanahan,  H.N.,  Carolyn  L. 
Dunham,  H.N.;  to  Tucson,  Ariz.,  Anna  Mc- 
Fadden,  Asst.  C.N.,  Margaret  H.  Obins,  Mary 
R.  Shellroy,  Janet  Kippen,  Asst.  C.N.;  to  Au¬ 
gusta,  Ga.,  Adla  Mansur,  Bessie  Fortenberry, 
Laura  T.  Merck;  to  Kansas  City,  Mo.,  Mary 
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E.  Murphy,  H.N.;  to  Legion,  Tex.,  Olive 
Grimsrud,  Esther  P.  Schnur,  Fannie  Griffin;  to 
Muskogee,  Okla.,  Grace  A.  Dowling,  Asst. 
C.N.;  to  Camp  Kearny,  Calif,  Mabel  S.  Mil¬ 
ler;  to  Chicago,  Ill.,  Lillian  Fink. 

District  Medical  Service,  Transfers:  To 
Rutland,  Mass.,  Rose  B.  Doherty;  to  District 
No.  3,  Helen  W.  Cairns. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

A  SILVER  JUBILEE 

The  Silver  Jubilee  of  the  American  Hospital 
Association  was  celebrated  with  distinction  in 
Milwaukee.  The  attendance  was  record  break¬ 
ing.  The  program  was  varied  and  interesting 
and  contained  enough  of  retrospect  to  honor 
the  achievements  of  the  past,  but  proved  a  real 
stimulant  to  future  efforts. 

The  amazingly  comprehensive  exposition, 
covering  two  acres  of  floor  space,  embodied 
many  features  of  a  designedly  educationai 
character  and  the  commercial  exhibits  wete 
definitely  educational  in  tone.  It  was  possible 
to  secure  information  and  advice  on  such 
diverse  problems  as  dispensary  organization, 
the  conduct  of  cardiac  clinics,  hospital  con¬ 
struction  or  the  arrangement  of  a  model 
kitchen.  Other  associations  cooperating  in  the 
conference  were,  the  American  Occupational 
Therapy  Association,  which  had  a  large  and 
interesting  exhibit  of  craft  work,  the  Amer¬ 
ican  Association  of  Hospital  Social  Workers, 
and  the  Hospital  Dietetic  Council. 

The  sessions  of  particular  worth  to  nurses 
were  the  brilliant  program  on  Hospital  Stan¬ 
dardization,  that  on  Small  Hospitals,  and, 
naturally,  the  program  of  the  nursing  section. 

As  an  evidence  of  the  growing  accord 
among  those  who  are  working  in  the  field  of 
health,  it  was  stimulating  to  hear  Dr.  Frank¬ 
lin  Martin,  Director  General  of  the  College 
of  Surgeons,  urging  the  popularization  of  med¬ 
ical  knowledge  and  quoting  the  slogan  of  the 
National  Health  Council,  “Have  a  Health 
Examination  on  Your  Birthday.”  Another 
feature  of  the  standardization  program  to  be 
long  remembered  was  the  appeal  for  justice 
for  all  classes,  especially  the  neglected  middle 
class,  by  that  practical  idealist  who  is  also  a 
prophet,  Father  C.  B.  Moulinier.  On  the  same 
program,  Robert  Jolly  made  what  would  be 


called  by  a  press  agent  a  laughing  hit,  by  his 
inimitably  humorous  description  of  the  in¬ 
spection  of  an  unstandardized  hospital,  and 
the  conversion  of  the  superintendent  and  of 
the  board. 

Nurses  proved  their  interest  in  small  hos¬ 
pitals  by  their  large  attendance  at  the  session 
presided  over  by  Bertha  Allen.  The  negative 
side  of  small  hospitals,  lack  of  organization, 
difficulties  in  securing  properly  prepared  execu¬ 
tives  and  adequate  nursing  staffs,  and  similar 
problems,  were  emphasized.  The  Journal  has 
already  indicated  its  interest  in  the  nursing  of 
such  hospitals  by  its  announcement  in  the 
November  issue  of  prizes  for  papers  on  this 
important  subject.  Still  further  discussion  of 
the  subject  would  have  been  helpful.  The 
function  of  the  small  hospital  as  a  community 
health  center,  was  well  emphasized  by  Amy 
Beers,  in  her  discussion  of  the  paper  by  Mary 
A.  Baker. 

What  constitutes  good  service  was  well 
summed  up  in  Minnie  Goodnow’s  paper,  when 
she  said  that  service  should  be  subjected  to 
the  acid  test  of  “How  would  you  like  it  your¬ 
self?” 

The  liberal  spirit  of  the  conference  was 
well  demonstrated  at  the  closing  dinner,  when 
the  meeting  was  thrown  open  for  discussion 
of  suggestions  for  improving  the  work  of  the 
Association.  After  the  levity  and  story  tell¬ 
ing,  Mr.  Gilmore,  President  elect,  paid  a 
tribute  “to  that  group  without  which  hos¬ 
pitals  could  not  exist.”  He  said,  “Nursing 
properly  entered  into  is  more  than  a  vocation, 
more  than  a  profession,  more  than  an  art,  it  is 
a  consecration.” 

The  Jubilee  Conference  will  long  be  remem¬ 
bered  for  the  broad  conception  of  such  a  cele¬ 
bration,  as  shown  in  the  program,  the  liberal 
spirit  in  which  it  was  carried  out  and  for  the 
most  gracious  hospitality  of  Milwaukee  citi¬ 
zens  and  organizations.  No  city  has  ever 
more  graciously  and  efficiently  entertained  a 
large  gathering  of  people.  Luncheons,  teas, 
and  motor  rides,  were  provided  in  abundance 
and  the  personal  kindnesses  showered  on  the 
guests  can  never  be  evaluated. 

Asa  Bacon  has  given  the  Association  a  year 
of  constructive  leadership.  He  and  the  Execu¬ 
tive  Secretary,  Dr.  A.  R.  Warner,  may  well  be 
proud  of  their  crowning  achievement,  and  Dr. 
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Malcolm  MacEachern  will  find  the  inspira¬ 
tional  qualities  for  which  he  is  noted,  put  to 
the  test  in  carrying  the  great  organization 
still  further  during  the  ensuing  year. 

Resolutions  adopted  by  the  American  Hos¬ 
pital  Association  Relating  to  the  Classification 
of  Nurses  in  Government  Service: 

Whereas,  It  is  a  recognized  and  important 
function  of  hospitals,  of  which  this  Associa¬ 
tion  is  the  organized  representative,  to  estab¬ 
lish  and  maintain  Schools  of  Nursing  which 
shall  provide  professional,  scientific  and  tech¬ 
nical  training  in  methods  of  caring  for  the 
sick  and  cooperating  with  the  medical  profes¬ 
sion  in  preserving  health  and  saving  lives,  and 
to  constantly  endeavor  to  place  nursing  service 
in  a  condition  of  highest  efficiency  and  to 
that  end  to  represent  to  women  of  intelli¬ 
gence  and  capacity  that  the  education  thus 
offered  will  enable  them  to  pursue  a  career  of 
high  opportunity  and  responsibility,  carrying 
with  it  the  honor  and  respect  of  all  people,  and 

Whereas,  The  obligations  of  a  nurse  to  the 
patient,  to  the  medical  profession  and  to  any 
public  service  in  which  she  may  engage  are 
such  as  to  require  a  high  sense  of  professional 
duty  which  can  not  be  inculcated  by  mone¬ 
tary  reward,  and 

Whereas,  It  is  essential  to  hospitals  that  such 
sense  of  professional  obligation  shall  continue 
and  abide  with  all  nurses  in  their  employ  and 
equally  essential  to  the  employment  of  nurses 
in  any  public  or  private  service, 

Now,  therefore,  be  it  resolved: 

That  the  representatives  of  hospitals  in  the 
United  States,  here  assembled  in  convention 
of  the  American  Hospital  Association,  do  urge 
upon  all  representatives  and  agencies  of  our 
government  that  nurses,  properly  accredited  as 
such  by  duly  constituted  authorities,  shall  be 
recognized  as  belonging  to  a  profession  rather 
than  a  trade  or  occupation,  and  further 

That  we  do  most  emphatically  protest,  on 
account  of  our  own  needs  and  for  the  welfare 
and  safety  of  the  people  in  general,  against 
any  rule,  regulation,  enactment  or  classifica¬ 
tion  which  shall  place  such  nurses  in  a  lower 
position  than  that  which  they  have  long  and 
universally  justly  occupied; 

And  be  it  further  Resolved,  That  the  Execu¬ 
tive  Secretary  be  instructed  to  forward  copies 


of  this  resolution  to  the  Personnel  Classifica¬ 
tion  Board  established  under  Chapter  265  of 
the  Act  of  the  Sixty-seventh  Congress  and  to 
the  American  Nurses’  Association,  and  in  any 
event  of  any  attempt  to  make  this  classifica¬ 
tion  or  to  procure  any  legislation  contrary  to 
the  spirit  and  meaning  of  this  resolution,  to 
take  such  action  as  the  Trustees  of  this  Asso¬ 
ciation  may  find  expedient  to  inform  our  rep¬ 
resentatives  in  Congress  and  other  persons  in 
authority  with  regard  hereto. 

THE  AMERICAN  CHILD  HEALTH  ASSO¬ 
CIATION  ANNUAL  MEETING 

The  American  Child  Health  Association  has 
every  reason  to  be  proud  of  the  achievements 
of  its  first  year,  if  large  attendance  at  the 
first  annual  meeting  and  strict  attention  to  the 
speakers  in  the  many  instructive  sessions  are 
any  indication  of  interest.  It  is  difficult  to 
even  mention  the  wealth  of  material  and  the 
variety  of  angles  from  which  Child  Health 
was  presented  by  those  who  had  successfully 
studied  the  many  problems  it  presents.  The 
Hon.  Herbert  Hoover,  reelected  President  of 
the  Association,  stressed  the  fact  that  stan¬ 
dards  set  by  voluntary  effort  have  infinitely 
more  value  than  those  imposed  by  law — that 
no  National  program,  however  fine,  could  be 
made  effectual  except  as  each  local  community 
understood  it  and  was  willing  to  use  it;  that 
the  Association  appreciated  the  need  of  train¬ 
ing  leaders  for  the  various  fields,  but  only  to 
guide  communities  to  undertake  their  own 
demonstrations  in  child  health  work.  Mr. 
Dinwiddie’s  report,  “Progress  in  Child  Health,” 
was  a  splendid  review  of  the  year’s  work  and 
a  broad  look  into  the  future.  Mrs.  Wm.  B. 
Maloney,  editor  of  The  Delineator,  made  a 
forcible  plea  for  Publicity  as  a  means  of 
Public  Education.  She  said  that  Mr.  Hoover 
was  the  first  man  to  turn  publicity  into  service 
for  humanity  and  that  National  Child  Health 
could  only  be  secured  by  stimulating  many 
millions  of  people  to  accept  and  use  such 
expert  knowledge  as  was  had  by  every  person 
present.  The  special  sessions  for  Govern¬ 
mental,  State  and  Local  Child  Hygiene  con¬ 
fined  themselves  to  the  discussion  of — first, 
Interesting  the  Rural  Mothers  in  Better  Health 
for  Her  Family,  and  second,  Practical  Meth¬ 
ods  of  Securing  Medical  Supervision  for  the 
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Rural  Pre-school  Child.  In  his  address  Dr. 
George  Vincent  paid  a  tribute  to  The  Amer¬ 
ican  Child  Health  Association,  saying  of  its 
program,  “It’s  a  fine  and  inspiring  example 
of  sound  sentiment  under  the  control  of  the 
scientific  spirit.”  In  the  General  Session  on 
“Community  Programs  for  Child  Health 
Work”  Dr.  Haven  Emerson  strongly  urged 
continuous  care  of  the  child  from  the  pre¬ 
natal  period  through  that  of  adolesence,  but 
protested  against  private  or  public  agencies 
entirely  relieving  parents  of  this  responsibility 
by  setting  up  offices  and  employing  doctors 
and  nurses  and  others  to  continuously  direct 
them  in  the  protection  of  health.  Professor 
Gesell  of  Yale  University  likened  the  pre¬ 
school  period  of  child  life  to  the  building  of 
a  ship.  That  on  the  soundness  and  skill  with 
which  these  first  building  years  were  formed 
depended  largely  the  stability  and  seaworthi¬ 
ness  of  the  later  life;  that  health  work  at  this 
age  pays  the  greatest  dividends,  and  that  be¬ 
havior  in  later  life  may  be  traced  back  to 
habits  formed  in  this  early  period.  In  the 
General  Session  on  “Workers  in  Health  Edu¬ 
cation — The  Work  They  Should  Do”;  the 
Doctor,  the  Teacher,  the  Nutritionist  and  the 
Nurse  each  emphasized  better  preparation  of 
better  people  for  these  particular  fields  in 
order  to  develop  personal  responsibility  for 
health  and  in  order  to  better  interpret  to  the 
people  the  scientific  facts  now  available.  The 
reasons  for  early  infant  deaths  and  the  in¬ 
creasing  maternal  death  rate  were  discussed 
in  various  aspects  in  a  general  session  with 
the  Child  Welfare  Section  of  the  National 
Organization  for  Public  Health  Nursing. 
Surely  every  one  who  attended  any  of  the 
meetings  must  have  returned  to  his  own  com¬ 
munity  with  renewed  interest  in  and  deter¬ 
mination  to  help  broadcast  with  enthusiasm 
Child  Health. 

The  Public  Health  Nursing  section  of  the 
American  Public  Health  Association  which 
has  been  on  probation  for  two  years  was 
made  permanent  by  the  governing  council. 
Margaret  Stack,  Director,  Bureau  of  Public 
Health  Nursing,  Hartford,  Conn.,  was  elected 
chairman ;  Mary  Laird,  Director  Public  Health 
Nursing  Association,  Rochester,  New  York, 
vice-chairman,  and  Agnes  J.  Martin,  Super¬ 
intendent  of  Nurses,  Health  Department,  Mil¬ 


waukee,  Wisconsin,  was  reelected  secretary. 
Dr.  Haven  Emerson,  Dr.  Crumbine,  Grace  L. 
Anderson  and  Elizabeth  G.  Fox  were  elected 
members  of  the  section  council. 

The  results  of  a  year’s  study  made  by  Miss 
Stack  of  the  qualifications  of  the  Public 
Health  Nursing  staffs  of  one  hundred  and 
twenty-seven  official  and  voluntary  Public 
Health  Nursing  agencies  were  presented  in 
an  excellent  report.  For  the  coming  year  this 
section  will  devote  itself  to  the  formation  of 
standard  qualifications  for  public  health  nurses 
for  the  guidance  of  Civil  Service  Commis¬ 
sions,  Boards  of  Health,  Boards  of  Education 
and  other  public  bodies  employing  public 
health  nurses. 

Alabama:  The  Alabama  State  Nurses’ 
Association  held  its  eleventh  annual  meeting, 
and  the  Alabama  State  League  of  Nursing 
Edocation  its  annual  meeting  at  Dothan,  Ala¬ 
bama,  October  16.  The  entire  forenoon  was 
given  to  a  business  meeting,  reports  of  offi¬ 
cers,  address  by  the  President,  Bertha  Clem¬ 
ents,  miscellaneous  business,  round  table  for 
the  League  of  Nursing  Education  conducted 
by  Jessie  Marriner.  Officers  were  elected: 
President,  Bertha  Clements,  Birmingham ; 
vice-presidents,  Agnes  Humphreys  of  Tusca¬ 
loosa  and  Ruth  Davis,  Selma;  secretary,  Mrs. 
Ida  C.  Inscor,  Dothan;  treasurer,  Helen 
MacLean,  Birmingham.  Chairmen  of 
committees  are:  Ways  and  Means,  Helen 
MacLean;  Nominating,  Linna  H.  Denny; 
Program,  Elizabeth  LaForge;  Relief  Fund, 
Mary  Patterson ;  Publicity,  Hattie  Vick¬ 
ers;  Printing,  Mae  Wainwright.  Imme¬ 
diately  after  the  business  meeting  the 
Association  was  entertained  .  by  the 
Rotary  Club  at  a  luncheon.  The  after¬ 
noon  session  opened  with  musical  selections 
by  the  Troy  Symphony  Orchestra.  The  Ad¬ 
dress  of  Welcome  was  given  by  Dr.  D.  M. 
Hicks,  President  of  the  Houston  County  Med¬ 
ical  Association.  Linna  H.  Denny  in  her  re¬ 
sponse  thanked  the  citizens  of  Dothan,  and 
the  civic  clubs  for  their  hearty  welcome,  and 
expressed  her  pleasure  because  of  the  progress 
the  Association  is  making  and  because  of  the 
prevailing  spirit  of  cooperation.  Jessie  Mar¬ 
riner  gave  an  interesting  discussion  on  Public 
Health.  Dr.  T.  H.  D.  Griffiths  gave  an  ex¬ 
cellent  talk  on  Malaria  Control.  Immediately 
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after  the  afternoon  session  the  Lions  Club 
entertained  the  nurses  with  an  automobile  ride 
about  the  town  and  country,  and  on  their 
return  they  were  the  guests  of  the  Kiwanis 
Club  for  dinner;  after  which  they  were  given 
a  reception  and  an  informal  dance.  Nurses 
of  the  Sixth  District  presented  a  handsome 
loving  cup  to  Helen  MacLean  as  a  token 
of  their  appreciation  of  her  untiring  efforts 
in  behalf  of  the  organization  and  its  members. 

Arkansas:  The  Arkansas  State  Nurses’ 
Association  held  its  eleventh  annual  meeting 
on  November  1  and  2,  at  the  Marion  Hotel, 
Little  Rock.  The  entire  program  was  very 
interesting,  and  all  sessions  were  well  attended. 
The  meeting  opened  with  an  invocation  of  the 
entire  body  reciting  the  Lord’s  Prayer.  Mayor 
Ben  D.  Brickhouse  gave  the  address  of  wel¬ 
come,  this  being  graciously  answered  by  Sister 
M.  Edward  of  Hot  Springs.  Dr.  John  Thames 
gave  a  very  interesting  talk,  The  Prevention 
of  Disease  and  the  Nurse  as  a  Co-worker. 
This  was  followed  by  the  President’s  address. 
After  the  state  officers’  reports,  the  meeting 
adjourned  for  luncheon  at  the  Baptist  State 
Hospital.  After  a  delightful  luncheon  and  the 
cordial  hospitality  of  the  hospital  authorities, 
all  nurses  were  shown  through  the  hospital. 
The  afternoon  session  was  called  to  order  at 
3  p.  m.  An  instructive  talk  was  given  by 
Frances  M.  Ott,  of  Elkhart,  Ind.,  Chairman 
of  the  Private  Duty  Section  of  the  American 
Nurses’  Association.  This  session  adjourned 
at  5  p.  m.,  and  the  Board  of  Directors  of 
the  Association  met.  At  8  p.  m.,  a  banquet 
at  the  Marion  Hotel  with  a  social  entertain¬ 
ment  was  given  by  the  nurses  of  District  No. 
5.  The  morning  session  of  November  2  was 
called  to  order  at  9:30,  invocation  by  Rev. 
Father  James  P.  Moran;  this  was  followed  by 
Governor  Thomas  C.  McRae’s  address,  in 
w'hich  he  stressed  the  nursing  profession  in 
general.  Erie  Chambers  of  Little  Rock  gave 
an  instructive  talk  on  Women’s  Stand  in  the 
Legislature  and  Voting,  and  what  it  meant  to 
nurses  in  the  present  and  future  health  prob¬ 
lems.  The  remainder  of  the  morning  was 
given  to  business  matters  and  the  election  of 
officers.  Officers  elected  were:  President, 
Katherine  Dillon,  Little  Rock;  vice-president, 
Elizabeth  Scherer,  Pine  Bluff,  and  Susie  Aimer, 
Helena;  secretary,  Blanche  Tomaszewska,  Pine 


Bluff;  treasurer,  Lillian  Atwood,  Little  Rock; 
councillors,  Elizabeth  Darchied,  Little  Rock 
and  Eva  Atwood,  Ft.  Smith.  Adjourned  at 
12:15  for  luncheon  at  City  Hospital.  During 
the  delightful  luncheon  hour,  short  talks  were 
made  by  the  newly  elected  President  and  the 
authorities  of  the  different  Little  Rock  hos¬ 
pitals;  also  by  the  distinguished  guests,  Fran¬ 
ces  M.  Ott  and  Marie  T.  Phelan,  representa¬ 
tive  of  the  Children’s  Bureau.  After  luncheon 
a  visit  was  made  to  the  City  Hospital  Clinic, 
from  here  the  nurses  were  taken  to  the  Nurses’ 
Home,  St.  Vincent’s  Infirmary,  where  the 
afternoon  session  was  well  attended.  Mary 
Ledwidge,  Little  Rock,  presided  at  the  Red 
Cross  session,  and  gave  a  talk  on  Red  Cross 
enrollment.  Miss  Ott  spoke  on  Nurse  Educa¬ 
tion,  and  Hospital  and  Nurse  Cooperation. 
This  was  followed  by  an  instructive  talk  on 
Public  Health  Nursing  and  Nurse  Classifica¬ 
tion,  by  Miss  Phelan.  After  an  interesting 
address  by  Dr.  Frances  Sage  Bradley,  repre¬ 
sentative  of  the  Child  Hygiene  Bureau,  Ark¬ 
ansas  State  Board  of  Health,  a  delightful  tea 
was  given  by  the  Sisters  of  Charity.  At  5 
p.  m.,  the  newly  elected  officers  held  a  meet¬ 
ing  and  made  plans  for  the  coming  year’s 
work.  The  evening  session  at  the  Marion 
Hotel  was  called  to  order  at  7:30,  by  the 
presiding  officer,  Lulu  McCarver,  chairman 
of  the  Private  Duty  Section  of  the  State  Asso¬ 
ciation.  Dr.  Harris,  Little  Rock,  who  is  in  * 
charge  of  the  State  U.  S.  Veterans’  Bureau, 
gave  a  talk,  and  stressed  the  Duty  of  the 
Nurse  to  our  Ex-service'  Soldiers  and  Nurses. 

A  reading,  “Friendship,  Service  and  Duty,” 
was  given  by  Kate  Fullbright,  Pine  Bluff,  after 
this  Miss  Ott’s  subject  was  Private  Duty.  A 
business  session  of  the  Private  Duty  Nurses 
followed,  and  at  11  p.  m.  the  State  Associa¬ 
tion  closed  its  eleventh  annual  meeting  suc¬ 
cessfully,  to  meet  at  Pine  Bluff,  October  9  and 
10,  1924.  The  State  Association  extends  this 
word  of  thanks  to  District  No.  5,  for  its 
cordial  hospitality.  Helena. — The  Helena 
Hospital  Association  has  awarded  the  con¬ 
tract  for  the  construction  of  a  one-story 
building  to  be  used  as  a  Nurses’  Home.  Pine 
Bluff. — District  6  held  its  monthly  meeting 
in  the  Business  and  Professional  Women’s  Club 
rooms,  November  8.  The  State  Convention 
report  was  read.  Plans  were  made  for  a 
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bazaar,  November  24,  all  nurses  pledging 
themselves  to  make  this  a  success.  The  pro¬ 
gram  for  the  winter  was  planned.  After  the 
business  session,  a  social  hour  was  enjoyed. 

California:  Los  Angeles. — To  Nurses 
Going  to  California  This  Winter:  The 
Los  Angeles  Nurses’  Club  announces  that  the 
cities  and  towns  of  Southern  California  are 
over-supplied  with  nurses.  During  the  winter 
months,  large  numbers  of  nurses  from  the  east 
and  middle  west  go  to  the  coast.  Since  the 
supply  of  local  nurses  is  quite  equal  to  the 
demand,  the  result  is  much  unemployment, 
especially  among  transient  nurses.  San  Fran¬ 
cisco. — Students  of  the  Stanford  School  of 
Nursing  have  published  the  first  number  of 
The  Nightingale,  a  semi-monthly  paper. 

Colorado:  Denver. — Julia  Rhoder,  grad¬ 
uate  of  the  Park  Avenue  Hospital,  has  ac¬ 
cepted  the  appointment  of  night  supervisor  in 
the  hospital.  Anna  J.  White  is  completing 
her  work  in  the  Colorado  Agricultural  College, 
after  which  she  expects  to  become  a  teacher 
of  nursing.  Mina  Bartz  has  charge  of  the 
Child  Welfare  Bureau,  City  Hospital,  Okla¬ 
homa  City.  Ethel  Jay  (class  of  1922,  St. 
Joseph’s  Hospital),  has  accepted  the  position 
of  Instructress  of  Nurses  at  St.  John’s  Hos¬ 
pital,  Helena,  Mont.  Thelma  Kirkmeyer,  class 
of  1923,  has  accepted  the  position  of  In¬ 
structress  of  nurses  at  Providence  Hospital, 
Kansas  City,  Kansas. 

Connecticut:  The  Graduate  Nurses’  As¬ 
sociation  of  Connecticut  held  its  fall  meet¬ 
ing  at  St.  Vincent’s  Hospital,  Bridgeport, 
November  8.  The  Executive  Committee  met 
in  the  morning.  In  the  afternoon,  after  the 
transaction  of  business,  short  papers  were 
given  by  private  duty  nurses  from  several 
Training  Schools,  the  subject  of  the  papers 
being  The  Opportunities  and  Problems  of  the 
Private  Duty  Nurse.  A  lively  discussion  on 
Problems  followed  and  a  temporary  chairman 
of  a  Private  Duty  Section  was  appointed. 
She  called  for  a  meeting  of  the  Private  Duty 
Nurses  and  a  permanent  Private  Duty  Nurse 
Section  was  formed  with  Miss  Blenkhorn  as 
Chairman.  Hartford. — The  Lauder  Suther¬ 
land  Memorial  Loan  Fund  has  grown  to 
$4000.  A  new  building  for  obstetrical  cases, 
known  as  the  Woman’s  Building,  has  recently 
been  completed  as  part  of  the  Hartford  Hos¬ 


pital.  Laura  S.  Brownell  is  in  charge  of  the 
Social  Service  Department,  of  the  Hospital. 
Middletown. — Sarah  G.  Madden,  class  of 
1917,  Hartford  Hospital,  has  been  appointed 
assistant  superintendent  of  the  Middlesex 
Hospital. 

Georgia:  Savannah. — The  Fourth  Dis¬ 
trict  Association  held  its  annual  meeting 
October  24,  at  the  Oglethorpe  Sanitarium. 
The  following  officers  were  elected  from  those 
presented  by  the  Nominating  Committee: 
President,  Harriet  Buckner;  vice-president, 
Effie  Clifton;  secretary,  Lillian  Sack;  treas¬ 
urer,  Mrs.  E.  C.  Westcott;  directors  for  two 
years,  Lucy  Hall,  Helen  Hatch,  Maud 
Hocks,  Mrs.  Walters,  chairman  of  directors, 
Eloise  Brady.  Three  members  were  elected  as 
delegates  to  the  State  Convention  in  Atlanta. 
Many  other  nurses  in  the  Association  made 
plans  to  attend  the  Convention.  The  meet¬ 
ing  was  in  its  usual  form, — reports  received 
from  Secretary  and  Treasurer,  reports  from 
various  Committees,  all  were  satisfactory  and 
accepted.  Nurses  volunteered  their  services 
to  Miss  Robbins  to  help  at  the  Health  Center 
which  will  be  in  active  service  during  the 
Tri-State  Fair  which  is  being  held  in  Savan¬ 
nah.  The  meeting  adjourned  and  before  re¬ 
treating  to  the  usual  steady  Tramp!  Tramp! 
of  work,  every  one  enjoyed  a  good  old  time, 
friendly  chat  over  “tea  cups.” 

Illinois:  The  Illinois  State  Association 
of  Graduate  Nurses  held  its  twenty-second 
annual  meeting,  at  the  Jefferson  Hotel,  Peoria, 
on  October  10,  11,  and  12.  The  meeting  was 
opened  by  Rev.  B.  G.  Carpenter.  The  address 
of  welcome  was  given  by  M.  J.  Finn,  repre¬ 
senting  the  Mayor  of  Peoria.  Mabel  Dunlap, 
the  president,  in  her  address  urged  the  nurses 
to  take  an  active  interest  in  public  affairs  and 
expressed  gratitude  for  the  spirit  of  coopera¬ 
tion  which  she  had  received  from  the  various 
officers  of  the  Districts  during  the  year.  She 
was  followed  by  a  very  inspiring  address 
given  by  Lottie  Holman  O’Neale,  representa¬ 
tive  from  the  41st  Senatorial  District.  Other 
addresses  were:  Conditions  of  Nursing  in 
Russia,  by  Helen  Scott  Hay;  Psychology  of 
Human  Behavior,  Frank  F.  Hickman  of 
De  Pauw  University;  Demonstration  of  Nurs¬ 
ing  Technique  in  Communicable  Diseases, 
Charlotte  Johnson;  Teaching  of  Pediatric 
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Nursing  and  Demonstrations,  Agnes  Sullivan. 
A  Symposium  was  conducted  by  the  Private 
Duty  Section.  This  was  a  most  interesting 
session  in  which  the  following  subjects  were 
discussed:  Nurses’  Budget,  the  Incurable 

Case,  The  Patient  and  Twelve  Hour  Duty. 
Many  private  duty  nurses  were  present  and 
took  a  very  active  part  in  the  discussion  of 
these  various  topics.  This  was  followed  by 
a  demonstration  in  the  preparation  and  serv¬ 
ing  of  a  diabetic  tray.  Two  student  nurses 
of  the  Peoria  Methodist  School  of  Nursing 
gave  this  demonstration.  These  young  women 
handled  the  subject  very  efficiently  and  de¬ 
serve  great  credit  for  their  splendid  contribu¬ 
tion  to  the  program.  The  Public  Health  Sec¬ 
tion  which  has  been  formed  recently  held  a 
meeting  with  Mabel  Binner  as  Chairman.  The 
following  officers  were  elected:  Chairman, 
Mabel  McClenahan;  secretary,  Mabel  Boyd. 
Jessie  L.  Stephenson,  Supervising  Nurse  of  the 
Visiting  Nurse  Association,  Chicago,  gave  a 
splendid  paper  on  the  Public  Health  Nurse 
and  the  Crippled  Child.  This  was  followed 
by  a  paper  on  Industrial  Nursing,  by  J.  E. 
Maloy,  M.D.,  of  Peoria.  The  afternoon  of 
October  11th  was  given  over  to  the  Illinois 
State  League  of  Nursing  Education.  At  this 
session  several  topics  on  educational  matters 
were  taken  up  for  discussion.  The  principal 
paper  of  the  afternoon  was  on  the  Principles 
of  Teaching,  by  Professor  Wm.  E.  Blatz,  In¬ 
structor  in  Psychology  of  the  University  of 
Chicago.  Great  emphasis  was  placed  upon 
teaching  as  one  of  the  most  important  func¬ 
tions  of  the  nurse.  Many  very  helpful  sug¬ 
gestions  for  the  teacher  were  discussed.  The 
following  officers  were  elected  at  the  close  of 
this  session:  Mary  H.  Cutler,  president;  Anna 
Cole  Smith,  secretary;  Caroline  Soellner,  vice- 
president,  and  Margaret  Daley,  treasurer.  On 
the  morning  of  October  12,  a  second  Sym¬ 
posium  was  held:  Standards  for  Nursing  Ser¬ 
vice  for  Public  Institutions.  This  consisted 
of  (a)  Federal  Institutions,  Major  Julia 
Stimson,  Washington,  D.  C.;  (b)  State  Insti¬ 
tutions,  May  Kennedy,  Chicago;  (c)  County 
Institutions,  George  Palmer,  M.D.,  Spring- 
field,  Ill.;  (d)  Municipal  Institutions,  Grace 
Seville,  Chicago.  This  was  followed  by  a 
paper  entitled  Recruiting,  Admitting  and 
Graduating  of  Student  Nurses,  Bertha  L. 


Knapp,  Chicago;  Lenore  Tobin,  Chicago,  read 
a  paper  on  Teaching  and  Supervision  of 
Nursing  Technic.  Dr.  Edward  P.  Sloan  of 
Bloomington  gave  an  address  on  the  Attitude 
of  the  Medical  Profession  toward  the  Present 
Day  Nurse.  A.  M.  Shelton,  Director  of  De¬ 
partment  of  Education  and  Registration  of 
Illinois  was  present  and  gave  a  paper  on  the 
Status  of  Schools  in  Illinois.  This  was  fol¬ 
lowed  by  a  general  discussion  on  the  rules 
and  regulations  of  State  Registration  of 
Nurses.  The  nurses  and  different  organiza¬ 
tions  of  Peoria  were  very  hospitable  and  had 
several  social  affairs  which  were  greatly 
enjoyed  by  the  nurses.  Officers  elected 
were:  President,  Mabel  Dunlap,  Moline; 

vice-presidents,  Sarah  B.  Place,  Chicago; 
Mary  Parrot,  Springfield;  secretary,  May 
Kennedy,  Chicago  State  Hospital,  Chi¬ 
cago;  treasurer,  Elizabeth  Asseltine,  Wau-' 
kegan.  Chicago. — Mrs.  Nan  H.  Ewing 
assumed  the  position  of  Assistant  Superinten¬ 
dent  of  Nurses  at  the  Ravenswood  Hospital, 
on  October  10.  She  was  formerly  Obstetrical 
Supervisor  at  Mount  Sinai  Hospital  of  Cleve¬ 
land.  Jessie  MacGregor  of  the  New  York 
Polyclinic  Hospital  has  been  appointed  head 
surgical  nurse  at  the  same  hospital.  Chicago 
was  very  well  represented  at  the  recent  Mis¬ 
sissippi  Valley  Conference  on  Tuberculosis, 
held  at  Evansville,  Indiana.  Mrs.  Sachs  was 
in  charge  of  the  nurses’  luncheon,  and  the 
three  other  members  from  the  Institute  spoke 
on  this  occasion.  The  Chicago  Tuberculosis 
Institute  is  conducting  a  series  of  public  health 
lectures  designed  primarily  for  nurses  in 
training,  but  interesting  also  to  doctors  and 
to  the  general  public.  The  Institute  selects 
specialists  who  are  able  to  speak  with  author¬ 
ity  and  in  this  way  adds  a  knowledge  of  pub¬ 
lic  health  to  the  specific  nursing  training  re¬ 
ceived  at  the  hospital  These  lectures  are  re¬ 
peated  at  three  different  places, — Grant  Hos¬ 
pital,  Mercy  Hospital,  and  Congress  Hall.  A 
Mid-Western  Conference  of  Presidents 
and  Superintendents  of  twenty  Visiting 
Nurse  Associations  was  held  November  7 
and  8.  The  following  cities  were  represented: 
Canton,  Cincinnati,  Cleveland,  Columbus, 
Davenport,  Dayton,  Des  Moines,  Detroit, 
Grand  Rapids,  Indianapolis,  Kansas  City,  Mil¬ 
waukee,  Minneapolis,  Omaha,  St.  Louis,  South 
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Bend,  Terre  Haute  and  Toledo.  The  Illi¬ 
nois  Training  School  Alumnae  Association 
met  on  October  27,  when  short  talks  were 
given  by  the  heads  of  various  departments. 
Miss  Hostman  told  how  many  patients  were 
admitted,  discharged,  etc.,  from  the  County 
Hospital  daily ;  Miss  Hassenstein  talked  on 
occupational  therapy ;  Miss  Grant  spoke  of  the 
new  methods  being  developed  in  the  Educa¬ 
tional  Department;  Miss  McQuarrie  read  a 
most  interesting  paper  on  Insulin;  Miss  Mc¬ 
Laughlin  told  of  her  Pre-natal  Clinic;  Miss 
Prentiss  spoke  of  the  new  work  at  the  Psy¬ 
chopathic  Hospital;  Miss  Wilson  gave  a  short 
talk  on  the  Heart  Clinic.  Jennie  Chamber¬ 
lin,  class  of  1922,  Lakeside  Hospital,  has  ac¬ 
cepted  a  position  as  surgical  nurse  in  the 
County  Hospital,  Rensselaer,  Ind.  Mrs.  Bold- 
man  and  Miss  Cue,  class  of  1923,  Lakeside 
Hospital,  have  accepted  positions  at  the  Hill¬ 
side  Hospital,  Hillside,  Mich.  Evanston. — 
The  Evanston  Hospital  Alumnae  gave  a 
card  party  in  October  to  swell  the  fund  for 
the  cottage  at  Naperville.  The  Elks  donated 
the  use  of  their  club  house  and  the  merchants 
gave  prizes.  About  $220  was  cleared.  Bessie 
Van  Arm  and  Anna  Flikkema  spent  the  sum¬ 
mer  at  Battle  Harbor,  Labrador,  helping  in 
the  Grenfell  Mission.  Mrs.  William  Moer- 
dyke,  (Cornelia  Denhouts)  has  sailed  for 
Arabia  with  her  husband  and  young  son  to 
do  missionary  work.  Florence  Ehrat  is  study¬ 
ing  medicine  at  the  University  of  Chicago. 

Indiana:  Fort  Wayne. — The  annual  meet¬ 
ing  of  the  First  District  Association 
was  held  at  the  Lutheran  Hospital 
Nurses’  Home  on  November  10,  with  a  large 
attendance.  Reports  were  read  for  the  Alum¬ 
nae  Associations  in  the  district  and  the  state 
delegate’s  report  was  read.  Twelve-hour  duty 
for  private  duty  nurses  was  discussed.  Fran¬ 
ces  M.  Ott  was  present.  Delicious  refresh¬ 
ments  were  served  by  student  nurses.  Follow¬ 
ing  officers  were  elected:  President,  Anna 
M.  Holtman,  Superintendent  of  Lutheran 
Hospital;  vice-presidents,  Julia  Groscop  of 
Garret,  Elizabeth  Holland  of  Kendallville ; 
secretary,  Mrs.  Lottie  B.  Keller,  Fort  Wayne; 
treasurer,  Frances  Gillis,  Huntington;  direc¬ 
tors,  Elizabeth  Springer,  Hassel  Williams.  Next 
meeting  is  in  Huntington,  Ind.,  second  Sat¬ 
urday  in  January,  being  guests  of  Miss 


Springer,  Superintendent,  Huntington  County 
Hospital.  All  members  are  urged  to  attend. 
Lutheran  Hospital  Alumnae  have  accepted 
the  following  positions:  Bertha  Bentrup, 
class  of  1921,  is  Superintendent  of  Nurses, 
Lutheran  Hospital,  Hampton,  Iowa;  Maria 
Brammer,  formerly  Superintendent,  and  of 
class  of  1912,  resigned  to  be  married  to  Rev. 
William  Schmidt.  Ida  Fleming,  class  of  1917, 
accepted  a  position  with  Ft.  Wayne  Visiting 
Nurse  League;  Ruth  Scott,  class  of  1921,  is 
doing  school  nursing  in  Ft.  Wayne;  Luella 
Ritt,  class  of  1921,  is  doing  school  nursing  in 
Evansville,  Ind.;  Anna  Lauman,  class  of  1907, 
is  Superintendent  of  Nurses  at  Roper  Hos¬ 
pital,  Charleston,  S.  C. 

Iowa:  The  Iowa  State  Association  of 
Registered  Nurses  held  its  twentieth  annual 
convention  in  Waterloo  October  9  to  12,  and 
enjoyed  not  only  the  largest  meeting  in  point 
of  attendance,  but  also  one  of  the  best  it  has 
ever  held  in  the  matter  of  interest,  inspiration 
and  enthusiasm.  There  were  about  four  hun¬ 
dred  registered  nurses  in  attendance,  who  went 
to  their  homes  at  the  close  of  the  meeting 
with  fresh  ideas  and  renewed  zest  to  carry 
on  their  own  particular  work.  The  Water¬ 
loo  nurses  had  left  nothing  unplanned  for 
the  visitors’  comfort  and  it  was  to  their 
efforts  that  so  much  of  the  success  of  this 
state  meeting  was  credited.  The  Program 
Committee,  of  which  Nanna  Colby  was  chair¬ 
man,  had  provided  a  wealth  of  excellent 
speakers,  who  touched  upon  every  phase  of 
nursing  activity.  Among  the  speakers  who 
appeared  on  the  program  were  Sarah  B.  Place, 
superintendent  of  the  Infant  Welfare  Society 
of  Chicago;  Dr.  Caroline  Hedger  of  the 
Elizabeth  McCormick  Foundation,  Chicago; 
Charlotte  Townsend,  department  of  pub¬ 
lic  health,  Omaha;  Frances  M.  Ott  of  Indiana; 
Dr.  R.  E.  Hoffman,  Meshed,  Persia;  Mrs.  D. 
Pirie  Beyea,  New  York  City;  Sister  M.  Domi- 
tilla,  Rochester,  Minn.,  all  from  outside  the 
state.  In  addition  there  were  many  excellent 
papers  and  talks  given  by  nurses  and  doctors 
within  the  state.  The  keynote  of  the  con¬ 
vention  was  sounded  in  the  splendid  address 
by  the  state  president,  Amy  L.  Beers,  who 
presided  most  graciously  at  all  the  general 
meetings.  The  report  of  the  state  secretary, 
Nelle  R.  Morris,  showed  a  total  membership 
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in  the  ten  districts  of  the  state  of  1087  nurses. 
This  is  an  increase  of  5.8  per  cent  according  to 
districts.  Adah  L.  Hershey,  treasurer,  reported 
a  balance  on  hand  of  $2281.01.  The  reports 
of  committees  showed  noteworthy  activities 
during  the  year.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Adah 
L.  Hershey,  Des  Moines ;  vice-presidents,  Win¬ 
ifred  Boston,  Cedar  Rapids,  and  Augusta 
Heffner,  Sioux  City;  secretary,  Blanche  E. 
Edwards,  Waterloo;  treasurer,  Veronica  Sta¬ 
pleton,  Iowa  City.  At  the  conclusion  of  the 
convention  the  new  board  met  and  chose  the 
following  committee  chairmen:  Credentials 
and  Revision,  Minnie  Harrison,  Waterloo; 
Legislation,  Anna  M.  Drake,  Des  Moines; 
Publication  and  Press,  Wilhelmina  Giesman, 
Dubuque;  Program,  Edith  Countryman,  Des 
Moines;  Nominations,  Amy  Beers,  Fairfield; 
Jane  Delano  Memorial,  K.  Olive  Graber,  Bur¬ 
lington;  Nurses’  Relief  Fund,  Nelle  R.  Mor¬ 
ris,  Iowa  City.  One  of  the  most  profitable 
features  of  the  convention  program  was  the 
sectional  meetings  held  on  two  mornings.  The 
State  League  of  Nursing  Education  devoted 
the  first  morning  to  business,  revision  of  the 
constitution  and  the  election  of  officers. 
Faith  Ankeny  presided.  The  program  the 
second  day  included  a  discussion  of  the  high 
school  curriculum  for  the  girl  who  wishes  to 
become  a  nurse  and  a  paper  on  Problems  of 
the  Smaller  Training  School  by  Josephine 
Creelman  of  the  State  University  Hospital. 
The  League  also  discussed  plans  for  an  insti¬ 
tute  for  instructors  and  head  nurses,  the  time 
and  place  of  meeting  to  be  announced  later. 
Officers  for  the  new  year  were  chosen  as  fol¬ 
lows:  President,  Josephine  Creelman,  Iowa 
City;  vice-presidents,  Esther  Jackson,  Des 
Moines,  and  Mrs.  Lutie  Larson,  Creston;  sec¬ 
retary,  Mary  Elder,  Burlington;  treasurer, 
Faith  Ankeny,  Des  Moines;  auditor,  Sister  M. 
Philemena,  Dubuque;  Board  members,  Amy 
Beers,  Fairfield,  Mary  Pagel,  Des  Moines. 
Beatrice  Short  presided  over  the  public  health 
meetings  and  two  excellent  programs  were 
given  which  touched  upon  problems  of  the 
public  health,  industrial  and  school  nurses. 
Some  of  the  subjects  discussed  were:  Secur¬ 
ing  Corrections,  Edith  Johnson;  a  report  on 
the  health  section  of  the  International  Con¬ 
vention  on  Education  by  Edith  Countryman; 


The  Value  of  Other  than  Nurses’  Clubs  for 
Nurses,  Aimee  Fagundus;  Problems  of  the 
Industrial  Nurse,  Mrs.  Burrell;  The  Public 
Health  Nurse,  Her  Vote  and  What  It  Means, 
Anna  Drake;  Putting  over  the  Budget,  Adah 
L.  Hershey.  Officers  for  the  Public  Health 
Section  were  elected  as  follows:  President, 
Jane  Wiley,  Clinton;  secretary,  Sophia  Pot- 
gieter,  Iowa  City.  The  meetings  were  largely 
attended  and  there  was  a  good  deal  of  general 
discussion.  The  Private  Duty  sectional  meet¬ 
ings  were  well  attended  and  an  excellent  pro¬ 
gram  was  given.  The  president,  Winifred  Bos¬ 
ton,  presided  and  the  following  papers  were 
enjoyed:  The  Value  of  the  Alumnae  Organ¬ 
ization  to  the  Nurse  in  Leading  up  to  Other 
Nursing  Organizations,  Miss  McCabe,  Cedar 
Rapids;  Why  Should  Private  Duty  Nurses  Be 
Interested  in  Their  Districts?  Anna  Wendel, 
Maquoketa;  Why  Take  the  American  Journal 
of  Nursing?  Miss  McGraff;  What  Private 
Duty  Nurses  Learn  in  Being  the  Office  Assist¬ 
ant,  Miss  Selzer;  The  Value  of  Belonging  to 
the  Business  and  Professional  Woman’s  Club, 
Gyda  Bates,  Cedar  Rapids ;  The  Value  of 
Psychiatric  Training  to  the  Private  Duty 
Nurse,  Margaret  Belyea,  Iowa  City.  The 
second  meeting  was  given  over  to  a  discus¬ 
sion  of  these  papers  and  a  question  box  con¬ 
ducted  by  Miss  Ott.  Officers  were  elected  as 
follows:  Chairman,  Minnie  Maibauer,  Water¬ 
loo;  vice-chairman,  Sylvia  X.  Sampson,  Fay¬ 
ette;  secretary,  Anna  Walters,  Clinton. 
Davenport. — The  Sixth  District  Associa¬ 
tion  held  its  quarterly  meeting  at  St.  Luke’s 
Hospital,  October  18,  about  30  attending.  Re¬ 
ports  of  the  State  Convention  were  given  by 
Margaret  McGrath,  Grace  Van  Evera  and 
Estelle  Mallette.  After  the  business  session  a 
very  good  program  was  given  by  the  Senior 
class  of  St.  Luke’s  Hospital,  consisting  of 
music,  and  of  demonstrations  .  on  Nursing 
Technic  of  Isolated  Patients,  and  on  Caudal 
Anesthesia.  Luncheon  was  served  and  a 
social  time  followed.  Jane  Garred,  graduate 
of  Mercy  Hospital,  Davenport,  and  of  Colum¬ 
bia  University,  1922,  has  accepted  a  position 
ns  nurse  of  Dental  Hygiene  in  Sioux  City. 
Claudine  Kaltzan,  class  of  1922,  Mercy  Hos¬ 
pital,  has  accepted  a  position  as  office  nurse 
in  this  city.  Des  Moines. — The  Seventh 
District  Association  held  its  regular  meeting 
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November  1.  After  a  very  interesting  dinner 
and  meeting,  Eva  Gregg,  president  of  the 
Nurses’  Association  of  China,  gave  a  very 
interesting  account  of  her  work.  The  Meth¬ 
odist  Hospital  entertained  the  Seventh  Dis¬ 
trict  nurses  at  the  hospital  on  November  6. 
Stella  Myer,  of  the  class  of  1907,  who  is  home 
on  a  furlough  from  French  Equatorial  Africa, 
spoke  concerning  her  work  and  illustrated  her 
talk  with  colored  lantern  slides.  Refresh¬ 
ments  were  served. 

Kansas:  The  Kansas  State  Nurses’ 

Association  held  its  annual  meeting  in  Hutch¬ 
inson,  October  26  and  27.  The  Board  of 
Directors  met  on  the  evening  of  the  25th. 
The  meeting  was  opened  Friday  morning  with 
prayer  by  Rev.  Harvey  Baker  Smith  of  the 
First  Christian  Church,  where  the  meetings 
were  held.  The  address  of  welcome  was  given 
by  Mayor  Walter  F.  Jones  of  Hutchinson. 
The  members  were  privileged  to  have  Mary 
M.  Roberts  of  the  American  Journal  of  Nurs¬ 
ing,  who  gave  several  very  interesting  and 
helpful  papers.  Her  short  talks  on  the  Journal 
and  the  nursing  headquarters  at  New  York 
stimulated  greater  interest  in  these  organiza¬ 
tions  which  are  so  imporant  to  nursing.  Her 
paper,  “Is  Nursing  a  Profession?”  was  very 
instructive  and  aroused  the  nurses  to  renewed 
efforts  in  behalf  of  the  profession.  Dr.  L.  C. 
Bishop  of  Wichita  gave  a  very  good  address 
on  Serious  Mental  Health  Problems  of  Today, 
How  Shall  We  Meet  Them?  His  figures  on 
the  increase  of  mental  diseases  were  appalling 
and  should  show  nurses  the  need  for  their 
cooperation  along  this  line  of  work.  Dr. 
M.  I.  Hults  of  Hutchinson  gave  an  interest¬ 
ing  paper  on  Orthodontia  from  the  Stand¬ 
point  of  the  Nurse,  and  Sylva  Treat,  In¬ 
structor  of  Nurses,  Bethany  M.  E.  Hospital, 
Kansas  City,  on  Cooperation  Among  Nurses. 
On  Saturday  morning,  round  tables  were  held; 
in  the  Private  Duty  Nurses’  Section,  conducted 
by  Elizabeth  Pearson  of  Topeka;  Kansas 
organization  for  Public  Health  Nursing,  by 
Elizabeth  V.  Condell  of  Hutchinson ;  Super¬ 
intendents  and  Instructors  of  Schools  of  Nurs¬ 
ing,  by  Ethel  L.  Hastings  of  Kansas  City. 
Addresses  were  given  by  Dr.  Geo.  Chickering 
of  Hutchinson  on  Recent  Developments  in 
the  Treatment  of  Diabetis  Mellitus,  and  by 
Professor  Wm.  O’Connell  of  Hutchinson  on 


Defective  Speech  Among  Children.  The  Con¬ 
vention  was  brought  to  a  close  Saturday 
afternoon  with  an  auto  ride  furnished 
through  the  courtesy  of  the  Chamber  of  Com¬ 
merce  of  Hutchinson,  and  a  tea  was  given  at 
the  beautiful  suburban  home  of  Orlene 
Berlin.  The  entertainment  furnished  and  the 
courtesy  shown  by  the  nurses  and  residents 
of  Hutchinson  will  long  be  remembered  by 
the  members  of  the  Kansas  State  Nurses’ 
Association  who  attended  the  Convention.  The 
officers  elected  were:  President,  Ethel  L. 
Hastings,  Kansas  City;  vice-presidents,  Pearl 
W.  Martin,  Topeka,  and  Edna  Patterson,  Win¬ 
field;  secretary,  Caroline  E.  Barkemeyer,  Hal¬ 
stead;  treasurer,  Esther  Sullivan,  Topeka. 
Next  year  the  annual  meeting  will  be  held  at 
Wichita,  where  the  Association  was  organized 
in  1912.  Halstead. — The  Halstead  Hos¬ 
pital  Alumnae  Association  held  a  banquet 
October  2,  and  had  as  its  guests  the  gradu¬ 
ating  class  of  1923.  Kansas  City. — The 
Bethany  Hospital  dedicated  a  new  and  thor¬ 
oughly  modern  building  for  the  use  of  its 
School  for  Nurses,  October  10.  The  building 
contains  well  equipped  class  rooms  and 
laboratories,  tastefully  furnished  reception  and 
living  rooms,  a  gymnasium,  and  accommoda¬ 
tions  for  about  100  students  and  supervisors. 
The  school  has  an  unusually  active  committee 
which  has  supported  Ethel  L.  Hastings,  the 
Superintendent  of  Nurses,  in  her  effort  to 
secure  this  much  appreciated  building. 

Massachusetts :  The  Massachusetts 

State  Nurses’  Association  held  its  fall  meet¬ 
ing  at  Campello,  October  20.  No  report  has 
been  received.  The  New  England  Indus¬ 
trial  Nurses’  Association  held  the  first 
meeting  of  the  season  in  the  Town  Room 
Library,  3  Joy  Street,  Boston,  October  13. 
The  President,  Miss  Coolidge,  presided.  After 
the  business  meeting,  Herman  Behr,  Safety  In¬ 
spector  of  the  Liberty  Mutual  Insurance  Com¬ 
pany,  gave  a  most  interesting  talk  on  “How 
the  Industrial  Nurse  Can  Help  in  Safety 
Work.  Mr.  Behr’s  talk  was  followed  by  the 
exhibition  of  moving  pictures  entitled  “The 
Little  Imps  of  Carelessness”  and  “The  Little 
Gnomes  of  Safety,”  the  property  of  the  Lib¬ 
erty  Mutual  Insurance  Company.  An  oppor¬ 
tunity  was  then  given  for  asking  questions. 
Many  stayed  after  the  meeting  had  adjourned 
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to  talk  over  their  problems  with  Mr.  Behr. 
Arlington.  —  The  Arlington  Training 
School  for  Nurses  held  its  graduating 
exercises  on  October  17,  in  Hambury 
Hall;  Dr.  Arthur  H.  Ring,  Superinten¬ 
dent  of  the  hospital,  presided.  The 
address  was  given  by  Dr.  William  A.  Bryan, 
Superintendent  of  Worcester  State  Hospital; 
the  diplomas  were  presented  by  Dr.  Barbara  T. 
Ring,  Principal  of  the  Training  School,  and 
the  school  pins  were  presented  by  Grace  L. 
Reilly,  Superintendent  of  Nurses.  The  Train¬ 
ing  School  chorus  sang  an  ode  to  the  grad¬ 
uating  class.  A  reception  and  dance  followed 
the  exercises.  Boston. — The  Boston  City 
Hospital  Alumnae  Association  will  hold 
a  meeting  at  Vose  House,  at  8  p.  m., 
December  4,  with  an  address  by  Dr. 
George  K.  Pratt  on  The  Nurse  in  the 
Mental  Hygiene  Program.  Esther  Bond 
(Massachusetts  Homeopathic  Hospital),  has 
been  appointed  Assistant  Superintendent  of 
Nurses,  Fairlawn  Hospital,  Worcester.  The 
Massachusetts  Woman’s  Hospital,  Rox- 
bury,  after  being  released  by  the  Government 
which  occupied  it  during  the  War,  is  being 
opened  again  with  the  building  renovated  and 
equipped  with  new  appliances  and  furnishings. 
The  corner  stone  has  been  laid  for  the  obstet¬ 
rical  building.  The  training  school  opened  on 
October  1  with  a  full  class  of  probationers. 
Springfield. — Miss  Kingston,  graduate  of 
Mercy  Hospital,  who  has  held  a  position  at 
the  Ware  Hospital,  has  returned  to  Mercy 
Hospital  as  Supervisor  in  the  obstetrical  de¬ 
partment.  She  is  succeeded  at  Ware  by  Mary 
Foley.  Charlotte  M.  Powell,  Superintendent 
of  Nurses  at  the  Springfield  Hospital,  has  re¬ 
signed  her  position.  Plans  are  being  made  for 
the  Shrine  Hospital  for  crippled  children,  to 
be  built  on  Carew  Street.  Tewksbury. — 
The  Massachusetts  State  Infirmary  Alum¬ 
nae  held  a  meeting,  October  4,  in  Tewksbury. 
The  twenty  members  of  the  graduating  class 
joined  the  Association.  Officers  for  1924  were 
elected:  President,  Katherine  D.  Pratt;  vice- 
president,  Agnes  M.  McDougall;  recording 
secretary,  Bessie  A.  Wadleigh;  corresponding 
secretary,  Jeannette  W.  Calder;  treasurer, 
Mary  Cassidy.  After  the  business  meeting, 
Dr.  George  T.  O’Donnell,  State  District  Health 
Officer,  gave  an  interesting  address.  A  lunch¬ 


eon  followed,  at  which  the  visitors  and  the 
new  members  were  entertained. 

Michigan:  The  Michigan  State  League 
of  Nursing  Education  held  a  meeting  of  its 
Board  of  Directors  at  McLaughlin  Hall,  Har¬ 
per  Hospital,  November  3,  Maude  McClaskie 
presiding.  The  next  meeting  is  to  be  held 
in  Flint,  February  13,  14,  IS.  Mrs.  Louise 
B.  Feist  of  The  Children’s  Hospital  of  Mich¬ 
igan  was  elected  Chairman  of  the  Program 
Committee.  Detroit. — The  regular  meeting 
of  the  First  District  Association  was  held 
November  9  at  the  Club  Rooms.  The  pro¬ 
gram  was  largely  occupied  with  reports  from 
Emily  Sargeant  on  The  American  Child  Health 
Association  meetings.  Rich  rewards  of  newly 
awakened  service  and  interest  are  expected 
from  this  meeting.  Lois  Barrington  gave  an 
interesting  report  of  the  county  Red  Cross 
work  in  Wayne  County.  Maude  McClaskie 
gave  a  report  from  The  State  Federation  of 
Women’s  Clubs.  Members  of  the  Private 
Duty  Section  of  the  First  District  Association 
were  guests  of  St.  Mary’s  Alumnae  Associa¬ 
tion  November  8.  This  is  the  first  of  a  series 
of  group  meetings  planned  by  the  Chairman, 
Mrs.  Marion  Paddock.  Short  addresses  were 
given  by  Frances  Drake,  Registrar,  and  Leila 
Priest.  St.  Mary’s  nurses  proved  gracious 
hostesses  and  the  meeting  was  a  decided  suc¬ 
cess  in  every  way.  The  Women’s  Hospital 
nurses  will  be  the  hostesses  for  December  4. 
Graduates  of  Grace  Hospital  and  Leila  Priest, 
sister  of  Dr.  A.  W.  Priest  of  Ann  Arbor,  who 
has  been  engaged  in  relieving  the  ills  of  hun¬ 
dreds  of  refugee  children,  innocent  victims 
of  the  Graeco-Turkish  war  at  the  Polyglon 
Orphanage  in  Alexandropol,  addressed  the 
Alumnae  Association  of  the  Grace  Hospital 
at  their  regular  meeting  November  13.  Miss 
Priest  gave  a  wonderfully  interesting  account 
of  her  work.  She  is  scheduled  to  address  the 
regular  District  meeting  on  December  7.  Hen¬ 
rietta  Botts  and  Elizabeth  Noyes,  who  were 
delegates  to  the  annual  meeting  of  St.  Barn¬ 
abas  Guild  for  Nurses,  Cleveland,  November 
9  and  10,  gave  an  interesting  account  of  the 
meeting  at  the  regular  monthly  meeting  in 
Detroit,  November  12.  There  are  44  of  these 
Guilds  in  the  United  States  at  present. 

Minnesota:  On  October  18,  19  and  20, 
the  nurses  of  Minnesota  held  their  annual 
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meeting  at  the  Saint  Paul  Hotel  in  the  Capitol 
City.  The  State  Registered  Nurses’  Associa¬ 
tion,  with  a  membership  of  1600,  had  a  regis¬ 
tration  of  710,  while  the  State  League  of 
Nursing  Education,  and  the  new  State  Organ¬ 
ization  for  Public  Health  Nursing  were  cor¬ 
respondingly  well  represented.  Several  of  the 
schools  in  the  state  sent  student  delegates,  and 
special  conferences  were  arranged  for  their 
benefit.  The  outstanding  features  of  the  busi¬ 
ness  session  were  the  comprehensive  reports 
from  District  and  Alumnae  Associations,  and 
the  vote  to  contribute  fifty  dollars  each  to 
the  Nurses’  Relief  Fund,  the  Isabel  Hampton 
Robb  Memorial  Fund,  the  National  League 
Headquarters,  and  National  Headquarters. 
Among  the  addresses  the  first  day  was  one 
on  Supervision  by  Miss  MacArthur  of  the 
Ancker  Hospital,  St.  Paul;  one  by  Mary  M. 
Roberts,  guest  of  honor  from  National  Head¬ 
quarters,  and  one  by  Miss  Lommen,  of  the 
University  of  Minnesota.  Miss  Lommen, 
already  a  friend  of  the  nurses  because  of  her 
valuable  assistance  during  the  Institute  last 
May,  talked  on  the  Newer  Concepts  of  Edu¬ 
cation,  and  in  her  usual  convincing  manner, 
again  showed  that  the  fundamental  principles 
of  teaching  are  the  same,  whether  they  be  in 
an  academic  school  or  one  of  professional 
standing.  In  the  evening,  a  surprisingly 
large  group  of  nurses  and  their  friends  were 
welcomed  to  Saint  Paul  by  the  Mayor  of  the 
city.  The  presidents  of  the  three  organiza¬ 
tions  responded  briefly,  outlining  the  main 
projects  for  the  year.  Mary  E.  Gladwin, 
Minnesota’s  much  appreciated  Educational 
Director,  gave  an  inspirational  address  which 
made  the  nurses  proud  indeed  of  Minnesota’s 
accomplishments  and  genuinely  eager  for  the 
promises  of  the  future.  Friday  morning  was 
devoted  to  demonstrations — among  them  a 
delightful  demonstration  of  the  worth  of 
Mothercraft  Classes  by  a  little  girl  of  ten. 
Alma  Haupt,  President  of  the  State  Organiza¬ 
tion  of  Public  Health  Nursing,  presided  at 
the  afternoon  meeting  and  introduced  Dr. 
Chesley,  Mr.  Hodson,  and  Professor  Wickem, 
all  of  whom  contributed  to  the  Public  Health 
program.  On  Saturday  morning,  round  tables 
were  held  on  School  Nursing,  Rural  Nursing, 
Industrial  Nursing  and  Private  Duty,  while  at 
St.  Joseph’s  Hospital  a  Question  Box  proved 


both  interesting  and  enlightening.  Among  the 
social  events  were  a  tea  for  Miss  Gladwin 
and  Miss  Roberts,  when  more  than  three  hun¬ 
dred  nurses  took  advantage  of  this  opportunity 
to  meet  our  guest  and  our  educational  director, 
and  the  banquet  at  the  Saint  Paul,  at  which 
miniature  Green  Journals ,  in  compliment  to 
Miss  Roberts,  were  used  as  attractive  souvenirs. 
Following  the  banquet,  a  Pageant  depicting  the 
History  of  Nursing  was  effectively  produced 
at  the  Masonic  Temple.  On  Saturday,  Bertha 
Merrill  presided  at  the  Red  Cross  luncheon, 
Miss  Goudy  of  the  Central  Division,  A.R.C., 
and  Miss  Gladwin  being  among  the  guests  of 
honor,  and  it  was  indeed  a  rare  privilege  to 
have  Miss  Gladwin  tell  so  intimately  of  her 
experiences  in  Serbia.  A  delightful  drive  to 
points  of  interest  in  the  city,  followed  by  a 
tea  at  the  State  Hospital  for  Crippled  Chil¬ 
dren  with  the  Misses  Margaret  and  Elizabeth 
McGregor  as  hostesses,  brought  to  a  close  one 
of  the  most  instructive,  interesting  and  alto¬ 
gether  progressive  conventions  that  the  State 
has  ever  held.  The  officers  of  the  State  Nurs¬ 
ing  Organizations  wish,  through  the  columns 
of  the  Journal,  to  thank  the  Board  of  Direc¬ 
tors  of  the  Fourth  District  for  having  so  care¬ 
fully  planned  every  detail  of  the  three-day 
convention.  The  State  League  of  Nursing 
Education  elected  officers  as  follows:  Presi¬ 
dent,  Caroline  Rankiellour,  3809  Portland 
Avenue,  Minneapolis;  vice-president,  Mrs. 
Frances  D.  Campbell,  Ancker  Hospital,  St. 
Paul;  secretary  and  treasurer,  Leila  Halvorsen, 
St.  Paul  Hospital,  St.  Paul.  The  State  Organ¬ 
ization  for  Public  Health  Nursing  elected  offi¬ 
cers  as  follows:  Honorary  president,  Louise 
M.  Powell,  University  of  Minnesota;  President, 
Ruth  Houlton,  Division  Child  Hygiene,  State 
Board  of  Health,  Minneapolis;  vice-president, 
Alice  Fuller,  V.  N.  Association,  Minneapolis; 
secretary,  Marie'  Sargeant,  Minneapolis.  Annie 
W.  Goodrich,  Dean  of  the  Yale  School  of 
Nursing,  visited  Minnesota  recently  for  the 
purpose  of  studying  the  organization  of  the 
University  School  of  Nursing.  As  soon  as  it 
was  known  that  Miss  Goodrich  was  expected 
in  the  Twin  Cities,  the  usual  demands  were 
made  upon  her,  to  which  she  responded  gen¬ 
erously  in  spite  of  limited  time.  She  spoke  at 
luncheon  at  the  Women’s  City  Club,  St.  Paul, 
on  the  day  of  her  arrival  to  a  large  group 
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of  nurses,  teachers,  and  representative  lay 
women.  She  also  addressed  a  mass  meeting 
of  more  than  eight  hundred  student  nurses 
gathered  from  the  schools  of  the  Twin  Cities, 
as  well  as  the  Social  Service  Club  of  Minne¬ 
apolis,  whose  president  asked  the  privilege 
of  having  its  members  attend  after  finding 
that  it  was  impossible  for  her  to  give  them  a 
special  talk.  On  the  third  and  last  day  of 
her  visit  she  made  a  most  inspiring  address 
at  a  luncheon  given  in  her  honor  at  the 
Leamington  Hotel,  Minneapolis.  This  group 
comprised  members  of  the  University  faculty 
and  Board  of  Regents,  the  Deans  of  Uni¬ 
versity  Administration,  Medicine,  and  S.  L. 
and  A.  Departments,  the  Dean  of  Women, 
members  of  the  Administrative  Board  of  the 
Medical  School,  Medical  Superintendents  of 
Hospitals,  members  of  Boards  of  Directors  of 
the  various  community  organizations  such  as 
the  Visiting  Nurses,  Infant  Welfare,  Com¬ 
munity  Council,  Women’s  Vocational  Guid¬ 
ance  Bureau,  etc.,  as  well  as  many  representa¬ 
tive  nurses  and  lay  women.  Although  Miss 
Goodrich  came  for  the  purpose  of  studying 
the  field  of  nursing  education,  she  also 
brought,  as  she  always  does,  the  stimulation 
of  her  inspiring  vision  and  faith  in  her  pro¬ 
fessional  ideals.  Minneapolis. — The  Asbury 
Hospital  Nurses’  Home  was  dedicated  on 
November  16.  Enough  of  the  building  to 
accommodate  100  patients  will  be  used  for 
hospital  purposes  until  the  Government  re¬ 
leases  the  Asbury  Hospital  building.  Anna 
Kepper  and  Lydia  Miller,  both  graduates  of 
Asbury,  will  open  the  hospital  and  reestab¬ 
lish  the  training  school.  The  Fairview  Hos¬ 
pital  Alumnae  held  a  bazaar  on  November 
6  in  the  solarium.  The  efforts  of  the  mem¬ 
bers  were  well  repaid.  The  association  is 
young,  as  the  first  class  graduated  in  1919; 
there  are  39  active  and  9  associate  members. 
The  funds  raised  by  the  bazaar  will  be  used 
to  furnish  a  rest  and  dressing  room  for  special 
nurses  in  the  new  addition  to  the  hospital. 
St.  Barnabas  Alumnae  Association  held  a 
Rummage  Sale  on  November  6.  A  great 
many  useful  articles  were  “reclaimed”  and 
incidentally  the  association  made  $125,  which 
is  to  go  towards  the  expense  of  sending  a 
delegate  to  Detroit  in  1924.  The  University 
School  of  Nursing  held  graduating  exercises 


i  . 

for  a  class  of  eleven  on  September  29  at  the 
new  Music  Building.  A  banquet  was  given 
the  class  on  the  evening  of  the  28th  at  the 
Hollyhocks.  The  toasts  following  the  dinner 
were  most  delightful.  The  Alumnae  Asso¬ 
ciation  of  the  Swedish  Hospital  held  its 
regular  bi-monthly  meeting,  Nov.  6,  at  the 
Nurses  Dormitory.  During  the  business  session 
it  was  decided  to  hold  a  fall  festival  and  supper 
in  the  near  future.  The  chief  attraction  of 
the  evening  was  an  illustrated  lecture  by  Dr. 
0.  A.  Olson  of  the  Hospital  Staff  on  his  recent 
European  trip.  He  spoke  on  the  social  and 
economic  conditions  of  the  countries  visited. 
A  social  hour  followed.  About  sixty  were 
present.  St.  Paul. — Through  the  courtesy  of 
the  Department  of  Parks  and  Playgrounds, 
City  of  St.  Paul,  the  student  nurses  at  the 
Ancker  Hospital  are  having  classes  in  Gym¬ 
nasium.  These  are  held  on  Monday  evenings 
at  the  Palace  Recreational  Center,  four  blocks 
from  the  hospital,  under  the  supervision  of 
M.  C.  Mohr.  Junior  nurses,  who  are  not  on 
night  duty,  are  required  to  attend,  but  all 
nurses  whose  duties  permit,  are  allowed  the 
privilege. 

Mississippi:  The  Mississippi  State  As¬ 
sociation  of  Graduate  Nurses  held  its 
twelfth  annual  meeting  in  Jackson,  October 
26  and  27.  The  following  officers  were  elected: 
President,  Mrs.  Blanche  E.  M.  Hopper,  Meri¬ 
dian;  vice-presidents,  Aurelia  Baker,  Mrs. 
Thomas  K.  Trigg,  Rose  A.  Keating,  Mary 
Emma  Smith,  Mrs.  Janie  R.  Bramlett,  Mary 
H.  Trigg;  secretary,  Mrs.  Jennie  Quinn  Cam¬ 
eron,  511  Bay  Street,  Hattiesburg;  treasurer, 
Jane  P.  Cox.  Twenty-five  dollars  was 
pledged  to  the  Relief  Fund.  The  Public 
Health  Nurses  of  Mississippi  held  a  state 
meeting  in  Jackson  on  October  25.  Mary 
D.  Osborne,  Director  of  Public  Health  Nurs¬ 
ing  and  Maternity  and  Infant  Hygiene,  pre¬ 
sided.  Dr.  W.  S.  Leathers,  Executive  Officer, 
State  Board  of  Health,  Dr.  F.  J.  Underwood, 
Director  of  Bureau  of  Child  Welfare  and 
Jane  Van  De  Vrede,  Director  of  Nursing  Ser¬ 
vice,  Southern  Division,  American  Red  Cross, 
participated.  The  greater  per  cent  of  the 
public  health  nurses  of  the  state  were  able 
to  attend.  At  the  morning  and  afternoon 
sessions,  short,  clear-cut  presentations  of  the 
various  activities  of  public  health  nursing  as 
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conducted  in  the  state  were  given  on  the 
following  subjects:  Baby  and  Pre-school 
Conferences,  Ida  L.  Hood;  Health  Pageants, 
Eva  Wade  Duke;  Growth  Classes,  Sarah  Rob¬ 
ertson;  Health  Work  in  Public  Schools,  Nancy 
J.  Ellzey;  Health  Exhibits,  Martha  I.  Gilt- 
ner;  Care  of  Tuberculosis  in  the  Home,  Velma 
Stewart;  Home  Hygiene  and  Care  of  the  Sick 
Instruction,  Lura  G.  Heath;  The  Role  of  the 
Public  Health  Nurse  in  Corrective  Work, 
Abbie  G.  Hall;  Records  and  Reports,  Mary 
D.  Osborne;  Organization  of  Midwives  in 
County  Nursing  Service,  Virginia  McNeill; 
Importance  of  Visits  to  Homes  of  Midwives, 
Violet  Crook;  Bedside  Demonstration  for 
Midwives,  Inez  Driskell ;  Contact  Visit  to  Hos¬ 
pital  and  Tangible  Results,  Agnes  B.  Belser; 
Volunteer  Service,  Bertha  H.  Lonas.  A  most 
interesting  feature  of  the  program  was  a 
round  table  discussion  of  the  above  subject 
matter  conducted  by  Miss  Van  De  Vrede.  Dr. 
Leathers  discussed  the  Policy  of  the  State 
Board  of  Health  Relative  to  Corrective  Work, 
and  Dr.  Underwood,  Professional  Relation¬ 
ships.  The  program  was  concluded  in  the 
evening  with  motion  pictures  on  health  sub¬ 
jects.  This  meeting  was  held  a  day  in  ad¬ 
vance  of  the  State  Nurses’  Association  meet¬ 
ing,  of  which  the  Public  Health  Section  is  a 
part. 

Missouri:  The  Missouri  State  Nurses’ 
Association  held  its  eighteenth  annual  meet¬ 
ing  at  the  Chamber  of  Commerce,  Springfield, 
October  8,  9,  and  10.  There  was  a  repre¬ 
sentative  present  from  each  of  the  seven  dis¬ 
tricts  of  the  State.  One  hundred  twenty-one 
members  registered,  14  visitors  and  14  student 
nurses  as  representatives  ol  12  schools.  The 
program  opened  Monday  at  10:00  a.  m.  Invo¬ 
cation  by  Rev.  Wm.  R.  McCormack  of  Grace 
M.  E.  Church.  Address  of  Welcome  by  Perry 
T.  Allen  was  of  the  most  cordial  manner, 
welcoming  the  nurses  not  only  in  behalf  of 
the  citizens  and  Mayor  of  Springfield,  but  also 
of  the  nurses  of  the  Fourth  District.  Mr. 
Allen  gave  a  brief  outline  of  the  history  of 
nursing  and  compared  the  pioneer  nurse  with 
her  many  difficulties  and  disadvantages  to  the 
present  day  Public  Health  or  Rural  Nurse 
who  has  been  of  such  valuable  services  in 
the  rural  communities.  Grace  Lieurance, 
Superintendent  of  Nursing,-  St.  Luke’s  Hos¬ 


pital,  St.  Louis,  responded  to  the  address  in 
a  most  charming  manner  that  made  every 
member  present  proud  of  her  as  a  nurse.  In 
expressing  our  appreciation  of  the  splendid 
program  prepared  for  our  entertainment 
Mance  Taylor,  President,  gave  a  most  inter¬ 
esting  address  on  the  growth  and  activities 
of  the  association  during  the  year  which  was 
a  stimulus  to  all  who  were  privileged  to  hear 
her.  Miss  Taylor  especially  stressed  the  ad¬ 
vantages  of  the  present  members  of  the  pro¬ 
fession  and  heartily  praised  the  recommenda¬ 
tion  of  the  American  Medical  Association,  that 
a  committee  be  appointed,  made  up  of  phy¬ 
sicians  who  are  competent  clinical  teachers, 
representative  nurses,  and  at  least  one  edu¬ 
cator  who  is  neither  a  physician  nor  a  nurse ; 
that  this  committee  be  arranged  for  by  the 
American  Medical  Association  in  conjunction 
with  the  National  League  of  Nursing  Educa¬ 
tion,  each  having  equal  representation  and 
appointing  its  own  representatives,  and  that 
the  educator  be  selected  by  the  other  mem¬ 
bers  of  the  committee  when  appointed.  Offi¬ 
cers’  reports  were  given  and  a  most  interest¬ 
ing  talk  by  Janett  Flanagan,  newly  elected 
Secretary  of  State  Board  of  Nurse  Examiners, 
which  was  very  encouraging  regarding  the 
present  law  as  very  workable.  By  all  giving 
loyal  support  to  the  Board,  they  could  over¬ 
come  their  humiliation  very  gracefully.  At 
the  adjournment  of  the  morning  session  mem¬ 
bers  were  taken  to  Heer’s  Tea  Room  where 
the  Advisory  Council  luncheon  was  served. 
Six  districts  were  represented  at  this  luncheon, 
twenty-two  alumnae  and  four  past  Presidents. 
Mary  Stebbins  gave  a  report  of  the  presenta¬ 
tion  of  the  picture  of  Miss  Nutting  to  the 
Lebanon  High  School  as  a  trophy  to  the  class 
making  the  highest  grades  in  Home  Nursing. 
This  picture  is  to  be  retained  by  the  school 
having  attained  this  honor,  for  three  years. 
The  afternoon  was  spent  in  the  most  delightful 
automobile  ride,  courtesy  of  the  Kiwanis  Club, 
terminating  in  a  weiner  roast  in  the  beautiful 
Phelps  Grove  Park.  Entertainment  consisted 
of  music  by  the  Boy  Scout  Band.  At  7:30 
p.  m.,  all  assembled  at  the  Chamber  of  Com¬ 
merce  and  were  entertained  by  Mrs.  Emma 
Mohs,  Superintendent,  reading  a  paper  on  the 
Organization  of  Modern  Hospitals,  in  con¬ 
nection  with  the  State  Teachers  College  of 
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Kirksville.  Also  an  interesting  discussion,  In¬ 
sulin  in  the  treatment  of  Diabetes  Mellitus  and 
History  of  the  Disease  by  Dr.  E.  M.  Fessenden, 
Chief  Surgeon  of  Frisco  Hospital.  Closing 
with  a  description  of  Modern  Nursing  in 
Persia,  by  Jean  Wells,  a  returned  missionary 
of  that  country.  October  9,  Private  Duty 
Section,  Mary  Rynders,  Chairman,  presiding. 
A  most  interesting  paper  on  The  Private  Duty 
Nurse  was  read  by  Abigail  Hayden,  of  St. 
Joseph’s  Hospital,  Kansas  City.  Experiences 
in  nursing  in  British  Burma  were  given  in  a 
realistic  way  by  Selma  Maxville,  a  returned 
nurse  from  that  country.  A  report  of  the 
delegate  to  the  State  Federation  of  Women’s 
Clubs  was  given,  especially  calling  the  nurses’ 
attention  to  the  negligence  of  the  Society,  as 
there  were  sixteen  subjects  presented  for  the 
coming  year’s  program  and  not  one  em¬ 
phasizing  health  or  nursing  education.  A  short 
business  session  followed.  Louise  Wampfler 
was  elected  Chairman.  The  afternoon  was  a 
general  session.  Adda  Eldredge,  President  of 
the  American  Nurses’  Association,  gave  an 
address  that  was  enjoyed  by  all  the  nurses 
and  many  lay  people.  Miss  Eldredge  was  so 
interested  in  every  session  of  the  meeting  and 
gave  so  much  stimulus  to  every  group,  from 
the  League  of  Nursing  Education  to  the  Pupil 
Nurses’  Round  Table,  she  made  every  nurse 
feel  that  she  is  not  only  national  president 
but  a  “Real  Missourian”  among  them,  and 
they  congratulate  the  Wisconsin  nurses  in  hav¬ 
ing  her  with  them.  The  remainder  of  the 
afternoon  was  given  to  reports  of  Central 
Directories  of  Districts  2,  3  and  4,  followed 
by  Round  Tables  of  various  Sections.  At 
7:30  the  Springfield  nurses  entertained  with  a 
most  delightful  banquet  at  the  Chamber  of 
Commerce.  Professor  Clyde  M.  Hill,  Presi¬ 
dent  of  Southwest  State  Teachers  College, 
gave  an  inspiring  address,  Education  for  Ser¬ 
vice,  and  demonstrated  with  a  geometrical 
chart.  Wednesday  morning  started  with  a 
Red  Cross  breakfast  attended  by  75  members. 
9  a.  m.  routine  business  was  attended  to, 
closing  with  election  of  officers:  President, 
Mary  E.  Stebbins,  Columbia;  vice-presidents, 
Mance  Taylor,  Columbia,  and  Emma  Bechtel, 
Springfield;  secretary,  Esther  M.  Cousley,  5120 
Delmar  Boulevard,  St.  Louis;  treasurer,  Bertha 
Love,  Columbia.  State  League  officers  are: 


President,  Grace  Lieurance,  St.  Luke’s  Hospi¬ 
tal,  St.  Louis;  vice-president,  Gene  Harrison, 
Missouri  Baptist  Sanitarium,  St.  Louis;  secre¬ 
tary,  Armenia  Merkel,  City  Hospital  No.  2,  St. 
Louis;  treasurer,  Janet  Bond,  City  Hospital, 
St.  Louis.  1:30  p.  m.,  Public  Health  Nurses’ 
Section,  Alma  Wretling,  presiding.  Pearl  Mc- 
Iver,  Jefferson  City  State  Board  of  Health, 
gave  a  splendid  talk  and  demonstrated  with 
a  pin  map  the  Progress  in  Public  Health 
work  during  1923  in  Missouri.  Others  on  the 
program  being  unable  to  be  present,  Miss 
Mclver  took  the  remaining  time  teaching  the 
members  present  to  sing  several  of  the  Public 
Health  songs  used  in  the  public  schools,  by 
the  children,  which  was  much  enjoyed.  After 
a  short  business  session,  Mary  Stephenson, 
Superintendent  of  School  Nursing,  St.  Louis, 
was  elected  Chairman  for  coming  year,  and 
then  adjourned  to  various  Round  Tables.  At 
7:30  p.  m.,  open  session,  Dr.  Katherine  Rich¬ 
ardson  of  The  Children’s  Mercy  Hospital, 
talked  on  the  subject  of  What  Is  Wrong  with 
the  Private  Duty  Nurse.  Dr.  Richardson  was 
one  of  the  strong  supporters  of  the  nurses 
during  the  1923  Legislature.  In  very  explicit 
terms  she  told  the  nurses  of  the  severe  criti¬ 
cism  to  the  profession  by  some  of  the  mem¬ 
bers  of  both  Houses.  She  also  told  of  some 
of  her  own  experiences  and  other  members 
of  the  medical  profession.  She  closed  by 
urging  every  member  of  the  profession  to 
maintain  the  highest  ideals  and  standards  even 
though  the  cost  be  high.  Miss  Eldredge  dis¬ 
cussed  Dr.  Richardson’s  address  briefly  and 
urged  all  nurses  to  maintain  the  ideal  stan¬ 
dards  by  controlling  Central  Directories  and 
not  to  give  recognition  to  the  commercial 
registries.  The  fourteen  pupil  nurses  present 
gave  a  brief  report  of  how  the  fundsv  had 
been  raised  and  what  was  their  incentive  for 
attending  the  meeting.  Each  one  showed  so 
much  enthusiasm  it  was  an  inspiration  to  all 
the  graduates.  The  pupils  were  the  guests 
of  the  Springfield  Hospital  for  rooms  and 
breakfast.  It  was  with  reluctance  the  meet¬ 
ing  adjourned  to  meet  in  Kansas  City,  Octo¬ 
ber,  1924.  St.  Louis. — On  October  14  and 
15,  the  Lutheran  Hospital  celebrated  the  sixty- 
fifth  anniversary  of  its  founding,  and  the 
School  for  Nurses,  the  twenty-fifth  annivers¬ 
ary.  On  Sunday,  October  14,  at  8  p!  m.,  there 
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were  special  services  at  the  Holy  Cross  Evan¬ 
gelical  Lutheran  Church.  Monday  was  de¬ 
voted  to  Class  Reunions,  with  a  Jubilee  Ban¬ 
quet  for  all  graduate  nurses  of  the  Lutheran 
Hospital  given  in  the  evening  by  the  Alum¬ 
nae.  Tuesday  Class  Reunions  continued,  and 
the  Hospital  Ladies’  Aid  entertained  in  the 
afternoon.  In  the  evening  the  Student 
Nurses  gave  a  very  creditable  performance  of 
“Miss  Fearless  &  Co.”  Mary  D.  Forbes,  class 
of  1917,  Boston  City  Hospital,  is  Assistant 
Superintendent  of  St.  Luke’s  School  for 
Nurses. 

Nebraska:  The  Nebraska  State  Nurses’ 
Association  held  its  eighteenth  annual  meet¬ 
ing  at  Lincoln,  October  11  and  12,  with  head¬ 
quarters  at  the  Knights  of  Columbus  Hall. 
In  spite  of  the  inclement  weather  the  meeting 
was  quite  well  attended.  The  Association  felt 
very  fortunate  in  having  as  the  principal 
speaker  Adda  Eldredge,  National  President, 
and  during  the  sessions  of  the  meeting  she 
gave  three  very  splendid  addresses.  Dr. 
Hamilton  of  Omaha  gave  a  helpful  lecture 
on  Breast  Feeding  and  Breast  Stripping,  and 
this  was  followed  by  a  practical  demonstra¬ 
tion  of  breast  stripping.  Other  interesting 
subjects  discussed  were:  The  Relation  of  Diet 
to  Preventive  Dentistry,  The  Psychology  of 
Nursing,  The  Sheppard  Towner  Law,  and 
Diabetes  and  the  Insulin  Treatment.  Two 
luncheons  were  held  at  the  Chamber  of  Com¬ 
merce  while  the  annual  banquet  together  with 
an  excellent  musical  program  was  held  at  the 
Lincoln  Hotel.  Officers  elected  are:  President, 
Bertha  Bryant,  Grand  Island;  vice-presidents, 
Belle  Beachley,  Lincoln,  and  Sister  Edwarda, 
Lincoln ;  secretary,  Florence  Stein,  Hastings ; 
treasurer,  Mrs.  A.  Schollman,  Omaha;  director, 
Cornelia  Carse.  Not  a  few  of  the  members 
remained  in  Lincoln  for  “Red  Cross  Day,” 
which  was  celebrated  in  Lincoln  on  October 
13. 

New  Hampshire:  Concord. — The  New 

Hampshire  State  Hospital  Alumnae  Asso¬ 
ciation  held  its  regular  meeting  September 
26  in  the  Nurses’  Home.  Following  the 
transaction  of  regular  business,  Mary  H.  Pat¬ 
terson,  Instructress  at  the  Hospital,  read  a 
paper,  “What  the  State  Hospital  Can  Do  for 
the  Nurse.”  This  paper  was  written  for  the 
Convention  of  the  New  England  Division  at 


Burlington,  Vt.,  last  May.  Helen  Williams, 
Directress  of  Nursing,  spoke  briefly  in  ex¬ 
planation  of  the  present  day  preliminary  edu¬ 
cational  requirements  of  the  training  school 
applicant,  and  the  new  training  school  record 
system  which  would  be  established  in  October. 
Plans  were  formulated  to  have  a  tablet  in 
honor  of  the  nurses  who  served  during  the 
World  War.  A  social  hour  was  enjoyed. 
Graduation  exercises  of  the  New  Hampshire 
Memorial  Hospital  for  Women  and  Chil¬ 
dren  were  held  October  9  at  the  Friendly 
Club  when  a  class  of  five  received  diplomas. 
An  excellent  address  on  Loyalty  was  given 
by  Dr.  Anna  Parker,  who  was  followed  by 
William  Morrison,  State  High  School  Agent. 
Dr.  Ellen  Wallace,  President  of  Board  of 
Trustees,  conferred  the  diplomas.  Pins  were 
presented  by  Mrs.  Charles  Bancroft,  a  mem¬ 
ber  of  the  Board  of  Trustees.  The  Florence 
Nightingale  Pledge  was  repeated  by  the  class, 
led  by  Miss  Barrett,  Superintendent  of 
Nurses.  Refreshments  were  served  in  the 
parlors. 

New  Jersey:  The  New  Jersey  State 
Nurses’  Association  held  the  seventeenth 
semi-annual  meeting  in  the  William  Pierson 
Medical  Library,  Orange,  November  2. 
The  meeting  was  called  to  order  at  10 
a.  m.  The  invocation  and  address  of  wel¬ 
come  were  given  by  the  Rev.  John  F.  Patter¬ 
son,  D.D.,  pastor  of  the  Central  Presbyterian 
Church  of  Orange.  The  Reports  of  the  vari¬ 
ous  officers  and  chairmen  of  committees 
showed  progress  along  constructive  lines. 
The  President  in  her  address  of  greeting  made 
a  plea  for  better  cooperation  in  our  nursing 
organizations  and  better  support  to  the  A.N.A., 
by  increasing  our  State  membership,  support¬ 
ing  the  Nurses’  Relief  Fund  individually  and 
collectively,  and  the  various  other  activities 
created  to  improve  nursing  standards  in  order 
to  be  of  greater  service  to  mankind.  She 
urged  the  members  to  make  the  Journal  sub¬ 
scription  100  per  cent  for  the  coming  year, 
since  it  was  the  one  medium  through  which 
nurses  could  exchange  experiences  and  ideas. 
She  brought  to  attention  the  new  Calendar 
for  1924,  the  frontispiece  of  which  is  to  show 
the  entrance  of  Yale  University,  and  the  pho¬ 
tographs  of  twelve  prominent  nurses  conspicu¬ 
ous  i  n  the  field  of  nursing  and  nursing 
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progress.  The  entire  address  was  a  stimulus 
and  plea  for  better  work  and  service.  The 
Board  of  Examiners  reported  the  election  of 
officers  on  September  29,  resulting  in  the  fol¬ 
lowing  changes:  Elizabeth  J.  Higbid  to  suc¬ 
ceed  Mrs.  Mary  Stone  Conklin  as  President; 
and  Mrs.  Agnes  Keane  Frantzel  to  succeed 
Elizabeth  J.  Higbid  as  secretary-treasurer. 
The  Board  announced  the  appointment  of 
Florence  Dakin  as  Inspector  of  Schools  of 
Nursing,  beginning  October  1.  New  Jersey  is 
extremely  fortunate  to  have  secured  Miss 
Dakin  for  this  important  post,  as  she  is  emi¬ 
nently  well  fitted  by  experience,  education 
and  personality  to  establish  this  piece  of  work 
on  a  sound  basis.  She  was  largely  the  author 
of  the  Curriculum  and  Book  of  Nursing  Pro¬ 
cedure  published  by  the  State  Board  in  1914 
and  used  as  the  basis  of  many  other  such 
books  issued  by  other  boards  and  by  the 
American  Nurses’  Association.  She  was  a 
charter  member  of  the  State  Board.  The  re¬ 
port  also  drew  attention  to  the  fact  that  all 
registered  nurses  in  the  State  will  be  required 
to  re-register  beginning  with  January,  1924. 
New  Jersey  so  far  has  granted  2655  certificates 
for  registered  nurse  by  examination,  and  12 
to  nurses  registered  in  other  states,  by  reci¬ 
procity.  The  Nursing  Committee  (a  sub¬ 
section  of  a  State  Committee),  appointed  to 
consider  ways  and  means  as  to  the  best  way 
to  train  attendants,  reported  that  it  had 
reached  the  conclusion  that  only  by  state  legis¬ 
lation,  proper  control  of  training  and  licensing, 
could  attendants  be  trained  satisfactorily,  and 
that  when  legislation  was  secured,  further 
recommendations  would  be  made  to  the  State 
Committee  as  to  what  institutions  could  best 
give  this  training.  Mrs.  Clayton  D.  Lee,  Pres¬ 
ident  of  the  State  Federation  of  Women’s 
Clubs,  gave  an  inspiring  address  on  Operating 
and  Cooperating.  The  Rev.  Charles  D.  Walk- 
ley,  D.D.,  of  Grace  Episcopal  Church  in 
Orange,  gave  an  instructive  talk  on  what  St. 
Barnabas  Guild  could  do  for  nurses,  and  that 
all  nurses  were  eligible  to  join  its  membership 
and  fellowship.  Mrs.  Mary  Goodyear  Earle 
gave  an  interesting  paper  on  the  Intelligence 
Testing  of  Probationers,  which  provoked  long 
and  lively  discussion.  The  resolution  drafted 
by  Lucy  J.  Minnigerode,  Superintendent  of 
Nurses  of  the  United  States  Public  Health 


Service,  setting  forth  the  various  reasons  why 
nurses  should  be  listed  as  “Professionals”  by 
the  Personnel  Classification  Board,  was  voted 
spread  upon  our  minutes.  Resolutions  were 
adopted  to  cooperate  in  every  possible  way 
with  the  American  Peace  Award,  and  to  for¬ 
ward  a  copy  to  the  Headquarters.  A  collec¬ 
tion  was  taken  for  the  restoration  of  the 
Library  of  the  University  of  Louvain,  which 
yielded  $29.  Plainfield,  N.  J.,  was  announced 
as  the  meeting  place  of  the  annual  meeting 
to  be  held  April  5.  All  meetings  were  well 
attended,  and  all  parts  of  New  Jersey  well 
represented.  Twelve  student  nurses  were 
present  from  six  schools  by  special  invitation. 
The  New  Jersey  State  League  for  Nursing 
Education  held  a  meeting  on  November  23  at 
the  Jersey  City  Hospital,  Jersey  City.  Miss 
Henderson  of  the  Ballard  School  of  New 
York  City  gave  a  paper  on  the  training  of 
the  trained  attendant.  Miss  Dunstan,  Miss 
Swenson  and  Miss  Constantine  discussed  the 
question  pro  and  con.  The  New  Jersey 
State  Organization  for  Public  Health 
Nursing  held  a  meeting  on  November  10  at 
the  Laurel  Club  connected  with  the  Johnson 
&  Johnson  surgical  supply  manufacturing 
plant  of  New  Brunswick.  Nothing  was  left 
undone  by  the  firm,  by  the  Laurel  Club,  and 
the  nurse  of  the  plant,  Kathryn  A.  Maley,  to 
make  the  day’s  visit  a  perfect  one.  The  mem¬ 
bers  were  the  guests  of  the  firm  at  a  luncheon 
at  the  Hotel  Klein,  where  119  were  served  an 
ideal  repast.  The  morning  session  was  de¬ 
voted  entirely  to  business.  Chas.  A.  McCor¬ 
mick,  treasurer  of  the  firm,  welcomed  the 
visitors,  following  the  salute  to  the  Flag  and 
the  Lord’s  Prayer.  The  address  of  the  Presi¬ 
dent,  Helen  Stephen,  and  general  reports  fol¬ 
lowed.  The  chief  feature  of  business  was  the 
adoption  of  a  new  Constitution  and  By-laws 
to  conform  with  the  National  as  a  branch,  an 
entirely  new  feature  being  the  adoption  of  a 
provision  for  an  endowment  fund  for  educa¬ 
tional  purposes,  the  amount  set  being  $2000. 
Dean  Douglass  of  the  New  Jersey  College  for 
Women  spoke  after  the  luncheon.  The  ad¬ 
dress  with  stereopticon  and  movies  by  Col. 
Fred  Albee,  M.D.,  Chairman  of  the  New 
Jersey  Rehabilitation  Commission  was  listened 
to  and  watched  with  intense  interest.  It  was  a 
revelation  to  some  that  a  state  rehabilitation 


DECEMBER 

1923 


Nursing  News  and  Announcements 


245 


program  includes  all  who  have  been  disabled 
whether  soldiers  or  civilians.  Bone  grafting 
was  the  special  series  shown.  There  was  an 
address  by  Dr.  Robt.  E.  Humphries  on  The 
Problem  of  the  Foot.  Dr.  Humphries  is  Sur¬ 
geon  in  Chief  of  the  New  Jersey  Orthope¬ 
dic  Hospital  of  Orange,  N.  J.  He  brought 
many  practical  points  concerning  foot  troubles. 
Orange. — The  Central  Registry  for 
Nurses  held  a  masquerade  party  in  the  Wil¬ 
liam  Pierson  Medical  Library  Association 
rooms,  October  29.  Songs,  fortune  telling, 
games  and  dancing  composed  the  pastimes. 
The  costumes  were  unique,  from  Gold  Dust 
Twins  to  an  old  time  farmer. 

New  Mexico:  The  New  Mexico  State 
Board  of  Nurse  Examiners  met  at  the  State 
House,  Santa  Fe,  November  21. 

New  York:  The  New  York  State 
Nurses’  Association  held  its  twenty-second 
annual  meeting  October  24,  25,  at  Hotel  Stat- 
ler,  Buffalo.  On  October  23,  the  State  League 
of  Nursing  Education  and  the  State  Organ¬ 
ization  for  Public  Health  Nursing  held  their 
meetings  at  the  same  place.  On  Tuesday 
evening,  October  23,  the  three  state  organiza¬ 
tions  held  a  joint  meeting  in  the  ball  room 
of  the  hotel,  at  which  time  the  addresses 
of  welcome  were  given  by  the  Rt.  Rev.  Charles 
H.  Brent,  Bishop  of  Western  New  York,  and 
Mrs.  Richard  Noye,  Executive  Secretary,  Buf¬ 
falo  Chapter  American  Red  Cross.  The  re¬ 
sponse  was  given  by  Elizabeth  E.  Golding, 
New  York.  Dr.  C.  E.  A.  Winslow,  Depart¬ 
ment  of  Health  of  Yale  University,  gave  a 
very  interesting  and  instructive  address,  The 
Role  of  the  Nurse  in  the  Public  Health  Cam¬ 
paign.  Following  this,  Alfred  Martin,  Society 

Ethical  Culture,  New  York  City,  gave  a  won- 

• 

derful  address,  The  Supreme  Poem  on  the 
Philosophy  of  Life,  an  interpretation  of 
Browming’s  poem,  Rabbi  Ben  Ezra.  October 
24,  the  morning  session  was  given  to  general 
routine  business  and  reports.  It  was  inter¬ 
esting  to  note  that  during  this  session  pledges 
for  the  Nurses’  Relief  Fund  were  received, 
the  total  amount  being  $1100,  of  which  $400 
was  subscribed  by  the  student  body  of  various 
registered  training  schools  throughout  the 
State.  The  afternoon  session  was  given  to 
Nursing  Education:  What  Nursing  Educa¬ 
tion  Has  Contributed  to  the  Better  Care  of 


the  Sick,  Alice  S.  Gilman,  Secretary  of  State 
Board  Nurse  Examiners;  Nurse  Training  as 
an  Educational  Project,  Dr.  Albert  T.  Lytle, 
member  of  the  Advisory  Council;  The 
Progress  of  Nursing  Education  in  Canada, 
Jean  Gunn,  Superintendent  of  Nurses, 
Toronto  General  Hospital;  Value  of  Intelli¬ 
gent  Nursing  Care  to  Hospital  Administration, 
Renwick  R.  Ross,  Superintendent  of  Buffalo 
General  Hospital;  The  Contribution  of  Nurs¬ 
ing  Education  to  Preventive  Medicine,  by 
Frances  M.  Hollingshead,  M.D.,  Director  of 
Buffalo  Foundation.  On  Wednesday  evening 
in  the  ball  room  of  the  hotel,  the  members 
of  District  No.  1  gave  the  delegates  and 
friends  of  the  Association,  over  900  in  num¬ 
ber,  a  delightful  entertainment  and  banquet. 
On  Thursday  morning,  October  25,  there  was 
a  conference  of  Principals  of  Schools  of  Nurs¬ 
ing  with  Inspectors  of  Nurse  Training  Schools, 
in  charge  of  Alice  S.  Gilman.  This  was  fol¬ 
lowed  by  a  short  business  session,  after  which 
a  symposium  on  the  Care  of  Patients  of  Mod¬ 
erate  Means  was  given ;  The  Responsibility 
of  the  Nursing  Profession  in  Relation  to  the 
Community,  Mary  St.  J.  Eakins,  New  York 
State  Training  School  Inspector;  The  Private 
Duty  Nurse  and  What  She  Should  Bring  to 
Her  Patient,  Ella  F.  Sinsebox;  Extension  of 
Visiting  Nurse  Service,  Mrs.  Olive  B.  Husk, 
Director  of  Manhattan  Health  Society;  Hos¬ 
pital  Social  Service,  Mary  Coombs,  Brooklyn 
City  Hospital.  These  papers  were  ably  dis¬ 
cussed  by  Allen  Jones,  M.D.,  Buffalo,  repre¬ 
senting  the  medical  profession,  and  by  Mrs. 
Henry  Osgood  Holland,  who  represented  the 
public  or  lay  people.  Mrs.  Mary  Goodyear 
Earle  gave  an  interesting  paper  on  Mental 
Tests  for  Probationers  of  Training  Schools. 
At  the  afternoon  session,  Alice  S.  Gilman 
presented  the  Amalgamation  Committee  Re¬ 
port,  Miss  Gilman  presented  some  very  in¬ 
teresting  data  concerning  the  outcome  of 
amalgamation  of  the  three  organizations,  and 
by  means  of  charts,  gave  a  graphic  explana¬ 
tion  of  what  this  amalgamation  would  mean 
to  each  branch  of  nursing  as  well  as  the  in¬ 
dividual  nurse.  After  this  through  the  cour¬ 
tesy  of  the  doctors,  and  friends  of  nurses 
and  the  nurses  of  Buffalo,  the  guests  were 
given  a  drive  around  the  city,  after  which 
a  delightful  tea  was  given  at  the  Twentieth 
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Century  Club  by  the  Women  of  the  Boards 
of  Directors  of  the  Buffalo  Children’s  Hos¬ 
pital,  Buffalo  General  Hospital,  Buffalo 
Homeopathic  Hospital,  Buffalo  District  Nurs¬ 
ing  Association.  At  the  evening  session  Dr. 
Helene  Kuhlman,  Buffalo  State  Hospital, 
gave  an  interesting  address,  Mental  Nursing, 
and  one  on  Centralization  of  Nurses’  Regis¬ 
tries  for  the  Protection  of  the  Public  was 
given  by  Irene  B.  Yocum,  Registrar  of  the 
Central  Registry,  New  York  City.  The  Re¬ 
port  of  the  Resolutions  Committee  was  given 
by  Laura  F.  Lewis,  Buffalo.  The  following 
officers  were  elected:  President,  Mrs.  Anne 
L.  Hansen,  Buffalo;  vice-presidents,  Eunice  A. 
Smith,  Rochester,  Matilde  Kuhlman,  Albany; 
secretary,  Ella  F.  Sinsebox,  443  Linwood  Ave¬ 
nue,  Buffalo;  treasurer,  Louise  R.  Sherwood, 
Syracuse;  directors  for  three  years,  Elizabeth 
E.  Golding  and  Elizabeth  C.  Burgess,  New 
York.  The  directors  for  twc  years  are: 
Alice  S.  Gilman,  Albany,  Kate  Madden, 
Brooklyn.  The  directors  for  one  year  are: 
Julia  A.  Littlefield,  Albany;  Minnie  C.  Jor¬ 
dan,  New  York;  Nurse  Examiners,  Mary  A. 
Robinson,  Brooklyn,  and  Harriet  Bailey,  New 
York.  During  the  entire  time  of  the  Con¬ 
vention  a  special  convention  number  of  The 
Mirrors  of  Western  New  York,  a  bulletin 
issued  by  District  No.  1,  was  sold  for  the 
benefit  of  the  Nurses’  Relief  Fund.  This  sale 
netted  $135,  the  whole  issue  having  been 
donated  by  District  No.  1.  Albany. — The 
name  of  the  Homeopathic  Hospital  has  been 
changed  to  the  Memorial  Hospital.  Amster¬ 
dam. — The  Amsterdam  City  Hospital  held 
commencement  exercises  for  the  seven  mem¬ 
bers  of  the  class  of  1923  at  the  Elks  Club, 
September  28.  The  address  was  given  by  Dr. 
Charles  Alexander  Richmond  of  Union  College. 
The  diplomas  were  presented  by  Rev.  Frank 
T.  Rhoad.  The  Nightingale  Pledge  was  ad¬ 
ministered  by  Florence  DeGraaf,  President  of 
the  Alumnae  Association.  Prizes  were  pre¬ 
sented  by  Robert  G.  Hankin  and  the  pins  by 
Edith  Atkin.  A  reception  and  dance  followed 
the  exercises.  Brooklyn. — The  Alumnae 
Association  of  the  Methodist  Episcopal 
Hospital  gave  an  Oriental  bazaar,  card  party 
and  dance  on  November  7  at  the  Hotel  St. 
George  for  the  benefit  of  the  nurses’  emerg¬ 
ency  fund  of  the  association.  The  net  pro¬ 


ceeds  were  $1020.  Buffalo. — Ann  Redstone, 
Aberdeen  Hospital,  New  Glasgow,  N.  S.,  is 
night  superintendent  at  the  Homeopathic  Hos¬ 
pital.  The  Alumnae  Association  of  the 
Homeopathic  Hospital  held  its  annual  meet¬ 
ing  in  September  and  elected  officers  as  fol¬ 
lows:  President,  Helena  Meadows;  vice-presi¬ 
dents,  Rosetta  Burton,  Emily  Foley,  Mar¬ 
garet  Daley,  Maude  Moody ;  corresponding 
secretary,  Irene  Neelon;  recording  secretary, 
Anna  Austin;  treasurer,  Norene  Walsh.  The 
Association  gave  a  bazaar  on  November  13, 
the  proceeds  to  be  used  for  the  endowment 
fund.  New  York  City. — Mt.  Sinai  Hospital 
is  to  have  a  new  nurses’  home  with  accommo¬ 
dations  for  400  nurses.  Marion  Seaver,  grad¬ 
uate  of  the  Post  Graduate  Hospital,  who  has 
been  superintendent  of  nurses  at  St.  Luke’s 
Hospital,  New  Bedford,  for  four  years,  has 
resigned  to  become  superintendent  of  nurses 
at  St.  Luke’s  Hospital,  Cleveland.  Ruth  T. 
Dean  has  resigned  her  position  at  the  Pres¬ 
byterian  Hospital  and  is  superintendent  of 
the  Homeopathic  Hospital,  Muncie,  Ind. 
Mabel  Davies,  class  of  1915,  has  succeeded 
her  in  the  Administration  Office  and  Dorothy 
S.  Wood,  class  of  1920,  is  Miss  Young’s 
assistant  in  the  School  Office.  Eleanor  Lee, 
class  of  1920,  has  returned  after  spending 
two  years  as  Instructor  of  Nurses  at  Peter 
Bent  Brigham  Hospital,  Boston.  She  will  be 
part-time  instructor  at  Presbyterian  Hospital 
and  Teachers  College.  Ruby  Carlson,  class 
of  1919,  is  Instructor  of  Nurses  at  the  Gen¬ 
eral  Hospital  in  Jamestown.  Ruth  L.  Fitz- 
simons,  class  of  1917,  has  resigned  her  posi¬ 
tion  as  instructor  at  the  Woman’s  Hospital, 
New  York,  and  is  now  Director  of  Nurses 
at  Bushwick  Hospital,  Brooklyn.  Margaret 
S.  Campbell,  class  of  *1919,  sailed  October  20 
for  Montevideo,  Uruguay,  to  open  an  ortho¬ 
pedic  clinic,  especially  for  after-care  of 
poliomyelitis.  Rochester. — The  Genesee 
Valley  Nurses’  Association  held  a  meeting 
on  October  30  at  the  Park  Avenue  Clinical 
Hospital,  when  excellent  reports  of  the  State 
meeting  were  given  by  Emma  H.  Kehrig  and 
others.  A  social  hour  followed.  Emma  J. 
J  ones  has  resigned  her  position  as  Super¬ 
intendent  of  the  Infants’  Summer  Hospital. 
The  Rochester  Homeopathic  Hospital 
Alumnae  Association  held  its  annual  meeting 
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at  the  hospital,  November  5.  Officers  elected 
were:  President,  Helen  E.  Smith;  vice-presi¬ 
dents,  Helen  Hull,  Phoebe  Beven ;  treasurer, 
Elizabeth  Weber.  A  report  of  the  convention 
at  Buffalo  was  given.  A  social  hour  followed. 
Saranac  Lake. — District  No.  8  held  its  regu¬ 
lar  meeting  at  the  Trudeau  Memorial  Room 
on  November  6.  Donation  day  returns  for  the 
benefit  of  the  General  Hospital  and  Free  Bed 
Fund  amounted  to  $250.  Utica. — Bessie  Tib¬ 
betts  has  succeeded  Eliza  P.  Reid  as  Director 
of  the  Central  School  for  Nurses.  District  7 
held  a  meeting  at  the  Utica  State  Hospital  with 
about  200  in  attendance  to  hear  a  fine  address 
by  Ida  M.  Cannon  of  Boston  on  Hospital 
Social  Service. 

North  Carolina.  Examinations  for 
trained  nurses  in  North  Carolina  will  be  held 
in  Greensboro,  at  the  O.  Henry  Hotel,  De¬ 
cember  4,  5  and  6.  Applications  must  be 
sent  ten  days  prior  to  this  date  to  the  Secre¬ 
tary,  Mrs.  Dorothy  Hayden  Conyers,  Greens¬ 
boro.  Greensboro. — The  regular  monthly 
meeting  in  November  was  held  in  the  recep¬ 
tion  room  of  the  Y.  W.  C.A.  A  lecture  was 
given  by  Dr.  J.  W.  Tankersley,  Taking  Stock 
of  Yourself,  emphasizing  the  necessity  of  a 
nurse  keeping  herself  fit,  so  that  she  would 
be  more  competent  to  care  for  her  patients, 
doing  better  work.  The  doctor  also  spoke 
of  the  uses  of  the  new  treatment  for  diabetes, 
insulin,  several  cases  being  successfully  treated, 
under  his  observation.  A  musical  program 
was  also  given.  At  the  business  session  it  was 
decided  to  elect  a  delegate  to  the  national 
meeting  in  Detroit  next  year.  A  social  hour 
followed. 

North  Dakota:  The  North  Dakota 
State  Nurses’  Association  has  selected  April 
23-25  as  the  dates  for  the  annual  meeting  to 
be  held  at  Jamestown.  The  State  League  will 
meet  at  the  same  time. 

Ohio:  Mrs.  Elizabeth  P.  August  has  been 
appointed  General  Secretary  of  the  State  Asso¬ 
ciation.  An  Institute  for  Public  Health 
Nurses  was  held  at  the  Ohio  State  University, 
Columbus,  October  10  and  11,  with  an  attend¬ 
ance  of  at  least  200.  The  program  was  very 
cleverly  arranged,  beginning  as  it  did  with  a 
Home  Visit  on  a  Pre-natal  Patient,  carrying 


the  patient  through  the  post-natal  care  of  the 
mother  and  child  and  so  on  in  logical  sequence 
until  we  see  the  child  through  an  attack  of 
infectious  disease  and  well  on  the  way  to  be¬ 
coming  a  useful  citizen.  In  the  “Home  Visit 
on  Pre-natal  Patient”  was  demonstrated  the 
necessary  preparation  for  confinement  and  the 
baby  outfit.  Clara  Wilhelm  of  the  Out- 
Patient  Obstetrical  Department,  Ohio  State 
University  College  of  Medicine  and  Instruc¬ 
tive  District  Nursing  Association,  Columbus, 
was  demonstrator,  and  this  was  followed  by 
a  pre-natal  clinic  with  urinalysis,  blood  pres¬ 
sure,  etc.,  in  which  Dr.  Roy  Krigbaum  was 
the  physician.  Discussion  was  led  by  Betty 
Connelly  of  Cleveland.  There  was  quite  a 
difference  of  opinion  as  to  whether  a  Wasser- 
man  and  vaginal  smear  should  be  made  in 
each  clinic  case.  The  consensus  of  opinion 
was  that  it  was  advisable  to  do  so.  The  very 
interesting  demonstratiofi  of  Post-Natal  Care 
of  Mother  and  Baby  by  Margaret  Kaufman, 
Field  Supervisor  of  the  Cincinnati  Visiting 
Nurse  Association,  left  no  doubt  as  to  the 
many  ways  in  which  a  visiting  nurse  is  of 
assistance  in  the  homes  she  visits.  The  talk 
on  Milk  Modification  by  Margaret  Hope 
of  the  Babies’  Hospital  and  Dispensary,  Cleve¬ 
land,  was  very  ably  given  and  interest  aroused 
in  the  new  type  of  bottle  designed  by  one  of 
their  local  physicians.  A  practical  and  inex¬ 
pensive  bottle  cap  was  shown.  Edna  Womer, 
Superintendent  of  the  Youngstown  Visiting 
Nurse  Association,  conducted  an  Infant  Wel¬ 
fare  Clinic  in  a  most  efficient  manner.  Fol¬ 
lowing  the  trend  of  the  newer  ideas  of  pre¬ 
ventive  medicine,  model  equipment  for  a  well- 
baby  clinic  was  shown.  A  physical  examina¬ 
tion  of  each  child  was  made  and  their  mothers 
were  instructed  as  to  diet,  rest,  and  routine 
care  of  well  babies.  She  impressed  upon  them 
the  necessity  of  a  physician’s  care  for  all  sick 
children.  In  the  discussion  on  the  Care  of  the 
Eyes  of  a  Baby  with  Ophthalmia  Neonatorum 
it  was  decided  that  a  medicine  dropper  should 
never  be  used  near  a  baby’s  eyes,  a  cotton 
swab  being  much  safer  and  just  as  effective. 
Miss  Hall  of  Columbus  gave  the  demonstra¬ 
tion.  Miss  Bogrott  of  Akron,  Ohio,  demon¬ 
strated  their  methods  of  treating  paralysis 
following  poliomyelitis  in  contradistinction  to 
the  methods  used  in  treating  spastic  paralysis. 
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At  4:00  p.  m.,  automobiles  carried  the  assem¬ 
bled  nurses  to  the  lovely  home  of  Mrs.  Walter 
H.  Martin,  President  of  the  Instructive  Dis¬ 
trict  Nursing  Association,  for  a  delightful  social 
gathering.  In  the  evening,  Dr.  Esther  Richards 
of  the  Johns  Hopkins  University  gave  a  very 
enlightening  discourse  on  The  Trail  of  Mental 
Hygiene  in  Public  Health  Nursing.  Maintain¬ 
ing  that  children  are  fundamentally  gregarious, 
she  emphasized  the  fact  that  seclusive,  moody, 
jealous,  tempery  dispositions  were  flying 
danger  signals;  so  in  order  to  prevent  our 
institutions  for  the  insane  from  being  over¬ 
crowded  in  the  future,  it  is  advisable  to  con¬ 
trol  these  tendencies  in  early  childhood.  On 
Thursday  morning  the  pictures  shown  by 
Helen  Boyd,  Superintendent  of  Nurses  of  the 
Child  Health  Demonstration  of  Mansfield, 
brought  vividly  before  the  delegates  the  very 
excellent  work  being  done  in  their  territory. 
Miss  Boyd  was  well  equipped  to  answer  the 
many  queries  about  her  work,  and  a  spirited 
open  discussion  showed  the  widespread  in¬ 
terest  in  this  particular  piece  of  work.  Marion 
C.  Howell  of  the  School  of  Public  Health 
Nursing,  Western  Reserve  University,  Cleve¬ 
land,  gave  a  clear  and  concise  demonstration 
in  the  technic  to  be  observed  in  the  case 
of  communicable  disease  patients  in  the  home. 
No  objection  could  possibly  be  raised  to  a 
nurse  going  from  general  cases  to  infectious 
ones  if  the  nurse  conscientiously  used  the 
technic  demonstrated.  Discussion  was  led 
by  Elizabeth  Holt  of  the  Dayton  Visiting 
Nurse  Association.  Miss  Howell  included  in 
her  demonstration  the  Care  of  Tuberculous 
Patients  in  the  Home,  and  left  nothing  to  the 
imagination  in  regard  to  the  proper  procedure 
in  such  cases.  An  invitation  from  the  Jeffrey 
Manufacturing  Company,  given  through 
Rachel  Kidwell  (in  charge  of  their  hospital) 
was  accepted  by  almost  the  entire  gathering. 
A  bountiful  repast  was  served  in  their  recrea¬ 
tion  hall  at  the  factory  and  was  thoroughly 
enjoyed.  Nell  Martin  of  the  Instructive  Dis¬ 
trict  Nursing  Association  of  Columbus  read 
an  interesting  paper  on  Mental  Nursing.  In 
the  open  discussion,  Mrs.  Seibert  of  Columbus, 
Chairman  of  the  Arrangements  Committee, 
spoke  very  feelingly  about  the  lack  of  training 
in  mental  nursing  in  some  training  schools,  and 
urged  that  more  stress  be  put  upon  this  phase 


of  the  nurse’s  training.  Mrs.  Seibert’s  devo¬ 
tion  to  her  work  was  evinced  in  numerous 
ways,  and  her  very  excellent  management  was 
evident  through  every  part  of  the  program. 
Cincinnati. — District  8  met  at  the  Nurses’ 
Residence,  General  Hospital,  October  22.  The 
program  was  under  the  auspices  of  the  Public 
Health  Section.  Mary  Fisher  sent  an  inter¬ 
esting  report  of  the  State  Public  Health  Insti¬ 
tute  held  in  Columbus,  and  Mrs.  Ada  Stokes 
gave  an  interesting  and  enthusiastic  report  of 
the  American  Child  Health  Association  held  in 
Detroit.  Refreshments  were  served  by  the 
Alumnae  Association  of  the  School  of  Nursing 
and  Health.  Cleveland. — The  Alumnae 
Association  of  the  Lakeside  School  of 
Nursing  held  a  reception  at  the  Cleveland 
Nursing  Center,  October  11,  in  honor  of 
Laura  M.  Grant,  Principal  of  the  Lakeside 
School  of  Nursing.  June  Ramsey,  formerly 
Assistant  Principal  of  Lakeside  School  of 
Nursing,  has  taken  a  position  as  Principal  of 
the  School  of  Nursing  of  the  Pasadena  Hos¬ 
pital,  Pasadena,  California.  She  has  with  her, 
as  assistants,  Evelyn  Childs,  and  Miss  Faddis, 
graduates  of  the  Lakeside  School  of  Nursing. 
M.  Victoria  Stroebel,  of  the  Lakeside  School 
of  Nursing,  has  accepted  a  position  of  Medi¬ 
cal  Supervisor  at  The  Cincinnati  General  Hos¬ 
pital.  The  Alumnae  Association  of  the 
Lakeside  School  of  Nursing  had  as  their 
special  guest,  on  October  29,  at  the  Cleveland 
Nursing  Center,  Agnes  G.  Deans,  Executive 
Secretary  of  the  American  Nurses’  Association. 
The  Nurses  of  District  4  and  other  Alumnae 
Associations  were  present,  and  all  were  ex¬ 
tremely  interested  in  what  Miss  Deans  had 
to  say  on  the  Organization  of  The  American 
Nurses’  Association,  and  special  points  con¬ 
cerning  Constitution  and  By-laws.  On  Octo¬ 
ber  3  a  tea  was  held  at  the  Lakeside  Hospital 
in  honor  of  Harriet  E.  Leet,  graduate  of  the 
Lakeside  School  of  Nursing.  Columbus. — 
Grant  Hospital  School  of  Nursing  gradu¬ 
ated  a  class  of  twenty-four  nurses  on  October 
18.  The  exercises  were  held  in  the  E.  Broad 
Street  Baptist  Church,  followed  by  a  recep¬ 
tion  in  the  parlors  of  the  Nurses’  Home.  On 
October  16,  honoring  the  graduating  class,  the 
Hospital  gave  the  annual  dinner  at  the  Athletic 
Club,  with  Mary  A.  Jamieson,  Superinten¬ 
dent,  as  hostess.  On  October  17,  the  Alumnae 
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entertained  with  a  dinner,  and  on  October  19 
the  Hospital  gave  a  uniform  dance  in  the 
Nurses’  Home.  Delaware: — The  Jane  M. 
Case  Hospital  held  the  annual  commencement 
on  September  13,  in  the  William  Street  Meth¬ 
odist  Church.  A  reception  followed  the  exer¬ 
cises,  at  the  new  nurses’  home. 

Oklahoma:  The  Oklahoma  State 

Nurses’  Association  held  its  yearly  meeting 
the  last  week  in  October,  despite  floods  and 
Governor  Walton.  The  floods  caused  recourse 
to  horse  drawn  ferries  and  walking,  in  some 
instances,  and  detours  and  late  trains  in  almost 
every  case,  but  sixty-four  nurses  surmounted 
these  difficulties  and  enjoyed  a  very  good 
meeting  .  Helen  Scott  Hay  was  the  guest. 
She  brought  a  message  from  the  American 
Nurses’  Association  and  won  the  friendship  of 
the  nurses  by  her  pleasing  personality  and 
willingness  to  help.  Miss  Hay’s  account  of 
the  Russian  nurses  was  so  interesting  that 
forty-three  dollars  was  raised  to  be  used  in 
their  behalf.  Mrs.  Idora  Rose  Scroggs  at¬ 
tended  the  meeting  and  was  a  constant  source 
of  help  and  inspiration;  Oklahoma  nurses  feel 
that  they  are  fortunate  indeed  to  have  her 
as  one  of  them.  Through  all  of  the  discus¬ 
sions  the  need  of  better  trained  nurses  was 
emphasized;  not  better  training  in  teaching,  so 
much  as  better  training  in  ideals  and  ethics. 
Officers  elected  were:  President,  Mrs.  Ada 
Godfrey,  1742  South  Main  Street,  Tulsa;  sec¬ 
retary,  Mrs.  Virginia  Tolbert  Fowler,  622 
East  12th  Street,  Oklahoma  City. 

Oregon:  Grace  Phelps  and  Emily  Saun¬ 
ders  have  been  making  an  extended  trip  in 
eastern  and  southern  Oregon,  inspecting  schools 
and  hospitals  and  holding  state  examinations. 
Bend. — Althea  Stoneman  has  been  appointed 
school  nurse  at  Bend.  The  Dalles. — Priscilla 
Beem  of  Boston  has  been  appointed  instructor 
at  The  Dalles  Hospital.  Medford  and  Ash¬ 
land. — Ida  Dahl  of  Grafton,  N.  D.,  has  been 
appointed  school  nurse.  Portland. — Letha 
L.  Humphrey  (class  of  1915,  Multnomah 
County  Hospital)  has  been  appointed  Super¬ 
intendent  of  the  Shriners’  Hospital  for  Crip¬ 
pled  Children  which  is  to  open  on  December 
15.  This  hospital  has  a  capacity  of  fifty  beds 
and  is  one  of  the  finest  of  its  kind.  It  is  the 
“district  hospital”  for  the  Pacific  northwest. 
Anna  Jacobs,  Superintendent  of  Emanuel 


Hospital,  has  been  granted  a  leave  of  absence 
because  of  ill  health. 

Pennsylvania:  The  Graduate  Nurses’ 
Association  of  the  State  of  Pennsylvania 
held  its  twenty-first  annual  convention  at  the 
William  Penn  Hotel,  Pittsburgh,  October 
22-25.  The  State  League  of  Nursing  Educa¬ 
tion  also  held  its  meeting  at  this  time,  and 
following  the  meeting  an  Institute  for  In¬ 
structors  was  held.  Mrs.  Marie  C.  Eden,  of 
Philadelphia,  was  Chairman  of  the  Program 
Committee;  Jessie  J.  Turnbull,  of  Pittsburgh, 
Chairman  of  the  Arrangements  Committee; 
Sister  M.  Etheldreda,  of  Pittsburgh,  was 
Chairman  of  the  Program  Committee  of  the 
Institute.  The  meeting  was  very  largely 
attended,  about  500  being  registered;  about 
125  nurses  attended  the  Institute.  Dr.  Caro¬ 
line  Hedger,  of  Chicago,  was  the  speaker  at 
the  formal  opening.  The  Program  of  the 
League  of  Nursing  follows:  Mrs.  Helene  S. 
Herrmann,  President.  Round  table,  The 
Teaching  of  Student  Nurses,  Joy  Bairstow. 
A  discussion  of  the  Reorganization  of  the 
Pennsylvania  State  Board  of  Examiners  and 
the  Re-registration  of  the  Graduate  Nurses 
in  the  State  of  Pennsylvania,  S.  Lillian  Clay¬ 
ton,  President  of  the  Board  of  Examiners. 
Paper  on  Cooperative  Teaching,  Laura  Wilson. 
A  paper  on  The  Content  of  the  Training 
School  Curriculum,  written  by  Dr.  Robert  A. 
Kilduffe,  read  by  Sister  Rita  and  a  paper  on 
The  Report  of  Progress  in  the  Work  Done  in 
the  Central  School  for  Nurses  in  Philadelphia, 
by  Mabel  Huntley.  Dr.  Ambrose  L.  Suhrie, 
Dean  of  Cleveland  School  of  Education,  was 
the  speaker  for  the  evening.  Private  Duty 
Nurses’  Section:  Elizabeth  Miller,  of  Munici¬ 
pal  Hospital,  Philadelphia,  gave  a  most  inter¬ 
esting  talk  on  The  Care  of  Communicable 
Diseases.  Dr.  Paul  Titus,  of  Pittsburgh,  gave 
an  illustrated  lecture  on  Obstetrical  Technic. 
Program  of  Public  Health  Section:  Red 
Cross  Rural  Public  Health  Nursing,  I.  Malinde 
Havey,  Director,  Public  Health  Nursing  Ser¬ 
vice,  Washington,  D.  C.  Coordination  of 
Nursing  Service  in  a  Community,  Frances  V. 
Brink,  Field  Secretary,  National  Organization 
for  Public  Health  Nursing.  Health  Examina¬ 
tions,  Dr.  Charles  H.  Miner,  State  Commis¬ 
sioner  of  Health.  Recent  Developments  in 
Child  Health,  Dr.  Richard  A.  Bolt,  Director 
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of  Medical  Service,  American  Child  Health 
Association,  New  York.  The  Institute  Pro¬ 
gram  is  as  follows:  Psychology,  Professor 
Clyde  Moore,  University  of  Pittsburgh. 
Social  Life  of  the  Nurse,  Mary  B.  Breed, 
Ph.D.,  Director  of  Margaret  Morrison  Car¬ 
negie  College,  Pittsburgh.  General  Discussion 
led  by  Stella  Goostray,  Philadelphia,  Anatomy 
and  Physiology,  Dr.  Davenport  Hooker,  Uni¬ 
versity  of  Pittsburgh.  Round  table,  Method 
of  Enforcing  on  the  Wards  What  Has  Been 
Taught  in  Class,  Jessie  J.  Turnbull,  Pittsburgh. 
Communicable  Diseases,  Dr.  H.  J.  Benz, 
Director  Child  Welfare  Bureau,  Department 
of  Public  Health,  Pittsburgh.  Care  of  the 
Psychopathic  Patient,  Dr.  George  Wright, 
University  of  Pittsburgh.  Discussion,  Sister 
M.  Laurentine,  Pittsburgh.  Drugs  and  Solu¬ 
tions,  Edith  Stewart,  Philadelphia.  Use  of 
the  Reference  Library,  John  Leete,  Director 
of  Public  Library,  Pittsburgh.  Methods  of 
Teaching  Nursing  History,  Stella  Goostray, 
Philadelphia.  Methods  of  Teaching  Ethics 
of  Nursing,  E.  Delehunt,  Pittsburgh.  Round 
table,  Training  School  Problems.  A  banquet 
was  held  on  Wednesday  evening.  About  1000 
members  attended.  The  speakers  for  the  ban¬ 
quet  were  Cora  H.  Coolidge,  Dean  of  Penn¬ 
sylvania  College  for  Women,  and  Carolyn  E. 
Gray,  Dean,  School  of  Nursing,  Western  Re¬ 
serve  University,  Cleveland.  On  Wednesday, 
at  10  a.  m.,  the  members  of  the  Association 
were  taken  in  automobiles  to  the  New  Nurses’ 
Home  of  the  Western  Pennsylvania  Hospital 
where  a  delicious  luncheon  was  served.  The 
officers  elected  for  the  year  are  as  follows: 
Graduate  Nurses’  Association,  President,  Jessie 
J.  Turnbull,  Pittsburgh;  vice-presidents,  Mar¬ 
garet  A.  Dunlop,  Philadelphia,  Mrs.  Anna  A. 
Barlow,  Reading;  secretary-treasurer,  Ger¬ 
trude  L.  Heatley,  Pittsburgh;  directors,  Janet 
Grant,  Scranton,  Williamina  Duncan,  Pitts¬ 
burgh,  Sister  M.  Etheldreda,  Pittsburgh,  S. 
Lillian  Clayton,  Philadelphia.  Helen  F. 
Greaney,  Philadelphia,  is  Chairman  of  Eligi¬ 
bility  Committee.  Private  Duty  Section: 
President,  Clara  Johns,  Pittsburgh;  vice-pres¬ 
ident,  Rose  C.  Ford,  Wilkes  Barre;  secretary, 
Genevieve  Bence,  Pittsburgh.  State  League  of 
Nursing  Education:  President,  Elizabeth  Mil¬ 
ler,  Philadelphia;  vice-president,  Gertrude  L. 
Heatley,  Pittsburgh;  secretary,  Joy  Bairstow, 


Greensburgh;  treasurer,  Mary  A.  Rostance, 
McKeesport;  directors,  Mrs.  Helene  S.  Herr¬ 
mann,  Philadelphia;  Ida  F.  Giles,  Johnstown. 
Bethlehem. — The  Alumnae  Association  oe 
St.  Luke’s  Hospital  held  its  annual  meeting 
on  St.  Luke’s  day,  October  18,  and  elected: 
President,  Camilla  B.  Fulper;  vice-president, 
Victoria  White ;  recording  secretary,  Bessie 
Ely;  corresponding  secretary,  Mrs.  F.  Wach- 
ter;  directors  for  two  years,  Helen  McDanil, 
Sadie  Gallagher,  and  Mrs.  G.  Flick.  The 
Association  gave  a  tea  to  the  graduating  class 
of  nine.  Graduating  exercises  were  held  in 
the  High  School  Building  at  8  p.  m.  The 
address  was  given  by  Dr.  Edgar  Green,  the 
diplomas  were  presented  by  Dr.  F.  A.  Winter, 
Superintendent.  Presentation  of  medals  by 
Miss  J.  M.  Coucheur,  director  of  the  Training 
School.  To  celebrate  the  Hospital’s  fiftieth 
anniversary,  Dr.  W.  L.  Estes  gave  a  very 
interesting  history  of  the  Hospital.  The 
Ladies’  Aid  Scholarship  of  $150  was  awarded 
to  Margaret  Owens,  the  prize  of  $50  to  Verna 
Danner.  The  three  Alumnae  prizes  of  $10 
each  given  to  the  honor  student  of  each  class 
were  awarded  to  Margaret  Armstrong,  Maud 
Myra,  and  Mary  Longo.  The  exercises  were 
followed  by  a  reception  and  dance.  Brad- 
dock. — The  Braddock  General  Hospital 
Alumnae  Association  will  hold  a  bazaar,  De¬ 
cember  7  and  8,  at  Masonic  Temple.  It  is 
hoped  there  will  be  greater  success  than  last 
year.  Columbia. — The  Columbia  PIospital 
Alumnae  Association  held  a  regular  meeting 
on  October  9  in  the  Nurses’  Home  with  a  good 
attendance.  One  new  member  was  accepted. 
Anna  K.  Essig  has  resigned  as  Superintendent 
of  the  Halstead  Hospital,  Halstead,  Kansas. 
Mary  E.  Blanck,  who  has  been  operating  room 
supervisor  at  the  Pottstown  Hospital,  Potts- 
town,  has  resigned,  to  take  up  private  nursing. 
Huntingdon. — The  J.  C.  Blair  Memorial 
Hospital  Alumnae  held  its  annual  meeting  on 
October  12  in  the  Nurses’  Home,  when  the 
following  officers  were  elected:  President, 
Greta  Weston ;  vice-presidents,  Ruth  Snyder, 
Mrs.  F.  L.  Richards;  secretary,  Blanche  Mc- 
Divitt;  treasurer,  Anna  R.  Garner.  Four 
applications  from  members  of  the  class  of 
1922  were  accepted  unanimously.  The  J.  C. 
Blair  Memorial  Hospital  held  graduating  exer¬ 
cises  for  a  class  of  three  on  October  12  in  the 
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Presbyterian  Church.  Mercer. — The  Mercer 
Sanitarium  held  graduating  exercises  for  a 
class  of  three  on  November  23.  The  address 
was  given  by  Dr.  William  C.  Sandy,  Director 
Bureau  of  Mental  Health,  Department  of  Pub¬ 
lic  Welfare.  The  diplomas  were  awarded  by 
Dr.  W  W.  Richardson;  the  pins,  by  the 
Superintendent  of  Nurses,  Elizabeth  Leece. 
Philadelphia. — The  Alumnae  Association 
of  the  Children’s  Hospital  held  a  regular 
meeting  on  October  9  at  the  Hospital,  when 
Henrietta  Patrick  gave  an  interesting  account 
of  the  State  meeting  in  Pittsburgh.  Mary 
Beaner,  graduate  of  the  Children’s  Hospital, 
is  matron  of  the  Home  of  the  Merciful 
Saviour  for  Crippled  Children  of  this  city. 
The  Alumnae  Association  of  the  Memo¬ 
rial  Hospital,  Roxborough,  held  a  meeting 
on  November  5,  which  was  well  attended.  A 
most  interesting  report  of  the  State  meeting 
in  Pittsburgh  was  given  by  Emily  F.  Smythe, 
the  President.  After  the  business  meeting,  a 
musicale  was  enjoyed.  The  Hospital  of  the 
University  of  Pennslyvania  graduated  a 
class  of  40  on  November  28.  The  Mt.  Sinai 
Hospital  Nurses’  Alumnae  Association  held 
its  regular  meeting  on  October  25,  with  a 
good  attendance.  After  the  business  was 
transacted  Minnie  Silvert,  recently  returned 
from  San  Francisco,  gave  a  brief  and  inter¬ 
esting  talk  on  private  duty  nursing  there. 
Pittsburgh. — The  Student  Nurses  of  the 
Mercy  Hospital  enjoyed  a  series  of  picnics 
which  were  held  at  the  different  parks  and 
bathing  resorts.  The  nurses  in  charge  were: 
Katherine  Beiter,  Sarah  Schwerer  and  Mary 
Walton.  September  26,  the  student  nurses 
held  a  corn  roast  and  dance  at  River  View 
Park.  Although  the  student  nurses  are  busy 
with  their  classes  and  lectures,  they  enjoy 
their  social  evenings  every  other  Friday  of 
the  month.  Arrangements  are  being  made  to 
visit  places  of  interest  as  well  as  of  educa¬ 
tional  value.  Mercy  Hospital  Alumnae  and 
its  friends  enjoyed  a  Hallowe’en  Masquerade 
Party  on  October  26,  at  K.  of  C.  Hall.  The 
Nurses’  Alumnae  Association  of  the  Alle¬ 
gheny  General  Hospital  held  the  regular 
monthly  meeting  at  the  hospital,  November  6. 
The  members  were  very  much  pleased  to  learn 
from  the  Sixth  District  Association  Treas¬ 
urer’s  report  that  the  Association  has  averaged 


more  than  $1  per  member  to  the  Nurses’  Re¬ 
lief  Fund  for  this  year.  It  is  hoped  the  mem¬ 
bers  will  continue  to  add  this  amount,  or 
more,  to  their  yearly  dues.  The  Pittsburgh 
School  of  Nursing  in  Connection  with  the 
Homeopathic  Hospital  has  organized  a  Glee 
Club.  The  chorus  meets  each  Monday  night 
under  an  experienced  conductor.  Reading. 
— The  Reading  Hospital  Alumnae  partici¬ 
pated  in  the  Historical  Parade  of  the  175th 
anniversary  of  Reading.  Eighty-six  members 
in  full  uniform  and  forty  student  nurses  were 
in  line.  A  float  representing  Sacrifice  carried 
the  oldest  graduate  nurse  and  the  first  grad¬ 
uate  nurse  to  locate  in  Reading  who  was 
also  the  first  Directress  of  the  Training 
School. 

Rhode  Island:  The  Rhode  Island  State 
Nurses’  Association  held  a  meeting  at  the 
Medical  Library,  Providence,  September  26. 
The  report  of  the  National  League  meeting 
was  given  by  the  delegate,  Ellen  M.  Selby. 
Professor  Philip  H.  Mitchell  of  Brown  Uni¬ 
versity  spoke  on  Vitamins  in  Practical  Diet¬ 
etics.  Providence. — The  Rhode  Island  In¬ 
dustrial  Nurses’  Club  met  on  October  18  to 
hear  a  talk  given  by  Dr.  J.  F.  Conway  of 
Pawtucket  on  Pyorrhea. 

South  Dakota:  The  South  Dakota 
State  Nurses’  Examining  Board  will  hold 
an  examination  for  registration  of  nurses  at 
Pierre,  Capitol  Building,  on  January  15  and 
16,  1924.  Applications  must  be  filed  with  the 
Secretary,  Mrs.  Elizabeth  Dryborough,  Rapid 
City,  at  least  two  weeks  in  advance  of  the 
examination. 

Tennessee:  The  State  Nurses’  Associa¬ 
tion  held  a  meeting  in  Chattanooga,  October 
8  and  9.  No  report  has  been  received  as  yet. 
Memphis. — Virginia  W.  Atkinson  is  Super¬ 
intendent  of  Nurses  of  the  Memphis  General 
Hospital  which  is  affiliated  with  the  Univer¬ 
sity  of  Tennessee. 

Texas:  Dallas. — Elsie  M.  Maurer  has 
been  appointed  Dean  of  the  School  of  Nurs¬ 
ing  of  the  Baylor  University  Hospital.  The 
School  has  165  students. 

Vermont:  The  Vermont  State  Nurses’ 
Association  held  its  semi-annual  meeting  in 
Brattleboro,  October  18.  The  members 
present  far  exceeded  expectations,  because  of 
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the  location  of  the  town  selected.  An  address 
and  round  table  on  Parliamentary  Law,  con¬ 
ducted  by  Mrs.  J.  Borden  Estee,  of  Mont¬ 
pelier,  was  the  principal  business  of  the  after¬ 
noon  session.  In  the  evening  a  very  nice 
supper  was  served  by  the  Brattleboro  Nurses’ 
Alumnae  Association,  followed  by  a  musical 
entertainment  and  an  address  of  welcome  by 
Col.  E.  W.  Gibson,  and  a  very  amusing  tab¬ 
leaux,  “Our  Operating  Room.”  Nursing  in 
Vermont,  from  a  Layman’s  viewpoint,  by 
Richard  M.  Bradley,  of  the  Thompson  Trust, 
and  From  a  Physician’s  Viewpoint,  by  Dr. 
Lyman  Allen,  of  Burlington,  summed  up  the 
need  of  properly  trained  attendants  or  nurse’s 
aides,  to  offset  the  shortage  of  graduate  nurses. 
The  exhibits  were  unusually  good,  a  large 
room  being  filled  with  articles  pertaining  to 
nursing,  samples  of  hand  work  by  the  blind, 
child  welfare  work  and  nursing  publications. 
The  meeting  closed  with  a  rising  vote  of 
thanks  to  the  Brattleboro  Alumnae  Associa¬ 
tion  for  its  splendid  service  and  warm  wel¬ 
come. 

Virginia:  The  Graduate  Nurses’  Asso¬ 
ciation  of  Virginia  is  undertaking  to  raise 
the  sum  of  $50,000  for  the  purpose  of  estab¬ 
lishing  a  chair  of  nursing  at  the  University  of 
Virginia.  Agnes  D.  Randolph  is  chairman 
of  the  Foundation  Fund  Committee  which 
wiii  make  plans  for  raising  this  fund.  As  a 
start,  $500  was  contributed  from  the  treasury 
of  the  State  Association. 

Washington:  Seattle. — Margaret  Rice, 
Registrar  of  Central  Directory,  King  County 
Association  of  Graduate  Nurses,  for  the  past 
four  years,  resigned  October  1,  to  go  to  her 
mother  in  Long  Beach,  California.  The  Nurses 
of  the  Association  united  in  a  gift  to  Miss 
Rice  to  show  their  appreciation  of  her  good 
work  in  developing  the  Central  Directory. 
Cora  E.  Gillespie  is  her  successor.  Elvira 
Rosengren,  Superintendent  of  the  Swedish 
Hospital  for  the  past  three  years,  resigned 
October  1.  Members  are  very  sorry  to  have 
Miss  Rosengren  leave  Seattle,  as  she  has  been  a 
very  active  member  of  the  Association.  Three 
Seattle  nurses  attended  the  National  Hospital 
Association  and  the  Annual  Convention  of 
American  College  of  Surgeons  at  Milwaukee, 
in  October. 


Wisconsin:  Milwaukee. — Bena  M.  Hen¬ 
derson,  Treasurer  of  the  National  League  of 
Nursing  Education,  has  accepted  the  appoint¬ 
ment  of  Superintendent  of  the  Milwaukee 
Children’s  Hospital.  Miss  Henderson  was 
formerly  Superintendent  of  the  Children’s 
Memorial  Hospital  at  Chicago.  On  October 
7  a  reception  was  held  at  the  new  Nurses’ 
Home,  at  which  time  members  of  the  Board 
of  Directors  and  of  the  Staff  and  friends  of 
the  Hospital  welcomed  Miss  Henderson.  The 
new  Milwaukee  Children’s  Hospital,  which 
has  been  under  construction  for  the  last  year 
and  a  half,  was  dedicated  and  informally 
opened  to  the  public  on  October  28.  The 
hospital  includes  an  Out-patient  Department, 
a  nursery,  surgical,  medical,  orthopedic  and 
observation  wards  and  an  isolation  depart¬ 
ment.  It  has  150  beds.  It  conducts  an 
affiliate  training  school.  The  little  patients 
from  the  old  hospital  were  moved  into  the 
new  building  in  November.  Mabel  Rue  has 
been  appointed  by  the  Milwaukee  Chapter 
of  the  American  Red  Cross  as  Director  of 
Instruction  in  Home  Hygiene  and  Care  of 
the  Sick.  Miss  Rue  is  a  graduate  of  the  Good 
Samaritan  Hospital,  Los  Angeles.  At  present 
the  work  centers  around  the  Girl  Scout  classes. 
The  Fourth  and  Fifth  District  held  its 
monthly  meeting  October  9,  at  the  Wisconsin 
Nurses’  Club.  J.  J.  Jacobs  from  the  Council 
of  Social  Agencies  gave  a  short  talk  on  the 
centralized  budget.  Elvira  Neubauer,  official 
delegate  from  the  District  to  the  State  con¬ 
vention  gave  a  very  excellent  report.  Mount 
Sinai  Alumnae  members  were  the  hostesses  of 
the  evening.  Wisconsin  Nurses’  Club  Notes: 
Stella  Mathews,  who  has  recently  returned 
from  Greece,  was  the  guest  of  the  directors 
of  the  club  at  a  banquet,  October  8.  Miss 
Mathews  spoke  of  her  experience  in  Greece, 
at  the  regular  monthly  meeting  of  the  Club, 
October  26.  On  October  7,  the  members  held 
open  house  at  their  new  club  house,  88  Pros¬ 
pect  Avenue;  the  delegates  to  the  American 
Hospital  Association  were  entertained  at  tea 
October  31.  The  same  evening,  the  members 
enjoyed  a  Hallowe’en  party.  The  delegates 
to  the  Wisconsin  Anti-tuberculosis  Association 
were  the  guests  of  the  club  at  a  luncheon, 
October  26. 
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BIRTHS 

Birth,  Marriage,  and  Death  notices  should  be 
very  plainly  written,  and  dates  should  be  given. 
Death  notices  of  any  date  are  pub’ished.  Birth 
and  Marriage  notices  are  not  published  if  more 
than  four  months  past. 

To  Mrs.  George  Price  (Gladys  B.  Acker¬ 
man,  class  of  1919,  Hahnemann  Hospital, 
Philadelphia),  a  son,  October  6. 

To  Mrs.  A.  Hamilton  Rowan  (Louise 
McLean  Ayres,  class  of  1920,  Presbyterian 
Hospital,  New  York  City),  a  son,  Stephen 
Hamilton,  September  3. 

To  Mrs.  Albert  C.  Gray  (Osa  Baird,  class 
of  1914,  Georgia  Baptist  Hospital,  Atlanta), 
a  son,  Albert  C.,  Jr.,  September  30. 

To  Mrs.  Don  Kinder  (Florence  Baum, 
class  of  1919,  Braddock  General  Hospital, 
Braddock,  Pa.),  a  daughter,  Marian  Eileen, 
September  29. 

To  Mrs.  Max  Nemser  (Charlotte  Beyer, 
class  of  1918,  Lenox  Hill  Hospital,  New  York), 
a  son,  Joseph  William,  September  24. 

To  Mrs.  Robert  O.  Bouton  (Marjorie 
Clark,  class  of  1920,  New  York  Hospital,  New 
York  City),  a  son,  October  2. 

To  Mrs.  Marcus  Berman  (Jeanette 
Cooper,  class  of  1917,  Mt.  Sinai  Hospital, 
Philadelphia),  a  son,  September  17. 

To  Mrs.  Caesare  Sunseri  (Martha  Craw¬ 
ford,  class  of  1919,  St.  John’s  Hospital,  Pitts¬ 
burgh,  Pa.),  a  daughter,  Nancy  Margaret, 
August  12. 

To  Mrs.  William  Graham  (Oceania  Doern- 
bach,  class  of  1915,  Jewish  Hospital,  Phila¬ 
delphia,  Pa.),  a  son,  William,  August  25. 

To  Mrs.  Louis  M.  Holt  (Jeanette  Dow¬ 
ney,  at  the  Tacoma  General  Hospital,  a  son, 
September  26. 

To  Mrs.  Del  Toro  (Sarah  F.  Duncan, 
class  of  1909,  Presbyterian  Hospital,  New  York 
City),  a  son,  Luis,  August  19. 

To  Mrs.  Harry  Miller  (Ida  Eshleman, 
class  of  1920,  St.  Joseph’s  Hospital,  Lancaster, 
Pa.),  a  son,  October  25. 

To  Mrs.  Howard  Fogg  Wright  (Phyllis 
Falding,  class  of  1920,  Hartford  Hospital, 
Hartford,  Conn.),  a  son,  Howard  Falding, 
August  15. 

To  Mrs.  Arthur  G.  Bristol  (Marion  Fer- 
nald,  class  of  1911,  Presbyterian  Hospital, 
New  York  City),  a  daughter,  Dorothy,  Au¬ 
gust  21. 


To  Mrs.  Fred  Rusk  (Margaret  Fields, 
class  of  1921,  Jewish  Hospital,  St.  Louis), 
a  son,  October  28. 

To  Mrs.  H.  O.  Mclnish  (Helen  Flood, 
class  of  1921,  Chickasha  Hospital,  Chickasha, 
Okla.),  a  daughter,  Helen  Patricia,  October  18. 

To  Mrs.  John  Graham  (Ethel  Fuller, 
class  of  1915,  Clearfield  Hospital,  Clearfield, 
Pa.),  a  daughter,  Doris  Aileen,  August  31. 

To  Mrs.  Ralph  T.  B.  Todd  (Margaret 
Green,  class  of  1921,  Presbyterian  Hospital, 
New  York  City),  a  daughter,  Mary  Eliza¬ 
beth,  August  24. 

To  Mrs.  George  H.  Hart  (Edna  I.  Guy- 
mer,  class  of  1915,  Park  Avenue  Clinical 
Hospital,  Rochester,  N.  Y.),  a  son,  George 
Guymer,  October  27. 

To  Mrs.  Nelson  Warren  Connell  (Natalie 
Hall,  class  of  1921,  New  York  Hospital,  New 
York  City),  a  son,  September  14. 

To  Mrs.  E.  R.  Murray  (Mary  Hamilton, 
class  of  1916,  New  York  Hospital,  New  York 
City),  a  daughter,  September  13. 

To  Mrs.  H.  Norman  Harding  (Hilda  C. 
Hedlund,  class  of  1915,  New  England  Dea¬ 
coness  Hospital,  Boston,  Mass.),  a  son,  Rich¬ 
mond  Norman,  September  28. 

To  Mrs.  Leonard  Mulder  (Blanch  Horn- 
beck,  class  of  1920,  Evanston  Hospital, 
Evanston,  Ill.),  a  son,  Paul,  September  12. 

To  Mrs.  Roy  Gruwell  (Virginia  Jenkins, 
class  of  1919,  Seattle  General  Hospital),  a 
son,  October  8. 

To  Mrs.  Louis  Zucker  (Ethel  Kaplan, 
class  of  1917,  Mt.  Sinai  Hospital,  Philadel¬ 
phia),  a  son,  Anatole,  October  7. 

To  Mrs.  C.  E.  Chase  (Eva  Kilcoyne,  class 
of  1918,  Clearfield  Hospital,  Clearfield,  Pa.), 
a  daughter,  Margaret  Jane,  September  3. 

To  Mrs.  Guy  Skinner  (Hazel  Laub,  class 
of  1919,  Illinois  Training  School,  Chicago), 
a  son,  August  10. 

To  Mrs.  H.  Happe  (Hilda  Lobenwein, 
class  of  1917,  Lenox  Hill  Hospital,  New 
York),  a  daughter,  September  29. 

To  Mrs.  Frank  Lundstrom  (Edna  Loyd, 
City  Hospital,  East  Liverpool,  O.,  a  daugh¬ 
ter,  October  9. 

To  Mrs.  Charles  D.  Ewing  (Mary  Mc¬ 
Laughlin,  Union  Hospital,  Fall  River,  Mass.), 
a  son,  September  8. 
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To  Mrs.  Norman  Hand  (Minerva 
Maneely,  class  of  1909,  Jewish  Hospital,  Phil¬ 
adelphia,  Pa.),  a  daughter,  Mary,  August  31. 

To  Mrs.  Esther  Morgan  Miller  (class  of 
1920,  Methodist  Hospital,  Des  Moines,  la.), 
a  son,  November  6. 

To  Mrs.  Earl  A.  Bowen  (Nettie  Moses, 
class  of  1919,  Massachusetts  Homeopathic  Hos¬ 
pital,  Boston),  a  daughter,  Laura  Moses,  Au¬ 
gust  27. 

To  Mrs.  Carlton  Dewey  Smith  (Dorrette 
Otto,  class  of  1914,  Christ  Hospital,  Jersey 
City,  N.  J.),  a  daughter,  August  20. 

To  Mrs.  Russell  M.  Frasier  (Marjorie  D. 
Perkins,  class  of  1913,  Claremont  General 
Hospital,  Claremont,  Pa.,  and  class  of  1916, 
Boston  Floating  Hospital),  a  son,  Dudley  Per¬ 
kins,  August  6. 

To  Mrs.  J.  L.  Reynolds  (May  Powell,  class 
of  1909,  Presbyterian  Hospital,  Philadelphia), 
a  daughter,  Mary  Adele,  October  18. 

To  Mrs.  John  E.  Fay  (Lucy  Quinlan, 
class  of  1908,  Hartford  Hospital,  Hartford, 
Conn.),  a  daughter,  Anne  Frances,  August  27. 

To  Mrs.  Irve  Underwood  (Ellen  Christine 
Rentzmann,  class  of  1917,  West  Suburban 
Hospital,  Oak  Park,  Ill.),  a  son,  Allen  Brown, 
October  28. 

To  Mrs.  Henry  Moore  (Ruby  Riner,  class 
of  1920,  Memorial  Hospital,  Roxborough, 
Philadelphia),  a  daughter,  October  28. 

To  Mrs.  Earl  Fine  (Gertrude  Robbins, 
class  of  1914,  Sterling  Public  Hospital,  Ster¬ 
ling,  Ill.),  a  daughter,  September  4. 

To  Mrs.  George  From  (Ethel  Roberts, 
class  of  1917,  Women’s  and  Children’s  Hos¬ 
pital,  Newark,  N.  J.),  a  son,  Kendall  Trevor, 
October  13. 

To  Mrs.  A.  G.  Dow  (Ruth  Robinson, 
class  of  1920,  Bishop  Clarkson  Memorial  Hos¬ 
pital,  Omaha,  Neb.),  a  daughter,  Georgianne, 
October  7. 

To  Mrs.  Anne  Ryan  Cahill  (Anne  T.  Ryan, 
class  of  1911,  Boston  City  Hospital),  a  son, 
in  August. 

To  Mrs.  Harold  Glidon  (Stella  M. 
Stafford,  class  of  1918,  Laconia  City  Hos¬ 
pital,  Laconia,  N.  H.),  a  daughter,  Margerie 
Ellen,  in  September. 

To  Mrs.  Stephen  Graves  (Jessie  Stanhope, 
class  of  1921,  Hartford  Hospital,  Hartford, 
Conn.),  a  daughter,  Agnes  Ruth,  August  11. 


To  Mrs.  George  Allerman  (Virginia  Stew¬ 
art,  Joseph  Price  Hospital,  Philadelphia),  a 
daughter,  August  26. 

To  Mrs.  Carrick  Carriger  Cloud  (Nellie 
Rebecca  Stone,  class  of  1922,  Louisville  City 
Hospital,  Louisville,  Ky.),  a  daughter,  Alma 
Elsie,  October  9. 

To  Mrs.  Erik  Ackorn  (Rebecca  Sullivan, 
class  of  1917,  New  York  Hospital,  New  York 
City),  a  daughter,  August  25,  in  France. 

To  Mrs.  John  Bauer  (Thelma  Thompson, 
class  of  1921,  St.  John’s  Hospital,  Pittsburgh, 
Pa.),  a  daughter,  November  3. 

To  Mrs.  John  Mclnnics  (Maude  Thornton, 
class  of  1912,  Corry  Hospital,  Corry,  Pa.), 
a  son,  Frederick  Thornton,  November  7. 

To  Mrs.  Arthur  E.  Catanach  (Margaret 
Warr,  class  of  1920,  Jewish  Hospital,  Phila¬ 
delphia,  Pa.),  a  daughter,  Margaret  Warr, 
August  15. 

To  Mrs.  Eliot  Wadsworth  (Nancy  Whit¬ 
man,  class  of  1913,  Presbyterian  Hospital, 
New  York  City),  a  daughter,  Nancy,  Septem¬ 
ber  27. 

To  Mrs.  E.  H.  Frazer  (Gertrude  Wright, 
class  of  1918,  New  York  Hospital,  New  York 
City),  a  daughter,  September  3. 

To  Mrs.  Isabel  Gransdahl  Zaralsted 
(class  of  1919,  Methodist  Episcopal  Hospital, 
Des  Moines,  la.),  a  son,  September  26. 

MARRIAGES 

Marjorie  Irving  Allen  (class  of  1921, 
Presbyterian  Hospital,  New  York  City),  to 
Thomas  Cameron  Urquhart,  September  15. 

Mae  Auerback  (class  of  1913,  Jewish  Hos¬ 
pital,  St.  Louis),  to  Martin  Gluck,  October  4. 
At  home,  Pittsburgh,  Pa. 

Alice  M.  Bacon  (class  of  1920,  St.  Joseph’s 
Hospital,  Denver,  Colo.),  to  Cess  Turner,  Au¬ 
gust  15.  At  home,  Denver. 

Elizabeth  K.  Balfe  (class  of  1911,  St. 
Mary’s  Hospital,  Detroit),  to  Leo  F.  Le- 
Strange,  November  6.  At  home,  Pasadena, 
Calif. 

Maybelle  Bertch  (class  of  1923,  St.  Eliza¬ 
beth’s  Hospital,  Youngstown,  O.),  to  Glen 
Fraser,  October  1.  At  home,  Detroit. 

Christine  Bickford  (class  of  1922,  Clifton 
Springs  Sanitarium,  Clifton  Springs,  N.  Y.), 
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to  Clifton  Holycross,  in  September.  At  home, 
Plain  City,  Ohio. 

Orlynda  Biehle  (class  of  1920,  Illinois 
Training  School,  Chicago),  to  John  Zink,  Jr., 
September  1.  At  home,  Chicago. 

Cleo  Boosinger  (class  of  1922,  Springfield 
City  Hospital,  Springfield,  O.),  to  Paul  Millen- 
bruck,  October  1.  At  home,  Springfield. 

Margaret  Breen  (Union  Hospital,  Fall 
River,  Mass.),  to  Thomas  F.  Burns,  M.D., 
October  16. 

Edna  K.  Bucher  (class  of  1920,  St.  Jo¬ 
seph’s  Hospital,  Lancaster,  Pa.),  to  Charles 
Smithgall,  October  9.  At  home,  Lancaster. 

Marjorie  McCoy  Burgess  (class  of  1916, 
Presbyterian  Hospital,  New  York  City),  to 
J.  Westbrook  Stoll,  September  21. 

Catherine  Clark  (Bellevue  Hospital,  New 
York  City),  to  Arthur  Benson,  M.D.,  Sep¬ 
tember  22. 

Marjorie  Conover  (class  of  1915,  Presby¬ 
terian  Hospital,  New  York  City),  to  John 
Wagner,  Jr.,  August  4. 

Ada  Crawford  (class  of  1915,  Evanston 
Hospital,  Evanston,  Ill.),  to  Hal  Ferguson, 
August  27.  At  home,  Red  Oak,  Iowa. 

Catherine  Mary  Dalton  (class  of  1903, 
St.  Vincent’s  Hospital,  Toledo,  O.),  to  James 
W.  Kirkland,  August  21.  At  home,  Toledo, 
O. 

Kathleen  Davidson  (class  of  1917,  Clif¬ 
ton  Springs  Sanitarium,  Clifton  Springs, 

N.  Y.),  to  Lawrence  Anderson,  in  October. 
At  home,  Norwalk,  Ohio. 

Matie  Devitt  (class  of  1922,  Ashtabula 
General  Hospital,  Ashtabula,  O.),  to  Frederick 
L.  Poore,  October  10.  At  home,  Ashtabula, 

O. 

Martha  Dickerson  (Methodist  Episcopal 
Hospital,  Philadelphia),  to  Herbert  Spier 
Warren,  October  6. 

Mary  Divver  (class  of  1920,  Georgia  Bap¬ 
tist  Hospital,  Atlanta),  to  J.  G.  Dumbauld,  in 
September. 

Christina  Margaret  Donald  (Post  Grad¬ 
uate  Hospital,  New  York  City),  to  Stewart 
Monilaws  McNeill,  September  10.  At  home, 
Stavely,  Canada. 

Pearl  Filley  (Hamot  Hospital,  Erie,  Pa.), 
to  J.  R.  Coopman,  September  12. 

Laura  M.  French  (class  of  1918,  Bridge¬ 
port  General  Hospital,  Bridgeport,  Conn.),  to 


Albert  H.  Botsford,  September  18.  At  home, 
Walnut  Beach,  Milford,  Conn. 

Ida  M.  Fry  (class  of  1923,  Columbia  Hos¬ 
pital,  Columbia,  Pa.),  to  John  C.  Evans, 
October  12.  At  home,  Columbia. 

Lucile  Goodwin  (class  of  1923,  Georgia 
Baptist  Hospital,  Atlanta),  to  C.  J.  Harris, 
September  29. 

Louise  Hayes  (class  of  1912,  Post  Grad¬ 
uate  Hospital,  New  York  City),  to  Ralph  M. 
Pearson,  October  9. 

Gladys  M.  Hett  (class  of  1918,  Post  Grad¬ 
uate  Hospital,  New  York  City),  to  Richard 
Rayfult,  October  3. 

Daisy  Hewitt  (class  of  1921,  Mary  Lan- 
ning  Hospital,  Hastings,  Neb.),  to  Fay  Cra¬ 
mer,  November  5. 

Geraldine  Hooper  (class  of  1923,  Clifton 
Springs  Sanitarium,  Clifton  Springs,  N.  Y.),  to 
H.  Ken  Thompson,  in  October.  At  home, 
Toronto,  Ont. 

Ada  A.  Howe  (class  of  1922,  Memorial 
Hospital,  Pawtucket,  R.  I.),  to  Joseph  Cor- 
wan,  November  3. 

Vernie  M.  Huckins  (class  of  1919,  La¬ 
conia  City  Hospital,  Laconia,  N.  H.),  to  Al¬ 
fred  Sidney  Mallorey,  September  6. 

Clementine  Impey  (class  of  1923,  Spring- 
field  Hospital,  Springfield,  Mass.),  to  Floyd 
J.  Brown,  September  30. 

Elizabeth  Jensen  (class  of  1920,  Evan¬ 
ston  Hospital,  Evanston,  Ill.),  to  Edward 
Street,  October  6.  At  home,  Waukeegan, 
Ill. 

Myrtle  E.  Kays'  (class  of  1916,  Good 
Samaritan  Hospital,  Portland,  Ore.),  to  Marsh 
H.  Goodwin,  October  15. 

Ruth  Keister  (class  of  1922,  Methodist 
Hospital,  Des  Moines,  la.),  to  J.  M.  Ellis, 
November  1.  At  home,  Des  Moines. 

Hester  Lambdin  (class  of  1922,  Ashta¬ 
bula  General  Hospital,  Ashtabula,  O.),  to  Wil¬ 
liam  Henry,  September  27.  At  home,  Ashta¬ 
bula,  O. 

Jane  Lewis  (class  of  1921,  Clifton  Springs 
Sanitarium,  Clifton  Springs,  N.  Y.),  to  Harry 
McVittie,  September  15.  At  home,  Shorts- 
ville,  N.  Y. 

Hermine  Louise  Love  (class  of  1916, 
Homestead  Hospital,  Pittsburgh,  Pa.),  to  Mar¬ 
tin  Joseph  Power,  October  26.  At  home, 
Southgate,  Los  Angeles,  Calif. 
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Helen  Laureda  McAndrew  (class  of  1919, 
Presbyterian  Hospital,  New  York  City),  to 
Graham  T.  Evans,  August  19. 

Anne  Auret  McGee  (class  of  1917, 
Charleston  General  Hospital,  Charleston, 
W.  Va.),  to  C.  R.  Madden,  October  10.  At 
home,  Charleston,  W.  Va. 

Irene  McMann  (class  of  1922,  Mercy  Hos¬ 
pital,  Hamilton,  Ohio),  to  Lee  Schuler,  Sep¬ 
tember  18.  At  home,  Crystal  Lake,  Ill. 

Anne  Laurel  McNeill  (class  of  1916, 
Allegheny  General  Hospital,  Pittsburgh),  to 
Paul  B.  Steele,  M.D.,  November  9.  At  home, 
Pittsburgh,  Pa. 

Louise  McWhorter  (class  of  1922,  Geor¬ 
gia  Baptist  Hospital,  Atlanta),  to  Guy  Cotter, 
August  30. 

Anna  C.  Mason  (class  of  1914,  German¬ 
town  Hospital,  Philadelphia),  to  Robert 
Woodside,  September  29.  At  home,  Philadel¬ 
phia,  Pa. 

Dora  Mecklenberg  (Great  Falls,  Mon¬ 
tana),  to  Michael  P.  Driscoll,  September  1. 
At  home,  Great  Falls. 

Grace  E.  Middlehook  (class  of  1910, 
Evanston  Hospital,  Evanston,  Ill.),  to  Arthur 
C.  Christopher,  October  27.  At  home,  Cin¬ 
cinnati,  O. 

Robena  Miller  (class  of  1915,  Presbyter¬ 
ian  Hospital,  New  York  City),  to  Gilbert 
Edmund  Haggart,  M.D.,  September  22. 

Pauline  Moore  (class  of  1919,  Kenosha 
Hospital,  Kenosha,  Wis.),  to  Mathias  Lippert, 
October  22.  At  home,  Kenosha,  Wisconsin. 

Hazel  Morgan  (class  of  1921,  St.  Joseph’s 
Hospital,  Denver,  Colo.),  to  Arthur  Gordon, 
October  11.  At  home,  Keokuk,  Iowa. 

Norma  Munsey  (class  of  1912,  Salem  Hos¬ 
pital,  Salem,  Mass.),  to  Robert  Y.  Leather- 
man,  October  23.  At  home,  Doylestown,  Pa. 

Christine  Murphy  (class  of  1916,  Massa¬ 
chusetts  Homeopathic  Hospital,  Boston),  to 
Bernard  John  Schueren,  September  18.  At 
home,  Detroit,  Mich. 

Helga  Nordstrom  (class  of  1905,  Lenox 
Hill  Hospital,  New  York  City),  to  Benjamin 
Boss,  August  7. 

Margaret  Parker  (class  of  1920,  Bishop 
Clarkson  Memorial  Hospital,  Omaha,  Neb.), 
to  John  A.  Rowland,  August  20.  At  home, 
Farnam,  Neb. 


Elizabeth  C.  Patterson  (class  of  1911, 
University  Hospital,  Baltimore,  Md.),  to 
Henry  Remick  Neeson,  October  15.  At  home, 
Chambersburg,  Pa.,  where  Mrs.  Neeson  will 
continue  her  work  as  Superintendent  of  the 
Chambersburg  Hospital. 

Ruth  A.  Paul  (class  of  1920,  St.  Luke’s 
Hospital,  Bethlehem,  Pa.),  to  Earl  Davis,  Sep¬ 
tember  1.  At  home,  Bethlehem,  Pa. 

Lillian  B.  Peterson  (class  of  1922,  Spring- 
field  Hospital,  Springfield,  Mass.),  to  Karl 
Arvid  Frilen,  October  20. 

Abbie  Pomfret  (Union  Hospital,  Fall 
River,  Mass.),  to  John  Mueller,  October  13. 

Esther  Malinda  Robbins  (class  of  1921, 
Illinois  Training  School,  Chicago),  to  William 
Hobart  Creighton,  August  18.  At  home,  War¬ 
saw,  Ind. 

Edith  Mary  Rose  (class  of  1916,  Boule¬ 
vard  Sanitarium,  Detroit,  Mich.),  to  Harry 
W.  Passage,  October  9.  At  home,  Detroit. 

Marie  Ross  (Union  Hospital,  Fall  River, 
Mass.),  to  Joseph  Vandal,  October  30. 

Mable  E.  Rowe  (class  of  1921,  Ravens- 
wood  Hospital,  Chicago),  to  Wilbur  E.  East¬ 
man,  October  3.  At  home,  Chicago. 

Irene  Ruhl  (class  of  1918,  Mercy  Hospital, 
Hamilton,  Ohio),  to  Joseph  Sackenheim,  Sep¬ 
tember  26.  At  home,  Hamilton,  Ohio. 

Mary  Rutherford  (Hamot  Hospital,  Erie, 
Pa.),  to  Theodore  Nagel,  September  24.  At 
home,  Erie,  Pa. 

Beatrice  M.  Salisberry  (class  of  1921, 
Army  School  of  Nursing),  to  Howard  J. 
Smith,  September  22.  At  home,  San  Jose, 
Calif. 

Susan  Schaefer  (class  of  1921,  Josephine 
Hospital,  St.  Louis),  to  Joseph  A.  Manion, 
November  3.  At  home,  Cleveland,  O. 

Valentina  Schmidt  (class  of  1921,  Luth¬ 
eran  Hospital,  St.  Louis),  to  Conrad  Degal,  in 
August. 

Ethel  Schoonover  (class  of  1920,  Metho¬ 
dist  Episcopal  Hospital,  Brooklyn,  N.  Y.,  to 
Bolton  Lack,  October  20.  At  home,  Brook¬ 
lyn,  N.  Y. 

Charlotte  Schroeder  (class  of  1916,  Madi¬ 
son  General  Hospital,  Madison,  Wis.),  to 
Howard  Birdsall,  October  16.  At  home,  De¬ 
troit,  Mich. 

Amelia  Schupp  (class  of  1922,  Lutheran 
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Hospital,  St.  Louis),  to  Herman  Medler,  Sep¬ 
tember  2. 

Kathryn  Mayer  Seitz  (class  of  1920, 
Lankenau  Hospital,  Philadelphia),  to  Arthur 
J.  Greenleaf,  M.D.,  October  16.  At  home, 
Mountville,  Pa. 

Erma  Noel  Skinner  (class  of  1919,  Illinois 
Training  School,  Chicago),  to  Herman  William 
Carlson,  September  22.  At  home,  Chicago. 

Josephine  E.  Smith  (class  of  1921,  Corry 
Hospital,  Corry,  Pa.),  to  Loren  C.  Mason, 
October  9.  At  home,  Corry. 

Anna  Struckmeyer  (class  of  1906,  Luth¬ 
eran  Hospital,  St.  Louis),  to  Conrad  Schmidt, 
in  August. 

Augusta  E.  Swanson  (Hamot  Hospital, 
Erie,  Pa.),  to  Joseph  Braggins,  August  15.  At 
home,  Erie,  Pa. 

Mollie  Kate  Teasley  (class  of  1921,  Geor¬ 
gia  Baptist  Hospital,  Atlanta),  to  W.  T. 
Lavender,  September  22. 

Bertha  Thompson  (class  of  1919,  St. 
Luke’s  Hospital,  Bethlehem,  Pa.),  to  Thomas 
Dalzell  Blair,  M.D.,  October  13.  At  home, 
Plainfield,  N.  J. 

May  Thompson  (class  of  1919,  Bishop 
Clarkson  Memorial  Hospital,  Omaha,  Neb.), 
to  Theodore  Rasmus,  October  1.  At  home, 
Oakland,  la. 

Ruby  Waid  (class  of  1922,  Lakeside  Hos¬ 
pital,  Chicago),  to  Dr.  Papsdorf,  September  7. 

Lilia  Waite  (class  of  1923,  Methodist 
Episcopal  Hospital,  Brooklyn,  N.  Y.),  to  Rich¬ 
ard  Dixon,  October  6.  At  home,  Tarrytown, 
N.  Y. 

Catherine  Welsh  (class  of  1922,  St.  John’s 
Hospital,  Pittsburgh,  Pa.),  to  Morris  Roach, 
October  15. 

Ethel  Maude  White  (class  of  1915,  Hal¬ 
stead  Hospital,  Halstead,  Kas.),  to  Edward  G. 
Schroeder,  September  19.  At  home,  Ellen- 
wood,  Kas. 

lone  W.  White  (class  of  1920,  Christ  Hos¬ 
pital,  Jersey  City,  N.  J.),  to  Floyd  L. 
Mathews,  October  24. 

Flora  Wilson  (class  of  1913,  Massachu¬ 
setts  Homeopathic  Hospital,  Boston,  Mass.), 
to  William  Macnaughtan,  September  19.  At 
home,  Brookline. 

Marjorie  A.  Wright  (class  of  1920,  Pres¬ 
byterian  Hospital,  New  York  City),  to  Wil¬ 
liam  Hazlett  Upson,  August  8. 


Bess  Young  (Hamot  Hospital,  Erie,  Pa.),, 
to  Andrew  Shaffer,  October  9.  At  home,  Erie, 
Pa. 

DEATHS 

Alice  Sweeney  Agusta  (class  of  1903, 
Massachusetts  State  Infirmary,  Tewksbury, 
Mass.),  June  27,  at  Medford,  Mass. 

Victoria  E.  Armstrong  (See  September 
Journal).  The  Board  of  Trustees  and  the 
Executive  Committee  of  the  Citizens  General 
Hospital  have  adopted  a  memorial  expressing 
the  deep  loss  which  the  hospital  and  the  com¬ 
munity  have  sustained  in  the  loss  of  its  Super¬ 
intendent.  Miss  Armstrong  came  to  the  insti¬ 
tution  just  two  years  ago,  and  during  the 
entire  period  of  her  administration,  she  de¬ 
voted  herself  with  untiring  energy  to  the  in¬ 
terests  of  the  work  to  which  she  had  been 
called.  During  these  two  years,  the  Hospital 
has  grown  and  developed.  Miss  Armstrong 
was  a  woman  of  the  highest  talents  as  a  nurse. 
In  her  work  she  combined  the  rare  faculty  of 
observing  every  standard  of  trained  nursing, 
and  at  the  same  time,  exercising  a  sympathetic 
kindness  and  good  cheer  that  brought  comfort 
and  hope  to  her  patients,  as  she  visited  them 
daily,  either  in  the  private  room  or  in  the 
midst  of  the  busy  wards.  As  Superintendent, 
her  untiring  efforts  in  bringing  her  work  to 
the  highest  standard  of  efficiency,  and  her  per¬ 
sonal  devotion  to  her  profession  filled  those 
whose  privilege  it  was  to  be  her  associates 
with  an  enthusiasm  that  inspired  every  one  to 
do  her  best. 

Mabel  Cook  (class  of  1905,  Hamot  Hos¬ 
pital,  Erie,  Pa.),  October  18.  While  on  an 
errand  of  mercy,  Miss  Cook  was  instantly 
killed  by  a  speeding  automobile.  Burial  was 
at  Acton,  Ont.  She  was  industrial  nurse  for 
the  Burke  Electric  Company  for  the  past  seven 
years. 

Mrs.  C.  A.  Taline  (Marie  Edwards,  class 
of  1915,  Mercy  Hospital,  Davenport,  la.),  on 
November  7.  Mrs.  Taline  was  killed  in  an 
automobile  accident  on  the  grounds  of  the 
National  Home  for  Disabled  Soldiers,  Mil¬ 
waukee.  She  served  as  a  Red  Cross  nurse 
in  France  during  the  war.  Mrs.  Taline  was 
a  faithful  nurse  and  with  her  cheerful  dis¬ 
position  helped  to  alleviate  the  suffering  of 
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those  she  nursed.  Her  sudden  death  was  a 
shock  to  her  many  friends. 

Mrs.  J.  E.  Robbins  (Ina  T.  Fish,  class  of 
1905,  University  of  Pennsylvania  Hospital, 
Philadelphia),  at  Richmond,  California, 
November  6.  Her  loss  is  mourned  by  her 
family  and  friends. 

Ella  V.  Fox  (class  of  1906,  Jewish  Hos¬ 
pital,  Philadelphia,  Pa.),  on  August  10. 

Alice  Gilborne  (class  of  1903,  Illinois 
Training  School,  Chicago),  of  carcinoma,  on 
July  12,  in  Evanston,  at  the  home  of  a  friend 
and  classmate,  Mary  McElin.  Miss  Gilborne 
was  one  of  the  first  women  to  enroll  with  the 
American  Red  Cross  service,  one  of  the  first  to 
respond  at  the  time  of  the  earthquake  in  San 
Francisco,  and  the  Dayton,  Ohio,  flood.  She 
was  a  member  of  the  first  unit  to  leave  Chi¬ 
cago  for  overseas  service  in  the  World  War 
and  later  went  to  Russia  on  a  special  mission. 
Unselfish  service  was  the  keynote  of  her  char¬ 
acter.  She  was  as  keen  to  bring  comfort  to 
the  poor  as  to  the  rich. 

Mrs.  G.  C.  Flores  (Katheren  Green,  class 
of  1898,  New  Orleans  Sanitarium,  New  Or¬ 
leans,  La.),  on  October  24. 

Theresa  Grupe,  on  October  6,  at  Monte- 
fiore  Hospital.  Miss  Grupe  was  a  member  of 
the  Henry  Street  Staff  for  several  years.  For 
a  year  previous  to  her  illness  Miss  Grupe 
was  associated  with  the  Brooklyn  Visiting 
Nurse  Association. 

Mrs.  Charles  North  (Florence  C.  John¬ 
son,  class  of  1918,  Hartford  Hospital,  Hart¬ 
ford,  Conn.),  on  June  5,  at  Hartford  Hospital, 
following  a  Caesarean  Section. 

Mrs.  Mary  Keenan  Connelly  (Mary  Kee¬ 
nan,  class  of  1915,  Lakeside  Hospital,  Chi¬ 
cago),  September  1,  after  a  long  illness  of 
heart  trouble.  Mrs.  Connelly’s  death  means 
a  great  loss  to  her  family  and  friends. 

Marjorie  Ferauld  Lewis  (class  of  1908, 
Presbyterian  Hospital,  New  York  City),  July 
26,  at  the  Muhlenburg  Hospital,  Plainfield, 
N.  J.  Miss  Lewis  was  organizer  and  head 
nurse  of  the  Visiting  Nurse  Association, 
Wilkes-Barre,  Pa.,  and  was  Industrial  Nurse 
with  C.  Kenyon  &  Co.,  Brooklyn.  She  had 
been  Secretary  of  the  Industrial  Nurses’  Club 
from  the  time  of  its  organization  and  the  Club 
owes  its  existence  to  her  efforts.  Miss  Lewis 


went  overseas  with  the  Unit  from  the  Pres¬ 
byterian  Hospital. 

Mary  E.  Lewis  (class  of  1893,  Connecticut 
Training  School,  New  Haven,  Conn.),  Novem¬ 
ber  5,  at  her  home  in  Troy,  N.  Y.,  after  a 
lingering  illness  of  nearly  two  years.  Miss 
Lewis  was  an  active  member  of  the  Alumnae 
Association  as  long  as  she  was  able  to  attend 
the  meetings,  and  was  ever  interested  and 
enthusiastic  for  all  progressive  measures.  She 
was  generous  and  self-sacrificing  and  will  be 
greatly  missed  by  her  many  friends  and  for¬ 
mer  patients,  especially  in  New  Haven,  where 
she  lived  for  many  years  after  graduating. 

Elspeth  Lienhard  (class  of  1890,  Illinois 
Training  School,  Chicago),  recently.  For 
nearly  25  years  Miss  Lienhard  did  private 
duty  nursing  and  for  the  past  9  years  she 
had  been  in  charge  of  the  Stock  Yards  Sta¬ 
tion  of  the  Chicago  Lying-in  Hospital.  She 
was  a  rare  sweet  spirit  of  the  finest  type. 
Human  sympathy  and  understanding  had  en¬ 
deared  her  to  all  whom  she  served. 

Mary  B.  O’Sullivan  (class  of  1916,  Mercy 
Hospital,  Pittsburgh),  at  the  Hospital,  after 
a  few  days’  illness  of  pneumonia. 

Mattie  M.  Perdue  (class  of  1921,  Penin¬ 
sula  General  Hospital,  Salisbury,  Md.),  at  the 
hospital,  September  25.  Miss  Perdue  was 
fatally  injured  by  an  automobile  on  Septem¬ 
ber  5 ;  with  the  same  indomitable  courage 
which  she  has  shown  since  her  early  school 
days,  she  bore  her  pain.  Her  great  ambition 
was  to  become  a  doctor.  She  will  be  sincerely 
missed  by  her  friends  and  former  patients. 

Margaret  Spitzli  (class  of  1896,  Hartford 
Hospital,  Hartford,  Conn.),  on  December  31, 
1922. 

Mrs.  Mabel  S.  Stevenson,  on  August  24, 
at  her  home  in  Harpers  Ferry,  W.  Va.  Mrs. 
Stevenson  was  widely  known  in  Minnesota,  as 
an  efficient  and  devoted  public  health  nurse. 

Nell  Swaim  (class  of  1920,  Watts  Hos¬ 
pital,  West  Durham,  N.  C.),  on  August  29, 
after  a  long  and  painful  illness  which  she 
bore  with  unprecedented  courage  and  unfail¬ 
ing  cheerfulness.  Miss  Swaim  was  a  person 
of  warm  affections  and  a  tender  heart,  as 
was  testified  by  her  daily  life.  She  was  con¬ 
stantly  over  beds  of  sickness,  rendering  effi¬ 
cient  and  valuable  aid  and  giving  tender  sym¬ 
pathy  when  sorrow  entered  the  home  of 
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friends.  Her  earthly  life,  not  long  in  years 
but  intense  in  beautiful  love  for  her  Saviour 
and  uplift  for  humanity  was  crowned  by  a 
call  to  the  greater  service.  Burial  was  at 
Winston-Salem,  where  there  were  present 
many  sorrowing  friends. 

Dolores  Taylor,  a  Senior  student  nurse  of 
Mercy  Hospital,  Pittsburgh,  died  after  a 
week’s  illness.  Miss  Taylor  is  sadly  missed 
by  her  associates,  as  she  had  endeared  herself 
to  all  with  whom  she  came  in  contact. 

Mrs.  Harry  Kippleman  (Elsie  Thomas, 
class  of  1910,  Reading  Hospital,  Reading,  Pa.). 
Mrs.  Keppleman  was  an  active  member  of 
the  Alumnae  Association,  and  her  death  was 
a  great  shock;  she  was  the  first  member  of 
the  class  to  go.  She  will  be  greatly  missed  by 


her  many  friends  and  associates.  The  Alum¬ 
nae  Association  attended  her  funeral  in  a 
body. 

Mary  Thulin  (class  of  1911,  Dr.  White’s 
Sanitarium,  Freeport,  Ill.),  on  October  29. 
Miss  Thulin  was  on  duty  in  the  Veterans’ 
Bureau  Hospital,  Maywood,  Ill.,  but  resigned 
some  time  ago.  She  served  two  years  with 
the  Army  of  Occupation,  overseas,  and  was 
in  Coblenz  for  six  months.  Miss  Thulin  was 
loved  by  all  who  came  in  contact  with  her; 
she  was  a  faithful  nurse,  loyal  to  her  profes¬ 
sion,  and  is  mourned  by  a  host  of  friends. 
Burial  was  at  Davenport,  Iowa. 

Mary  A.  Turner  (Joseph  Price  Hospital, 
Philadelphia),  on  July  20,  of  tuberculosis  con¬ 
tracted  during  Army  duty. 


“At  last  to  be  identified! 

At  last,  the  lamps  upon  thy  side, 

The  rest  of  life  to  see! 

Past  midnight,  past  the  morning  star! 

Past  sunrise !  Ah !  what  leagues  there  are 
Between  our  feet  and  day.” 

— Emily  Dickinson. 


BOOK  REVIEWS 


Institutional  Household  Adminis¬ 
tration.  By  Lydia  Southard,  B.A. 
J.  B.  Lippincott  Company,  Philadel¬ 
phia.  Price,  $2. 

This  little  textbook  of  about  two 
hundred  pages  will  be  found  useful,  as 
its  preface  states,  “with  the  general  ad¬ 
ministration  of  a  residence  hall  or  sim¬ 
ilar  house  where  a  large  number  of  per¬ 
sons  are  living  together.” 

Miss  Southard,  who  has  had  charge 
of  Whittier  Hall  (one  of  the  dormitory 
buildings  at  Teachers  College)  speaks 
as  one  having  had  a  long  and  varied  ex¬ 
perience  in  dealing  with  the  subject. 

The  text  of  the  book  includes  chap¬ 
ters  on  teaching,  office  management, 
buying,  wall  and  floor  furnishings  and 
coverings,  equipment,  cleaning,  exter¬ 
mination  of  household  pests,  etc.  A 
chapter  on  office  management  outlines 
the  desirable  location  for  offices  as  well 
as  indicating  their  approximate  number 
and  equipment.  Valuable  advice  is 
given  to  those  responsible  for  engaging, 
supervising,  or  discharging  employees. 
The  system  for  card  indexing  the  work 
of  employees  will  be  of  interest  to  house¬ 
keepers  who  have  not  applied  these 
modern  methods  to  their  domestic  sit¬ 
uation.  The  chapter  on  the  much  neg¬ 
lected  subject  of  extermination  of 
household  pests  receives  the  recognition 
it  deserves,  and  gives  much  needed  in¬ 
formation  on  the  subject. 

The  book  does  not  go  into  the  ratio 
of  administrative  officers  and  em¬ 
ployees  for  the  size  of  a  given  building 
or  any  estimate  of  quantities  of  supplies 
needed  in  proportion  to  the  size  of 
buildings  and  work  to  be  done. 

From  the  hospital  and  nursing  stand- 
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point,  the  book  will  be  most  useful  in 
those  chapters  dealing  with  the  care  of 
household  equipment  and  supplies.  It 
will  be  helpful  as  a  reference  book  in 
teaching  Household  Economics  to  stu¬ 
dent  nurses,  and  in  the  administration 
of  residences  for  nurses  and  special  hos¬ 
pital  departments.  We  recommend  it 
for  libraries  in  Schools  of  Nursing. 

Amy  M.  Hilliard,  R.N., 

Troy,  N.  Y. 

Food  for  the  Diabetic.  By  Mary 

Pascoe  Huddleson.  The  Macmillan 

Company,  New  York.  Price,  $1.25. 

Unlike  most  manuals  for  diabetics, 
the  book  written  by  Mary  Pascoe  Hud¬ 
dleson  is  modern.  In  the  last  few  years 
there  has  been  rapid  improvement  in  the 
successful  treatment  of  diabetes.  Books 
written  several  years  ago  have  now  be¬ 
come  more  or  less  obsolete.  Miss  Hud- 
dleson’s  book,  “Food  for  the  Diabetic” 
or  “What  to  eat  and  how  to  calculate  it 
with  common  household  measures,” 
though  modern,  has  its  good  and  bad 
points. 

This  book  deals  with  the  balanced 
diet  for  the  diabetic  rather  than  the 
haphazard  unbalanced  diets  of  former 
writers.  The  explanation  of  the  rela¬ 
tion  of  one  food  factor  to  the  other 
factors  is  very  clear  and  valuable.  It  is 
shown  in  the  manual  that  it  does  not 
matter  much  what  kinds  of  food  are 
ingested  by  the  diabetic  from  the  stand¬ 
point  of  nutrition ;  however,  it  does 
bring  out  the  advantages  of  certain 
classes  of  food,  such  as  coarse  vege¬ 
tables  and  bran  muffins,  for  regulating 
constipation  and  as  “fillers.” 

There  is  also  much  good  material  such 
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as  what  diabetes  really  is;  sources  of 
body  energy,  the  use  of  food  in  the 
body,  diabetic  recipes,  examination  of 
urine;  and  a  good  list  of  “do’s”  and 
“don’ts”  for  every  diabetic. 

While  the  use  of  measuring  cups, 
spoons,  and  rulers  as  a  means  of  de¬ 
termining  the  amount  of  a  diet  are  not 
accurate,  in  a  great  many  clinic  cases 
this  is  necessary  and  is  infinitely  better 
than  using  no  measures  at  all.  It  is 
most  important  to  impress  on  the  mind 
of  every  diabetic  the  necessity  for 
accuracy  in  weighing  foods. 

The  book  is  filled  with  material  to 
suit  the  practical  needs  of  the  diabetic 
patient,  especially  its  recipes.  There  is 
always  a  place  awaiting  such  an  author 
and  “Food  for  the  Diabetic”  is  well 
done. 

Lute  Troutt,  A.B., 
Indianapolis,  Ind. 

Cures.  By  James  J.  Walsh,  M.D.  291 
pages.  D.  Appleton  and  Company, 
New  York.  Price,  $2. 

The  author  calls  this  “the  story  of 
the  cures  that  fail”  and  seems  to  have 
had  considerable  amusement  in  the 
writing  of  it.  This  is  particularly  true 
of  the  Chapter,  “Cures  with  a  Punch” 
in  which  he  describes  the  use  of  rattle¬ 
snake  oil  and  many  more  offensive  rem¬ 
edies.  Some  of  the  other  Chapter  head¬ 
ings  are  “Magnets  and  Some  Wonder¬ 
ful  Cures”;  “Absent  Treatment,  Dis¬ 
tance  Cures”;  “Hypnotism”;  “Appli¬ 
ance  Cures”;  “Manipulation  Cures”; 

.  “Mystical  Cures”;  “Psychonanalysis 
and  Coue.”  The  story  of  all  cures  seems 
to  show  their  dependence  upon  the  faith 
of  the  patients  in  the  system,  whatever 
it  may  have  been.  This  is  well  summed 
up  by  one  of  Dr.  Walsh’s  illustra¬ 


tions.  A  young  tubercular  physician 
asked  his  own  physician  if  he  should 
take  a  cure  for  tuberculosis  in  vogue  at 
the  time.  To  which  the  older  man  re¬ 
plied:  “Oh,  yes,  take  it  by  all  means, 
and  take  it  now  while  it  cures,  for  after 
a  while  it  will  be  found  that  it  does  not 
cure  and  then  of  course  it  will  do  you 
no  good,  and  you  will  have  missed  your 
chance.”- 

The  Psychology  of  Power.  By  Cap¬ 
tain  J.  A.  Hadfield,  M.A.  (Oxon.), 
M.B.  (Edin.).  The  Macmillan  Com¬ 
pany,  New  York.  54  pages.  Price, 
75  cents. 

This  compact,  well  organized,  and 
readable  little  book  was  written  by  one 
who  has  seen  much  of  the  havoc  of  war 
in  an  English  Neurological  War  Hos¬ 
pital.  Says  the  author,  “The  increasing 
demand  for  the  power  and  energy 
requisite  to  face  the  strain  (of  modern 
life)  compels  us  to  investigate  the 
sources  of  their  supply.”  He  reveals 
such  sources  by  discussion  of  such 
topics  as  “The  Mental  Factor  in 
Fatigue,”  “The  Conversion  of  the  In¬ 
stincts,”  and  “Energy  and  Rest.” 

The  Land  of  Health.  By  Grace  T. 
Hallock  and  C.  E.  A.  Winslow.  With 
a  chapter  on  Exercise  by  Walter 
Camp.  Charles  E.  Merrill  Company, 
New  York.  Price,  74  cents. 

This  little  book  of  208  pages,  many 
of  which  are  illustrated,  is  the  first  of 
the  series  of  health  texts  by  these  writers 
of  fascinating  health  literature.  It  is 
intended  for  young  children  and  is  ad¬ 
mirably  adapted  to  their  needs,  as  the 
health  precepts  so  essential  to  the 
healthy  living  of  every  child  are  charm¬ 
ingly  embodied  in  story  form. 
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Social  Work  in  Hospitals.  By  Ida 
M.  Cannon,  R.N.,  Chief  of  Social 
Service,  Massachusetts  General  Hos¬ 
pital.  A  new  and  revised  edition  of 
this  standard  work.  240  pages.  Rus¬ 
sell  Sage  Foundation,  New  York. 
Price,  $1.50. 

Physical  Exercises  for  Invalids  and 
Convalescents.  By  Edward  H. 
Ochsner,  M.D.  Second  edition.  56 
pages.  Well  illustrated.  C.  V.  Mosby 
Company,  St.  Louis.  Price,  75  cents. 

A  series  of  brief  descriptions  of  exer¬ 
cises  the  author  has  found  useful  for 
post-operative  and  other  cases  in  his 
own  practice.  There  is  no  discussion 
of  the  application  of  particular  exer¬ 
cises  to  particular  needs. 

Practical  Talks  on  the  Care  of 
Children.  By  Mary  E.  Bayley, 
R.N.  E.  P.  Dutton  Company,  New 
York.  Price,  $3.50. 

A  compilation  of  articles  which  have 
appeared  in  the  Ladies  Home  Journal , 
The  Delineator,  and  The  Designer.  The 
introduction  is  by  Virgil  P.  Gibney, 
M.D. 

Books  Received 

Directory  of  Child  Welfare  Agen¬ 
cies  of  Greater  New  York.  Child 
Welfare  Federation,  505  Pearl  Street, 
New  York  City.  Price,  50  cents. 

An  unusually  convenient  handbook. 

Surgery  of  the  Spine  and  Extremi¬ 
ties.  By  R.  Tunstall  Taylor,  M.D. 
550  pages.  604  illustrations.  P. 
Blakiston’s  Son  &  Co.,  Philadelphia. 
Price,  $7.50. 


Practical  Urinalysis  for  Nurses. 
By  F.  W.  Marquardt,  M.D.  Third 
edition,  revised.  46  pages.  Chicago 
Medical  Book  Company,  Chicago, 
Ill.  Price,  80  cents. 

Civilization  and  the  Microbe.  By 
Arthur  I.  Kendall.  231  pages.  Illus¬ 
trated.  Houghton,  Mifflin  Company, 
Boston.  Price,  $2.50. 

Physio-Therapy  Technic.  By  C.  M. 
Sampson,  M.D.  Illustrated.  434 
pages.  C.  V.  Mosby  Company,  St. 
Louis.  Price,  $6.50. 

A  comprehensive  work,  based  on  the 
author’s  experience  in  Army,  U.  S.  Pub¬ 
lic  Health,  and  Veterans’  Bureau  hos¬ 
pitals. 

International  Clinics.  Volumes  II 
and  III.  Thirty-third  series.  Illus¬ 
trated  and  indexed.  J.  B.  Lippincott 
Company,  Philadelphia.  Price,  $2.50 
each. 

Each  volume  contains  articles  of 
value  by  well  known  writers  on  Insulin, 
Medical  Diagnosis  and  Treatment,  Sur¬ 
gery,  Morbid  Psychology,  Pediatrics,  etc. 

The  Maternity  Center  Routines 
have  been  revised  and  are  for  sale  at 
40  cents  a  copy.  (Maternity  Center 
Association,  370  7th  Avenue,  New 
York  City. 

They  include  the  Routines  for  pre¬ 
natal,  delivery  and  postpartum  nursing 
care,  and  the  conduct  of  Doctors’  Clin¬ 
ics  and  Mothers’  Classes. 

They  are  illustrated  with  48  pictures. 
A  series  of  8  Mothers’  Club  talks  are 
given  in  brief  with  illustrations  suggest¬ 
ing  exhibit  material  to  use. 


Too  Late  for  Classification. — The  Mississippi  State  Board  of  Examiners  of  Nurses  will  meet 
for  examination  and  registration  in  Jackson,  Miss.,  January  7  and  8,  1924.  Ernestine  Bryson 
Roberts,  Secretary,  Houston,  Miss. 


OFFICIAL  DIRECTORY 


International  Council  of  Nurses. — Sec¬ 
retary,  Christine  Reimann,  Kronprinsessegade 
SO,  Copenhagen,  Denmark. 

The  American  Journal  of  Nursing  Com¬ 
pany. — Headquarters,  370  Seventh  Avenue, 
New  York.  Business  Office,  19  West  Main 
Street,  Rochester,  N.  Y.  President,  Sarah  E. 
Sly,  Birmingham,  Mich.  Secretary,  Elsie  M. 
Lawler,  Johns  Hopkins  Hospital,  Baltimore, 
Md. 

The  American  Nurses’  Association. — 
Headquarters,  370  Seventh  Avenue,  New  York. 
President,  Adda  Eldredge,  Bureau  of  Nursing 
Education,  Board  of  Health,  Madison,  Wis. 
Secretary,  Agnes  G.  Deans,  370  Seventh  Ave¬ 
nue,  New  York.  Treasurer,  V.  Lota  Lorimer, 
141  South  Third  Street,  Columbus,  Ohio. 
Sections:  Private  Duty,  Chairman,  Frances 
M.  Ott,  119  South  Shore  Drive,  Elkhart,  Ind. 
Mental  Hygiene,  Chairman,  May  Kennedy, 
Chicago  State  Hospital,  Chicago,  Ill.  Legis¬ 
lation,  Chairman,  Robert  M.  West,  Room 
ISO,  34  S.  17th  Street,  Philadelphia,  Pa. 
Relief  Fund  Committee,  Chairman,  Eliza¬ 
beth  E.  Golding,  317  West  45th  Street,  New 
York,  N.  Y. 

The  National  League  of  Nursing  Edu¬ 
cation. — Headquarters,  370  Seventh  Avenue, 
New  York.  President,  Laura  R.  Logan,  Gen¬ 
eral  Hospital,  Cnicinnati,  O.  Secretary,  Ada 
Belle  McCleery,  Evanston  Hospital,  Evanston, 
Ill.  Treasurer,  Bena  M.  Henderson,  Children’s 
Hospital,  Milwaukee. 

The  National  Organization  for  Public 
Health  Nursing. — President,  Elizabeth  G. 
Fox,  5611  37th  Street,  N.  W.,  Washington, 
D.  C.  Director,  Anne  Stevens,  370  Seventh 
Avenue,  New  York. 

Isabel  Hampton  Robb  Memorial  Fund 
Committee. — Chairman,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
Treasurer,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston,  Mass. 

New  England  Division,  American 
Nurses*  Association. — President,  Mary  M. 
Riddle,  36  Fairfield  St.,  Boston,  Mass.  Sec¬ 
retary,  Esther  Dart,  Stillman  Infirmary,  Cam¬ 
bridge,  Mass. 

Northwestern  Division,  American 
Nurses*  Association. — President,  May  S. 
Loomis,  City  Hospital,  Seattle.  Secretary, 
Mrs.  Elizabeth  S.  Soule,  University  of  Wash¬ 
ington,  Seattle. 

Nursing  Service,  American  Red  Cross. 
— Director,  Clara  D.  Noyes,  American  Red 
Cross,  Washington,  D.  C. 

Army  Nurse  Corps,  U.  S.  A. — Super- 
tendent,  Major  Julia  C.  Stimson,  Office  of  the 
Surgeon  General  Army  Corps  Division,  War 


Department,  19th  and  B  Streets,  Washington, 
D.  C. 

Navy  Nurse  Corps,  U.  S.  N. — Superin¬ 
tendent,  J.  Beatrice  Bowman,  Bureau  of  Medi¬ 
cine  and  Surgery,  Department  of  the  Navy, 
Washington,  D.  C. 

U.  S.  Public  Health  Service  Nurse 
Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans*  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S.  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  and  Health, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama. — President,  Bertha  Clement, 
2019  Avenue  F,  Birmingham.  Secretary,  Ida 
C.  Inscor,  Dothan.  State  League,  President, 
DeWitt  Dillard,  Mobile  Infirmary,  Mobile. 
President  examining  board,  Helen  MacLean, 
Walker  County  Hospital,  Jasper.  Secretary, 
Linna  H.  Denny,  1808  North  7th  Avenue, 
Birmingham. 

Arizona. — President,  Louise  E.  Perritt, 
Prescott.  Secretary,  Catherine  Beagin,  Pres¬ 
cott.  President  examining  board,  Edith  P. 
Snowden,  Phoenix.  Secretary-treasurer,  Kath¬ 
ryn  Hutchinson,  Tombstone. 

Arkansas. — President,  Katherine  Dillon, 
610  Ringo  Street,  Little  Rock.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Forth  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peterson, 
1822  North  Fair  Oaks  Avenue,  Pasadena.  Sec¬ 
retary,  Mrs.  J  .H.  Taylor,  Route  A,  Galt. 
State  League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration  of 
Nurses,  Anna  C.  Jamme,  State  Building,  San 
Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
220  E.  Yampa  Street,  Colorado  Springs.  Sec¬ 
retary,  Mrs.  Mae  M.  Carpenter,  1027  Fillmore 
Street,  Denver.  State  League  President,  Mrs. 
Gertrude  Loutzenheiser,  Children’s  Hospital, 
Denver.  Secretary,  Loretto  Mulherin,  St. 
Joseph’s  Hospital,  Denver.  President  exam¬ 
ining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Marie  T.  Lock- 
wood,  Middletown.  Secretary,  Amy  E.  Wood, 
213  Seventh  Street,  Wilmington.  President 
examining  board,  Harold  L.  Springer,  M.D., 
1013  Washington  Street,  Wilmington.  Secre¬ 
tary,  Mary  A.  Moran,  1313  Clayton  Street, 
Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  1520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  3800  14th 
Street,  N.  W.,  Washington.  District  League 
President,  Elizabeth  Melby,  Walter  Reed  Hos¬ 
pital,  Washington.  Secretary,  Catherine  E. 
Moran,  Gallinger  Municipal  Hospital,  Wash¬ 
ington.  President  examining  board,  Mary  G. 
Wolford,  1337  K  Street,  N.  W.,  Washington. 
Secretary-treasurer,  Mary  E.  Graham,  1337 
K  Street,  N.  W.,  Washington. 

Florida. — President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Felting,  Box  196,  Miami.  Secretary-treasurer, 
Mrs.  Louisa  B.  Benham,  Hawthorne. 

Georgia. — President,  Mrs.  Mae  M.  Jones, 
State  Sanatorium,  Millidgeville.  Secretary, 
Chloe  M.  Jackson,  1148  Piedmont  Avenue, 
Atlanta.  State  League  President,  Mrs.  Eva 
S.  Tupman,  Macon  City  Hospital,  Macon. 
Secretary,  Jean  Harrell,  Baptist  Hospital,  At¬ 
lanta.  President  examining  board,  Jessie  M. 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
Secretary-treasurer,  Jane  Van  De  Vrede,  688 
Highland  Avenue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Xuke’s  Hospital,  Boise.  Secretary,  Louise  W. 
Gerrish,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois. — President,  Mabel  Dunlap,  1531^4 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana. — President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Josephine 
Mulville,  City  Hospital,  Indianapolis.  Secre¬ 


tary,  Edna  L.  Hamilton,  Public  Health  Nurs¬ 
ing  Service,  Indianapolis.  President  examining 
board,  Nellie  G.  Brown,  Robert  W.  Long 
Hospital,  Indianapolis.  Secretary,  Ida  J.  Mc- 
Caslin,  501  East  Noble  Street,  Lebanon. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas. — President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M. 
Helena  Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Gertrude  Bethel,  700  Francis  Build¬ 
ing,  Louisville.  State  League  President,  Lee 
Guthrie,  Southern  Kentucky  Sanitarium, 
Franklin.  Secretary,  Mary  Foreman,  Massie 
Memorial  Hospital,  Paris.  President  examin¬ 
ing  board,  Sophia  F.  Steinhauer,  Speers 
Memorial  Hospital,  Dayton.  Secretary,  Flora 
E.  Keen,  Somerset. 

Louisiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledaur, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  1207  Maison  Blanche, 
New  Orleans.  Secretary,  J.  S.  Hebert,  M.D., 
27  Cusachs  Building,  New  Orleans. 

Maine. — President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland. — President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Maude 
Gardner,  Hospital  for  the  Women  of  Mary¬ 
land,  Baltimore.  Secretary,  Charlotte  M. 
Snow.  President  examining  board,  Helen  C. 
Bartlett,  604  Reservoir  Street,  Baltimore. 
Secretary  and  treasurer,  Mary  Cary  Packard, 
1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  President  examin¬ 
ing  Board,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston.  Secretary,  Charles  E.  Prior 
M.D.,  State  House,  Boston. 
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6  Wants  a  FREE  TRIAL  BOTTLE 

of  KELLOGG  S 

Tasteless  Castor  Oil  ? 


Over  100,000  requests  have  al¬ 
ready  been  filled — and  thousands 

more  pour  in  daily — for  this  new  process 
Castor  Oil  has  created  a  sensation. 
Send  coupon  below  for  a  generous  sized 
Trial  Bottle. 


Taking  a  dose  of  Castor  Oil  is  no 
longer  the  nightmare  it  used  to  be. 

Thousands  of  people  who  had  sworn 
never  to  take  another  dose  of  castor  oil 
because  of  its  disagreeable  taste,  odor 
and  resulting  nausea,  are  today  hailing 
with  delight  an  absolutely  pure  Castor 
Oil  that  is  entirely  free  of  castor  taste 
and  odor,  pleasant  to  take  and  minus  all 
bad  after-effects. 

Thanks  to  Spencer  Kellogg  and  Sons, 
Inc.,  one  of  the  largest  refiners  of  vege¬ 
table  oils  in  the  world,  we  have  this  new 
kind  of  Castor  Oil — an  oil  that  is  abso¬ 
lutely  free  of  all  taste  and  smell.  It  is 
easy  and  pleasant  to  swallow  as  water 
and  leaves  no  bad  after-effects — sicken¬ 
ing,  nauseating  sensations ! 

This  new  process  Castor  Oil  is  the 
result  of  years  of  experimentation  and 
research.  For  years,  chemists  and  sci¬ 
entists  tried  to  disguise  or  alter  the 
taste  of  castor  oil  by  flavoring  it,  or 
putting  it  up  in  different  forms.  But 
none  of  these  methods  proved  successful. 
Kellogg’s  Tasteless  Castor  Oil,  however, 
is  not  disguised  in  any  way — it  is  abso¬ 
lutely  unflavored — nothing  has  been 
added  to  or  removed  from  the  oil  itself. 
The  disagreeable  taste  and  odor  have 
been  eliminated  solely  through  a  won¬ 
derful  process  of  superrefinement. 

Yet  Kellogg’s,  being  castor  oil  of  the 
purest  quality  obtainable,  is  just  as 


effective  a  s 
the  old-fash¬ 
ioned  kind, 
and  can  be 
used  with 
the  utmost 
efficiency  and 
best  results. 

It  is  made  for  medical  purposes  only, and 
is  highly  recommended  by  physicians. 
Especially  fine  for  children,  who  take  it 
readily  without  any  objection  after  the 
first  dose  has  won  their  confidence. 

Special  FREE  Offer 

In  order  to  prove  how  generally  ex¬ 
cellent  Kellogg’s  Tasteless  Castor  Oil  is 
— how  bland  and  truly  free  it  is  of  all 
castor  taste  and  odor — we  will  send  you 
a  generous  sized  Trial  Bottle  entirely 
FREE,  if  you  will  fill  in  and  mail  the 
coupon  below. 

WALTER  JANVIER,  Inc. 

Dept.  112  41  7-42  1  Canal  St.,  New  York,  N.Y. 


I 


Walter  Janvier,  Inc., 

Dept.  112 

417-421  Canal  Street  . 

New  York,  N.Y. 

Without  cost  or  obligation  on  my  part,  please 
send  me  a  FREE  Trial  Bottle  of  Kellogg’s  Taste¬ 
less  Castor  Oil. 

Name  _ 


Address 
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Michigan. — President,  Mary  A.  Welsh, 
Butterworth  Hospital,  Grand  Rapids.  Cor¬ 
responding  Secretary,  Mabel  Haggman,  Flint. 
State  League  President,  Maud  McClaskie, 
Harper  Hospital,  Detroit.  Secretary,  Helen 
M.  Pollock,  Flint.  President  examining  board, 
Richard  M.  Olin,  M.D.,  Lansing.  Secretary, 
Mrs.  Helen  de  Spelder  Moore,  206  State  Office 
Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  3809 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halvorsen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Matty e  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mrs. 
Louise  Krauss  Ament,  Lutheran  Hospital,  St. 
Louis.  Secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  514  Eighth  Avenue,  Helena. 
President  examining  board,  E.  Augusta  Ariss, 
Deaconess  Hospital,  Great  Falls.  Secretary- 
treasurer,  Frances  Friederichs,  Box  928, 
Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  Bureau  of  Examining  Board,  secretary, 
J.  D.  Case,  M.D.,  Department  of  Health  and 
Welfare,  State  House,  Lincoln. 

Nevada. — President,  A.  Craven,  Reno  Hos¬ 
pital,  Reno.  Secretary,  Margaret  A.  Ross, 
243  West  3d  Street,  Reno. 

New  Hampshire. — President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  Portsmouth. 
President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 

New  Jersey. — President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Marie  Louis,  Muhlenberg  Hospital, 


Plainfield.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secretary, 
Marie  Louis,  Muhlenberg  Hospital,  Plainfield. 
President  examining  board,  Elizabeth  J.  Hig- 
bid,  Room  302,  McFadden  Building,  Hacken¬ 
sack.  Secretary-treasurer,  Mrs.  Agnes  Keane 
Frantzel,  Room  302,  McFadden  Building, 
Hackensack. 

New  Mexico. — President,  Mrs.  Blanche  A. 
Montgomery,  Women’s  and  Children’s  Hos¬ 
pital,  Albuquerque.  Secretary,  Mary  Priest 
Wight,  Presbyterian  Sanatorium,  Albuquerque. 
President  examining  board,  Sister  Mary  Law¬ 
rence,  St.  Joseph’s  Hospital,  Albuquerque. 
Secretary  and  treasurer,  Mrs.  L.  L.  Wilson, 
804  North  13th  Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Andersn,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  Winston-Salem.  Secretary,  Edna  Hein- 
zerling,  Winston-Salem.  State  League  Chair¬ 
man,  Emily  A.  Holmes,  Rutherford.  Secre¬ 
tary,  Gilbert  Muse,  High  Point.  President 
examining  board,  Mary  P.  Laxton,  Biltmore. 
Secretary-treasurer,  Mrs.  Dorothy  Hayden 
Conyers,  Greensboro. 

North  Dakota. — President,  Sarah  Sand, 
Bismarck  Hospital,  Bismarck.  Corresponding 
secretary,  Esther  Teichmann,  811  Avenue  C, 
Bismarck.  President  examining  board,  Ethel 
Stanford,  703  Fourth  Street  South,  Fargo. 
Secretary,  Mildred  Clark,  General  Hospital, 
Devils  Lake. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  Street,  Columbus.  Secretary, 
Lucille  Grapes,  797  East  Fulton  Street,  Colum¬ 
bus.  State  League  President,  Blanche  Pfeffer- 
korn,  Cincinnati  General  Hospital,  Cincinnati. 
Secretary,  E.  Muriel  Anscombe,  Elyria  Me¬ 
morial  Hospital,  Elyria.  Chief  examiner, 
Caroline  V.  McKee,  275  South  4th  Street, 
Columbus.  Secretary,  Dr.  H.  M.  Platter, 
Hartman  Hotel  Building,  Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Candace  Montfort,  University  Hospital, 
Oklahoma  City.  Secretary,  Sister  M.  Lucia, 
St.  Anthony’s  Hospital,  Oklahoma  City.  Presi¬ 
dent  examining  board,  Olive  Salmon,  204  Tri¬ 
angle  Building,  Pawhuska.  Secretary-treasurer, 
Bess  Ross,  Soldiers’  Memorial  Hospital, 
Muskogee. 
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“No  More  Diphtheria ” 


THIS  is  the  headline  of  a 
page  in  a  recent  issue  of  The 
Saturday  Evening  Post.  It  is 
an  announcement  of  one  of  the 
leading  life  insurance  com¬ 
panies,  which  shows  the  im¬ 
portance  these  companies  at¬ 
tach  to  spreading  the  story  of 
diphtheria  prevention. 

Yet,  effective  as  this  pub¬ 
licity  must  be,  it  cannot  com¬ 
pare  with  the  potential  power 
of  the  personal  message  of  the 
nurse.  Her  intimate  associa¬ 
tion  in  the  home — the  confi¬ 
dence  placed  in  her  by  the 
parent,  offers  an  unusual  op¬ 
portunity  for  the  dissemina¬ 
tion  of  information  that  may 
be  the  means  of  saving  -thou¬ 
sands  of  lives. 

It  is  the  nurse  who  can  con¬ 
vince  the  mother  of  the  need 
of  the  Schick  Test  as  no  one 
else  can  do.  It  is  the  nurse 
who  can  show  the  parent  how 
Diphtheria  T oxin  -  Antitoxin 
Mixture  builds  up  the  im¬ 
munity  against  diphtheria  that 
will  protect  the  child  for  years. 


forgotten,  for  although  adult 
years  have  lessened  the  suscep¬ 
tibility  to  the  disease,  the  nurse 
herself  is  frequently  the  victim. 

The  N.  Y.  C.  Department 
of  Health  recently  announced 
an  improvement  in  the  Diph¬ 
theria  Toxin  -  Antitoxin 
formula — a  reduction  of  the 
amount  of  toxin  used,  without 
lessening  its  value.  This  new 
formula  is  now  offered  by 
E.  R.  Squibb  &  Sons,  who  pro¬ 
duce  it.  Its  advantage  lies  in 
avoiding  the  severe  reaction 
which  sometimes  follows  the 
treatment  of  adults  and  older 
children.  It  was  the  one  thing 
needed  to  perfect  the  product. 

You  can  secure  this  im¬ 
proved  product  by  specifying 
Squibb’s  Diphtheria  Toxin- 
Antitoxin  Mixture,  New 
Formula. 

Squibb 


In  caring  for  the  children,  the 
nurse’s  danger  is  all  too  often 


THE  “PRICELESS  INGRE¬ 
DIENT"  OF  EVERY  PROD¬ 
UCT  IS  THE  HONOR  AND 
INTEGRITY  OF  ITS  MAKER 


Copyright  1  923,  E.  R.  Squibb  U  Sons,  New  York,  N 
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Oregon. — President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  A.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Grace 
Phelps,  616  Lovejoy  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Pittsburgh.  Secretary-treasurer,  Gertrude 
Heatley,  South  Side  Hospital,  Pittsburgh. 
State  League  President,  Elizabeth  Miller,  Hos¬ 
pital  for  Contagious  Diseases,  Philadelphia. 
Secretary,  Joy  Bairstow,  Greensburgh.  Presi¬ 
dent  examining  board,  S.  Lillian  Clayton, 
Philadelphia  General  Hospital,  Philadelphia. 
Secretary-treasurer,  Roberta  M.  West,  Room 
150,  34  S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Amy  Allison, 
Rhode  Island  Hospital,  Providence.  Corr- 
sponding  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  Barry,  City  Hospital,  Providence.  Sec¬ 
retary,  Elizabeth  F.  Sherman,  85  Tobey  Street, 
Providence.  President  examining  board, 
Henry  C.  Hall,  M.D.,  Butler  Hospital,  Provi¬ 
dence.  Secretary-treasurer,  Lucy  C.  Ayers, 
Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia.  „ 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patterson, 
Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallis.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 

Utah. — President,  Claife  Haines,  Salt  Lake 
City.  Secretary,  Jane  Rawlinson,  704  W. 


North  Temple  Street,  Salt  Lake  City.  Depart¬ 
ment  of  Registration,  Capitol  Building,  Salt 
Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
State  League  President,  Martha  V.  Baylor,  St. 
Luke’s  Hospital,  Richmond.  Secretary,  Hon- 
oria  D.  Moomaw,  Stewart  Circle  Hospital, 
Richmond.  President  examining  board,  Vir¬ 
ginia  Thacker,  Lewis-Gale  Hospital,  Roanoke. 
Secretary-treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary, 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia. — President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling;  home  address, 
Bridgeport,  Ohio.  Secretary-treasurer,  Mrs. 
R.  J.  Bullard,  Lock  Box  457,  Wheeling;  home 
address,  510  Catawba  Street,  Martin’s  Ferry, 
Ohio.  President  examining  board,  Frank  Le- 
Moyne  Hupp,  M.D.,  Wheeling.  Secretary, 
Jessie  A.  Clarke,  Ohio  Valley  General  Hos¬ 
pital,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing,  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming.  —  President,  Mrs.  Fred  W. 
Phifer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Bertha  Johnson,  211  East  25th 
Street,  Cheyenne.  President  examining  board, 
Mrs.  Agnes  Donovan,  Sheridan.  Secretary, 
Mrs.  H.  C.  Olson,  3122  Warren  Avenue, 
Cheyenne. 

TERRITORIAL  ASSOCIATION. 

Hawaii. — President,  Alice  M.  Yates,  1250 
Manumea  Avenue,  Honolulu.  Secretary,  Har¬ 
riet  B.  Delamere,  Queen’s  Hospital,  Honolulu. 


WHERE  TO  SEND  MATERIAL  FOR  THE  JOURNAL 

Send  all  material  of  every  sort  to  the  Rochester,  N.  Y.,  office  of  the  Journal, 
(19  West  Main  Street)  until  January  15,  1924. 


A  Healthy,  Happy  New  Year  to  You,  Too! 
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OPERATING  ROOM  ROUTINE 

By  Sister  M.  William,  R.N. 


WHILE  the  general  principles  of 
operating  room  procedures  are  the 
same  in  all  hospitals,  there  is  much  vari¬ 
ance  in  minor  details  of  technic.  Many 
hospitals  have  perfected  methods  which 
yield  splendid  results  to  themselves 
though-  they  are  entirely  unsuited  to 
other  hospitals  doing  a  different  class  of 
work,  managed  dif¬ 
ferently,  or  differently  sit¬ 
uated.  Each  institution 
must,  to  a  certain  extent, 
develop  methods  suited  to 
its  special  requirements, 
but  it  may  gain  much  by 
studying  procedures  suc¬ 
cessfully  followed  in  other  institutions. 

The  methods  here  outlined  are  not 
presented  as  a  standard  for  all  hospitals, 
but  merely  as  methods  that  are  being 
successfully  used  in  a  hospital  doing  a 
large  amount  of  surgical  work.1  They 
have  the  merit  of  simplicity  which,  in 
turn,  implies  economy, — economy  of 
supplies,  economy  of  time,  economy  in 
the  number  of  employees.  “The  greater 
the  surgeon,  the  fewer  the  fads  and  in¬ 
struments,”  is  more  than  half  true.  His 
aim  is  to  get  the  patient  well  with  as 
little  loss  of  time  as  possible;  whatever 


contributes  to  this  end  is  adopted; 
whatever  does  not,  is  eliminated. 

Good  technic  is  not  measured  by  the 
number  of  assistants  and  nurses  in  the 
operating  room,  any  more  than  is  asep¬ 
sis  by  the  pile  of  soiled  linen.  The  only 
persons  in  the  operating  room  arena  dur¬ 
ing  an  operation  at  Saint  Mary’s  are  the 
patient,  the  surgeon,  one 
first  and  two  second  surgi¬ 
cal  assistants,  the  oper¬ 
ating  room  supervisor,  the 
anesthetist,  the  sterile 
nurse,  and  the  non-sterile 
nurse.  The  clinic,  wear¬ 
ing  white  cover-alls,  occu¬ 
pies  the  gallery.  The  anesthetic  is  ad¬ 
ministered  in  the  operating  room  and 
the  preparation  of  the  operative  field 
goes  on  at  the  same  time.  This  saves 
from  fifteen  to  twenty  minutes  on  each 
operation. 

The  surgeons  begin  their  work  at  8:30 
a.  m.,  and  continue  until  the  schedule  of 
operations  for  the  day  is  completed. 
Emergencies  of  course  have  the  right  of 
way  at  all  hours.  The  schedule  for  the 
day  is  sent  to  the  hospital  the  preceding 
afternoon  so  that  preparations  can  be 
made  accurate  in  respect  to  the  kind 
and  amount  of  material  required. 
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rO  get  the  patient  well 
with  as  little  loss  of 
time  as  possible;  what¬ 
ever  contributes  to  this 
end  is  adopted;  whatever 
does  not ,  is  eliminated. 


1  St.  Mary’s  Hospital,  Rochester,  Minn. 
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1.  Operating  Room,  Showing  Gallery 


In  the  evening  the  autoclave  and 
boilers  are  prepared  for  the  next  day’s 
work.  In  the  large  boiler  are  placed: 

the  pan  and  tray  used  on  the  sterile  table 
to  receive  the  instruments 
two  basins  to  hold  square  packs 
four  or  more  packages  of  square  packs 
one  long  pack  or  more. 

Into  the  small  boiler 

the  basin  for  holding  instruments 
safety  pins  and  Jones  clips 
pan  containing  lifting  forceps. 

Water  is  run  into  the  boilers  the  fol¬ 
lowing  morning. 

Basins  are  wrapped  separately  in 
cloth  (remnants  of  worn-out  sheets  and 
gowns  may  be  used  for  the  purpose)  and 
sterilized  in  the  autoclave  for  one  hour. 
When  basins  are  taken  out,  surgeons’ 
gowns  for  five  cases  are  put  into  the 
drum  and  sterilized  for  one  hour.  The 
drum  is  then  removed  to  the  operating 
room  and  the  gowns  are  taken  out  the 
next  morning  as  needed. 

After  the  drum  is  removed,  the  fol¬ 
lowing  are  put  into  the  autoclave: 


laparotomy  sets 
breast  sets 
goiter  sets 
dressings 
sponges 
towels 

large  and  small  specimen  pans 
alcohol  bowls 
iodine  bowls 

square  pan  containing  gauze  for  iodine  and 
cotton  for  pledgets 
covers  for  screen 
sleeves  for  cautery 
large  curtain  for  operating  table 
small  sheet  for  table 
covers  for  faucet. 

They  are  sterilized  for  one  hour  and 
unpacked  next  morning. 

Extra  laparatomy  sets,  breast  sets, 
goiter  sets,  towels,  dressings,  and  speci¬ 
men  pans  are  kept  sterilized.  If  not 
used  within  a  certain  time  they  are  re¬ 
sterilized. 

Gloves 

Gloves  are  all  tested  and  if  necessary, 
mended.  They  are  then  boiled  right 
side  out  for  fifteen  minutes,  hung  up  to 
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dry,  turned,  powdered  on  the  wrong 
side,  and  turned  right  side  out.  Next 
they  are  sorted  as  first,  second,  third, 
and  fourth  class, — the  first  class,  for 
surgeons,  are  unmarked;  the  cuffs  of 
the  second  class  are  turned  back  two 
folds  to  mark  them  for  the  surgical 
assistants.  The  remainder  are  marked 
for  the  nurses  by  inserting  the  cuff  of 
one  glove  into  the  cuff  of  another. 
Gloves  are  put  together  in  packages 
of  six  pairs  and  are  boiled  fifteen  min¬ 
utes  as  needed. 

Scrubbing  Up 

Hand  sterilization  calls  for  scrubbing 
hands  and  arms  with  soap  and  water 
for  at  least  ten  minutes.  Surgeons’ 
Jumbo,  Ivory,  or  Green  soap  is  used 
under  taps  of  running  cold  and  hot 
sterile  water.  An  ample  quantity  of 
soap  is  rubbed  into  the  hands  and  arms 
and  worked  up  into  a  lather;  nails  are 
cleansed  with  a  file;  hands  and  arms 
are  rinsed,  resoaped,  and  finger  nails  and 
palms  scrubbed  with  brush  or  gauze. 
Then  follows  thorough  rinsing  in  water 
as  hot  as  can  be  borne  so  that  every 
trace  of  soap  is  removed;  after  that  the 
hands  and  arms  are  rinsed  in  70  per 
cent  alcohol  and  the  finger  tips  are 
dipped  into  5  per  cent  iodine  or  into 
Harrington’s  solution. 

Setting  Up  a  Room 

At  6:30  a.  m.,  the  large  boiler  is  filled 
with  water  and  the  steam  is  turned  on 
so  that  square  packs  may  boil  for  an 
hour.  Into  the  small  boiler  are  put  three 
gallons  of  water  and  three  ounces  of 
Wyandotte  soda,  for  sterilizing  instru¬ 
ments. 

At  7  a.  m.,  the  pan  containing  the 
lifting  forceps  is  taken  out  of  the  small 


boiler  and  placed  on  the  table  in  the 
sterilizing  room.  With  these  forceps, 
towels  are  taken  from  the  drum  and  the 
sterile  table  is  covered  with  them.  On 
it  are  placed  the  pins,  clips,  and  basins, 
which  have  been  sterilized  in  the  instru¬ 
ment  boiler. 

In  the  small  boiler  are  olaced 

i. 

straight  forceps 

short  and  long  curved  forceps 

Backhaus  clips 

long  tissue  forceps 

fibroid  hooks 

tenacula 

and  a  pan  containing 

scissors 

pointed  forceps 
stomach  clippers 
needle  holders 
appendix  invertors 
tissue  forceps 

discarded  forceps,  marked,  to  be  used  in 
handling  gauze  for  painting  with  iodine 
gloves,  which  should  boil  fifteen  minutes 
(for  sterile  nurse). 

All  cutting  instruments,  knives  ex¬ 
cepted,  are  boiled  for  ten  minutes;  other 
instruments  may  boil  from  twenty  to 
thirty  minutes. 

As  many  knives  as  the  day’s  work  will 
require  are  put  into  carbolic  acid  solu¬ 
tion  for  at  least  one-half  hour  or  else 
they  are  placed  in  a  sterile  pan  lined 
with  sterile  gauze  or  cotton  to  protect 
knife  edges,  and  are  boiled  for  three 
minutes.  The  sterile  table  is  draped 
with  a  sterile  sheet  and  towels;  with 
sterile  safety  pins  and  Jones  clips,  a 
large  curtain  is  attached  to  the  rod  of 
the  sterile  table. 

The  non-sterile  nurse  brings  from  the 
large  boiler  the  instrument  pan  and  tray 
and  two  .basins  to  receive  the  instru¬ 
ments  and  sterile  packs;  then  she  puts 
the  gloves  on  to  boil  for  fifteen  minutes, 


Sterilizing  Room — One  Between  Each  Two  Operating  Rooms 


JANUARY 

1924 


Operating  Room  Routine 


271 


sterilizes  her  hands,  and  ties  the  water 
faucets  with  sterile  cotton  and  gauze. 

The  sterile  nurse  drapes  the  basin 
stand  with  sterile  towels  and  places  on 
it  the  pan  containing  sponges,  cotton 
pledgets,  forceps  for  handling  iodinized 
gauze,  a  bowl  of  alcohol,  and  a  bowl 
of  iodine. 

With  lifting  forceps  the  non-sterile 
nurse  brings  the  instruments  from  the 
small  boiler  and  places  them  in  the  tray 
on  the  sterile  table;  the  sterile  nurse 
arranges  them  and  covers  them  with  a 
sterile  towel,  (Illustration  3). 

The  non-sterile  nurse  places  in  the 
small  boiler 

extra  instruments 
tubes  for  drains 
safety  pins 
needles 
syringes 
Jones  clips 

and  on  the  basin  stand  she  places  a 
sterile  basin  containing  plain  water  and 
another  containing  1:10,000  bichlorid. 

Then  she  places  in  cups  on  the  table 

catgut  taken  from  the  five  per  cent  carbolic 
solution 

silkworm  taken  from  the  four  per  cent 
iodine  solution 

Silk  taken  from  the  seventy  per  cent  alcohol 
solution. 

The  knives  are  taken  out  of  carbolic 
solution  and  put  into  seventy-five  per 
cent  alcohol  in  a  sterile  pan  until  needed. 
Dermal  is  stripped  of  two  outer  covers 
and  boiled  for  two  minutes.  Extra  in¬ 
struments  and  dermal  are  put  into  the 
drum. 

At  7:45  the  surgical  assistants  and  the 
anesthetist  come  to  the  operating  room. 

The  first  assistant  scrubs  up  for  ten 
minutes. 

The  anesthetist  prepares  ether,  masks, 


cotton,  and  any  other  supplies  she  may 
need. 

The  orderly  telephones  for  the  patient 
and  the  nurse  brings  him  to  the  waiting 
room. 

At  8:15  the  surgeon  arrives  and  the 
second  assistant  informs  the  operating 
room  staff. 

The  second  assistant  brings  the  pa¬ 
tient  from  the  waiting  room  and  intro¬ 
duces  him  to  the  anesthetist  and  nurses. 

The  patient  is  assisted  to  the  table; 
the  anesthetist  takes  his  bathrobe  and 
slippers  and  places  them  on  the  carriage 
in  the  hall. 

The  non-sterile  nurse  cleanses  the 
operative  field  with  1:1,000  iodinized 
benzine  and  then  with  ether.  (Soap  and 
water  are  used  for  hemorrhoids  and 
fistulas;  in  vaginal  cases,  iodine  is  ap¬ 
plied  after  the  vagina  has  been  cleansed 
with  alcohol.) 

The  first  assistant  applies  to  the  oper¬ 
ative  field  two  coats  of  iodine;  the  first 
is  allowed  to  dry  before  the  second  is 
put  on. 

Further  preparations  vary  with  the 
nature  of  the  operation. 

The  assistant  puts  on  sterile  gown 
and  gloves. 

The  sterile  nurse  and  first  surgical 
assistant  drape  the  patient. 

When  the  surgeon  is  ready  to  oper¬ 
ate,  the  second  nurse  switches  the  signal 
light  on  the  bulletin  boards  and  the 
clinic  files  into  the  gallery. 

The  second  assistant  reads  the  his¬ 
tory  of  the  case. 

After  the  Operation 

When  the  surgeon  has  finished  his 
work,  the  clinic  files  out.  At  Saint 
Mary’s  Hospital,  the  surgeon  has  two 
second  assistants  who  alternate  at  the 
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operating  table.  The  one  who  is  not 
assisting  at  the  table  has  the  next  pa¬ 
tient  in  readiness. 

The  orderly  brings  in  the  carriage  for 
the  patient  and  places  it  beside  the  oper¬ 
ating  table.  The  anesthetist  lifts  the 
patient’s  head. 

The  two  second  assistants  take  posi¬ 
tion  opposite  each  other,  one  beside  the 
carriage  and  the  other  beside  the  oper¬ 
ating  table.  The  assistant  next  to  the 
table  extends  his  arms  under  the  patient, 
one  arm  under  the  shoulders,  ‘  the  other 
under  the  buttocks,  raises  the  patient, 


grasps  the  hands  of  the  assistant  oppo¬ 
site,  who  by  a  straight  pull  brings  the 
patient  gently  and  easily  to  the  carriage. 

One  assistant  accompanies  the  orderly 
taking  the  patient  to  his  room,  makes 
sure  the  bed  has  been  properly  warmed, 
sees  that  the  patient’s  condition  is  right, 
puts  him  in  charge  of  a  nurse,  and  writes 
orders  for  him.  Meantime  the  other 
assistant  and  the  anesthetist  dress  the 
table,  prepare  towel,  jacket,  sheet,  and 
blanket  for  the  next  patient,  and  have 
his  history  at  hand.  The  routine  pro¬ 
ceeds  for  the  next  case. 


SEVERANCE  HOSPITAL,  SEOUL,  KOREA 

By  Anna  C.  Jamme,  R.N. 


IT  was  the  coldest  day  Seoul  had  had 
thus  far  this  winter.  I  was  en  route 
to  Peking  from  Tokyo,  via  Korea 
(Chosen).  It  was  a  beautiful  run 
through  rural  Japan  from  Toyko  with 
a  stop-over  at  Kyoto,  and  then  on  to 
Shiminosaki  where  I  took  the  night  boat 
for  Fusan.  All  day  we  passed  through 
Japanese  villages  and  skirted  the  shores 
of  the  Inland  Sea;  the  day  was  bril¬ 
liant  and  the  sunset  over  the  sea  near 
Myrojima  was  something  always  to  re¬ 
member. 

It  was  like  awaking  in  another  planet 
at  Fusan  to  see  the  transformation  in 
dress  from  the  Japanese  to  the  Korean. 
The  large  stalwart  Korean  men  and 
women  in  white  voluminous  garments, 
walking  quickly  and  erect,  often  carry¬ 
ing  great  loads  on  each  side,  or  on  the 
head ;  often  walking  beside  their  patient 
bullocks  dragging  the  loads  of  produce 
or  merchandise  to  and  from  the  ships 


in  port,  a  vigorous,  but  quietly  spoken 
race. 

From  Fusan  to  Seoul  it  grew  colder 
as  we  went  north.  The  stops  at  the 
stations  were  made  interesting  by  the 
numbers  of  Koreans  who  flocked  there 
and  the  variety  of  their  costumes.  Afar 
in  the  fields  and  on  the  mountain  sides 
they  could  be  seen  working  in  their 
white  garments;  frequently  we  passed 
their  mushroom-like  villages.  Their 
habitations  are  built  of  mud,  low  and 
round,  with  a  round  brown  thatched 
roof  which  gives  the  appearance  of  a 
mushroom,  and  as  they  build  their 
homes  close  together,  the  villages  looked 
like  clusters  of  mushrooms.  It  seems 
remarkable  that  such  white  garments 
could  come  out  of  these  low  mud  huts. 
I  noticed  some  women  washing  through 
a  hole  in  a  frozen  stream. 

It  was  intensely  cold  when  I  arrived 
in  Seoul  in  the  evening  and  I  was  glad 
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of  the  shelter  of  the  comfortable  Chosen 
Hotel.  The  next  day,  New  Year’s,  was 
a  holiday;  the  city  was  very  quiet  and 
no  shops  were  open.  I  found  my  way 
early  to  the  Severance  Hospital  which 
is  connected  with  the  Severance  Union 
Medical  College.  One  approaches  it 
through  the  beautiful  South  Gate,  built 
several  centuries  ago,  which  was  a  part 
of  the  old  wall.  I  soon  found  mvself  at 

J 

the  hospital  and  in  the  Nurses’  Home 
talking  with  a  group  of  American  nurses, 
and  I  realized  as  never  before  the  great 
fellowship  of  our  profession.  Zola 
Payne,  graduate  of  Indianapolis  City 
Hospital,  is  in  charge  of  the  hospital  and 
of  the  school  of  nursing.  She  has  with 
her  four  foreign  nurses  acting  as  heads 
of  departments.  The  hospital  can  ac¬ 
commodate  about  one  hundred  patients. 
There  is  a  large  out-patient  department, 
having  on  an  average  two  hundred  pa¬ 
tients  a  day.  I  was  sorry  not  to  see  it 
in  action,  but  because  it  was  New 
Year’s  day,  there  were  no  patients. 

The  school  is  for  Korean  nurses  only. 
There  were  then  thirty-three  students. 
The  course  covers  three  years  with  a 
probation  of  six  months,  which  I  found 
was  the  usual  length  of  the  preparatory 
period  throughout  the  Orient.  Consid¬ 
erable  time  is  necessary  for  the  prelim¬ 
inary  work,  as  the  Japanese  and  Korean 
women  must  be  taught  slowly  and  the 
instruction  repeated  until  it  is  thor¬ 
oughly  grasped,  but  once  this  is  accom¬ 
plished  it  is  rarely  forgotten.  The 
Korean  nurses  are  excellent  students, 
and  in  the  course  of  my  rounds  in  the 
hospital  I  found  them  at  their  studies. 
They  are  hampered  by  not  having  text¬ 
books,  as  they  use  the  Japanese  lan¬ 
guage  and  there  have  been  no  textbooks 
translated  and  no  original  texts.  There 


is  great  need  of  this  in  the  schools  of 
Korea.  At  the  Severance  Hospital  dur¬ 
ing  the  six  months  probationary  period, 
the  students  are  on  duty  for  two  hours 
a  day  for  practice  work  in  the  wards 
and  supply  rooms,  the  remainder  of  the 
time  they  are  in  the  classroom.  The 
classes  commence  twice  a  year,  and 
there  are  enough  applicants  to  afford 
a  good  selection;  many  drop  out  due 
to  lack  of  education.  Education  was 
very  much  retarded  in  Korea  until  the 
Japanese  took  charge,  now  the  schools 
are  coming  up,  notably  the  schools  for 
girls.  The  course  of  instruction  for  the 
student  nurses  follows  largely  the  plan 
of  the  Standard  Curriculum.  The  for¬ 
eign  nurses  teach  in  English,  which  is 
interpreted  into  Japanese.  The  phy¬ 
sicians  give  part  of  the  instruction.  The 
students  pay  a  tuition  fee  of  ten  yen 
($5.00).  They  receive  during  the  first 
year  fifty  sen  (25c)  a  month.  During 
the  second  year  seventy-five  sen  (38c) ; 
and  in  the  third  year  one  yen  (50c)  a 
month.  The  eight-hour  system  is  ob¬ 
served,  and  the  students  change  at  seven, 
three  and  eleven.  I  saw  the  students 
at  their  noonday  meal  (tiffin).  They 
were  most  intelligent  and  alert  looking 
young  women  in  their  attractive  blue 
and  white  uniforms,  the  probationers 
wear  the  native  white  dress  which  is 
full,  of  good  length  and  very  comfort¬ 
able.  They  were  partaking  of  their 
native  food  and  using  chopsticks.  Their 
matron  or  house  mother  was  present,  a 
motherly  attractive  middle  aged  woman 
dressed  in  the  native  Korean  costume. 
They  had  a  good  class  and  demonstra¬ 
tion  room;  a  Chase  doll  was  on  its  way 
from  America,  a  present  from  Pomona, 
California.  Their  sleeping  rooms  were 
meagerly  furnished,  but  very  neat  and 
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clean;  they  used  beds.  The  students 
were  rejoicing  in  beautifully  colored, 
large  wool  scarfs  which  had  been  sent 
to  them  for  Christmas  by  the  nurses  of 
Pomona  Valley  .Hospital,  California. 
Miss  Lawrence,  the  nurse  in  charge  of 
the  out-patient  department,  is  a  grad¬ 
uate  of  Pomona  Valley  Hospital  and 
has  interested  her  alumnae  and  others 
in  Pomona,  from  whom  the  generous 
gifts  were  forthcoming.  It  meant  so 
much  to  these  little  students,  this  touch 
with  their  American  sister  nurses. 

As  for  the  hospital,  one  might  be 
fastidious  as  to  equipment,  beds,  linen, 
furnishings,  but  when  it  is  considered 
what  is  being  done  by  the  doctors  and 
nurses,  and  the  spirit  that  is  behind  it, 
beds,  straw  mattresses,  dark  linen,  even 
ragged  linen,  are  of  small  consequence. 
“Are  you  happy  here?”  I  asked  the 
nurses.  The  light  in  their  eyes  was 
sufficient,  and  the  ready  response,  “I 
would  not  care  to  be  in  any  other 
place”  told  what  was  back  of  their 
work. 

There  is  a  fine  organization  of  grad¬ 
uate  nurses,  composed  at  present  of 
foreign  nurses  and  called  the  Occidental 
Nurses’  Association.  I  asked  about 
their  meetings.  These  are  held  an¬ 


nually,  and  more  frequently  if  neces¬ 
sary.  The  nurses  are  very  scattered  in 
the  country,  distances  are  great,  and 
means  of  transportation  limited.  They 
have  to  come  by  various  ways,  ox-carts, 
horseback,  rickshaw,  or  on  train,  if  for¬ 
tunate  enough  to  live  near  the  railroad. 
I  had  the  pleasure  of  reading  the  min¬ 
utes  of  their  last  meeting,  held  in  Seoul, 
which  showed  an  excellently  well  con¬ 
ducted  meeting  and  some  active  work. 
One  activity  upon  which  they  are 
launched  is  a  translation  into  Korean  of 
Pope  and  Maxwell’s  “Practical  Nurs¬ 
ing”  which  will  be  done  at  the  expense 
of  the  organization.  Ethel  Butts,  super¬ 
intendent  of  nurses  at  Pingyang  Hos¬ 
pital,  is  president  of  the  association. 
They  contemplate  organizing  the  Ko¬ 
rean  nurses  into  an  organization  called 
the  Korean  Nurses’  Association  in  order 
that  the  graduates  of  Korean  schools 
may  conduct  meetings  in  their  own  lan¬ 
guage. 

Altogether  it  was  an  inspirational 
visit  and  1  came  away  feeling  awed  by 
my  brief  contact  with  these  nurses  and 
the  fine  spirit  of  their  work,  and  as  I 
walked  again  through  the  beautiful  old 
South  Gate  I  felt  it  would  be  a  New 
Year’s  day  of  wonderful  memory. 


“When  we  finally  recognize  the  fact  that  the  American  child  is  a  country  child  and  that  he 
comes  into  the  world  far  from  medical  and  nursing  service,  when  we  reach  out  over  the  plains, 
down  through  the  valleys  and  swamps  or  climb  high  beyond  the  hills,  into  the  fastnesses  of 
remote  mountains,  we  shall  find  the  backbone  of  the  country  and  really  reach  the  crux  of  the 
question,  the  heart,  the  brain,  the  brawn  of  the  American  nation.” — Frances  S.  Bradley,  M.D. 

From  an  address  given  at  the  convention  of  the  American  Child  Health  Association, 
Detroit. 


OHIO’S  GIFT  TO  NURSING  EDUCATION 
At  a  recent  meeting  of  the  Board  of  Directors  of  the  Ohio  State  Association  of  Graduate 
Nurses  it  was  voted  that  $400  be  given  to  the  National  League  of  Nursing  Education. 

The  Ohio  State  League  of  Nursing  Education  Board  of  Directors  at  a  meeting  held  the 
same  day  voted  $100  toward  the  support  of  the  National  League  of  Nursing  Education. 


A  BED  FOR  HELPLESS  PATIENTS 


A  bed  designed  for  the  care  of  unconscious  or  other  patients  at  the  Henry  Ford  Hospital, 
Detroit.  It  is  an  adaptation  of  the  sliding  sides  long  in  use  in  cribs  to  a  standard  Simmons 
bed  with  attachments. 
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THE  PRIVATE  DUTY  NURSE  AND  THE 

REGISTRY  1 

By  Elvira  Neubauer,  R.N. 


N/' OU  have  all,  I  trust,  read  the  splen- 
did  article  in  the  September  num¬ 
ber  of  The  American  Journal  of  Nursing , 
by  Elizabeth  Gibson,  entitled  The  Pri¬ 
vate  Duty  Nurse:  A  Pioneer  Health 
Worker.  What  wonderful  credit  and 
honor  she  has  given  to  the  private  duty 
nurses  for  the  progress  which  has  been 
made  in  the  nursing  profession.  May 
we  continue  in  our  efforts  to  strive  on¬ 
ward  and  not  become  discouraged  at  any 
time,  for  the  problems  which  confront 
and  perplex  us  today,  though  they  may 
appear  like  huge  boulders,  cannot  be  any 
more  difficult  to  clear  away  than  those 
of  the  past. 

One  of  the  problems  of  the  private 
duty  nurses  of  today  (I  mention  the  pri¬ 
vate  duty  nurses  because  it  seems  to 
affect  them  mostly)  is  the  Official  Cen¬ 
tral  Registry,  better  known  to  all  of  us 
as  The  Wisconsin  Nurses’  Club  and 
Directory. 

The  registry  should  be  of  interest  to 
every  nurse,  but  there  is  no  doubt  that 
its  main  service  is  to  the  private  duty 
nurses;  therefore  we  should  do  all  in  our 
power  to  improve  and  perfect  the  regis¬ 
try,  so  that  what  has  been  accomplished 
up  to  the  present  time  shall  remain,  and 
that  the  ever  arising  new  difficulties, 
problems,  and  obstacles,  which  will  ap¬ 
pear,  possibly  due  to  progress  of  time 
and  new  demands  made  upon  the  nurs¬ 
ing  profession,  may  be  solved  and 
cleared. 

The  Wisconsin  Nurses’  Club  and 

1  Read  at  the  convention  of  the  Wisconsin 
State  Nurses’  Association. 


Directory  is  not  a  local  registry,  inas¬ 
much  as  we  register  graduates  from 
every  part  of  the  state  and  many  from 
other  states,  also  nurses  are  not  only 
sent  on  cases  in  Milwaukee  and  vicinity 
but  to  cities  and  country  towns  all  over 
the  state.  It  is  not  my  intention  to  find 
fault,  but  rather  to  bring  before  a  large 
number  of  sister  nurses  some  of  the  criti¬ 
cisms  which  have  reached  me,  so  that 
we  may  face  these  rebukes  and  judge 
who  is  to  blame  so  that,  when  correc¬ 
tions  are  made,  the  registry,  as  well  as 
the  private  duty  nurse  may  profit. 

Have  we  who  are  here  today  studied 
the  aim  and  usefulness  of  the  registry 
to  the  doctors,  hospitals,  and  the  inhabi¬ 
tants  of  the  entire  state,  as  well  as  its 
benefit  to  us?  Have  we  who  know  of 
its  value  and  service,  recommended,  up¬ 
held,  and  supported  the  registry  at  all 
times?  Or  are  some  of  us  guilty  of 
having  used  the  registry  merely  as  a 
convenience  and  given  naught  but  our 
dues  in  return?  Not  so  long  ago  I 
heard  a  nurse  say,  “Well,  I  paid  my  dues 
and  I  take  very  few  cases  from  the 
Registry;  they  should  be  satisfied.”  It 
is  true  there  are  many  who  pay  their 
required  amount  in  dollars  and  cents 
promptly,  which  is  greatly  appreciated 
and  very  essential,  but  they  shift  the 
responsible  work  upon  “the  willing 
few.”  Oh,  that  we  might  all  remember 
that  our  dues  are  not  paid  unless  we  give 
of  our  time  and  energy. 

How  many  nurses  are  guilty  of  hav¬ 
ing  a  long  list  of  “I  will  not  take”  below 
their  names  on  the  registry  card?  I 
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grant  there  are  instances  or  long  periods 
of  time  when  some  nurse,  either  due 
to  some  recent  illness  or  some  unusual 
amount  of  responsibility,  is  prevented 
from  taking  out-of-town  or  certain  kinds 
of  cases,  but  could  not  some  of  the  long 
list  be  eliminated?  Or,  if  not,  in  some 
cases,  is  it  not  possible  to  have  a  per¬ 
sonal  interview  with  the  Registrar  and 
discuss  our  impediments  with  her  and 
compromise  or  solve  the  problem  in  such 
a  manner  as  will  be  satisfactory  and 
beneficial  to  the  Registry  and  to  the 
nurse?  Just  how  could  the  Registrar 
know  of  our  misfortunes  or  afflictions 
unless  we  communicate  with  her?  and 
then  surely  we  can  expect  consideration 
and  cooperation  in  return. 

There  are  many  kinds  of  cases,  one 
call  comes  from  a  hospital,  another 
comes  from  a  doctor  out  in  the  country, 
there  are  two  nurses  on  call,  one  has  just 
reported  for  the  first  time  in  several 
months,  because  she  has  had  a  fracture, 
surely  this  nurse  should  be  sent  to  the 
hospital  case,  where  she  can  give  as 
good  service  as  though  she  were  in 
perfect  health  and  can  perform  her  duty 
without  undue  danger  towards  her  weak 
member,  and  the  other  nurse  sent  to 
the  country  case.  Such  harmonious 
conditions  will  exist  if  all  strive  for  the 
same  goal  and  seek  the  welfare  of  the 
Registry  as  well  as  the  welfare  of  the 
private  duty  nurse. 

It  was  only  last  month  I  had  the 
pleasure  of  relieving  the  Registrar  for 
a  few  days;  the  experience  was  some¬ 
what  of  a  revelation.  I  shall  relate  a 
few  of  the  difficulties  which  I  encoun¬ 
tered:  I  arrived  early  at  the  Club  and 
the  Registrar  departed  within  an  hour. 
Left  to  myself  I  looked  over  the  cards 
of  the  nurses  on  call  and  did  recognize 


a  familiar  name.  During  the  morning 
two  more  nurses  reported  for  duty;  they 
were  friends  and  graduates  of  the  same 
Training  School;  they  registered  about 
two  hours  apart.  It  so  happened  that 
the  first  to  register  had  below  her  name 
on  the  registry  card,  “Will  not  take 
Ob’s,  contagious,  typhoid,  drug  addicts, 
alcoholics  or  out  of  town  cases.”  The 
second  nurse  did  not  have  a  long  list. 
A  call  came  from  a  near-by  country 
town;  the  doctor  wanted  a  nurse  for 
a  country  case;  there  were  at  the  time 
four  nurses  on  call  and  the  very  last 
one  to  register  was  the  only  one  who 
did  not  have  on  her  card,  “Will  not  go 
out  of  town.”  I  telephoned  her,  gave 
her  the  particulars  and  directions.  She 
thanked  me  and  must  have  gone. 
Within  half  an  hour  the  telephone  rang. 
I  answered.  “Could  you  explain  to  me 
why  my  friend  who,  I  know,  did  not 
register  until  noon  was  sent  on  a  case 
ahead  of  me, .  when  I  registered  early 
this  morning?”  Neither  the  spirit  that 
prompted  such  a  question  nor  the  voice 
that  transmitted  it  were  what  I  would 
call  pleasant.  For  a  moment  I  was  not 
so  certain  but  that  I  had  made  a  mis¬ 
take,  so  I  asked  for  her  name  as  well  as 
the  name  of  her  friend.  With  both 
cards  before  me  I  said,  “Miss  Blank, 
you  have  on  your  card,  ‘Will  not  take 
Ob’s,  contagious,  typhoid,  drug  addicts, 
alcoholics  or  out  of  town  cases,’  is  that 
correct?”  “Yes,”  was  the  answer.  My 
reply  was  short  but  to  the  point:  “Your 
friend,  Miss  Blank,  was  sent  to  an  out- 
of-town  case.”  She  did  not  apologize 
though  she  is  forgiven,  for  her  voice 
which  said,  “Oh,  was  it?”  was  very 
humble  and  I’m  sure  she  realized  her 
error. 

Time  and  again  a  nurse  will  report 
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for  duty  and  when  called  will  not  be 
in, — often  much  precious  time  is  wasted 
by  useless  telephoning,  because  a  nurse 
has  gone  out  for  several  hours,  and  has 
taken  a  chance.  We  cannot  expect  to 
keep  our  place  on  the  list  by  such  care¬ 
less  habits.  During  the  busy  season  or 
times,  this  means  very  little  loss,  but 
when  there  is  a  lull  in  the  work  and 
you  or  I  lose  our  place  on  the  registry, 
when  it  means  days  and  often  a  week 
or  more  loss  of  time,  we  are  apt  to  hear 
murmurings  of  discontent  and  heavy 
complaints  voiced  against  the  registry, 
all  of  which  might  be  prevented  by  a 
little  more  forethought.  Whether  our 
absence  be  for  business  or  pleasure 
would  make  little  difference,  our  trip 
could  be  undertaken  with  a  care  free 
spirit  if  we  had  reported  our  plans,  for 
surely  we  ought  to  expect  some  consid¬ 
eration  when  we  work  faithfully  and 
are  loyal  to  the  registry. 

In  many  instances  the  position  of  the 
Registrar  is  very  trying,  especially  when 
an  urgent  request  is  made  to  send  a 
nurse  to  a  very  ill  country  patient  and 
the  nurses  on  call  refuse  to  go.  Just  how 
much  thought  has  been  given  to  the 
cause  of  such  refusals,  I  do  not  know. 
I  doubt  if  there  are  many  nurses  who 
would  refuse  to  go  on  a  case,  though 
they  may  be  registered  against  it,  if  a 
special  appeal  is  made.  Maybe  we  have 
a  legitimate  right  to  refuse  to  go;  our 
reserve  strength  may  have  been  taxed 
to  the  utmost  on  our  last  case  and  we 
feel  that  to  go  on  another  hard  and 
long  fever  case  and  lose  many  nights  of 
proper  rest  and  endanger  our  health 
would  be  sheer  folly.  Have  we  not 
all  heard,  when  some  nurse  has  broken 
down  from  overstrain,  “She  should  not 
have  taken  such  a  hard  case,”  or  “She 


should  have  asked  for  relief  sooner,”  or 
“Why  did  she  take  the  case?”  In  our 
ardent  desire  to  do  our  duty  we  often 
fail  to  notice  the  danger  signals  of  over¬ 
taxed  strength  slowly  undermining  our 
health. 

It  is  impossible  to  judge  the  amount 
of  strength  required  on  any  case.  One 
patient  may  not  be  so  seriously  ill,  yet 
the  demands  and  the  nerve  strain  may 
be  sufficient  to  wear  out  two  nurses. 
Another  patient  may  be  very  ill  and 
require  a  great  amount  of  attention  and 
work,  but  the  cheerful  atmosphere  and 
surroundings  help  to  lighten  our  labors. 

It  seems  to  me  that  the  hardest  task 
we  are  asked  to  perform,  very  fre¬ 
quently,  is  to  take  repeated  short  cases. 
This  is  more  difficult  than  it  seems,  for 
being  with  a  patient  only  a  day  or  two, 
usually  beginning  the  morning  of  the 
operation,  we  give  up  our  hours  on  the 
first  day;  the  first  night  or  two  our 
rest  is  broken  often,  and  we  leave  late 
on  the  second  or  third  day  and  report 
for  duty,  only  to  be  sent  out  on  another 
short  case,  tired  and  weary. 

Have  we  all  been  so  busy  in  other 
lines  or  branches  of  the  profession?  If 
so,  let  us  in  the  coming  year  show  a 
more  conscientious  and  keener  interest 
towards  the  registry. 

Are  the  older  graduates,  are  we  as 
private  duty  nurses  in  our  sojourn  at 
the  various  hospitals,  properly  impress¬ 
ing  and  arousing  a  keen  interest  for  the 
registry  amongst  the  nurses  who  are 
about  to  graduate?  Are  we  faithfully 
availing  ourselves  of  every  possible 
opportunity  to  influence  these  young 
graduates?  Do  we  let  them  feel  that 
we  really  want  them  and  are  interested 
in  their  welfare?  Much  has  been  done 
by  the  program  of  the  Fourth  and  Fifth 
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Districts  to  bring  about  a  keener  interest 
between  the  graduating  classes  of  the 
various  hospitals  and  graduates,  through 
the  social  evening  at  the  club.  May  we 
have  similar  gatherings  in  the  coming 
year  and  may  they  serve  to  arouse  the 
enthusiasm  of  all  the  Senior  nurses  as 
well  as  strengthen  our  own  bonds  of 
interest. 

Just  like  any  other  private  duty  nurse, 
I  am  called  to  various  hospitals,  and  I 
admit  that  the  interest  in  The  Wiscon¬ 
sin  Nurses’  Club  and  Directory  is  very 
noticeable  in  the  graduating  classes  of 
the  hospitals  whose  superintendents 
have  turned  their  private  registry  over 
to  the  Directory  and  have  refused  to 
call  nurses  on  special  duty  to  their  re¬ 
spective  hospitals  who  have  not  regis¬ 
tered  at  the  general  Directory.  On  the 
other  hand,  in  the  hospitals  where  the 
private  registry  has  not  been  turned  over 
to  the  general  registry,  the  graduating 
class  has  scarcely  heard  of  the  existence 
and  true  value  to  the  profession  of 
the  Wisconsin  Nurses’  Club  and  Direc¬ 
tory. 

While  speaking  to  several  of  the 
nurses  in  the  graduating  class  in  a  hos¬ 
pital  like  the  last  mentioned,  we  were 


discussing  the  general  registry,  its  bene¬ 
ficial  and  time-saving  service,  when  one 
of  the  Senior  nurses  spoke  up  rather 
sharply  and  said,  “Oh,  yes,  that  is  all 
very  fine,  but  why  spend  ten  perfectly 
good  dollars  when  our  hospital  will  give 
us  all  the  work  we  want?”  Is  this  nurse 
so  near  through  training  at  fault  for 
such  careless  and  lax  attitude  towards 
the  registry,  or  has  some  older  graduate 
been  thoughtless  in  the  way  she  ex¬ 
pressed  her  attitude? 

Why  do  so  few  hospitals,  only  three, 
realize  the  importance  and  benefit  to  the 
hospitals,  doctors,  and  nurses,  of  the 
Wisconsin  Nurses’  Club  and  Directory? 
Is  it  justice  to  the  young  graduates  to 
send  them  out  from  the  hospitals  with 
so  little  knowledge  of  their  duty  towards 
aiding  the  progress  of  their  profession? 
Is  there  not  some  way  by  which  we,  as 
private  duty  nurses,  could  arouse  suffi¬ 
cient  interest  among  the  superintendents 
of  the  hospitals,  so  that  they  may  realize 
how  great  the  advantage  may  be  of  a 
little  instruction  along  this  line  to  the 
graduating  class,  how  much  depends 
upon  such  information?  How  could  it 
do  anything  but  “elevate  the  standards 
of  the  profession?” 


INFORMATION  WANTED 

Information  is  desired  regarding  the  whereabouts  of  Jeanne  Parisian,  Nurse,  French 
Canadian,  last  heard  from  in  January,  1923,  when  on  the  staff  of  the  City  Hospital,  Scranton 
Road,  Cleveland,  Ohio.  Communicate  with  Madam  E.  Richard,  250  Sherbrooke  Street,  West, 
Montreal,  Canada. 


MEMORIAL  ADDRESS  1 

By  John  M.  T.  Finney,  M.D. 


XX  7  E  are  gathered  here  today  to  pay 
X  V  homage  to  those  of  our  comrades 
and  friends  who,  during  the  World  War, 
laid  down  their  lives  in  the  cause  of  jus¬ 
tice  and  liberty  and  to  unveil  this  beau¬ 
tiful  tablet  of  bronze  erected  to  per¬ 
petuate  their  memory.  It  is  fitting  that 
we  should  pause  for  a  moment  to  con¬ 
sider  just  what  their  supreme  sacrifice 
has  meant  to  the  world,  to  our  country 
and  to  ourselves.  We  should  not  forget 
that  these,  our  honored  dead,  represent 
but  an  infinitesimal  fraction  of  that 
great  multitude  of  those  “whom  no  man 
can  number,”  who,  during  the  World 
War,  laid  down  their  lives  willingly,  yes 
gladly,  for  the  cause  of  freedom,  justice, 
and  honor,  as  opposed  to  dishonor, 
frightfulness  and  force.  Multiply  our 
feelings  of  loss,  our  heartaches  and 
yearnings  for  those  who  are  gone  never 
to  return,  by  those  of  that  vast  throng 
of  other  races  and  tongues,  who  mourn 
as  we  do  now,  and  try,  if  you  will,  to 
comprehend  the  measure  of  it  all,  the 
extent  of  grief,  the  sense  of  loss,  the 
ruthless  destruction  and  wanton  waste. 
Then  think  of  the  causes  back  of  and 
responsible  for  it  all, — selfishness  writ 
large,  greed  of  gain,  lust  for  power  upon 
the  part  of  one  misguided  nation  led  by 
a  vainglorious,  self-styled  inspired  war¬ 
lord,  now  a  fugitive  from  justice,  a 
prisoner  interned  in  a  foreign  land 


1  Read  at  the  services  held  at  the  Army 
Field  Medical  School,  Carlisle,  Pa.,  October, 
1923,  when  a  memorial  tablet  was  dedicated 
to  the  memory  of  officers,  nurses,  and  enlisted 
men  of  the  Medical  Department  who  died  in 
the  World  War.  Somewhat  abridged. 


whither  he  had  ignominiously  fled  to 
escape  retribution.  As  a  result  of  his 
madness,  the  whole  world  has  been 
plunged  into  a  state  of  chaos  and  con¬ 
fusion  from  which,  up  to  the  present 
moment,  there  has  been  found  no  safe 
and  sure  release.  What  has  been  gained 
by  all  the  suffering,  the  loss  of  life  and 
limb  and  property,  the  social  unrest, 
the  international  hates  and  suspicions> 
the  lowering  of  moral  standards,  na¬ 
tional  and  personal,  that  flow  from  wars 
such  as  this?  Is  there  no  lesson  in  it 
all  for  us  who  survive,  for  the  nations 
of  the  earth,  for  our  country?  Have 
the  sacrifices  of  these,  our  brave  and 
heroic  comrades,  been  made  in  vain? 
Is  the  world  to  become  worse  rather  than 
better  by  reason  of  what  they  have  suf¬ 
fered?  Are  the  nations  of  the  earth  still 
to  continue,  in  spite  of  international 
peace  leagues  and  disarmament  confer¬ 
ences  and  such  like,  to  go  on  stealthily 
piling  up  their  armaments,  reconstruct¬ 
ing  and  improving  their  various  engines 
of  war,  and  all  the  while  manufacturing 
poisonous  gasses  of  still  deadlier  power, 
in  order,  when  the  favorable  time  comes, 
again  to  unleash  the  dogs  of  war?  God 
forbid!  Rather  may  we  not  hope  with 
confident  assurance  that  finally,  by  rea¬ 
son  of  the  very  sacrifices  that  have  been 
made,  the  nations  of  the  earth  may  come 
to  see  and  to  know,  by  actual  experi¬ 
ence,  the  truth  of  the  ancient  proverb, 
“Righteousness  exalteth  a  nation,  but 
sin  is  a  reproach  to  any  people.”  The 
blessed  heritage  of  the  lives  of  these,  our 
comrades  in  arms,  the  good  fight  that 
they  have  fought,  the  record  of  how 
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well  they  have  kept  the  faith,  the  mem¬ 
ory  of  their  splendid  achievements  can¬ 
not,  must  not,  fail  to  be  a  constant 
stimulus  to  higher  thinking  and  better 
living  to  us  who  knew  and  loved  them, 
and  to  those  who  shall  come  after  us, 
until  the  end  of  time. 

We,  as  present  and  former  members 
of  the  Medical  Corps  of  the  Army,  may 
well  be  proud  of  the  part  played  by  the 
men  and  women  composing  that  im¬ 
portant  arm  of  the  service  during  the 
late  war.  When  the  call  came,  the  Med¬ 
ical  Profession,  as  a  whole,  responded 
with  commendable  alacrity,  and  the 
whole-hearted  devotion  to  duty,  and  the 
remarkable  efficiency  manifested  by 
them,  as  a  whole,  has  reflected  great 
credit  upon  our  Guild.  What  has  just 
been  said  of  the  medical  profession 
applies  with  equal  force  to  all  other  de¬ 
partments  of  the  service,  but  more 
especially,  perhaps,  to  our  sister  pro¬ 
fession  of  nursing.  Nothing  could  have 
been  finer  than  the  way  in  which  the 
nurses  respo:  led  and  volunteered  for 
service,  both  ‘  1  the  field  and  in  the  hos¬ 
pitals,  in  this  country  and  abroad.  This 
splendid  exhibition  of  patriotism  was 
only  surpassed  by  the  unselfish  devotion 
to  the  welfare  of  the  soldiers  which  at 
all  times  characterized  their  ministra¬ 
tions.  And  what  could  have  been  more 
inspiring  than  the  splendid  service  ren¬ 
dered  by  the  enlisted  personnel  of  the 
Hospital  and  Sanitary  Corps?  The 
many  instances  of  personal  heroism  per¬ 
formed  by  individual  members  of  the 
entire  Medical  Corps  furnish  one  of  the 
most  brilliant  chapters  in  the  history  of 
the  World  War.  Where  the  standard 
of  excellence  in  the  performance  of  duty 
was  so  uniformly  high,  it  would  be  in¬ 
vidious  indeed  to  try  to  make  distinc¬ 


tions,  to  mention  one  group  without  the 
others.  From  the  greater  prominence 
of  their  position,  the  accomplishments 
of  the  commissioned  officers  were  of  such 
a  character,  perhaps,  as  to  attract  more 
general  attention,  and  thus  become  more 
widely  known.  They  speak  for  them¬ 
selves.  But  those  who  were  in  a  posi¬ 
tion  to  know  the  facts  are  very  familiar 
with  the  splendid  work  done  by  the  en¬ 
tire  nursing  corps  of  the  Army,  both  in 
France  and  this  country.  The  remark¬ 
able  results  achieved  in  the  low  mortal¬ 
ity  rate  of  the  World  War  could  never 
have  been  obtained  without  the  hearty 
cooperation  of  that  noble  body  of  women 
who,  as  nurses,  so  freely  gave  their  all 
to  the  care  and  attention  of  the  sick 
and  wounded.  Many  a  doughboy  who, 
wounded  and  ill  and  homesick  in  a  for¬ 
eign  land,  his  sufferings  relieved,  his 
wants  supplied,  and  himself  nursed  back 
to  life  and  health  by  their  ministrations, 
will  “rise  up  and  call  them  blessed.” 
Their  heroism  so  often  displayed  in  the 
face  of  danger,  their  fortitude  in  under¬ 
going  hardships  and  their  unfailing 
cheerfulness  through  it  all,  contributed 
more  to  the  building  up  and  keeping  up 
of  the  high  morale  of  the  Army  than  can 
possibly  be  estimated.  The  wholesome 
effect  of  the  very  presence  of  the  nurses 
in  the  hospitals,  and  their  eagerness  to 
undergo  the  same  hardships  and  dangers 
as  their  brothers  in  the  trenches,  was 
most  beneficial.  The  willingness  to 
make  the  supreme  sacrifice,  if  necessary, 
was  well-nigh  universal,  and  that  some 
of  them  were  actually  called  upon  to 
make  it,  is  attested  by  the  erection  of 
this  tablet. 

Could  anything  be  more  heroic  or 
worthy  of  higher  praise  than  was  the 
character  of  the  services  rendered  by 
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the  enlisted  men  in  the  various  branches 
of  the  Medical  Corps?  To  go  over  the 
top,  armed  with  rifle  and  pistol  and 
other  weapons  of  offense  and  defence, 
is  one  thing.  But  it  was  quite  another 
to  go  over  armed  only  with  litter  and 
splints  and  dressings  and  bandages,  and 
to  meet  face  to  face  a  hostile  foe,  re¬ 
puted  to  pay  little  respect  to  the  ordi¬ 
nary  amenities  of  war,  no  more  indeed 
than  to  “a  scrap  of  paper.”  Their  duty 
was  to  go  to  the  aid  of  wounded  com¬ 
rades  lying  helpless  upon  the  battle¬ 
field  where  the  shot  and  shell  were  flying 
thickest,  and  in  gravest  peril  of  their 
own  lives,  to  render  aid  and  succor. 
How  well  they  played  their  part  is  wit¬ 
nessed  both  by  the  high  mortality  rate 
among  the  enlisted  medical  personnel  as 
well  as  by  the  comparatively  low  mor¬ 
tality  rate  of  the  Army  as  a  whole.  The 
long  roll  of  names  of  enlisted  men  com¬ 
memorated  by  this  tablet  speaks  elo¬ 
quently  of  their  devotion  to  duty.  When 
the  history  of  the  war  comes  to  be  writ¬ 
ten,  the  many  deeds  of  unselfish  valor 
performed  by  unknown  heroes  in  the 
ranks  will  merit  a  large  place. 

5772  members  of  the  Medical  Corps, 
as  a  whole,  made  the  supreme  sacrifice, 
a  truly  remarkable  record  of  devotion 
to  duty. 

It  will  be  seen  from  the  statistics 
obtained  from  the  records  of  the  Sur¬ 
geon-General’s  Office  that  the  Medical 
Corps  suffered  a  higher  percentage  of 
casualties  than  did  several  divisions  of 
the  combat  troops.  The  unprecedentedly 
low  mortality  rate  of  the  World  War 
speaks  in  loudest  praise  of  the  excel¬ 
lence  of  the  service  rendered  by  the 
Medical  Corps  of  the  Army,  in  all  of  its 
branches.  This  was  the  first  war  in 
history  in  which  the  number  of  those 


killed  in  battle  and  who  died  of  wounds 
exceeded  the  number  of  those  who  died 
of  disease. 

But  great  as  is  the  lesson  to  be  learned 
from  the  self-denial  and  heroism  and 
duty  well  performed  by  these  our  com¬ 
rades,  whose  virtues  we  extol,  yet,  if  I 
mistake  not,  there  is  another  and  even 
greater  lesson  for  us  to  learn  from  their 
spirit  of  sacrifice  and  consecration.  If 
any  virtue  goes  out  from  occasions  such 
as  these,  if  any  good  is  to  come  from 
them,  it  should  be  (it  can  only  be)  in 
the  effect  that  they  have  upon  those  of 
us  who  remain.  Paraphrasing  the  lan- 
•  guage  of  our  great  martyred  President, 
used  upon  a  somewhat  similar  occasion 
not  many  miles  from  here:  We  cannot 
dedicate,  we  cannot  consecrate  this  tab¬ 
let.  The  brave  men  and  women  who 
struggled  and  died  have  consecrated  it. 
It  is  for  us,  the  living,  rather  to  be 
dedicated  here  to  the  unfinished  work 
which  they  have  thus  so  nobly  ad¬ 
vanced;  to  rededicate  ourselves  to  the 
great  task  remaining  to  be  done;  that 
from  these  honored  dead  we  may  take 
increased  devotion  to  that  cause  for 
which  they  gave  the  last  full  measure 
of  their  strength;  that  we  here  highly 
resolve  that  these  dead  shall  not  have 
died  in  vain.  In  spite  of  the  selfish 
machinations  of  petty  politicians  posing 
as  statesmen  in  high  places,  who  are 
willing  to  put  personal  considerations 
above  patriotism,  politics  above  states¬ 
manship,  we  will  not  be  discouraged, 
but  will  continue  to  “carry  on,”  as  we 
believe  these,  our  devoted  dead  would 
have  done  and,  by  the  same  token,  would 
have  us  do.  These  same  misguided 
politicians  have,  by  their  selfish,  short¬ 
sighted  policy,  been  responsible  for  the 
real  tragedy  of  the  war,  namely,  the 
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failure  of  this  country  to  assume  and 
maintain  its  rightful  place  as  the  leader 
of  the  world  in  international  righteous¬ 
ness.  The  age-old  question,  “Am  I  my 
brother’s  keeper?”  is  still  pressing  for 
an  answer,  and  will  continue  to  do  so 
until  we,  as  a  nation,  are  willing  to 
abandon  our  selfish  position  of  so-called 
“splendid  isolation”  and  take  our  right¬ 
ful  place  in  the  councils  of  the  nations 
and  accept  our  full  share  of  responsi¬ 
bility  and  exert  our  power  and  influence 
in  the  proper  solution  of  the  many  prob¬ 
lems  so  sorely  perplexing  the  less  fortu¬ 
nate  nations  of  the  earth.  No  question 
is  ever  really  settled  until  it  has  been 
rightly  settled.  One  may  cry  “Peace, 
Peace,”  but  there  is  no  peace,  nor  can 
there  ever  be  any  lasting  world  peace 
until  this  country,  as  a  member  of  the 
family  of  nations,  is  willing  to  relinquish 
its  present  policy  of  selfish  aloofness 
and  to  accept  and  perform  its  unavoid¬ 
able  responsibility  in  a  world-wide  re¬ 
habilitation.  We,  as  medical  men, 
gathered  here  to  do  honor  to  our  sainted 
dead,  we  who,  both  from  the  nature  of 
our  duties  and  from  the  very  reason  of 
our  being  here,  know  the  meaning  of 
war  in  terms  of  human  suffering,  of 
anguish  of  mind  and  of  body,  of  loss 
of  life  and  limb,  it  is  for  us  soldiers 
past  and  present  to  raise  our  hearts  and 
voices  in  support  of  those  principles  as 
embodied  in  the  League  of  Nations,  or 
an  international  agreement,  call  it  by 
whatsoever  name  you  will,  that  has  for 
its  object  the  abolition  of  this  damnable 
thing  that  we  call  “war,”  that  makes  for 
the  settlement  of  international  disputes 
by  more  humane  and  less  barbarous 
methods  than  brute  force,  with  all  of 
its  attendant  evils.  The  continuous  de¬ 
velopment  of  the  airplane  and  explosive 


bomb  and  the  discovery  and  use  of  still 
more  destructive  poisonous  gasses  will 
inevitably  further  revolutionize  warfare, 
and  soon  make  it  too  horrible  even  for 
contemplation.  Perhaps  this  very  fact 
may  outlaw  it  quicker  than  international 
leagues  or  agreements  of  any  kind. 
Meanwhile,  until  some  such  interna¬ 
tional  agreement  has  become  an  estab¬ 
lished  fact,  and  so  long  as  other  nations 
continue  warlike  preparations,  common 
prudence  and  the  law  of  self  defense 
will  compel  us  to  do  likewise,  in  order 
not  to  be  taken  unprepared. 

I  should  be  untrue  to  myself,  to  my 
convictions  and  to  my  understanding  of 
the  significance  of  this  occasion ;  I 
should  be  false  to  the  memory  of  our 
honored  dead  and  their  heroic  example, 
if  I  failed  to  give  utterance  to  the  deep 
conviction  within  me,  namely,  that  the 
real  lesson  of  the  war  is  bound  up  in 
the  prevention  of  its  recurrence.  The 
world  is  sick,  sick  unto  death.  The  only 
remedy  that  offers  the  slightest  hope  for 
its  recovery  is  the  application,  in  our 
international  relations  of  the  principles 
of  the  Golden  Rule.  Skeptics  may 
scoff  as  they  will,  and  call  it  too  ideal¬ 
istic  and  too  altruistic  for  this  material¬ 
istic  age.  But  there  is  that  fine  balance 
of  international  justice  so  essential  for 
the  firm  establishment  of  a  mutual  un¬ 
derstanding  and  confidence  in  the  family 
of  nations.  Without  it,  all  is  chaos  and 
confusion.  Until  all  the  nations  of  the 
earth  are  willing  to  work  together  to  this 
end,  no  satisfactory  solution  of  these 
pressing  problems  need  be  hoped  for. 
All  other  specious  and  spurious  remedies 
proposed  from  time  to  time  by  false 
prophets  and  strange  political  theorists 
are  but  as  “sounding  brass  and  a  tink¬ 
ling  cymbal.”  Surely  statesmanship  is 
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not  wholly  dead.  Provincialism  is  no  fit 
substitute  for  patriotism.  But  in  order 
that  this  may  not  happen,  and  our  na¬ 
tion  become  a  reproach  and  a  by-word 
among  the  nations  of  the  earth,  it  is 


necessary  that  you  and  I  should  speak 
in  no  uncertain  sound  for  those  whose 
voices  are  forever  stilled,  and  say  for 
them  the  words  that  we  are  sure  they 
would  have  us  utter. 


CLINICAL  MANIFESTATION  OF  LUES  IN  THE 

NOSE  AND  THROAT1 

By  Andy  Carr,  M.D. 


YPHILIS  in  all  of  its  states  and 
types  manifests  itself  in  lesions 
located  about  the  nose  and  throat.  The 
infection  may  be  inherited  or  acquired, 
and  all  variations  of  the  primary,  sec¬ 
ondary  or  tertiary  states  are  encount¬ 
ered.  The  telltale  blemish  of  the  luetic 
may  be  visible,  or  the  infectious  sores 
responsible  for  the  innocent  inoculation 
of  others  frequently  are  about  the  nose 
and  throat.  Syphilis  is  usually  consid¬ 
ered  in  the  light  of  a  venereal  disease, 
but  there  are  countless  cases  of  infection 
acquired  through  innoculation  from  nose 
and  throat  lesions.  The  easily  recog¬ 
nized  pathological  conditions  in  this 
region  may  and  surely  do  many  times 
give  forth  the  first  suspicions  of  the 
disease.  Hence  it  is  of  great  import 
that  all  who  are  actively  engaged  in 
public  health  work  of  any  kind  should 
be  thoroughly  acquainted  with  this 
phase  of  nose  and  throat  disease,  not 
only  for  the  good  they  may  do  by  early 
advice  to  the  patients,  but  primarily  as 
a  safeguard  for  themselves.  The  doctor 
and  the  nurse  must  care  for  the  sick 
with  their  hands.  A  chancre  on  the 


1  Read  at  the  eleventh  annual  meeting  of 
the  North  Dakota  State  Nurses’  Association, 
Minot,  N.  D. 


finger  may  be  the  penalty  for  failing 
to  recognize  active  syphilitic  lesions. 

Lues  or  syphilis  is  a  chronic,  constitu¬ 
tional,  infectious  and  contagious  dis¬ 
order,  hereditary  or  acquired,  which  may 
attack  any  tissue  or  organ  of  the  body; 
it  is  characterized  by  symptoms  refer¬ 
able  to  the  part  attacked  and  is  pro¬ 
duced  by  the  Spirochete,  Treponema 
pallidum.  In  acquired  syphilis,  the  first 
evidence  of  its  existence  is  the  initial 
sore  or  chancre  which  appears  about 
twenty-one  days  after  infection.  This 
is  called  the  primary  lesion,  or  the  pri¬ 
mary  stage.  Nearly  10  per  cent  of  all 
chancres  are  located  about  the  lips, 
tongue,  tonsils  or  face.  The  lesion  may 
originate  in  a  scratch  or  other  super¬ 
ficial  excoriation,  erosion,  fissure  or 
herpetic  lesion  and  in  these  locations  is 
usually  contracted  during  the  act  of 
kissing.  The  chancre  is  a  circumscribed 
ulcer  with  clean  cut  walls,  penetrating 
deeply  into  the  skin  or  mucuous  mem¬ 
brane,  and  always  has  a  hard  indurated 
base.  However,  it  may  assume  various 
typical  forms  and  any  lesion  of  the  lips, 
tongue  or  pharnyx  that  persists  longer 
than  two  or  three  weeks  should  surely 
be  looked  upon  with  suspicion.  It  is 
important  that  the  primary  lesion  be 
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recognized,  as  recognition  not  only  pre¬ 
vents  undue  exposure  of  others  to  the 
infection,  but  gives  an  opportunity  for 
early  treatment. 

In  about  six  weeks  after  the  begin¬ 
ning  of  the  chancre,  more  or  less  gener¬ 
alized  cutaneous  manifestations  appear. 
This  is  the  beginning  of  the  so-called 
second  incubation  period,  or  the  second¬ 
ary  stage  of  syphilis.  Usually  at  the 
beginning  of  this  second  stage,  there  is 
to  be  seen  a  pharyngeal  or  pharyngo- 
nasal  blush  extending  irregularly  or 
symmetrically  over  the  parts,  accom¬ 
panied  often  by  engorgement  of  the 
tonsils.  There  may  also  be  associated 
laryngeal  hoarseness,  cough,  dyspnea, 
aphonia,  and  nasal  discharge.  The 
classical  lesions  of  this  stage  are  the 
mucous  patches.  They  are  found  on 
all  mucous  surfaces,  but  especially  in 
the  mouth,  where  they  are  most  annoy¬ 
ing  and  most  persistent.  These  patches 
are  roundish  or  oval,  flattened  or  slightly 
depressed,  pale,  rosy  or  whitish  spots, 
covered  by  a  film  or  membrane  beneath 
which  a  reddish,  raw-looking  surface  ap¬ 
pears.  They  are  most  often  seen  inside 
the  lips,  near  the  angles  of  the  mouth, 
on  the  buccal  mucous  membrane,  the 
fauces,  the  tonsils  and  on  the  tongue. 
At  the  angles  of  the  mouth  some  thick¬ 
ening  with  consequent  fissure-sores  un- 
frequently  occur,  leaving  the  telltale 
scars.  In  the  tonsil  region,  deep,  de¬ 
structive  ulceration  may  develop.  Rec¬ 
ognition  of  the  mucous  patch  is  very 
easily  learned,  and  once  this  knowledge 
is  firmly  established,  one  may  be 
almost  certain  of  the  diagnosis,  with¬ 
out  history  or  Wasserman  findings.  The 
secretions  of  these  lesions  are  highly 
infectious. 

Another  familiar  type  of  secondary 


lues  found  in  the  mouth  is  the  leuoplas- 
tic  opaline  placque.  These  are  flat, 
smooth,  bluish  white,  firm,  slightly  in¬ 
durated,  roundish  areas.  They  occur 
mostly  on  the  dorsum  of  the  tongue, 
on  the  mucous  lining  of  the  cheeks  and 
at  the  angles  of  the  mouth.  In  the  later 
stages,  sometimes  designated  as  the 
tertiary  or  gummatous  stage,  infiltra¬ 
tions  of  the  mucous  membrane  of  the 
mouth  occur  in  both  circumscribed  and 
diffuse  forms  and  may  be  either  super¬ 
ficial  or  deep.  These  gummas  tend  to 
break  down  and  ulcerate,  causing 
marked  destruction  in  the  pharynx,  and 
leave  thick  contractile  bands  of  scar 
tissue  taking  the  place  of  the  elastic  pil¬ 
lars  and  pharyngeal  muscles.  The  soft 
and  even  the  hard  palate  may  be  de¬ 
stroyed,  connecting  the  mouth  directly 
with  the  nasal  cavities.  The  larynx  is 
frequently  involved  and  there  results 
destruction  of  the  vocal  chords  to  a 
variable  degree.  As  a  result  of  gumma¬ 
tous  destruction  to  the  framework  of 
the  nose,  there  is  produced  the  sunken 
in  or  saddle  nose.  This  is  one  of  the 
most  characteristic  end  results  of  lues 
in  this  region. 

Congenital  or  hereditary  lues  differs 
from  the  acquired  form  by  the  absence 
of  a  primary  lesion  and  usually  by 
greater  severity  of  symptoms.  The  child 
may  be  born  with  a  clear  skin,  be  plump 
and  well  nourished,  or  active  lesions  may 
be  present  from  the  start. 

Of  the  nose  and  throat  lesions  in 
hereditary  syphilis,  coryza,  more  famil¬ 
iarly  known  as  snuffles,  is  perhaps  the 
most  important  of  the  earlier  symptoms. 
The  discharge  from  the  nose  is  due  to 
the  specific  involvement  of  the  mucous 
membrane  of  the  nares.  At  first  this 
discharge  is  clear  and  watery,  but  later 
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becomes  purulent,  crusts  may  accummu- 
late  externally  about  the  nasal  orifices 
and  interfere  markedly  with  breathing. 
It  is  well  to  remember  that  any  baby 
with  a  running  nose  persisting  for  sev¬ 
eral  weeks,  might  be  luetic  and  that  it 
is  worth  while  investigating.  The  de¬ 


formed  or  peg-shaped  teeth  described 
by  Hutchinson  and  called  Hutchinson 
teeth,  are  blemishes  found  in  the  older 
child.  All  of  the  other  lesions  about 
the  nose  and  throat  described  under  the 
acquired  type  are  also  encountered  in 
the  congenital  form. 


EXAMINATION  FOR  STATE  REGISTRATION 

OF  NURSES1 

By  Harriet  L.  P.  Friend,  R.N. 


THE  whole  subject  of  examination 
is  being  given  such  serious  consid¬ 
eration  today,  there  is  so  much  discus¬ 
sion  and  trial  of  methods,  that  one  has 
the  feeling  that  some  newer  way  of 
testing  ability  may  develop.  There  does 
not  seem  to  be  any  good  reason  why 
Boards  of  Nurse  Examiners  should  not 
avail  themselves  of,  and  profit  by,  the 
knowledge  gained  through  an  experi¬ 
ment  with  various  types  of  examina¬ 
tion  in  our  colleges.  One  of  these  types, 
the  completion  test,  has  been  used  to  a 
certain  extent,  in  one  state  at  least,  in 
examination  of  nurses  for  state  registra¬ 
tion.  This  article,  however,  does  not 
pretend  to  offer  anything  in  the  field  of 
new  methods,  but  will  discuss  certain 
features  of  state  board  examinations  for 
nurses,  given  in  the  usual  manner. 

The  ordinary  type  of  examination  as 
given  consists  of  a  number  of  questions 
on  the  various  subjects  relating  directly 
to  the  theory  and  practice  of  nursing. 
There  may  be  a  different  set  of  ques¬ 

1  This  is  the  third  and  last  of  a  series  of 
articles  dealing  with  the  duties  of  state  boards 
or  of  inspectors.  A  few  reprints  of  each 
article  are  available  at  five  cents  each.  These 
should  be  ordered  from  the  Rochester  office  of 
the  Journal. 


tions  for  each  subject  or  one  set  of 
questions  may  cover  several  different 
subjects.  There  may  be  in  addition  an 
oral  examination  in  and  demonstration 
of  practical  procedures  in  nursing  by  the 
nurse  being  examined.  In  relation  to 
this  last  type,  an  examination  demon¬ 
strating  practical  procedures  is  conceded 
to  be  of  much  value  as  a  test  of  ability, 
also  indirectly  in  stimulating  schools  of 
nursing  to  perfect  methods  and  to  give 
adequate  supervised  practice  of  these 
procedures.  Although  an  examination 
including  demonstrations  is  more  diffi¬ 
cult  to  arrange  for  than  one  merely 
written,  the  advantages  seem  to  out¬ 
weigh  the  disadvantages.  Good  ar¬ 
rangements  have  to  be  made  to  handle 
large  groups  of  applicants  in  sections, 
ample  thought  and  preparation  are 
necessary  to  assemble  the  equipment 
necessary,  and  probably  provision  must 
be  made  for  extra  examiners  by  the 
employment  of  nurse  instructors  as 
assistants.  Even  though  the  group  of 
applicants  is  large  and  the  time  is 
short,  experience  has  shown  that  a 
pretty  fair  idea  can  be  gained  of  the 
nurse’s  ability  to  perform  and  her 
knowledge  of  underlying  principles,  and 
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in  a  sense  her  ability  to  meet  emergency 
situations. 

Regarding  the  examination  in  prac¬ 
tical  procedures,  an  interesting  sugges¬ 
tion  has  been  made,  that  is,  to  have  the 
inspector  of  schools  of  nursing  add  to 
her  other  functions  that  of  giving  a 
practical  examination  to  the  Senior 
students  in  each  school,  as  it  is  visited. 
Such  students  as  demonstrate  adequate 
skill  could  be  given  credit  and  excused 
from  the  practical  examination  at  the 
time,  of  their  examination  for  state 
registration.  Such  students  as  could 
not  demonstrate  adequate  skill  would 
have  a  chance  to  perfect  themselves  be¬ 
fore  the  state  board  test.  There  would 
be  time  for  a  much  more  thorough  ex¬ 
amination  if  it  were  given  in  this  man¬ 
ner  and  certain  other  advantages  appear. 
Among  these  are:  stimulation  of  equip¬ 
ment  of  demonstration  rooms  and  of 
methods  in  each  school,  economy  from 
many  points  of  view.  It  is  also  easy 
to  see  that  the  inspector  might  be  placed 
in  a  position  of  greater  helpfulness  to 
the  schools  in  the  elaboration  of  pro¬ 
cedures. 

Any  one  who  has  graded  papers  writ¬ 
ten  at  nurse  registration  examinations 
will  agree  that  one  of  the  greatest  dif¬ 
ficulties  apparent  from  the  point  of  view 
of  the  applicant  is  that  of  expression. 
Student  nurses  need  constant  practice 
in  writing  short  concise  answers,  for 
the  very  reason  that  their  knowledge 
must  be  in  such  shape  for  quick  use  in 
emergencies.  Short  frequent  written 
examinations  have  proved  very  helpful. 
One  successful  instructor  has  developed 
a  method  of  giving  one  written  question 
at  the  beginning  of  a  period  at  least 
once  a  week.  The  question  relates  to 
the  subject  in  hand,  the  students  may 


write  for  five  minutes.  Incidentally 
such  questions  will  help  to  disclose  mis¬ 
apprehensions  that  are  apt  to  arise  in 
the  minds  of  the  students.  This  prac¬ 
tice  of  short  frequent  written  examina¬ 
tions  can  be  developed  in  a  manner  that 
will  add  very  little  to  the  instructor’s 
burden,  and  it  does  interest  and  develop 
the  students. 

Events  seem  to  point  toward  creating 
a  position  for  a  chief  examiner  in  con¬ 
nection  with  state  boards  of  nurse  ex¬ 
aminers.  Under  ordinary  circumstances, 
to  have  to  make  questions  for  examina¬ 
tion  is  a  great  burden  for  these  boards, 
in  addition  to  the  days  that  have  to  be 
given  to  board  meetings.  Being  respons¬ 
ible  for  examinations,  there  is,  of  course, 
the  obligation  on  the  part  of  the  board 
to  review  and  approve  questions.  Such 
questions  could,  however,  very  well  be 
gathered  by  the  chief  examiner  with  the 
help  of  experts  who  could  also  grade  the 
papers  written  at  the  examination. 
One  problem  is  always  that  of  duplica¬ 
tion  of  former  questions.  Considerable 
time  should  be  allowed  for  checking  with 
former  questions,  certainly  the  board  of 
nurse  examiners  has  not  time  to  spare 
for  this.  Experience  seems  to  show  that 
it  is  valuable  to  have  written  answers 
submitted  with  the  questions  and  to 
ascertain  that  the  questions  are  well 
within  the  range  of  recommended  texts. 

In  reviewing  questions,  there  are  a 
number  of  things  to  consider.  First, 
the  function  of  a  nurse  is  not  to  treat, 
therefore  a  question  should  never  begin 
with  the  phrase  “How  would  you  treat, 
etc.”  Certainly  the  nurse  must  be 
familiar  with  ordinary  forms  of  treat¬ 
ment,  therefore  a  question  might  be 
asked,  “What  are  the  ordinary  forms  of 
treatment  of,  etc.”  Probably  a  better 
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type  of  question  is  found  in  “What  is 
the  nursing  care  of,  etc?” 

The  aim  in  question  in  regard  to 
nursing  care  should  be  to  develop  the 
fact  that  the  nurse  writing  is  a  safe 
person  to  be  left  in  charge  of  the  sick. 
Does  she  know  why  she  gives  a  treat¬ 
ment?  Does  she  understand  how  to 
prepare  for  and  perform  it,  in  order  to 
get  the  desired  result?  Does  she  know 
what  the  desired  result  is?  Does  she 
know  what  observations  to  make  to 
ascertain  the  result,  and  does  she  know 
what  to  do  if  untoward  results  appear? 
In  addition  to  knowledge  of  specific 
treatment,  questions  in  nursing  care 
should  ascertain  her  knowledge  of  rou¬ 
tine  nursing  care  in  surgical,  medical, 
communicable,  obstetrical,  mental,  and 
children’s  nursing.  If  there  is  not  yet 
provision  for  a  separate  paper  on  nurs¬ 
ing  of  nervous  and  mental  diseases,  sev¬ 
eral  questions  regarding  this  subject 
should  be  incorporated  among  those  on 
medical  nursing. 

Next  is  the  type  of  question  of  which 
the  answer  is  a  few  words  learned  by 
rote.  I  will  quote  the  classic:  “Name 
three  protein  foods.”  It  is  perfectly 
possible  for  a  candidate  to  answer  such 
a  question  correctly  and  at  the  same 
time  to  be  unable  to  classify  foods,  or 
to  plan  a  protein  free  diet.  Certainly 
any  question  on  Dietetics  should  aim 
to  test  the  ability  of  the  candidate  to 
intelligently  use  and  prepare  foods  as 
ordered  for  treatment.  With  the  em¬ 
phasis  laid  on  importance  of  correct 
feeding  in  normal  life,  it  would  seem 
that  our  examinations  should  frequently 
contain  questions  pertaining  to  feeding 
of  the  well,  particularly  children.  The 
average  school  of  nursing  today  is  giv¬ 
ing  some  instruction  in  chemistry. 


While  we  have  not  yet  made  a  place 
for  an  examination  in  chemistry  as  a 
separate  subject,  questions  relating  to 
chemistry  can  and  should  be  incorpor¬ 
ated  among  those  as  applied  to  appro¬ 
priate  subjects.  The  same  may  be  said 
for  physics,  as  it  is  the  foundation  for 
intelligent  methods  in  such  procedures 
as  the  cold  sponge,  etc. 

In  questions  on  Anatomy  and  Physi¬ 
ology,  it  is  important  to  stress  Physiol¬ 
ogy,  as  a  nurse  must  know  the  functions 
of  organs,  etc.,  as  a  part  of  intelligent 
practice.  A  good  type  of  question  ap¬ 
plies  her  knowledge  of  this  subject  to 
nursing  procedures  as:  “What  happens 
in  the  body  when  a  cold  sponge  is  given, 
a  counter-irritant  applied,  a  hypodermic 
injection  given?”  It  is  well  to  note  that 
a  description  of  a  cell,  or  an  organ,  may 
be  asked  for  in  the  form  of  a  drawing, 
and  this  may  save  many  words,  as  well 
as  giving  a  clearer  impression  of  the 
applicant’s  knowledge. 

Questions  on  meeting  emergencies 
should  be  given  frequently,  certainly  a 
nurse  must  be  able  to  meet  medical  and 
surgical  emergencies  in  hospitals  and 
abroad  if  she  is  to  be'  given  the  stamp 
of  approval  as  a  registered  nurse.  We 
must  know  that  she  is  capable  of  first 
aid  care  in  fainting,  hemorrhage,  frac¬ 
tures,  convulsions,  etc.,  and  of  taking 
charge  of  emergency  conditions,  able  to 
direct  lifting,  carrying,  transportation 
of  wounded,  etc. 

Questions  in  Hygiene  and  Bacteriol¬ 
ogy  should  aim  to  show  the  nurse’s 
knowledge  of  protection  of  the  patient, 
the  family,  the  environment,  the  com¬ 
munity  and  herself  from  infection.  Also 
does  she  know  how  to  care  for  her  own 
health?  Does  she  know  how  to  teach 
others  to  keep  well?  It  seems  to  be 
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customary  to  include  questions  on  ma¬ 
ternal  hygiene  with  questions  on  ob¬ 
stetrical  nursing,  and  such  questions  are 
of  much  importance. 

Knowledge  of  mental  hygiene  grows 
in  importance  and  every  examination 
for  nurse  registration  should  ask  some 
question  or  questions  about  this  sub¬ 
ject. 

In  order  to  determine  the  abilitv  of 
a  nurse  safely  to  use  and  administer 
drugs,  questions  should  test  her  knowl¬ 
edge  of  ordinary  doses  and  properties 
of  commonly  used  medicines,  of  idiosyn¬ 
crasies  and  untoward  effects,  as  well  as 
usual  effects,  different  methods  of  ad¬ 
ministration,  etc.  Questions  on  making 
of  solutions,  practical  doseage,  ought  to 
be  included  in  each  set  of  papers  and 
an  answer  to  these  questions  should  be 
required,  that  is,  should  not  be  optional. 
Poisons  and  antidotes  should  be  given 
consideration  from  the  point  of  view  of 
emergency  use  and  of  chemical  prin¬ 
ciples  involved. 

In  a  test  of  ability  to  care  for  chil¬ 
dren,  as  much  weight  must  be  given  to 
the  care  of  the  normal  as  of  the  sick 
child  in  the  matter  of  feeding  and  hy¬ 
giene.  In  addition,  I  believe  that  there 
should  always  be  one  question  relating 
to  the  point  of  view  of  the  nurse  in  case 
her  opinion  is  asked  in  regard  to  the 
advisability  of  exposing  children  to  com¬ 
municable  diseases.  She  is  continually 
asked  for  such  advice.  Such  questions 
will  also  emphasize  to  schools  of  nursing 
the  importance  of  teaching  prevention, 
as  well  as  care  of  disease. 

Ideals  are  so  essential  to  a  true  social 
service  in  nursing,  and  a  study  of  the 
history  of  nursing  is  so  essential  in  form¬ 
ing  these  ideals,  that  a  set  of  questions 
on  Ethics  and  History  of  Nursing  must 


be  framed  with  much  care,  the  purpose 
being  to  determine  the  applicant’s  idea 
of  her  relation  to  the  patient,  the  phy¬ 
sician,  the  public,  and  herself,  in  the 
practice  of  her  profession.  It  is  not 
enough  that  she  should  know  the  text 
of  the  Golden  Rule  and  the  Nightingale 
Pledge.  She  must  understand  also  the 
implications  and  obligations  of  each  in 
application  to  her  practice  and  have  in 
addition  a  knowledge  of  other  sources  of 
ideals,  as  well  as  the  historical  back¬ 
ground  of  her  profession. 

I  cannot  close  this  discussion  without 
speaking  of  the  application  form  for  ex¬ 
amination  from  the  standpoint  of  fitness 
of  the  applicant.  We  all  recognize  the 
fact  that  occasionally  pressure  is  exerted 
that  occasions  the  graduation  of  a  per¬ 
son  unfit  for  the  obligations  and  respons¬ 
ibilities  of  the  nursing  profession.  Does 
this  not  indicate  that  application  forms 
should  be  carefully  planned,  scanned, 
and  ample  time  allowed  for  investigation 
of  challenging  statements?  This  seems 
to  be  so  important  that  a  check  in  the 
form  of  a  list  of  all  necessary  require¬ 
ments  should  be  used  in  determining  the 
eligibility  of  each  applicant  from  her 
application  blank. 

Conducting  examinations  for  state 
registration  of  nurses  must  be  viewed  as 
a  serious  responsibility,  assumed  by  the 
board  of  nurse  examiners  in  the  interest 
of  the  welfare  of  the  community  at  large. 
It  therefore  imposes  a  necessity  for  con¬ 
siderable  knowledge  of  the  nursing  needs 
of  the  community  and  of  the  best  meth¬ 
ods  for  testing  the  ability  of  the  nurse 
who  is  to  meet  these  needs,  in  order  to 
decide  with  fairness  to  each  whether  or 
not  the  stamp  of  approval  of  state  regis¬ 
tration  is  to  be  given  to  the  applicant 
taking  examination. 


OUTSIDE  INTERESTS  OF  THE  PRIVATE 

DUTY  NURSE  1 

By  Bessie  Patton,  R.N. 


WE  agree  with  Miss  DeWitt  that 
private  duty  nursing  is  one  of 
the  most  important  and  interesting 
branches  of  nursing  work.  It  is  cer¬ 
tainly  as  needed  as  any  and  combines 
the  obligations  of  all. 

A  nurse,  whether  she  be  on  private 
duty,  institutional,  public  health  work 
or  in  whatever  field,  desires  to  yield 
efficient  service.  The  graduate  of  today 
is  not  content  with  her  present  condi¬ 
tion.  She  seeks  improvement.  She 
knows  if  she  stands  still  and  lets  others 
go  ahead  she  will  lose  ground.  There 
is  an  evolution  in  the  world  that  she 
cannot  stop,  though  she  may  hinder  it. 
She  can  only  maintain  her  position  by 
having  ideals  and  living  as  near  to  them 
as  she  can. 

This  means  that  she  has  professional 
obligations.  That  she  must  not  allow 
herself  to  get  into  a  groove.  She  must 
be  apt  to  learn.  She  must  be  adapt¬ 
able  to  circumstances.  She  must  be 
progressive.  The  nurse  who  was  up  to 
date  yesterday  is  a  day  behind  her 
sister  nurses  in  her  reckoning,  if  she 
sleeps  for  twenty-four  hours  and  neg¬ 
lects  to  tear  the  page  from  her  daily 
calendar.  The  nurse  who  neglects  to 
read  her  Journal  for  a  month  is  behind 
the  times.  All  this  goes  to  say  that  out¬ 
side  interests  are  necessary. 

We  strongly  urge  every  private  duty 
nurse  to  have  a  hobby.  Let  her  become 
interested  and  active  in  the  affairs  of 


1  Read  at  the  annual  meeting  of  the  Indiana 
State  Nurses’  Association,  Evansville,  October, 
1923. 


life,  that  she  may  not  stagnate  in  the 
professional  field  of  nursing.  We  are 
not  especially  particular,  and  are  some¬ 
what  prone  to  suggest  any  certain  out¬ 
side  interest,  but  we  do  advocate  and 
encourage .  some  wholesome  interest  in 
the  world  other  than  her  chosen  profes¬ 
sion.  It  goes  without  saying,  nurses 
have  a  wonderful  part  in  the  plan  of 
the  universe,  and  it  is  more  or  less  up 
to  the  nurse  herself  if  she  is  to  be  a  real 
help,  or  a  real  detriment. 

A  very  great  factor  in  efficiency  is 
health.  Health  comes  before  knowledge 
and  also  has  an  important  bearing  upon 
character.  Health  is  the  deciding  influ¬ 
ence  of  life,  yet  its  importance  is  usually 
ignored.  It  is  one  of  God’s  gifts,  given 
so  freely  that  it  is  not  assessed  at  its 
right  value.  A  nurse  who  does  not  enjoy 
good  health  is  certainly  not  fitted  to 
care  for  those  who  are  seeking  relief 
from  pain,  seeking  health.  If  we  are  to 
be  successful  nurses,  we  cannot  afford 
to  take  the  risk  of  being  inefficient  or 
unreliable  as  a  result  of  ill  health. 
Nothing  breaks  one  more  quickly,  nor 
more  surely,  than  continuous  work  with 
no  recreation.  “All  work  and  no  play 
makes  Jack  a  dull  boy.”  Quite  true. 

The  private  duty  nurse  is  very  often 
subject  to  strenuous  days  and  nights 
with  no  relief  and  very  little  sleep.  In 
her  few  hours  off  duty  it  is  necessary 
that  she  sleep  in  order  that  she  may  be 
able  to  continue  the  case  in  hand.  In 
this  manner  she  is  deprived  of  the 
glorious  outdoors  and  the  sunlight. 
Sunlight  benefits  all  bodily  functions, 
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stimulates  growth  and  assists  in  the 
elimination  of  toxic  wastes.  Loss  of 
sunlight  therefore  reacts  disastrously, 
and  the  nurse  jeopardizes  her  health, 
and  by  so  doing  lessens  her  opportunity 
to  give  service  to  those  who  may  need 
her  later. 

Any  wholesome  outside  interest  in  the 
life  of  a  private  duty  nurse  may  be  con¬ 
sidered  an  asset  in  her  profession. 
Nurses,  in  common  with  a  great  many 
other  people,  are  sometimes  fearful  of 
public  criticism,  and  refrain  from  in¬ 
dulging  in  several  hours  of  delightful 
recreation.  If  this  can  be  successfully 
overcome,  as  nature  demands,  and  the 
nurse  becomes  enthused  and  adopts  a 
hobby,  she  will  not  only  gain  person¬ 
ally,  but  will  contribute  graciously  to 
the  nursing  profession  and  to  the  world 
of  sickness. 

Perhaps  the  private  duty  nurse  won¬ 
ders  how  to  spend  to  the  best  advantage 
a  few  days  of  recuperation  following  a 
very  strenuous  case.  Perhaps  it  is  two 
or  three  hours’  relief  from  a  delirious 
pneumonia  patient,  but  whether  the 
time  at  hand  is  a  few  off-duty  hours 
during  the  day,  or  an  annual  summer 
vacation,  the  nurse  acts  wisely  in  giving 
it  due  consideration. 

Let  us  deal  first  with  a  summer  vaca¬ 
tion.  We  insist  that  the  busy  nurse 
get  entirely  away  from  the  nursing  field 
and  the  hospital  household.  The  wis¬ 
dom  of  a  wholesome  variety  and  the 
mixing  of  play  with  work  should  drive 
not  only  the  private  duty  nurse,  but  any 
nurse  afield  in  certain  seasons  of  the 
year  in  search  of  change  and  recreation. 
She  lives  and  works  in  an  atmosphere 
of  distress  and  sickness,  and  she  cannot 
help  being  influenced  by  it.  The  indoor 
life  is  an  unnatural  life.  The  graduate 


of  today  finds  herself  confined  indefi¬ 
nitely  numerous  hours,  and  if  she  is  wise 
and  fortunate,  she  for  a  season  turns  her 
back  upon  the  scenes  of  artificial  life 
and  seeks  the  places  in  the  open  that 
have  not  been  defiled  by  human  hands. 
Let  her  go  where  she  can  look  up  to 
the  blue  sky,  and  let  her  roam  the  fields, 
or  woods  or  sea;  she  will  be  a  better 
nurse  for  it,  and  her  patients  will  re¬ 
ceive  better  service,  more  attention, 
when  she  returns. 

There  are  many  diversions  which  are 
helpful  to  the  practice  of  nursing, — 
riding,  driving,  walking,  and  the  out¬ 
door  games.  They  are  all  there  waiting 
for  the  nurse  who  will  let  them  take 
hold  of  her  and  help  her.  Walking  has 
much  to  recommend  it.  It  is  an  ancient 
pastime.  Among  our  primitive  ances¬ 
tors  it  was  cultivated  as  the  most  ap¬ 
proved  means  of  travel.  To  those  in 
the  age  of  the  motor  car  I  commend  it. 
Take  with  you  the  society  in  which,  of 
all  the  world,  you  find  the  greatest  joy, 
and  walk  the  fields,  breathe  deeply,  in¬ 
hale  the  breath  of  flowers,  behold  the 
pictures  nature  has  made,  listen  to  the 
songs  of  birds;  and  when  you  return  to 
work,  you  will  radiate  joy  just  in  the 
proportion  that  you  have  absorbed  it 
out  of  the  great  world  of  beauty  in 
which  you  have  sojourned. 

The  institutional,  industrial,  or  public 
health  nurse  leads  a  more  rounded  life. 
She  is  less  apt  to  be  addicted  too  much 
to  one  thing.  She  has  her  regular  hours 
and  wholesome  diversions.  Many  of 
these  diversions  the  private  duty  nurse 
is  not  allowed  to  undertake;  but  they 
would  lengthen  her  days.  Still  the  pri¬ 
vate  duty  worker  would  profit  much  by 
certain  relaxation  which  she  too  rarely 
takes.  She  needs  the  inspiration  of  the 
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contact  with  others  in  her  profession. 
She  needs  to  acquire  interest  in  nursing 
literature  and  organization  life.  She 
probably  needs  the  meetings  of  the  nurs¬ 
ing  societies  more  than  does  any  other 
class  of  nurses.  At  such  meetings  she 
exchanges  ideas  with  nurses  of  larger 
experience  and  wider  observation  than 
she.  She  needs  to  have  her  faith  in 
certain  things  strengthened,  and'  her 
doubts  in  others  confirmed.  The  pleas¬ 
ure  in  her  work  can  be  much  increased 
by  finding  the  ideas  which  she  has 
gained  from  one  case  agreeing  with  the 
experiences  in  a  hundred  others.  What 
has  been  in  her  mind  as  an  unsettled 
theory,  becomes  a  solid  working  fact 
through  the  results  of  others’  observa¬ 
tions;  and  she  goes  back  to  her  work 
with  new  inspirations  and  a  firmer  hold 
upon  the  essentials  of  her  art. 

As  the  practice  of  nursing  goes,  most 
nurses  devote  themselves  so  persistently 
and  self-sacrificingly  to  their  work  that 
some  form  of  relaxation  does  good  and 
helps  their  minds  and  bodies;  and,  in 
many  cases,  it  becomes  a  necessity. 
Properly  viewed,  this  is  true,  unfortu¬ 
nately.  The  necessity  for  a  vacation  is 
an  acknowledgement  that  something  is 
wrong;  and  as  a  matter  of  fact,  some¬ 
thing  is  wrong.  Few  private  duty 
nurses  are  doing  their  work  under  the 
best  conditions.  This  being  true,  there 
are  few  nurses  who  do  not  need  a  vaca¬ 
tion,  or  who  are  not  benefitted  by  one. 

The  average  nurse,  in  whatever  field, 
must  have  her  summer  vacation.  She 
shortens  her  life  without  it.  Essentially, 
it  is  not  the  summer  vacation  that  is  so 
good,  as  it  is  the  preceding  months  of 
work  that  are  so  bad.  She  has  violated 
the  laws  of  health;  the  vacation  is  the 
therapy,  she  takes  it  as  a  cure  to  save 


her  life.  Better  that  she  should  not 
need  the  cure;  prophylaxis  is  the  thing. 
Let  us  hope  that  we  may  attain  to  that 
state  in  which  work  and  play  shall  be 
so  harmoniously  combined  and  progress 
together  so  smoothly  and  naturally  that 
no  useful  nurse  shall  envy  the  nurse  who 
has  a  great  stock  of  health  and  nothing 
more. 

Besides  all  this,  the  successful  private 
duty  nurse  requires  an  open  unpreju¬ 
diced  mind.  She  must  be  able  to  talk 
intelligently  on  various  subjects,  must 
be  up  to  date  on  current  events.  It  is 
just  as  wrong  for  a  nurse  to  know 
nothing  but  nursing,  as  it  is  for  the 
doctor  to  know  nothing  but  medicine, 
the  lawyer  nothing  but  law,  etc.  Is  it 
not  a  mistake  for  a  private  duty  nurse 
to  give  up  all  her  natural  accomplish¬ 
ments;  give  up  her  music,  her  painting, 
the  things  that  delighted  her  heart  be¬ 
fore  she  became  interested  in  the  great 
social  and  economic  questions  of  which 
nursing  is  a  part?  By  all  means  she 
must  not  be  deprived  of  the  opportunity 
of  continuing  her  interests.  It  is  unfair. 
The  breadth  of  her  accomplishments 
adds  to  her  efficiency.  If  suggestive 
therapeutics  is  of  value  to  the  physician 
for  the  few  minutes  he  is  with  the  pa¬ 
tient,  how  much  more  important  are 
outside  interests  and  the  knowledge  of 
psychology  to  the  nurse  who  is  required 
to  remain  and  entertain  and  occupy  the 
patient’s  time  twenty  hours  out  of  every 
twenty- four?  From  the  professional 
standpoint  it  is  required  that  the  pri¬ 
vate  duty  nurse  have  outside  interests. 

Without  outside  interests  the  nurse 
finds  herself  obsolete,  a  back  number 
and  in  danger  of  coming  to  grief.  The 
wise  private  duty  nurse  takes  advantage 
of  her  off  duty  hours  during  the  day  and 
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engages  in  the  play  which  is  as  produc¬ 
tive  as  is  restful  repose.  Nurses  in 
Utopia,  who  are  untrammeled  by  the 
necessity  of  the  dollar  know  outdoor 
sports.  They  know  the  joy  of  golf  in 
getting  off  the  long,  low  drive  that  goes 
and  keeps  on  going  and  contributes  to 
the  beating  of  the  Bogey;  they  are 
familiar  with  the  satisfaction  in  winning 
a  close  set  in  tennis;  they  love  the  de¬ 
lightful  exhilaration  of  a  dash  in  the 
saddle  through  the  still  woods  or  across 
the  plains.  They  return  to  their  pa¬ 
tients  and  minister  to  them  physically 
and  mentally  just  what  is  best  for  them, 
nothing  more,  nothing  less,  that  is  the 
only  consideration;  and  their  reward  is 
measured  by  the  conscientious  devotion, 


intelligence  and  skill  which  they  put  into 
the  task.  We  have  some  few  skillful 
nurses  in  Utopia  but  a  great  many  more 
are  needed. 

If  there  is  any  joy  which  a  human 
should  prize,  it  is  the  joy  of  relieving 
distress.  There  is  but  one  greater,  and 
that  is  the  joy  of  preventing  distress. 
The  life  of  the  nurse  is  spent  in  the 
midst  of  both  of  these*  and  she  should 
be  the  most  blessed  of  mortals.  Bacon 
says:  “I  hold  every  man  a  debtor  to 
his  profession.”  Therefore,  out  of 
loyalty  to  the  nursing  profession,  and 
love  for  suffering  humanity,  let  us  com¬ 
bine  our  efforts,  and  make  for  perfec¬ 
tion  outside  interests  for  the  private 
duty  nurse. 


THE  SIGNIFICANCE  OF  CONVULSIONS  IN 

CHILDREN 

By  Ida  C.  Euler,  R.N. 


CONVULSIONS  occur  in  infancy 
and  early  childhood,  being  rela¬ 
tively  uncommon  after  the  seventh  year; 
they  are  symptoms  of  trouble  rather 
than  a  disease. 

Causes:  They  are  not  always  asso¬ 
ciated  with  diseases  of  the  brain  or 
nervous  system,  but  are  more  often  due 
to  undigested  food  in  the  stomach  and 
bowels  (Acute  and  chronic  gastro¬ 
intestinal  disorders.)  Other  causes  are: 
Beginning  of  acute  infectious  diseases, 
toxemia  from  uremia  and  different 
poisonings,  disease  or  injury  to  the 
brain,  tumors,  epilepsy  and  emotional 
disturbances  such  as  fright,  anger,  vio¬ 
lent  crying,  etc. 

Symptoms:  Convulsions  are  usually 


sudden  in  onset.  The  face  becomes 
pale,  eyes  fixed,  sometimes  rolling  or 
crossing  and  there  is  a  general  stiffness 
of  the  body.  T watching  begins  in  some 
part  of  the  body  and  increases  in  sever¬ 
ity  and  extends  until  all  parts  of  the 
body  are  involved.  The  child  loses  con¬ 
sciousness,  the  head  is  held  backward, 
arms  flexed  and  back  arched.  The 
movements  of  the  extremities  are  quick 
and  jerking.  The  breathing  is  some¬ 
times  suspended,  irregular  or  ineffectual. 
The  child  becomes  cyanotic  especially 
about  the  lips.  The  pulse  is  wreak  and 
irregular.  The  convulsion  usually  lasts 
several  minutes,  the  movements  becom¬ 
ing  wreaker  and  finally  ceasing.  The 
body  relaxes  and  consciousness  returns 
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unless  the  convulsion  has  been  very 
severe,  then  the  child  may  remain  in  a 
stuporous  condition. 

Treatment :  The  doctor  should  be 
called  immediately  and  in  the  meantime 
the  child  should  be  placed  in  a  hot  bath, 
(100  F),  with  an  ice  cap  or  cold  cloth 
to  the  head.  Something  should  be 
placed  between  the  teeth  to  prevent 
him  from  biting  his  tongue.  The  nurse 
can  use  her  discretion  about  giving  a 
colon  flush  but  the  mustard  pack,  bath, 
sedatives,  and  other  medication  are 


ordered  by  the  doctor.  When  the  con- 
7  vulsions  cease  the  child  should  be 
wrapped  in  a  warm  blanket,  placed  in 
bed  and  kept  perfectly  quiet.  Food 
should  be  carefully  regulated,  the  child 
kept  in  bed  for  a  few  days  and  efforts 
made  to  determine  the  cause  of  convul¬ 
sion  and  measures  taken  to  guard 
against  a  repetition.  It  is  important  for 
the  nurse  to  observe  all  symptoms,  char¬ 
acter  of  movements  and  type  of  convul¬ 
sion,  so  that  an  accurate  report  can  be 
given  to  the  doctor. 


BLESSED  LOUISE  DE  MARI LL AC 

(Also  known  as  Mile,  le  Gras) 

By  Anna  B.  Schwochert,  R.N. 


IT  is  difficult  for  us,  being  contem¬ 
porary,  to  realize  the  great  good 
done  in  the  world  today  by  organized 
charity,  of  which  nursing  is  an  im¬ 
portant  part.  This  will  be  easier  if  we 
recall  the  condition  of  Europe  a  few 
centuries  ago  when  the  poor,  sick  and 
unfortunate  were  shunned  by  the  soci¬ 
ety,  and  charity  was  practised  by  indi¬ 
viduals  only. 

The  early  part  of  the  seventeenth 
century  was  an  especially  dark  period 
in  the  history  of  France;  the  poor  were 
the  greatest  sufferers.  The  sick  poor 
were  regarded  as  enemies  of  the  state, 
and  were  often  left  uncared  for,  to  live 
or  die.  Just  as  every  time  of  stress  pro¬ 
duced  its  particular  hero,  so  at  this 
period  there  arose  a  man,  St.  Vincent  de 
Paul,  whose  particular  mission  was  to 
befriend  the  poor. 

St.  Vincent  de  Paul  is  fittingly  called 
“the  Father  of  the  Poor.”  He  had  not 
gone  far  in  his  service  when  he  realized 


that  these  poor  needed  a  mother.  He 
looked  about  him  and  his  eyes  fell  upon 
Louise  de  Marillac  who,  herself  an 
orphan,  was  destined  to  become  the 
mother  of  many  orphans.  She  was  born 
in  Paris,  August  12,  1591,  was  highly 
educated  and  practiced  great  virtue 
from  her  tender  years.  She  desired  to 
give  herself  to  God  in  the  cloister,  but 
Providence  had  other  designs  for  her. 
At  the  age  of  twenty  her  family,  as  was 
the  custom  at  that  time,  arranged  a 
suitable  marriage  for  her,  and  she  ac¬ 
cepted  as  her  husband  a  worthy  man 
named  le  Gras.  She  engaged  in  works 
of  charity  during  her  married  life,  and 
when  left  a  widow  at  the  age  of  twenty- 
four,  she  dedicated  the  remainder  of  her 
life  to  the  care  of  the  poor  and  the  sick. 
Her  time  was  entirely  devoted  to  prayer, 
charity,  and  the  care  of  her  son,  Michel, 
whom  she  loved  dearly  and  who  in  his 
youth  caused  her  great  anxiety. 

St.  Vincent  de  Paul  is  the  originator 
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0  how  it  does  good,  only  to  have  God, 
and  to  love  Him  with  all  your  heart. 

— L.  de  Mar  iliac. 

of  all  forms  of  organized  charity;  many 
of  his  theories  and  principles  are  just 
today  being  applied  by  the  world  to  its 
social  service  activities. 

One  Sunday,  during  a  sermon,  he 
called  the  attention  of  his  congregation 
to  a  family  in  need.  Immediately  that 
particular  family  was  overwhelmed  with 
attention.  When  St.  Vincent  saw  this 
generous  response  to  his  appeal,  he 
realized  that  in  a  few  weeks  the  same 
family  would  again  be  destitute;  he 
consequently  organized  the  Ladies  of 
Charity.  This  society  soon  spread 
throughout  France,  and  consisted  of 
women  chosen  from  the  ranks  of  the 
nobility.  The  demands  of  their  social 
position  prevented  personal  attendance 
on  the  sick,  so  they  sent  their  servants. 


It  was  at  this  time  that  St.  Vincent 
called  Louise  de  Marillac  to  his  assist¬ 
ance,  and  when  he  sent  her  on  the  first 
mission  as  superintendent  of  the  various 
“Charities,”  he  gave  her  a  solemn  and 
pathetic  benediction:  “Go  in  the  name 
of  the  Lord,”  he  said;  “May  His  Divine 
goodness  accompany  you;  may  it  be 
your  consolation  on  the  road,  your 
shade  in  the  heat  of  the  sun,  your 
shelter  in  the  cold  and  the  rain,  your 
soft  couch  in  weariness,  your  strength 
in  toil,  and  may  it  finally  bring  you 
back  to  us  in  perfect  health,  and  full 
of  good  works.” 

Blessed  Louise  de  Marillac  visited  a 
number  of  the  “Charities”  scattered 
throughout  France.  She  advised  the 
ladies  about  the  organization,  the  work 
done,  and  the  means  employed.  She 
visited  the  sick,  and  often  personally 
ministered  to  their  wants.  From  her 
experience  she  realized  the  need  of  the 
service  of  women  whose  interests  were 
not  divided,  and  who  would  devote  their 
lives  to  the  sick. 

St.  Vincent  de  Paul  secured  a  house 
and  soon  Louise  de  Merillac  was  sur¬ 
rounded  by  willing  workers.  Many  of 
these  were  village  girls,  who  did  not 
wish  to  marry,  but  chose  rather  to  de¬ 
vote  their  lives  to  the  sick.  They  were 
taught  how  to  care  for  the  sick  in  their 
homes,  to  attend  to  the  spiritual  as  well 
as  temporal  welfare  of  their  patients. 
Detailed  instructions  were  given  them 
as  to  the  food,  the  care  of  wounds,  the 
administration  of  medicines,  the  time  to 
be  spent  with  each  patient,  to  devote 
most  to  those  in  the  greatest  need.  This 
was  the  beginning  of  one  of  the  greatest 
armies  of  charity  in  the  world  today. 
In  his  organization  of  the s  Sisters  of 
Charity,  St.  Vincent  de  Paul  did  not 
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wish  them  to  be  strictly  “religious”  and 
he  asked  them  to  bind  themselves  by 
a  vow  only  from  year  to  year.  To  warn 
them  he  said:  “You  are  not  religious 
in  the  strict  sense,  and  must,  therefore, 
be  even  holier  than  nuns,  since  you  have 
greater  temptations  and  less  security. 
If  you  are  not  holy  you  will  certainly 
be  lost.  You  have  no  grating  to  shut 
you  off  from  the  world,  you  must  erect 
one  in  your  inner  self,  which  will  be  far 
better.” 

It  was  not  long  before  the  need  of  a 
more  extensive  training  became  evident, 
and  on  November  29,  1633,  Blessed 
Louise  de  Marillac  and  these  girls  began 
community  life.  She,  herself,  was  the 
first  to  instruct  the  Sisters  to  super¬ 
vise  their  service  in  the  homes  of  the 
sick  poor.  It  is  very  proper,  then,  that 


the  small  gray  book,  containing  many 
of  the  facts  she  taught  the  Sisters,  and 
which  today  is  used  in  training  schools 
all  over  the  world,  should  be  called  in 
her  honor  the  “Marillac  Guide.”  She 
remained  in  active  service  to  the  end 
of  her  life,  in  spite  of  ill  health  during 
later  years. 

Even  before  her  death,  which  oc¬ 
curred  March  15,  1660.  Blessed  Louise 
de  Marillac  had  the  gratification  of  see¬ 
ing  her  community  spread  to  many  parts 
of  the  world,  and  today  this  vast  army 
of  workers  has  reached  every  corner  of 
the  earth.  She  was  beatified  at  Rome, 
June,  1920.  Her  feast  occurs  March 
15,  the  anniversary  of  her  happy  death. 

Note. — See  also,  History  of  Nursing ,  Nutting 
and  Dock,  Vol.  I,  page  416  ff;  Outlines  of 
Nursing  History,  Goodnow,  page  34. 


SHOEMAKER— STICK  TO  THY  LAST 

Recently  a  visiting  nurse  in  a  large  city  received  in  a  letter  from  a  social  service  worker  of 
one  of  the  best  local  dispensaries,  a  physician’s  order  for  a  vaginal  douch  to  be  given  a  patient 
unable  to  attend  the  dispensary  regularly.  It  was  an  irrigation  requiring  the  use  of  six  quarts 
of  water,  but  the  part  of  the  order  which  especially  attracted  the  attention  of  the  nurse  was  that 
one  ounce  of  iodine  was  to  be  added  to  the  last  two  quarts.  The  nurse  had  not  troubled  her 
Materia  Medica  unduly  since  her  graduation  several  years  before,  but  one  ounce  of  iodine  seemed 
to  her  a  pretty  large  amount;  therefore  she  not  only  consulted  a  Materia  Medica,  but  spoke  to 
several  other  nurses  and  then  went  directly  to  the  dispensary,  taking  the  letter  with  her,  and 
asked  the  social  worker  to  show  her  the  original  order.  It  was  written  hastily,  as  most  physicians 
write  their  prescriptions,  but  it  was  very  distinctly  written  “one  drachm,”  the  symbol  for 
drachm  being  used.  When  the  nurse  expalined  that  the  difference  between  an  ounce  and  a 
drachm  in  quantity  is  much  greater  than  the  difference  between  one  hook  more  or  less  on  a 
druggist’s  symbol,  the  social  worker  had  a  pretty  uncomfortable  half  hour. 

We  are  frequently  asked  why  we  want  graduate  nurses  in  the  public  health  nursing  field. 
To  the  initiated,  this  discussion  has  been  closed  for  years;  nevertheless  it  is  constantly  cropping 
up.  Hospital  social  workers  who  are  not  closely  in  touch  or  not  in  sympathy  with  the  work 
that  public  health  nurses  are  trying  to  do,  probably  ask  this  question  as  often  as  other  profes¬ 
sional  workers.  This  is  a  small  point  to  bring  up,  but  if  the  nurse,  believing  that  some  new 
treatment  was  being  instituted  by  the  clinic  of  one  of  the  best-known  men  in  a  large  city,  had 
gone  blindly  ahead  and  carried  out  this  order,  whose  would  have  been  the  liability:  the  visiting 
nurse’s,  the  social  worker’s,  the  physician’s  or  the  dispensary’s? 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXXI.  LOUISE  M.  POWELL 


Birthplace:  Staunton,  Virginia.  Parent¬ 
age:  American.  Preliminary  education: 
Private  schools.  College:  Columbia  Univer¬ 
sity,  Teachers  College,  B.  S.  1922.  Profes¬ 
sional  Education:  Training  School  for 
Nurses,  St.  Luke’s  Hospital,  Richmond,  Vir¬ 
ginia,  1899.  Postgraduate  work:  Hospital 
for  Sick  Children,  Mt.  Wilson,  Maryland; 
Municipal  Hospital,  Contagious  Diseases, 
Philadelphia,  Pa.;  Teachers  College,  Diploma 
in  Education,  1908-10;  Teachers  College, 
Second  Semester,  1916-17;  University  of  Vir¬ 
ginia,  Summer  Session,  1919;  Smith  College, 
Northampton,  Mass.,  Second  Semester,  1921- 
1922.  Positions  held:  Superintendent  of 
Nurses,  St.  Luke’s  Hospital,  Richmond,  Va., 
1899-1904;  Infirmary  Nurse,  The  Baldwin 
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School,  Bryn  Mawr,  Pa.,  1905-08;  Superin¬ 
tendent,  School  of  Nursing,  University  of 
Minnesota,  1910-21;  Acting  Superintendent, 
University  Hospital,  1918-19;  Director,  School 
of  Nursing,  1922.  Author  of:  Several  arti¬ 
cles  on  Nursing.  Offices  held:  President, 
Minnesota  League  of  Nursing  Education ; 
Vice-President  and  Director,  National  League 
of  Nursing  Education;  Secretary,  Treasurer 
and  Director,  Minnesota  State  Registered 
Nurses’  Association;  Member,  State  and  Na¬ 
tional  Committees,  American  Red  Cross; 
Honorary  President,  Minnesota  State  Organ¬ 
ization  for  Public  Health  Nursing.  Present 
address:  The  School  of  Nursing,  Millard 
Hall,  University  of  Minnesota,  Minneapolis, 
Minnesota. 


EDITORIALS 


What  Is  the  Goal  of  the  American 
Nurses’  Association? 

'ITT HAT  is  our  goal?  After  eighteen 
*  *  months  as  president  of  the  Amer¬ 
ican  Nurses’  Association  I  find  myself 
still  asking  this  question  and,  while  not 
answering  it  with  positive  assurance,  yet 
seeing  endless  possibilities  for  advance¬ 
ment. 

That  much  has  been  achieved  in  the 
last  year  by  way  of  getting  into  closer 
touch  with  the  various  State  Associa¬ 
tions,  both  through  letters  and  published 
reports,  is  due  to  the  increased  dues  that 
have  made  possible  the  bringing  of  the 
secretary  to  Headquarters;  the  employ¬ 
ing  of  a  sufficient  office  force  for  this 
expansion ;  the  necessary  committee 
meetings  for  efficient  work  and,  besides 
this,  the  appointing  of  the  much  needed 
second  person  at  Headquarters  which 
will  make  it  possible  for  one  of  our  rep¬ 
resentatives  to  visit  the  states  as  the 
necessity  arises. 

Bringing  the  three  national  associa¬ 
tions  together  has  emphasized  our  inter¬ 
dependence. 

The  meeting  of  the  Executive  Com¬ 
mittee  of  the  International  Council  of 
Nurses  at  Copenhagen  again  brings  us 
in  touch  with  our  sister  nurses  in  for¬ 
eign  lands.  Several  new  vice-presidents 
were  appointed  to  represent  those  coun¬ 
tries  where  nursing  is  not  yet  sufficiently 
developed  to  have  nursing  associations. 
Several  of  these  vice-presidents  are 
American  nurses.  The  president  of  the 
Nurses’  Association  of  China  and  the 
executive  secretary  of  the  Association 
are  American,  as  are  many  of  the  other 
members.  These  facts  make  us  realize 
that,  in  whatever  splendid  political  iso¬ 


lation  the  United  States  may  remain, 
American  nurses  are  taking  an  active 
part  in  establishing  standards  and  help¬ 
ing  to  bear  the  world’s  burden  of  sick¬ 
ness  and  suffering,  and  are  assuming 
their  share  of  responsibility  for  the 
teaching  of  health  among  the  less  for¬ 
tunate  nations. 

We  have  a  vision  of  health  education 
for  every  one;  an  American  Nurses’ 
Association  in  which  every  eligible  nurse 
in  the  country  is  a  member;  a  million 
dollar  Relief  Fund,  with  similar  amounts 
for  the  educational  funds;  every  nurse 
a  reader  of  the  American  Journal  of 
Nursing;  headquarters,  with  a  full  time 
secretary,  in  every  state;  an  active  Pri¬ 
vate  Duty  Section  in  every  state  and 
every  district;  the  American  Hospital 
Association  referring  every  institution 
desirous  of  maintaining  a  school  of 
nursing  to  the  proper  nursing  body  for 
advice  and  plans;  representatives  of  the 
medical  profession  and  the  public  serv¬ 
ing  on  advisory  boards  to  Central 
Directories  for  Nurses,  and  the  medical 
profession  using  none  but  such  nurse- 
controlled  directories;  and  American 
nurses  everywhere  a  power  for  service. 

Our  vision  is  too  great  for  immediate 
realization,  therefore,  I  offer,  with  a  New 
Year’s  Greeting,  the  following  resolu¬ 
tions  for  the  coming  year  and  suggest 
their  adoption  by  each  member  of  the 
American  Nurses’  Association: 

1.  A  new  year  with  renewed  effort  to  in¬ 
crease  our  membership  until  every  eligible 
nurse  of  my  acquaintance  is  a  member  of  the 
American  Nurses’  Association. 

2.  To  so  work  that  the  alumnae,  the  dis¬ 
trict,  and  the  state  in  which  I  am  a  member 
may  function  to  the  utmost. 
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3.  To  assist  in  increasing  the  Relief  Fund 
to  $100,000  before  June  1st,  1925. 

4.  To  induce  as  many  as  possible  of  the 
46,000  nurses  in  the  American  Nurses’  Asso¬ 
ciation  to  subscribe  for  the  Journal,  and  to 
read  it. 

5.  To  help  to  increase  both  the  Robb  and 
the  Mclsaac  funds. 

6.  To  complete  the  Delano  Memorial. 

7.  To  cooperate  to  the  best  of  my  ability 
with  the  LEAGUE  and  the  N.O.P.H.N. 

8.  To  read  and  study  all  nursing  problems 
so  that  I  may  fully  understand  what  I  wish 
the  goal  of  the  American  Nurses’  Association 
to  be. 

Adda  Eldredge,  President. 

What  We  May  Expect  of  the  Na¬ 
tional  League  of  Nursing 
Education  in  1924 

T  will  hardly  be  possible  to  place 
bounds  to  our  expectations  from 
the  work  of  the  National  League  of 
Nursing  Education  for  the  coming  year. 
Our  expectations,  if  interpreted  in  the 
spirit  at  the  annual  meeting  and  thir¬ 
tieth  anniversary  review  held  in  Swamp- 
scott,  Massachusetts,  June  last,  we 
strongly  hope,  may  be  realized  in  a 
greater  cooperation  of  all  those  respons¬ 
ible  for  nursing  education  standards. 
Under  the  impetus  of  the  National 
League  of  Nursing  Education  there  will 
be  in  1924  larger  numbers  of  nurses 
preparing  themselves  with  academic 
soundness  for  the  work  of  nursing  edu¬ 
cation.  We  confidently  expect  there 
will  be  a  measurable  growth  in  the 
scientific  attitude  toward  experiments  in 
nursing  education  which  have  been 
under  way  for  some  time  as  well  as 
toward  important  new  research. 

To  best  measure  our  expectations  we 
must  review  the  purposes  of  the  organ¬ 
ization  : 

To  consider  all  questions  relating  to  nursing 
education ;  to  define  and  maintain  in  schools 


of  nursing  throughout  the  country  minimum 
standards  for  admission  and  graduation;  to 
assist  in  furthering  all  matters  pertaining  to 
public  health ;  to  aid  in  all  measures  for  public 
good  by  cooperating  with  other  bodies,  edu¬ 
cational,  philanthropic  and  social;  to  promote 
by  meetings,  papers  and  discussions,  cordial 
professional  relations  and  fellowship  and  in 
all  ways  to  develop  and  maintain  the  highest 
ideals  in  the  nursing  profession. 

One  very  important  goal  then  in  our 
year’s  work  will  be  to  reach  through  in¬ 
creased  membership  all  of  the  1800 
accredited  schools  of  nursing  in  the  Uni¬ 
ted  States.  The  present  membership  of 
the  League  is  about  900,  or  half  the 
number  of  nursing  schools  in  our  coun¬ 
try.  To  carry  out  its  function  of  de¬ 
fining  and  maintaining  in  schools  of 
nursing  minimum  standards  for  admis¬ 
sion  and  graduation,  the  National 
League  of  Nursing  Education  should 
have  the  close  cooperation  through 
membership  of  the  heads  of  every  recog¬ 
nized  school  of  nursing  and  an  average 
of  at  least  one  instructor  from  each  of 
these  schools.  The  bringing  into  mem¬ 
bership  of  all  the  above  will  require 
earnest  work  on  the  part  of  each  mem¬ 
ber  of  the  League  in  every  state.  This 
individual  work  is  possible  to  all,  even 
the  youngest  nursing  educator.  It  is 
the  immediate  step  needed  to  give  the 
greatest  possible  impetus  to  nursing 
education.  It  will  mean  a  total  mem¬ 
bership  of  not  less  than  4000.  Such  a 
membership  under  the  present  condi¬ 
tions  of  our  by-laws  will  go  far  toward 
insuring  the  work  of  the  National 
League  of  Nursing  Education  at  Head¬ 
quarters  and  in  the  country  at  large. 
It  is  our  hope  that  this  very  substantial 
increase  in  membership  may  be  attained 
in  1924.  Increased  membership  to¬ 
gether  with  the  work  of  our  Ways  and 
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Means  Committee,  we  have  reason  to 
believe,  will  during  the  year  place  the 
National  League  of  Nursing  Education 
on  the  firm  financial  footing  necessary 
for  the  accomplishment  of  its  objects 

Through  the  work  of  the  Committee 
on  Revision  we  look  confidently  for  a 
rearrangement  of  the  framework  of  our 
organization  which  shall  lead  toward 
its  better  functioning  in  all  parts  of  the 
country,  in  the  states  and  in  the  locali¬ 
ties. 

We  expect  long  steps  to  be  taken  in 
the  revision  of  the  Minimum  Standard 
Curriculum. 

The  work  of  the  grading  of  schools  of 
nursing  so  long  planned  for  by  the 
National  League  of  Nursing  Education 
will  undoubtedly  go  forward  with  the 
close  cooperation  of  the  other  national 
nursing,  medical  and  hospital  organiza¬ 
tions  interested. 

Through  the  study  of  budgets  for 
schools  of  nursing,  we  hope  that  im¬ 
portant  steps  may  be  taken  toward 
placing  all  schools  of  nursing  upon 
sounder  financial  bases  before  the  com¬ 
munity  as  ends  in  themselves  as  educa¬ 
tional  institutions.  It  was  thought  that 
a  helpful  factor  toward  this  end  would 
be  a  practical  revision  of  our  nursing 
education  nomenclature. 

It  is  our  plan  to  make  available  for 
the  workers  in  our  1800  schools  of  nurs¬ 
ing  many  important  technical  publica¬ 
tions  on  nursing  education.  These  may 
be  obtained  at  our  Headquarters,  370 
Seventh  Avenue,  New  York.  Through 
our  Placement  Bureau,  a  very  important 
activity  carried  on  at  Headquarters,  we 
hope  to  render  in  1924  a  very  real 
assistance  to  schools  of  nursing  through¬ 
out  the  country.  Through  the  central¬ 
ization  of  the  work  at  Headquarters, 


begun  in  1923,  we  hope  in  the  coming 
year  in  larger  measure  than  ever  before 
to  fulfill  the  wide  purposes  of  the  or¬ 
ganization. 

Laura  R.  Logan,  President. 

What  the  Public  Health  Movement 
Expects  of  Nurses 

UtN  the  last  fifty  years  science  has 

A  made  tremendous  strides  with  re¬ 
spect  to  our  knowledge  of  the  behavior 
and  treatment  of  the  human  body  and 
mind.  Scientific  explorations  have 
yielded  a  vast  amount  of  knowledge 
which  has  transformed  modern  medical 
practice  and  enormously  developed  the 
field  of  preventive  medicine.  There  is 
sufficient  knowledge  available  today  to 
bring  about,  if  applied,  a  great  reduc¬ 
tion  of  disease  and  prolongation  of  life. 
Tf  applied,5  there  lies  the  key  to  the 
situation. 

“It  avails  nothing  to  the  people  if 
this  priceless  knowledge  remains  locked 
up  in  textbooks,  in  laboratories,  in  the 
minds  of  men  of  science  and  men  of 
medicine.  Not  until  it  becomes  the 
possession  and  not  only  the  possession 
but  the  practice  of  the  man  in  the 
streets,  the  mother  in  the  home,  and  the 
child,  will  it  begin  to  show  tangible  re¬ 
sults.”  This  quotation  from  an  address 
given  by  the  writer  last  summer  gives 
the  basis  for  the  service  all  nurses  may 
render  to  the  cause  of  public  health. 

“Health  education”  is  the  password  of 
the  day.  The  wide  dissemination  of  in¬ 
struction  concerning  sanitation  and 
hygiene  is  now  considered  to  be  one  of 
the  most  important  activities  in  any 
public  health  program.  Further  great 
reductions  in  the  morbidity  and  mortal¬ 
ity  rates  will  come  largely  through 
a  permanent  change  in  the  popular 
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attitude  toward  sickness  and  health  and 
in  the  efforts  of  the  individual  to  pre¬ 
vent  the  one  and  to  maintain  the  other. 
This  change,  however,  will  not  be 
accomplished  merely  by  the  imparting 
of  information.  Lectures,  magazine  and 
newspaper  articles,  exhibits,  films  and 
other  similar  devices  are  valuable  chan¬ 
nels  of  propaganda  and  of  instruction, 
but  to  bring  about  a  real  revolution  in 
the  hygienic  habits  of  people  a  more 
personal  method  is  necessary. 

The  nurse  through  her  work  with  in¬ 
dividuals  has  an  ideal  opportunity  to 
spread  the  gospel  of  health  under  cir¬ 
cumstances  which  make  it  most  effec¬ 
tive.  This  opportunity  lies  before  the 
private  duty  nurse  and  the  hospital 
nurse  as  well  as  the  public  health  nurse. 
The  hospital  nurse  may  teach  the  new 
mother  how  to  care  for  her  baby  accord¬ 
ing  to  the  best  hygienic  practices.  She 
may  train  the  little  patients  in  the  chil¬ 
dren’s  wards  in  health  habits.  She  may 
inculcate  an  ideal  of  health  and  an  un¬ 
derstanding  of  how  it  is  to  be  had  in  all 
her  patients. 

The  private  duty  nurse  may  help  to 
make  health  fashionable  by  teaching  its 
meaning  and  value  in  every  home  she 
enters.  She  may  do  much  to  supplant 
superstition,  prejudice  and  old  fashioned 
ideas  with  modern  scientific  truths.  She 
may  teach  the  how  and  the  why  of 
hygienic  living  to  many  families.  She 
may  widely  promote  the  idea  of  annual 
health  examinations. 

There  are  many  other  ways  in  which 
the  hospital  nurse  and  the  private  duty 
nurse  may  join  the  public  health  nurse 
as  crusaders  for  health.  There  are 
countless  opportunities  for  them  to  carry 
the  message  of  health  to  the  multitude. 
But  with  opportunity  comes  responsi¬ 


bility.  The  public  health  movement 
looks  especially  to  nurses  to  be  these 
messengers,  interpreters  and  teachers  of 
health. 

Elizabeth  G.  Fox,  President. 

Misuse  of  Nurses’  Uniforms  and 

Pins 

NY  nurse  who  was  in  service  knows 
how  difficult  it  is  to  secure  real 
uniformity.  As  some  observant  person 
said:  “Twenty  thousand  nurses’  hats 
went  to  France  and  were  worn  in  twenty 
thousand  ways.”  It  is  almost  equally 
difficult  to  persuade  nurses  to  think 
clearly  about  the  use  of  other  uniforms 
and  of  the  use  of  school,  state,  or  Red 
Cross  pins. 

We  have  never  forgotten  the  feeling 
of  repugnance  that  swept  over  us  when 
we  beheld  a  nurse  clad  in  white  uniform, 
standing  in  a  conspicuous  spot  in  a 
crowded  station,  and  vigorously  chewing 
gum.  Nor  can  we  forget  innumerable 
other  violations  of  good  taste  which  have 
called  themselves,  all  too  loudly,  to  our 
attention. 

The  use  of  nurses’  pins  was  recently 
discussed  in  our  Question  and  Answer 
Department.  We  did  not  stress  the  fact 
that  nurses’  pins  should  be  worn  only  by 
nurses.  It  then  seemed  too  obvious  to 
require  discussion,  for  if  the  pin  means 
anything  at  all,  it  should  mean  that  the 
wearer  has  won  the  right  to  use  it,  but 
we  find  that  this  is  not  always  true. 

Recently  we  visited  one  of  the  great¬ 
est  clinics  in  our  country,  a  clinic  which 
receives  patients  from  all  over  the  world. 
The  whole  organization  is  most  hospit¬ 
able;  professional  visitors  are  made  to 
feel  very  welcome.  The  ignorantly  curi¬ 
ous,  friends  of  patients  and  others,  covet 
the  privilege  extended  the  professional 
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groups  and,  because  of  this,  many 
reprehensible  practices  have  sprung  up. 
Such  a  practice  is  that  of  borrowing 
nurses’  school  pins  for  use  as  creden¬ 
tials.  Those  who  borrow  seem  to  us 
far  less  blameworthy  than  those  who 
lend. 

How  can  we  expect  others  to  respect 
our  insignia,  and  the  profession  which  it 
represents,  if  we  stoop  to  such  practices? 
Beyond  all  this  lies,  too,  the  professional 
obligation  to  protect  patients  from  un¬ 
necessary  publicity  or  scrutiny.  The 
professional  person  visiting  a  clinic  does 


so  in  the  hope  of  acquiring  further  pro¬ 
fessional  knowledge.  The  lay  person 
who  stoops  to  fraud  in  order  to  gain 
access  to  such  clinics  has  no  motive 
other  than  that  of  curiosity. 

It  is  not  always  easy  to  refuse  the  re¬ 
quests  made  by  our  friends,  but  surely 
in  such  instances  we  are  justified.  Let 
us  hold  the  insignia  of  our  profession 
inviolable  and  increase  our  efforts  to 
have  our  uniforms,  and  the  pins  of  which 
they  are  a  part,  worn  with  dignity,  in 
suitable  places,  and  by  those  who  have 
earned  the  privilege. 


OUR  CONTRIBUTORS 

Sister  M.  William,  R.N.,  is  a  graduate  of  St.  Mary’s  School  of  Nursing,  Rochester,  Minn., 
1912.  She  is  now  Supervisor  of  an  operating  room  in  St.  Mary’s  Hospital. 

Anna  C.  Jamme,  R.N.  (See  Who’s  Who  in  the  Journal  for  September,  1921.) 

Elvira  Neubauer,  R.N.,  graduated  from  the  Lakeside  Training  School  of  Milwaukee, 
Wis.,  1914.  She  was  night  supervisor  at  Mount  Sinai  Hospital  for  one  year  and  has  since  done 
private  duty  nursing. 

John  M.  T.  Finney,  M.D.,  is  Associate  Professor  of  Surgery  at  Johns  Hopkins  University. 
He  was  in  service  during  the  war  with  Base  Hospital  No.  18,  A.E.F.,  and  was  later  appointed 
Chief  Surgical  Consultant,  A.E.F.  He  was  cited  for  exceptionally  meritorious  service  and 
received  the  Distinguished  Service  Medal.  On  his  discharge  from  the  service,  having  held  the 
rank  of  Major,  then  of  Colonel,  he  was  appointed  Brigadier  General  in  the  Reserve  Corps. 

Andy  Carr,  M.D.,  is  a  physician  in  Minot,  N.  D. 

Harriet  L.  P.  Friend,  R.N.  (See  Journal  for  November,  1923,  page  115.) 

Bessie  Patton,  R.N.,  has  charge  of  the  Methodist  Hospital,  Princeton,  Indiana. 

Ida  C.  Euler,  R.N.,  is  a  graduate  in  1912  of  the  Cincinnati  General  Hospital.  She  has 
had  two  years  of  industrial  nursing  in  a  large  factory  in  Cincinnati;  six  months  in  charge  of  a 
children’s  ward  at  Bellevue;  fifteen  months  in  the  American  Red  Cross  during  the  war;  for 
two  years  and  a  half  with  the  San  Francisco  Hospital,  first  as  supervisor  in  the  children’s 
ward,  then  as  social  service  investigator. 

Anna  B.  Schwochert,  R.N.,  is  a  graduate  of  St.  Mary’s  Hospital,  Milwaukee,  Wis. 

Irene  Koechig  is  Instructor  in  the  Department  of  Biological  Chemistry,  Washington 
University  Medical  School,  St.  Louis. 

Nellie  G.  Brown,  R.N.  (See  Journal  for  October,  1923,  page  46.) 

Bertha  L.  Knapp,  R.N.,  is  a  graduate  of  the  University  of  Michigan  Hospital.  She 
was  Supervisor  of  children’s  and  medical  departments  for  two  years  and  Assistant  Super¬ 
intendent  of  Nurses,  one  year,  in  her  own  school.  For  two  years  she  was  in  the  Visiting 
Nurse  work  in  Chicago  and  for  fifteen  years  she  has  been  in  her  present  position,  Principal 
of  Wesley  Memorial  Hospital  School  of  Nursing,  Chicago,  Illinois. 

A  Correction. — In  the  December  Journal,  under  the  heading  Our  Contributors,  we  spoke 
of  Miss  Landis  as  “a  member  of  the  staff  of  the  School  of  Nursing,  Lane  Hospital,  Stanford 
University  Hospital,  San  Francisco.”  This  is  not  an  adequate  description  of  Miss  Landis’ 
position,  as  the  members  of  the  School  Faculty  have  academic  standing  on  the  Stanford  Univer¬ 
sity  faculty.  Miss  Landis  is  Professor  of  Nursing. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 

THE  PLACE  OF  CHEMISTRY  IN  THE  CURRICULUM  OF  THE  SCHOOL 

OF  NURSING 

By  Irene  Koeciiig 


WITH  the  increasing  complexity  of 
modern  life,  we  find  ourselves 
confronted  by  the  necessity  for  many 
readjustments  of  our  habits,  traditions, 
and  especially  of  our  modes  of  thinking. 
Our  point  of  view  has  been  broadened 
a  little  here  and  a  little  there  until  we 
have  come  to  the  realization  that  we  no 
longer  belong  to  our  own  group  or  com¬ 
munity  alone,  but  are  citizens  of  the 
world,  taking  part  in  the  activities  of 
the  world  and  owing  therefore  a  corre¬ 
spondingly  larger  debt  to  the  whole 
world.  In  no  field  is  this  more  true  than 
in  the  great  service  of  nursing.  The 
World  War  did  much  in  defining  for  us 
this  broader  sense  of  the  profession  and 
with  it  brought  a  more  intense  interest 
in  the  purpose  and  scope  of  the  nurses’ 
education.  It  is  no  longer  enough  that 
this  shall  serve  the  needs  of  its  own  in¬ 
stitution  or  community,  it  must  develop 
an  individual  ready  to  serve  at  large  and 
to  meet  conditions  as  she  finds  them  in 
different  kinds  of  communities.  She 
must  be  prepared  adequately  to  meet 
the  responsibilities  of  her  profession. 

It  is  becoming  clearly  evident  that  to 
accomplish  this  effectively,  we  must  re¬ 
vise  many  of  our  old  ideas  about  nurses’ 
education.  The  opening  of  so  many 
new  fields  of  service  and  the  increasing 
specialization  of  the  work  are  making 
the  preparation  that  was  considered 
quite  adequate  a  few  years  ago  no  longer 
sufficient.  If  the  patient  is  to  have  in¬ 
telligent,  scientific  nursing  care,  if  the 
304 


nurse  is  to  keep  pace  with  the  rapid 
advances  in  medicine,  her  educational 
foundation  must  be  more  than  a  routine  • 
technic  of  deft  manipulation  decorated 
with  scattered  fragments  of  scientific  in¬ 
formation.  She  must  have  a  sound 
scientific  basis  as  each  new  situation 
arises.  Her  skill  in  technic  tells  her 
how  things  should  be  done  but  her 
theoretical  education  alone  tells  her 
what  should  be  done  and  the  reason 
why. 

The  newer  methods  of  diagnosis  and 
of  the  treatment  of  disease  are  placing 
an  increased  emphasis  on  physiological, 
dietetic  and  hygienic  factors  and  are 
thus  adding  responsibility  to  the  nurse 
for  which  reason  we  must  provide  for 
her  a  more  thorough  scientific  knowledge 
and  a  better  training  in  observation  and 
in  judgment  to  act  as  a  basis  for  her 
practical  duties.  To  build  up  practical 
work  of  a  really  good  quality  we  must 
have  a  thorough  foundation  of  the  theo¬ 
retical  upon  which  to  build  the  super¬ 
structure. 

Among  the  fundamental  courses  for 
the  student  nurse,  Applied  Chemistry 
plays  a  very  large  role.  When  we  look 
out  into  the  world  in  which  we  live,  we 
observe  the  most  striking  fact  that 
everything  about  us  is  undergoing  a 
continual  change.  A  seed  drops  to  the 
ground,  it  germinates  and  starts  a  won¬ 
derful  series  of  changes  by  which  it 
converts  the  materials  of  the  soil  and  air 
into  a  food  which  we  in  turn  consume 
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and  transform  into  living  animal  tissues. 
These  tissues  are  in  turn  used  up  and 
another  set  of  changes  takes  place, 
giving  rise  to  waste  products  which 
must  be  converted  again  into  useful 
materials  in  the  air  and  soil. 

Chemistry  deals  with  this  endless  cir¬ 
culation  of  matter;  and  so  in  chemistry 
we  find  our  answers  to  the  questions 
concerning  these  processes  as  they  nor¬ 
mally  take  place  and  to  the  questions 
about  deviations  from  the  usual  be¬ 
havior.  Chemistry  is  not  an  interesting 
and  entertaining  theoretical  exercise  in 
which  we  go  into  the  laboratory  to  pro¬ 
duce  rare  substances  and  to  investigate 
the  properties  of  compounds  unknown 
to  the  laity.  Chemistry  embraces  the 
every-day  changes  by  which  we  cook 
our  food,  the  changes  by  which  we  wash 
our  clothing,  purify  our  water,  and  make 
soap,  vinegar  and  what-not.  The 
warmth  that  we  feel  in  our  bodies  is 
supplied  by  chemical  changes,  the  waste 
products  that  we  eliminate  are  the  re¬ 
sults  of  chemical  changes.  And  so 
chemistry  is  not  a  strange,  theoretical 
abracadabra  remote  from  us,  but  covers 
the  changes  that  we  use  in  every-day 
life,  the  very  life  within  us;  for  without 
the  phenomena  of  chemistry  we  would 
be  unable  even  to  draw  breath.  Thus 
chemistry  is  a  live  topic  of  every-day 
interest,  not  to  be  confined  to  the  labor¬ 
atory  or  the  theoretical  lecture  but  to 
be  projected  out  into  a  basic  under¬ 
standing  of  our  activities  and  our  life 
processes. 

On  the  other  hand,  chemistry  can  be 
made  into  a  very  useful  preparatory 
course.  The  young  woman  comes  into 
the  nursing  school  with  certain  pre¬ 
requisites  but  all  told  she  has  a  rather 
indifferent  preparation  for  the  work  she 


must  take  in  hand.  It  is  here  that  the 
general  methods  required  in  the  chem¬ 
ical  training  give  her  a  link  between  the 
theoretical  courses  of  her  high  school 
work  and  the  extremely  nice  and  exact¬ 
ing  technic  of  her  nursing  career. 

She  learns  that  there  is  a  correct  way 
to  remove  a  stopper  from  a  bottle  and 
that  this  is  of  use  in  the  performance  of 
her  duties.  She  learns  that  the  tap 
water,  although  it  looks  clear  and  good 
and  is  used  for  drinking,  is  not  pure 
enough  for  all  purposes.  She  learns  that 
the  directions  given  her  cannot  be  dis¬ 
regarded  in  the  slightest  way  and  that 
the  most  extreme  accuracy  is  of  vast 
importance  in  getting  the  required  re¬ 
sults.  In  the  world  of  chemistry  so  lit¬ 
tle  difference  as  that  between  Hg  Cl  and 
Hg  Cl  forms  the  vast  difference  between 
the  useful  drug,  calomel,  and  the  vio¬ 
lently  poisonous  bichloride  of  mercury. 
She  receives  an  introduction  to  scientific 
methods  and  learns  the  importance  of 
the  most  rigid  accuracy.  In  her  labora¬ 
tory  she  receives  systematic  instruction 
in  observation.  It  is  here  that  after 
carefully  following  directions  she  is 
called  upon  to  make  observations  and 
to  record  them.  She  learns  to  see 
exactly  what  is  going  on,  to  see  all  that 
is  going  on  and  in  this  way  is  uncon¬ 
sciously  building  up  for  herself  the 
habit  of  accurate  and  complete  observa¬ 
tion  which  will  be  of  much  service  in 
later  years.  But  Chemistry  asks  for 
even  more.  What  do  these  observations 
mean?  How  are  they  related  to  facts 
already  known?  Thus  the  pupil  is  led 
into  the  valuable  habit  of  interpretation 
of  her  observations,  into  the  highest  type 
of  mental  activity,  into  reasoning. 

In  the  teaching  of  Chemistry  to  stu¬ 
dent  nurses  it  is  very  important  to  keep 
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in  view  clearly  the  objects  of  the  pro¬ 
fessional  nursing  course.  The  different 
illustrations  and  examples  used  must  be 
selected  from  the  every-day  bedside  ex¬ 
periences  of  the  student  nurse  in  every 
case  possible.  In  this  way  she  will  be 
led  to  project  her  theoretical  knowledge 
into  her  practical  work  and  will  even 
bring  into  class  for  explanation  ques¬ 
tions  suggested  by  the  ward  work. 
Thus,  the  pupil  is  brought  to  see  the 
reason  for  her  instruction  in  Chemistry. 

An  important  point  to  bear  in  mind 
is  a  correlation  of  the  different  subjects 
of  the  curriculum.  Especially,  is  this 
necessary  in  the  large  school  where  there 
are  almost  as  many  instructors  as  sub¬ 
jects  taught  and  where  the  different 
departments  are  widely  separated.  To 
overcome  this  at  the  beginning  of  each 
year  we  ask  for  a  schedule  of  the 
courses  of  the  student  nurses  in  our 
classes.  We  watch  this  schedule  very 
closely.  We  have  prepared  an  outline 
of  our  course,  arranging  it  according  to 
the  weeks.  This  may  be  put  in  the 
hands  of  all  the  instructors  to  be  used 
as  a  reference  and  should  be  used  fre¬ 
quently. 

Besides  this,  by  an  occasional  ques¬ 
tioning  of  the  students,  it  is  possible  to 
discover  their  ability  to  correlate  and 
classify  their  ideas,  and  to  see  in  how 
far  they  have  been  able  to  grasp  the 
essential  points  and  to  subordinate  the 
unessential.  This  forms  an  index  as  to 
how  far  the  education  as  a  whole  is 
accomplishing  its  object. 

In  our  work  we  devote  sixty  hours  to 
the  chemistry  course.  This  is  divided 
into  twenty  hours  of  lecture  and  forty 
hours  of  laboratory  and  quiz.  The  lec¬ 
ture  is  conducted  in  a  formal  way,  with 
no  questions  or  responses  by  the  pupils. 


In  as  far  as  possible  the  pupils  are  held 
to  certain  readings  to  be  prepared  be¬ 
fore  each  lecture.  The  lectures  do  not 
follow  the  text  book  too  closely  but  are 
built  up  with  an  idea  of  correlation  with 
other  courses  and,  especially,  with  any 
practical  work  that  is  going  on  in  the 
wards. 

It  seems  very  profitable  to  the  pupils 
to  have  outlines  of  the  lectures  on  the 
board  and  to  lecture  from  these,  filling 
in  details  and  illustrations.  We  have 
found  it  advantageous  to  exhibit  during 
the  lecture  specimens  of  the  various  sub¬ 
stances  under  discussion  and  to  per¬ 
form  certain  simple  demonstrations.  It 
might  seem  that  these  would  be  rather 
time  consuming  and  troublesome,  but  it 
is  surprising  to  see  how  many  worth¬ 
while  demonstrations  can  be  made  with 
very  meager  apparatus  and  a  minimum 
of  effort. 

This  formal  method  of  teaching  is 
very  valuable,  but  of  equal  if  not 
greater  value,  is  the  informal  method, 
the  laboratory  and  the  quiz.  Well 
arranged  questioning  forms  the  clear¬ 
ing  house  where  the  student  nurse  can 
take  stock  of  her  knowledge.  Here 
practical  questions  can  help  her  to 
apply  her  theoretical  learning,  giving 
her  a  chance  to  do  some  live  thinking. 
It  is  here  that  wrong  ideas  are  straight¬ 
ened  out  and  here  that  the  student 
brings  in  the  questions  suggested  by  her 
practical  work. 

The  laboratory  method  is  another 
valuable  way  of  teaching  chemistry,  but 
unfortunately  this  method  has  been 
much  neglected  in  the  past.  Here  the 
pupil  gets  first  hand  information  and 
sees  for  herself  the  things  that  have  been 
talked  about  in  the  lecture.  Here  scien¬ 
tific  technic  is  built  up  and  the  power 
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of  observation  and  interpretation  is  de¬ 
veloped.  It  is  surprising  to  see  how 
many  really  valuable  experiments  can 
be  performed  by  the  pupils  with  a  small 
amount  of  apparatus.  The  test  tube  can 
be  employed  to  a  large  extent  and  but 
simple  and  relatively  inexpensive  equip¬ 
ment,  when  used  with  understanding, 
can  be  made  to  cover  a  good  field. 

To  illustrate  it  might  be  well  to  list 
the  apparatus  used  in  our  own  labora¬ 
tory  for  a  rather  comprehensive  course 
occupying  forty  hours’  time. 

APPARATUS  SUPPLIED  EACH  STUDENT 

1  Bunsen  burner  and  tubing 
1  ring  stand  with  2  rings 
1  clamp 

1  square  wire  gauze 

1  test  tube  rack 

6  hard  glass  test  tubes,  IS  c.m. 

6  soft  glass  test  tubes,  15  c.m. 

1  Pyrex  test  tube,  20  c.m. 

1  1-hole  rubber  stopper  to  fit 
1  funnel,  4  in. 

1  evaporating  dish,  4  in. 

1  flask 

1  2-hole  rubber  stopper  to  fit 


1  beaker,  200  cc. 

1  beaker,  300  cc. 

1  glass  stirring  rod 

2  ft.  glass  tubing 

GENERAL  LABORATORY  APPARATUS 

1  thermometer 
1  condenser 
1  distilling  flask 
1  scale  with  weights 
6  bottles,  500  cc. 

6  bottles,  1000  cc. 

1  graduate  cylinder,  100  cc. 

1  graduate  cylinder,  500  cc. 

1  mortar  and  pestle 
1  urinometer 
1  triangular  file 
Assorted  cork  stoppers 
Test  tube  brushes 
Sponges 

Gas  collecting  pans 
Reagents  bottles 
Filter  paper 

The  efficiency  of  the  laboratory  does 
not  depend  directly  on  elaborateness  of 
the  equipment,  but  upon  the  selection  of 
experiments  that  can  be  applied  directly 
to  the  practical  work.  To  the  alert  in¬ 
structor  the  hospital  itself  offers  a 
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wealth  of  material  to  be  used  in  the 
laboratory  and  furnishes  supplies  more 
valuable  in  their  application  than  any 
that  could  be  purchased.  With  a  little 
careful  planning  the  experiments  can  be 


varied  to  suit  the  material  at  hand  and 
in  this  way  so  connected  with  other 
courses  of  study  as  to  establish  the 
definite  connection  in  the  student’s 
mind. 


ABSTRACT  OF  REPORT  OF  INSTRUCTORS  BASED  ON  SIXTY-ONE  REPLIES 

TO  QUESTIONNAIRES! 

By  Nellie  G.  Brown,  R.N. 


Size  of  Schools  Represented 

OSPITALS  in  which  these  61  in¬ 
structors  are  located  range  in 
size  from  30  to  1748  patients,  and  the 
number  of  students  from  8  to  250. 

Preparation  for  Teaching  of 
Instructors 

High  school  education  only — 16,  or 
26.1  per  cent. 

Four  years  college — 12,  or  19.6  per 
•cent. 

1  Report  given  at  the  annual  meeting  of 
the  National  League  of  Nursing  Education, 
Swampscott,  June,  1923. 


Previous  teaching  experience  in  grade 
schools,  high  schools  or  colleges — 26,  or 
42.6  per  cent. 

Hours  of  Teaching 

Teaching  hours  per  week  given  vary 
from  3  to  36.  The  largest  number 
come  in  the  20-hour  week  group — 8  re¬ 
ported  this.  The  medium  comes  at  16 
hours,  and  the  average  is  16  hours  and 
33  minutes. 

In  the  3-hour  a  week  group,  the  individ¬ 
ual  teaches  bandaging,  surgical  nursing, 
obstetrical  nursing  and  gynecological 
nursing,  and  assists  with  bacteriology, 
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materia  medica,  and  dietetics.  Her  non¬ 
teaching  work  is  assisting  in  the  operat¬ 
ing  room. 

The  one  teaching  the  greatest  number 
of  any  hours  given,  which  is  36,  teaches 
nursing  theory  and  practice,  anatomy 
and  physiology,  bacteriology,  hygiene, 
chemistry,  materia  medica,  dietetics — 
7  subjects —  and  assists  with  surgical 
nursing,  medical  nursing,  obstetrical 
nursing,  ethics,  nursing  history  and 
orthopedics — 6  subjects.  She  also 
takes  charge  of  the  school  in  the  absence 
of  the  director,  and  very  mildly  states 
at  the  end  of  the  questionnaire:  “It 
would  be  very  nice  if  duties  of  instruc¬ 
tors  could  be  more  clearly  defined. ” 

It  would  seem,  therefore,  that  the 
work  of  the  instructors  is  not  planned 
to  promote  teaching  efficiency.  There 
is  too  great  a  variety  in  the  subjects 
that  are  taught,  necessitating  varied 
types  of  preparation  and  tending  to  en¬ 
courage  a  superficial  and  inefficient  pre¬ 
sentation  of  any  one  subject  with  too 
little  attention  given  to  drill. 

The  Number  of  Subjects  Taught 

Five  instructors  are  teaching  only 
one  subject,  but  at  the  other  extreme  is 
one  instructor  who  is  teaching  17  sub¬ 
jects.  The  greatest  number  in  any  one 
group  is  10,  teaching  3  subjects,  and 
the  average  is  3.5  subjects  to  an  in¬ 
structor,  with  5  as  a  median. 

This  makes  a  total  of  22  subjects 
which  are  being  taught  by  instructors, 
and  further  analysis  of  the  number  who 
are  teaching  the  same  subject  shows 
a  much  wider  variation. 

Duties  Other  Than  Teaching 

The  work  which  has  been  reported  as 
non-teaching  work  may  be  divided  into 
two  groups: 


A.  Those  directly  associated  with  teach¬ 

ing  work,  viz: 

1.  Preparation  and  clearing  of 
demonstration  rooms  and 
laboratories. 

2.  Correcting  student  s’  note¬ 
books. 

3.  Following  up  ward  work,  and 

4.  Individual  preparation  for 
teaching. 

B.  Those  bearing  no  relation  to  teach¬ 

ing,  viz: 

1.  Record  keeping. 

2.  Chaperoning  classes. 

3.  Assisting  in  the  nursing  school 
office. 

To  summarize  the  educational  and 
non-educational  duties  regularly  per¬ 
formed  by  instructors: 

If  A  “3,”  or  following  students’  work 
on  the  wards  is  considered  as  educa¬ 
tional,  then  the  total  average  time  spent 
in  A  (educational  work  aside  from 
teaching)  is  23  hours  and  31  minutes 
a  week,  with  14  hours  and  16  minutes 
given  to  B  (the  non-educational  duties). 

If  follow-up  work  is  transferred  to  the 
non-educational  group  B,  then  the  aver¬ 
age  total  for  A  (educational  duties)  is 
15  hours  and  28  minutes,  and  B  (non- 
educational)  is  21  hours  and  20  min¬ 
utes. 

The  Hours  Per  Week  Accounted 
for  Definitely 

Average  number  teaching  hours  per 
week — 16  hours,  33  minutes. 

Average  number  hours  in  other  edu¬ 
cational  duties — 23  hours,  31  minutes. 

Average  number  hours  in  non-educa¬ 
tional  duties — 14  hours,  16  minutes. 

Total — 54  hours,  20  minutes  per 
week,  or  9  hours  a  day  excluding  Sun¬ 
days. 
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Such  a  total  means  that  too  great  a 
proportion  of  the  week’s  time  is  defi¬ 
nitely  accounted  for,  leaving  no  time  for 
interviews  with  individual  students, 
library  work,  or  familiarizing  herself 
with  clinical  material  from  which  much 
of  her  illustrative  material  should 
come. 

The  Position  and  Responsibility  of 
the  Instructor 

This  more  intangible  subject  is,  of 
course,  more  difficult  to  determine,  but 
may  be  approximately  estimated  by 
considering  definite  items  which  have 
to  do  with  the  executive  side  of  the 
schools: 

A.  Planning  the  curriculum. 

27  have  the  entire  responsibility 
for  the  curriculum. 

12  assist  the  director  of  the 
school. 

B.  Planning  the  courses  taught. 

4  have  no  part  in  determining  the 
content  of  courses. 

1 1  assist  the  director  of  the  school 
in  deciding  this. 

36  have  entire  charge  and 
2  follow  the  outline  provided  by 
the  Board  of  Examiners. 

2  those  found  in  the  “Standard 
Curriculum.” 

C.  Class  schedules. 

The  hours  at  which  classes  shall 
be  held  are  determined  by  41,  8 
subject  to  the  approval  of  the 
director,  and  33  have  the  entire 
responsibility,  while  1 1  have 
nothing  to  do  with  the  choice  of 
class  hours. 

D.  Varied  hospital  duties. 

This  group  excludes  such  duties  as 
following  students’  work  on  the  wards 


which  was  considered  under  educational 
duties  properly  belonging  to  the  instruc¬ 
tor.  We  find  9  instructors  with  the  fol¬ 
lowing  duties  regularly  assigned  to  their 
care: 

1  makes  regular  inspection  rounds. 

2  have  charge  of  the  patients’  his¬ 
tories. 

3  have  charge  of  the  distribution 
of  the  nurses’  laundry. 

4  care  for  ill  students. 

1  has  charge  of  the  cystoscopic 
room. 

8  relieve  the  director  of  the  school 
during  her  absences. 

6  have  charge  of  the  nurses’  resi¬ 
dence  and  act  as  chaperones. 

1  has  charge  of  the  new  students’ 
apartments  only. 

E.  Rank  on  the  staff. 

5  have  rank  next  to  the  director 
of  the  school. 

4  have  rank  third  below  the  direc¬ 
tor  and  next  the  assistant  director. 

2  rank  with  the  assistant  director, 
acting  as  first  assistant  on  the  edu¬ 
cational  side. 

15  rank  as  members  of  the  staff, 
their  grade  comparing  to  that  of 
the  supervisors. 

8  have  distinctive  rank  and  titles 
such  as  Educational  Director,  In¬ 
structor  in  Theory,  Instructor  in 
Science,  or  Instructor  in  Practical 
Nursing. 

Facilities  Provided  for  the  Educa¬ 
tional  Department 

A.  Offices:  14  have  none,  27  have  one, 
and  2  have  two. 

Of  the  14  without  offices,  all  of  the 
instructors’  work  in  9  institutions  is 
carried  on  in  the  nursing  school  office 
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with  the  directors’  assistants,  and  5  use 
desks  in  the  class  room. 

Number 

of 

schools  . 


One  room  serves  as  class  room, 
demonstration  room  and  labora¬ 
tory  _  5 

Lecture  room  and  separate  demon¬ 
stration  room _ 25 

Science  laboratory _  7 

Dietetics  laboratory _  3 

Library,  special  room,  not  a  living 

room _  7 

Privilege  of  a  medical  school’s 
equipment _  2 


The  school  connected  with  Mount 
Sinai  Hospital,  New  York  City,  should 
head  the  list  with  its  educational 
building. 

Salaries 

Salaries  range  from  $85  to  $166  per 
month. 

To  summarize  briefly:  A  fair  pro¬ 
portion  of  nurse  instructors  have  taught 
in  grade  or  secondary  schools,  and 
about  one-third  of  them  have  either  full 
college  or  normal  school  training. 

The  number  of  hours  of  teaching  a 
week  is  too  high  in  most  instances,  but 
even  more  serious  than  this  is  the  wide 
variation  in  the  types  of  subjects  taught 
and  the  number  taught  by  one  instruc¬ 
tor.  We  doubt  seriously  whether  any 
woman  can  teach  from  five  to  seven  sub¬ 
jects  and  have  sufficient  knowledge  of 
her  subjects  to  do  good  work.  Of 
course,  it  does  not  need  to  be  said  that 
it  is  impossible  to  teach  seventeen  sub¬ 
jects. 

It  is  doubtful  whether  diseases  of  the 
eye,  ear,  nose  and  throat,  mental  and 
nervous  diseases,  venereal  diseases,  skin 
diseases,  pathology,  medical  and  surgi¬ 


cal  diseases  are  within  the  nurses’  prov¬ 
ince.  Granting  that  much  of  the  teach¬ 
ing  in  these  subjects,  which  has  been 
done  by  the  medical  profession,  had 
been  unsatisfactory,  the  remedy  does  not 
lie  in  giving  the  unsatisfactory  courses 
to  the  nurse  instructor. 

Anatomy  and  physiology  is  taught  by 
28,  materia  medica  by  30,  and  hygiene 
and  sanitation  by  34.  Considering  that 
only  32  of  the  instructors  have  had 
more  than  one  year  of  college  work,  it 
is  quite  evident  that  not  all  of  these 
can  have  had  advanced  courses  in  these 
subjects  and  that  their  knowledge  can¬ 
not  be  much  broader  than  that  of  their 
students. 

Too  much  time  is  taken  up  with  non- 
educational  duties — 14  hours  a  week 
being  used  that  could  be  spent  in  other 
ways. 

The  position  of  the  instructors  on  the 
staff  should  be  more  clearly  defined. 
Realizing  that  no  organization  can  have 
two  chief  executives,  the  logical  rank 
would  seem  to  be  that  of  first  assistant 
on  the  educational  side  of  the  school 
and  the  usual  first  assistant  would  con¬ 
tinue  to  rank  as  assistant  on  the  admin¬ 
istrative  side.  With  this  position  should 
go  more  responsibility  for  the  admin¬ 
istration  of  the  educational  department, 
planning  courses  and  schedules  and  cor¬ 
relation  of  practice  and  theory,  but  the 
instructor  must  make  schedules  that 
can  be  carried  out  without  upsetting 
the  machinery  of  the  institution. 

A  salary  of  $1500  a  year  with  no 
living  expenses  compares  favorably 
with  that  of  high  school  and  college 
teachers  who  are  not  heads  of  depart¬ 
ments  and  it  is  interesting  to  note  that 
in  the  questionnaires  suggestions  con¬ 
cerning  salary  were  not  prominent. 
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Suggestions 

The  adjustments  necessary  to  make 
the  instructors  more  valuable  to  the 
schools  seem  to  be  these: 

1.  Better  educational  preparation  for 
women  taking  teaching  positions. 

2.  Duties  not  educational  in  char¬ 
acter  should  be  omitted.  Examples: 
office  duty,  chaperoning  classes  not  bear¬ 
ing  directly  on  the  subjects  which  the 
instructor  is  to  teach.  A  better  group¬ 
ing  of  subjects  to  be  taught  by 
the  instructors  should  be  worked  as: 
A,  Science;  B,  Several  grades  of  nurs¬ 
ing  parallel  with  the  physicians’  courses 
in  the  various  subjects. 

3.  Rank  should  be  given  the  instruc¬ 
tor  parallel  with  that  of  the  first  execu¬ 
tive  assistant. 

4.  Student  aid  should  be  provided  for 
detail  work  such  as  note  book  correction 
and  laboratory  assistance. 

5.  Relief  from  hours  of  duty,  allow¬ 
ing  freedom  to  use  the  hours  aside  from 
class  and  personal  office  hours  as  may 
be  most  advantageous. 

6.  Elimination  of  night  classes. 

7.  Allow  the  instructors  more  part 
in  determining  the  fitness  of  students 
for  acceptance  and  in  disciplining  for 
poor  scholarship. 

8.  Arrange  for  time  to  be  granted  for 
advanced  study  in  summer  sessions  or 


for  an  occasional  winter  course  at  col¬ 
leges  in  the  community. 

9.  Better  cooperation  on  part  of  in¬ 
structors  with  members  of  the  admin¬ 
istrative  staff  which  may  be  shown  by 
more  consideration  of  the  needs  of  the 
hospital  when  planning  schedules  of 
class  hours. 

10.  More  correlation  of  theory  and 
practice  by  ward  classes  or  supervisory 
rounds. 

11.  More  use  of  the  clinical  material 
in  the  hospital  for  purposes  of  illustra¬ 
tion. 

To  attract  more  nurses  to  the  teach¬ 
ing  field  such  adjustments  as  the  fore¬ 
going  will  help  and  in  addition  may  we 
suggest: 

1.  That  third  year  students  be  given 
opportunity  to  act  as  assistant  instruc¬ 
tors  under  close  supervision. 

2.  That  instructors  in  a  community 
form  groups  for  discussion  of  their 
problems  and  invite  the  student  in¬ 
structors. 

In  closing  may  we  state  that  it  will 
need  vigorous  effort  and  close  coopera¬ 
tion  and  patience  on  the  part  of  both 
the  directors  of  the  schools  and  the  in¬ 
structors  to  bring  about  changes  in  the 
existing  scheme  of  things  but,  with  the 
increasing  emphasis  which  we  are 
placing  on  the  educational  side  of  our 
schools,  no  work  could  be  more  timely 
or  more  productive  of  good. 


AN  INSTITUTE  FOR  STUDENT  NURSES  IN  CALIFORNIA 

Tuesday,  December  4,  was  Tuberculosis  Day  in  the  twelve  schools  of  nursing  in  San 
Francisco.  The  San  Francisco  Tuberculosis  Association  and  the  Bureau  of  Registration  of 
Nurses  united  in  conducting  an  institute  for  the  student  nurses  of  San  Francisco,  on  the  subject 
of  tuberculosis.  The  institute  consisted  of  three  sessions  of  two  hours  each;  morning,  afternoon, 
and  evening.  The  program,  arranged  especially  to  meet  the  needs  of  students,  presented  for 
discussion  the  topics:  Is  Tuberculosis  Nursing  Dangerous  for  Nurses?,  The  Nurse’s  Part  in 
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the  Prevention  of  Tuberculosis,  Nutrition  in  Relation  to  Prevention  of  Tuberculosis,  Organized 
Forces  Combating  Tuberculosis,  The  Nurse’s  Place  in  Tuberculosis  Work,  Technic  in  Tuber¬ 
culosis  Nursing.  Each  topic  was  handled  by  physicians  and  nurses  who  were  well  equipped  to 
present  it  in  a  comprehensive  manner  to  the  students. 

The  institute  was  held  in  the  auditorium  of  the  Stanford  School  of  Nursing  which  is  excep¬ 
tionally  well  fitted  for  a  large  gathering.  The  attendance  at  all  three  sessions  totaled  814 
students;  at  the  evening  session  alone  there  were  383.  The  San  Francisco  Tuberculosis  Associa¬ 
tion  has  offered  two  prizes  for  the  best  two  essays  on  Tuberculosis  submitted  by  students  who 
took  part  in  the  institute. 

The  success  of  the  institute  rested  in  a  large  degree  in  the  cooperative  ability  of  the  super¬ 
intendents  of  the  schools  in  arranging  their  schedule  so  that  all  of  their  students  could  attend 
at  least  one  session.  Class  work  was  suspended  and  the  full  attention  of  the  students  was 
focused  for  that  day  on  the  one  great  problem.  Credit  was  given  by  each  school  for  attendance 
at  the  session. 

This  is  the  first  institute  of  this  kind  that  has  been  undertaken  in  California.  The  interest 
shown  by  the  students  is  encouraging  to  further  efforts  in  carrying  the  message  to  them  of  their 
part  in  the  great  veork  of  health  education  and  the  opportunity  that  lies  before  them  in  their 
future  professional  field.  It  is  probable  that  more  such  work  will  be  undertaken  and  although 
it  means  much  effort  on  the  part  of  the  schools  it  should  undoubtedly  bring  results. 


LATEST  REPORT  ON  CLASSIFICATION  OF  GOVERNMENT  NURSES 

The  latest  report  on  reclassification,  later  than  that  to  be  found  in  our  news  items,  is  that 
Senator  Wadsworth  has  suggested  a  very  definite  plan,  on  reclassification.  The  Committee  has 
decided  to  request  Congress  for  an  additional  class  in  the  professional  service  in  the  Reclassifica¬ 
tion  Bill  with  a  salary  range  from  $1,680  to  $1,860  in  which  staff  nurses  shall  be  placed,  con¬ 
tinuing  through  the  other  classes  up  to  the  full  professional  class. 

A  MESSAGE  TO  THE  STATE  ASSOCIATIONS  OF  NURSES 

The  President  of  the  American  Nurses’  Association  is  most  grateful  to  those  states  that 
responded  to  her  questionnaire  with  information  as  to  the  happenings  within  the  year  1923. 
Not  all  arrived  in  time  to  be  used  in  the  paper  for  the  Modern  Hospital,  but  the  valuable 
information  contained  in  them  will  be  placed  on  file  at  Headquarters. 

STATISTICAL  REPORT  ON  NURSING  SERVICES 

“Hourly  Nursing  Services”  conducted  by  thirteen  public  health  nursing  organizations  in  as 
many  cities  and  towns  of  the  United  States  is  the  subject  of  a  report  prepared  by  the  Statistical 
Department  of  the  National  Organization  for  Public  Health  Nursing.  A  copy  of  this  report 
will  be  sent  to  anyone  requesting  it. 


Ebba  M.  Djupe,  Red  Cross  Nurse,  and  American  Red  Cross  Field  Representative  eor 
Alaska,  at  Nome,  in  the  Native  Costume  Consisting  of  the  Hooded 
Coat,  (Parka),  and  Mukluks,  (Boots) 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 


SISTER  AGNES  KARLL,  President 
of  the  German  Nurses’  Association 
and  a  Vice-President  of  the  Interna¬ 
tional  Council  of  Nurses,  attended  the 
meeting  of  the  Executive  Committee  of 
the  latter  organization  last  July  at 
Copenhagen,  where  I  met  her  for  the 
first  time.  While  I  had  never  seen  her 
before,  I  felt  that  I  knew  her,  for  I  was 
familiar  with  the  struggle  of  the  German 
Free  Sisters  for  independence  and  the 
splendid  leadership  of  Sister  Agnes  in 
the  face  of  all  but  overwhelming  diffi¬ 
culties.  She  had  also  managed  with 
great  efficiency  the  last  Congress  of  the 
International  Council  of  Nursing  held 
at  Cologne  in  1912. 

After  hearing  her  story  of  the  suffer¬ 
ing  of  the  professional  classes,  especially 
the  nurses  of  Germany,  I  decided  that 
I  would  stop  for  a  few  days  in  Berlin 
on  my  return  from  Poland  for  the  pur¬ 
pose  of  visiting  the  hospitals,  schools 
of  nursing,  and  meeting  some  of  the 
nurses. 

Upon  my  arrival  I  went  to  the  Kaiser- 
hof,  where  I  had  an  exceedingly  good 
dinner, — well  cooked  and  well  served, — 
consisting  of  hors  d’ouvres,  lamb  chops, 
spinach,  potatoes,  bread  and  butter,  and 
coffee,  all  at  a  cost,  including  tips,  of 
3,000,000  marks, — something  less  than 
$1  at  that  time. 

After  a  good  night’s  rest,  Sister  Agnes 
and  I  started  early  on  our  tour  of  ex¬ 
ploration.  I  had  heard  much  of  Berlin 
hospitals  and  German  methods,  even  as 
I  had  about  those  of  Vienna,  but  I  was 
somewhat  disappointed  in  both  cities. 
The  Moabite  Hospital,  a  city  institu¬ 


tion  of  900  beds,  general  in  character 
and  including  children,  contagious  dis¬ 
eases,  and  tuberculosis,  is  situated  in  a 
fairly  large  tract  of  land  with  spacious 
gardens,  trees,  walks  and  flowers,  all 
showing,  however,  very  evident  traces 
of  neglect  due  to  the  inability  to  pay 
the  high  prices  of  labor. 

The  nursing  staff  for  an  institution 
of  this  size  included  a  director,  an 
assistant,  200  graduate  nurses,  48 
women  student  nurses,  and  six  men  in 
the  school.  That  the  wards  were  not  as 
well  kept  as  one  would  expect  to  find 
in  a  German  hospital  was  not,  therefore, 
surprising. 

The  school  had  been  forced  by  a 
socialistic  form  of  government  to  admit 
men  students  and,  regardless  of  educa¬ 
tional  qualifications,  it  had  also  been 
compelled  to  admit  such  former  hospital 
orderlies  and  ward  maids  as  wished  to 
enter  the  school  for  training.  This  low¬ 
ering  of  entrance  requirements  has  been 
most  detrimental  to  the  progress  and 
maintenance  of  proper  standards,  while 
one  of  the  outstanding  pernicious  results 
has  been  obtained  through  the  reduction 
of  the  number  of  students  admitted  from 
100  yearly  to  40.  All  these  factors  have 
resulted  in  dangerously  lengthened  hours 
of  work  and  a  seriously  fatigued  staff 
of  nurses. 

The  nurses’  home  was  fairly  comfort¬ 
able,  and  the  student  nurses  use  the 
same  class  room  as  do  the  medical  stu¬ 
dents.  The  teaching  equipment  and  the 
old  fashioned  desks  would  indicate  that 
both  practical  and  theoretical  instruc¬ 
tion  are  limited. 
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Repairs  are  reserved  for  the  absolutely 
essential  things,  while  new  paint  and 
the  replacement  of  worn  or  broken  arti¬ 
cles  have  not  been  possible.  A  general 
air  of  apathy  and  discouragement  seems 
to  have  settled  like  a  pall  over  patients 
and  workers  alike.  The  nurses  and  doc¬ 
tors  especially  are  below  par  because, 
unlike  the  laboring  groups,  they  cannot 
go  on  strike  when  their  salaries,  owing 
to  the  fluctuation  of  currency,  fail  to 
meet  their  needs. 

The  Kaiser  and  Kaiserin  Frederick 
Hospital  for  Children  is  in  practically 
the  same  condition,  albeit  a  hospital  of 
fairly  modern  construction,  and  some  of 
the  buildings  are  most  up-to-date.  Here 
as  at  the  former  institution  I  found  the 
same  dull  depression  of  the  workers. 
There  is  no  school  of  nursing  connected 
with  this  institution,  but  graduates  are 
admitted  for  a  year  of  training,  as  it  is 
impossible  for  a  nurse  to  register  in 
Germany  for  the  care  of  children  with¬ 
out  a  year  of  postgraduate  work. 

The  nurses  employed  in  city  institu¬ 
tions  were  receiving  but  50,000,000 
marks  monthly,  this  being  the  equiva¬ 
lent  of  $15  at  that  time.  There  was  a 
charge  of  153,000  marks  per  day,  how¬ 
ever,  against  this  salary  for  rations, 
which  reduced  the  amount  received  by 
the  nurses  to  about  $12  per  month. 

A  small  room  in  each  ward,  devoid  of 
all  furniture  except  a  table,  is  set  aside 


EXTENSION  OF  THE  DELANO 

HE  Delano  Red  Cross  Nursing 
Service  is  extending  its  opera¬ 
tions  to  include  Buchanan  County, 
Virginia,  and  Mary  Emily  Thornhill 
has  been  chosen  to  grapple  with  the 
problems  of  this  field  which  presents 


as  a  place  in  which  the  nurses  eat.  In 
a  cupboard  divided  into  small  compart¬ 
ments,  accommodating  table  service  for 
three,  the  extra  supplies  are  kept,  to¬ 
gether  with  a  nondescript  collection  of 
dishes.  We  were  told,  however,  that 
conditions  in  the  private  duty  field  are 
so  much  more  hazardous  that  graduates 
strive  for  the  institutional  positions,  cer¬ 
tain  at  least  of  a  bed  and  food,  insuffi¬ 
cient  as  the  latter  may  be. 

A  recent  letter  from  Sister  Agnes 
states  that  the  situation  grows  more 
hopeless  from  day  to  day,  and  that  state 
and  private  hospitals  and  sanatoria  have 
been  obliged  to  close,  throwing  many  of 
the  younger  nurses  entirely  out  of  em¬ 
ployment.  She  further  says  that  little 
or  no  demand  for  private  duty  exists, 
and  that  some  of  the  older  women  have 
been  obliged  to  lay  aside  their  uniforms 
and  beg  on  the  streets  for  money  for 
bread  which  costs  ten  thousand  million 
marks  a  loaf. 

Says  Sister  Agnes: 

So  that  means  want  of  employment  for 
many  nurses.  These  cannot  pay  their  fees, 
(to  the  State  Nurses’  Association).  *  *  * 

The  winter  with  cold  and  darkness  will  make 
all  this  as  bad  as  possible,  and  hopeless,  too, 
for  many  who  cannot  stand  it  bodily.  The 
hygienic  conditions  become  dangerous  as 
water,  heat  and  light  go  into  prices  of  many 
thousands  of  millions.  *  *  *  Even  a  bath 
is  impossible  for  most  people.  *  *  *  We 

live  over  again  after  300  years  the  Thirty 
Years’  War. 


RED  CROSS  NURSING  SERVICE 

all  the  traditional  difficulties  necessary 
to  the  assignment  of  a  nurse  to  this 
Memorial  Service,  which  is  the  espec¬ 
ial  pride  of  all  American  Red  Cross 
nurses. 

Buchanan  County,  according  to 
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M.  L.  Combs,  County  Superintendent  of 
Public  Schools, 

is  a  tragically  isolated  area  in  the  Alleghany 
Mountains,  and  situated  in  the  southwestern 
corner  of  the  State  of  Virginia.  It  is  shut 
away  from  progressive  industries  and  modern 
social  and  civic  movements.  There  is  not  a 
mile  of  hard  surface  road  in  the  county,  and 
many  of  the  so-called  roads  are  hardly  worthy 
of  the  name,  since  they  are  little  more  than 
mountain  trails. 

Practically  all  travel  over  the  county 
is  by  horseback.  Lumbering  and  farm¬ 
ing  on  a  small  scale  are  the  principal 
industries,  and  there  is  great  potential 
wealth  in  minerals. 

The  population  numbers  15,000,  and 
is  scattered.  There  are  no  negroes  nor 
foreigners.  There  are  two  physicians  in 
the  county  in  general  practice,  and  two 
physicians  associated  with  lumber  com¬ 
panies.  There  are  no  nurses. 

Buchanan  County  has  the  highest 
birth  rate  of  any  county  in  the  State, 
and  while  the  average  infant  death  rate 
for  the  other  counties  is  one  baby  under 
one  year  of  age  for  every  six  deaths,  in 
Buchanan  County,  the  ratio  is  one  in¬ 
fant  for  every  three  adults. 

There  is  strong  leadership  at  Grundy, 
the  county  seat,  and  a  nice  town  of  700 
population.  Here  is  located  a  graded 
grammar  and  high  school.  There  are 
also  other  schools  in  other  parts  of  the 
county  conducted  by  the  Baptist  and 
Methodist  Home  Mission  Boards. 

Miss  Thornhill  spent  one  week  in  sur¬ 
veying  the  field  before  accepting  the 
appointment.  During  this  period  she 
worked  with  a  Tuberculosis  Association 
unit  conducting  a  brief  program  of 
dental,  child  welfare  and  chest  examina¬ 
tion  clinics.  She  returned  with  great 
enthusiasm  concerning  the  needs  and 
possibilities  of  Buchanan  County,  which 


we  believe  will  prove  the  measure  of  her 
ultimate  success. 

Miss  Thornhill  is  a  graduate  of  the 
Children’s  Hospital,  Washington,  D.  C., 
and  served  during  the  late  war  at  Camp 
Sheridan.  She  received  her  training  in 
Public  Health  Nursing  with  the  Instruc¬ 
tive  Visiting  Nurses’  Association  at 
Richmond,  Virginia,  and  has  served  with 
the  Virginia  State  Anti-tuberculosis 
Association  for  eighteen  months. 

It  is  a  matter  of  interest  that  Miss 
Thornhill’s  father  was  many  years  ago 
a  Baptist  missionary  in  a  group  of 
counties  of  which  Buchanan  County 
was  one,  hence  Miss  Thornhill  ap¬ 
proaches  her  work  with  an  unusual  un¬ 
derstanding  of  the  problems  confront¬ 
ing  her. 

ITEMS 

RACE  W.  BLACKWELL  has  returned 
from  three  years  of  service  with  the 
Near  East  Relief,  having  been  assigned  to  that 
organization  by  the  American  Red  Cross  Nurs¬ 
ing  Service.  Her  first  year  in  Turkey  was 
spent  in  charge  of  a  hospital  in  Samsoun  at 
the  time  of  the  Graeco-Turko  War  when  con¬ 
ditions  were  most  difficult,  and  massacres  fre¬ 
quent. 

Following  a  severe  attack  of  malaria,  Miss 
Blackwell  was  sent  to  the  Caucasus  region  of 
Russian  Armenia,  where  she  organized  a  school 
of  nursing  in  a  600-bed  hospital  at  Alexan- 
dropol,  with  students  from  the  higher  grades 
of  the  schools.  The  center  where  the  ex-Czar 
trained  his  Cossacks  constitutes  the  present 
base  for  the  educating  of  these  children,  of 
whom  there  are  25,000  located  at  various 
“posts”  in  the  Alexandropol  plain.  The  Near 
East  Relief  is  partially  engaged  in  a  ten  years’ 
educational  program  of  a  broad  and  highly 
constructive  character,  this  phase  of  the  work 
being  now  in  the  second  year  of  its  develop¬ 
ment. 

On  her  way  home,  Miss  Blackwell  reached 
Athens,  Greece,  to  find  that  the  staff  in  that 
country  was  needing  extra  nurses.  She  con¬ 
sented  to  remain  for  a  time  and  had  been  at 
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Corfu  but  three  days  when  the  attack  of  the 
Italians  began.  Seemingly  out  of  a  clear  sky, 
submarines,  destroyers,  planes  of  all  descrip¬ 
tions,  and  ships  containing  8,000  troops  with 
their  entire  paraphernalia  arrived  in  one  day. 

Old  unfortified  forts  containing  refugees 
were  fired  upon  and  several  of  the  latter  were 
killed,  while  six  orphans  were  accidentally 
struck,  sustaining  slight  wounds.  There  are 
1500  orphans  in  Corfu,  also  two  hospitals  for 
their  care.  One  of  these  is  located  at  St. 
George’s  Palace  and  the  other,  an  infirmary, 
at  the  Kaiser’s  Summer  Palace. 

Miss  Blackwell  spoke  very  interestingly  of 
the  recognition  by  the  Near  East  Relief  of 
the  value  of  the  American  Red  Cross  nurse 
in  regard  to  general  executive  ability  and 
training  along  all  practical  lines  which  enable 
her  to  excel  wherever  placed.  Consequently, 
A.R.C.  nurses  are  not  only  being  given  charge 
of  hospitals  and  schools  of  nursing,  but  are 
also  being  placed  in  positions  of  leadership  in 
educational  and  industrial  programs,  orphan¬ 
ages,  medical  warehouses  and  canteen  work. 

Miss  Blackwell  is  a  graduate  of  the  School 
of  Nursing  of  the  Altoona  Hospital  and  a 
postgraduate  of  the  Bellevue  and  Allied  Hos¬ 
pitals  School.  She  later  served  as  head  nurse 
of  the  Dispensary  Service  and  Accident  Ward 
at  Fordham  Hospital  for  five  years,  and  in 
school  work  with  crippled  children  in  New 
York  for  one  year.  During  the  late  war  she 
served  for  a  time  at  Camp  Sevier,  later  spend¬ 
ing  a  year  and  a  half  in  overseas  service. 
Her  plans  for  the  future  have  not  yet  been 
definitely  decided. 


The  many  friends  of  Ebba  M.  Djupe,  Red 
Cross  Nurse,  who  have  watched  with  great 
interest  her  strong  work  as  American  Red 
Cross  Field  Representative  in  difficult  but 
fascinating  Alaska,  will  probably  be  surprised 
to  hear  of  her  recent  marriage,  and  deplore 
with  us  our  loss  to  the  work  in  a  niche  which 


will  be  hard  to  fill.  At  the  same  time,  how¬ 
ever,  we  foresee  her  value  as  Mrs.  J.  E.  Bishop 
of  Longview,  Washington,  to  the  Nursing  and 
Red  Cross  programs  in  a  State  with  which 
she  is  already  more  or  less  familiar  through 
public  health  nursing  service  which  she  has 
rendered  in  the  adjoining  states  of  Idaho  and 
Oregon  prior  to  her  appointment  to  the 
Alaska  field  with  the  American  Red  Cross. 
Mrs.  Bishop  is  a  graduate  of  the  Swedish 
Covenant  Hospital  of  Chicago. 


Emily  Barclay  Heard  has  returned  from* 
one  year  of  service  in  Red  Cross  Public  Health 
Nursing  at  St.  Thomas  and  St.  John;  Virgin 
Islands,  where  she  worked  in  connection  with 
the  schools,  the  Americanization  program,  and 
also,  where  she  organized  Junior  Red  Cross. 
She  supervised  a  native  nurse  working  in  the 
schools,  followed  up  absentees,  carried  a  pre¬ 
school  program,  and  taught  the  modified 
course  of  Home  Hygiene  and  Care  of  the 
Sick  to  students  in  the  high  schools.  Miss 
Heard  is  a  graduate  of  the  Walker  Memorial 
Hospital  of  Wilmington,  N.  C. 


Pansy  V.  Besom  has  been  appointed  to  ser¬ 
vice  as  Director  of  Nursing  in  the  Philippines 
Chapter  of  the  American  Red  Cross,  to  suc¬ 
ceed  Virginia  Gibbes  who  has  resigned  from 
that  position.  Miss  Besom  is  a  graduate  of 
the  Delaware  Hospital  School  of  Nursing  at 
Wilmington,  and  has  had  a  long  and  valuable 
professional  record.  She  served  with  the 
American  Red  Cross  Commission  in  Serbia  in 
1920,  going  from  thence  to  Prague,  where  she 
was  assigned  to  the  teaching  staff  of  the 
Czechoslovakian  State  School  of  Nursing.  She 
later  became  Director  of  the  American  Red 
Cross  Child  Welfare  work  in  Czechoslovakia, 
serving  in  this  capacity  until  the  Summer  of 
1922,  spending  the  school  year  of  1922-23  in 
study  at  Teachers  College,  Columbia  Univer¬ 
sity. 


TOO  LATE  FOR  CLASSIFICATION 

Rhode  Island:  The  Rhode  Island  State  Nurses’  Association  will  hold  its  annual  meet¬ 
ing  at  2  p.  m.,  January  21,  at  the  Medical  Library,  Francis  Street,  Providence. 

Virginia:  The  State  Board  of  Examiners  of  Nurses  of  Virginia  will  hold  semi-annual 
examination  at  Richmond,  January  23,  24  and  25,  1924.  For  further  information,  write  Ethel 
M.  Smith,  Secretary,  Craigsville. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

Edna  L.  Foley,  R.X.,  Department  Editor 


An  Informal  Conference 
WO  years  ago,  the  Visiting  Nurse 
Association  of  Chicago  felt  that 
an  informal,  face  to  face  talk  with  some 
of  its  more  immediate  neighbors  would 
be  more  satisfactory  than  a  good  deal  of 
correspondence,  which,  after  all,  is  more 
or  less  of  a  makeshift  and  seldom 
touches  upon  the  more  intimate  details 
that  any  organization  wishes  to  know 
if  it  would  keep  its  machinery  in  work¬ 
ing  order. 

Therefore  it  issued  invitations  to 
nineteen  different  cities,  asking  each 
organization  doing  similar  work, — for 
the  most  part,  Visiting  Nurse  Associa¬ 
tions, — to  send  its  President  and  its 
Superintendent  to  an  informal  round¬ 
table  conference.  The  response  was 
almost  unanimous  and  two  whole  days 
were  spent  in  very  profitable  meetings. 
During  the  first  day  the  Presidents  (or 
where  they  were  unable  to  attend,  their 
representatives,  selected  from  the  mem¬ 
bership  of  the  Board  of  Directors),  met 
alone  to  discuss  problems  from  the  view¬ 
point  of  people  who  must  raise  the 
money  and  present  the  need  of  the  work 
to  the  public.  The  Superintendents 
met  by  themselves  to  discuss  the  prob¬ 
lems  of  the  executives.  In  the  after¬ 
noon  a  joint  conference  of  the  two 
groups  was  held.  The  following  day, 
the  Superintendents  met  in  the  morn¬ 
ing  and  in  the  afternoon,  to  continue 
their  discussions,  but  the  Presidents5 
meetings  closed  at  the  adjournment  of 
the  joint  session. 

This  year  there  were  several  requests 
for  a  similar  conference  and  although  it 
seemed  better  that  it  should  not  be  held 


in  Chicago  but  that  the  different  cities 
represented  should,  in  turn,  serve  as 
hostesses,  Chicago’s  geographical  loca¬ 
tion  resulted  in  the  conference  being 
called  again  by  the  local  Visiting  Nurse 
Association. 

Representatives  from  the  Boards  of 
Directors  of  Canton,  Ohio,  Cincinnati, 
Cleveland,  Davenport,  la.,  Des  Moines, 
Grand  Rapids,  Mich.,  Kansas  City, 
Minneapolis,  Moline,  Ill.,  Omaha,  St. 
Louis,  South  Bend,  Ind.,  Toledo  and 
Chicago,  were  present  and  Superinten¬ 
dents  (and  in  one  instance,  the  Assist¬ 
ant  Superintendent),  from  the  same 
cities  and  from  Columbus,  Ohio,  Day- 
ton,  Indianapolis,  Milwaukee,  and 
Muscatine,  Iowa,  were  also  present. 

When  the  invitation  was  issued,  each 
city  was  asked  to  submit  topics  that  it 
wished  discussed  and  before  the  dates 
of  the  meeting,  which  was  held  on 
November  7  and  8,  at  least  four  closely 
typewritten  pages  of  topics  were  sent 
in.  It  was  impossible  to  discuss  all  of 
them,  although  the  main  points  were 
covered  to  the  general  satisfaction  of 
everybody. 

Some  of  the  Board  members  felt  that 
one  day  was  too  brief  a  time  in  which  to 
discuss  their  problems;  therefore  the 
Committee  room  of  the  Visiting  Nurse 
Association  was  put  at  their  disposal 
for  the  morning  of  the  second  day  and 
half  a  dozen  of  them  met  to  discuss 
further  details  of  their  work  and  also 
to  go  over  some  of  the  special  bits  of 
work  being  done  in  Chicago. 

The  luncheon  on  the  first  day  was 
served  at  the  Women’s  Athletic  Club 
and  the  tea  that  followed  the  joint 
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session  was  served  by  the  Chicago  Asso¬ 
ciation  to  its  out-of-town  guests  and  its 
own  supervisors.  The  Chicago  Associa¬ 
tion  entertained  the  Superintendents  at 
luncheon  on  the  second  day  and  Board 
members  who  had  remained  over  were 
also  invited  to  this. 

Some  of  the  topics  discussed  in  the 
Presidents’  meeting  were  the  work  of 
different  Committees  and  the  conduct 
of  a  Board  meeting.  The  question  was 
asked  if  committees  really  worked  and 
if  chairmen  of  committees  presented 
brief  oral  reports  or  written  reports,  and 
in  order  to  demonstrate  just  exactly 
what  one  large  association  did  by  means 
of  its  committees  and  at  its  Board 
meeting,  the  minutes  of  an  entire  Board 
meeting  were  read.  The  chairmen  of 
various  Committees  on  the  Chicago- 
Board  presented  reports  and  discussed 
the  work  done  by  their  Committees. 

As  the  community  chest  had  been  dis¬ 
cussed  rather  fully  two  years  before,  it 
was  mentioned  only  incidentally  during 
this  meeting,  but  the  usefulness  of  a 
Central  Council  of  Social  Agencies  and 
of  a  Social  Service  Exchange,  especially 
as  both  relate  to  the  work  of  a  public 
health  nursing  group,  were  discussed 
fully. 

The  work  of  the  Finance  Committee 
and  the  raising  of  finances,  even  through 
the  chest,  brought  up  a  good  many 
questions,  and  the  matter  of  salaries  and 
salary  increases  was  very  fully  discussed 
in  both  sections. 

Other  topics  in  the  Board  members’ 
meeting  were:  A  discussion  of  furnish¬ 
ing  uniforms  and  requiring  uniforms; 
the  selection,  training  and  appointment 
of  supervisors;  educational  work  with 
children  and  among  the  tuberculous; 
publicity  work;  orthopedic  nursing  in 


the  homes;  the  assignment  of  nurses 
to  clinics;  the  question  of  fees;  and 
the  position  of  the  public  health  nurse 
in  the  community. 

At  the  joint  session  in  the  afternoon, 
Dr.  Ludvig  Hektoen,  an  epidemiologist 
of  international  fame,  discussed  briefly 
the  question  of  the  need  of  a  delivery 
service,  under  the  auspices  of  a  Visiting 
Nurse  Association,  in  cities  where  this 
field  is  not  reasonably  well  covered  by 
the  out-patient  departments  of  lying-in 
hospitals,  and  also  the  question  of  visit¬ 
ing  nursing  care  in  homes  in  which  there 
is  infectious  disease. 

The  topic  of  the  education  and  train¬ 
ing  of  new  nurses  was  gone  into  rather 
fully.  It  is  still  almost  universally 
believed  that  assigning  a  nurse  and 
giving  her  a  special  title  equip  her  for 
the  work  which  she  is  expected  to  do; 
whereas,  actually,  nurses  who  have  ever 
done  field  work  know  that  the  readjust¬ 
ment  which  an  extremely  well  educated 
graduate  nurse  must  make  when  she 
first  goes  into  any  form  of  public  health 
nursing  which  involves  home  visiting 
and  special  case  work,  is  almost  as  diffi¬ 
cult  and  trying  as  the  readjustment 
which  a  young  woman  must  make  when 
she  first  enters  a  hospital. 

The  amount  and  kind  of  supervision 
given  new  nurses,  the  teaching  and  class 
work  arranged  for  them,  as  well  as  the 
class  work  and  lecture  work  prepared 
for  the  entire  staff,  came  in  for  general 
discussion.  Nurses  who  have  had  post¬ 
graduate  work  are  apparently  better 
equipped  than  nurses  who  have  not,  but 
the  average  postgraduate  course  cannot 
teach  the  method  of  human  approach 
nor  does  it  prepare  a  nurse  to  recognize 
the  things  which  she  does  not  know, 
until  she  actually  gets  into  the  situation 
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which  discloses  to  her  her  own  ignorance 
of  certain  methods  of  procedure  which 
visiting  sick  people  in  their  own  homes 
makes  requisite  to  successful  public 
health  nursing.  The  spirit  in  which  a 
nurse  does  her  work,  the  spirit  in  which 
the  Association  helps  her  to  do  it,  and 
in  fact,  the  close  coordination  of  the 
work  of  the  Board  of  Directors  and  of 
the  field  and  office  staff  (in  other  words, 
the  morale  or  the  atmosphere  which  an 
Association  throws  around  a  nurse), 
may  make  or  mar  its  eventual  success. 
Discussion  brought  out  the  fact  that 
most  of  the  cities  represented  made  very 
definite  plans  for  this  kind  of  confer¬ 
ence  and  class  work  for  their  staffs. 

In  the  discussion  of  the  care  of  pa¬ 
tients  who  are  quarantined  with  infec¬ 
tious  diseases,  by  nurses  who  are  caring 
for  other  patients,  several  points  were 
stressed:  first,  the  fact  that  few  good 
nurses  want  to  bear  the  responsibility 
of  attempting  to  give  post-partum  care 
when  they  are  at  the  same  time  carrying 
cases  of  scarlet  fever,  diphtheria  or 
measles;  and  that  practically  no  cities 
expect  them  to  do  so;  also  the  fact  that 
while,  theoretically,  the  well  trained 
nurse  is  safe  in  attempting  to  give  this 
care  in  the  average  home  while  she 
undertakes,  at  the  same  time,  to  visit 
patients  who  require  surgical  dressings 
or  who  are  ill  from  other  causes,  the 
pitifully  inadequate  equipment  of  the 
average  district  home  makes  proper  and 
adequate  disinfection  of  the  hands  next 
to  impossible.  The  time  element,  too, 
proves  to  be  an  important  factor,  for 
few  cities,  even  those  desiring  to  insti¬ 
tute  this  service,  are  able  to  give  the 
nurses  as  much  time  as  this  type  of 
nursing  care  and  nursing  precaution  re¬ 
quire.  In  Illinois,  a  state  ordinance  for¬ 


bids  this  sort  of  care;  therefore  it  is 
not  a  subject  of  special  importance  to 
a  private  organization,  except  during 
periods  of  epidemic,  and  although  the 
consensus  of  opinion  seemed  to  be  that 
the  whole  problem  of  hospitalization, 
quarantine  and  proper  provision  for  the 
sick  poor  should  be  regulated  by  the 
local  Department  of  Health,  the  fact 
was  brought  out  that  adequate  provision 
was  made  in  practically  no  city  repre¬ 
sented,  unless  a  private  agency  were 
permitted  to  help. 

Prenatal  work  and  delivery  service 
were  discussed  at  length.  The  question 
of  visiting  nursing  to  employes  who 
come  under  group  insurance  was  dis¬ 
cussed  briefly.  The  work  of  the  visit¬ 
ing  housekeeper  and  the  dietitian  or 
nutrition  worker  also  came  in  for  gen¬ 
eral  discussion  and  the  associations 
using  such  workers  testified  most  gen¬ 
erously  and  willingly  to  their  value. 
The  Public  Health  Association  of  Day- 
ton  has  four  such  workers  on  its  staff, 
the  expense  of  one  of  whom  is  borne  by 
the  Junior  League.  Detroit  has  an 
Association  of  Visiting  Housekeepers  to 
which  all  of  the  agencies  turn  when  that 
sort  of  work  is  needed.  Chicago,  Can¬ 
ton,  and  other  cities  use  the  visiting 
housekeepers  of  the  Associated  Chari¬ 
ties  or  other  groups. 

The  question  of  the  advisability  of 
having  the  office  of  the  public  health 
nursing  association  in  the  same  building 
with  a  Family  Welfare  association  was 
discussed  briefly  and  was  found  to  be  a 
very  good  thing  in  some  cities  and  to 
work  less  well  in  others. 

The  cost  per  visit  was  touched  upon 
briefly  but  in  this  respect  local  work 
seemed  to  make  each  city  a  law  unto 
itself.  The  advantage  of  charging  for 
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educational  visits  was  brought  up  as  a 
source  of  income  to  different  associa¬ 
tions,  but  practically  no  cities  had  suc¬ 
ceeded  in  persuading  families  that  this 
kind  of  visiting  was  something  that 
should  be  paid  for.  It  was  pretty  gen¬ 
erally  felt  that  all  good  visiting  nursing, 
like  infant  welfare,  school  and  tuber¬ 
culosis  nursing,  is  educational  in  char¬ 
acter  and  that  if  too  much  stress  is  put 
upon  a  charge  for  that  visit  in  families 
where  people  are  unable  to  pay,  except 
by  making  some  direct  readjustment 
or  sacrifice,  the  patient  is  lost  to  the 
Association  and  work  which  the  Asso¬ 
ciation  is  organized  to  do  thereby  loses 
out. 

Nursing  attendants  came  in  for  gen¬ 
eral  discussion.  Such  women  are  so 
difficult  to  secure  in  large  cities  where 
there  are  any  number  of  jobs  for  both 
men  and  women  workers  who  would 
come  under  the  head  of  unskilled  labor, 
that  none  of  the  larger  associations  had 
succeeded  in  securing  them.  In  fact,  it 
developed  that  the  maiden  aunt  had 
more  or  less  ceased  to  exist  as  a  neigh¬ 
borhood  helper  or  as  an  assistant  to  her 
own  relatives.  Here  and  there  an  occa¬ 
sional  practical  nurse  or  helper,  known 
to  an  organization  for  years  and  paid 


almost  as  much  as  the  graduate  nurse  is 
receiving,  could  be  secured  occasionally, 
but  for  the  most  part,  untrained  women 
look  upon  nursing  and  the  household 
duties  involved  in  the  care  of  the  sick, 
as  work  beneath  them  and  much  harder 
than  factory  or  other  eight-hour-day 
labor  and  they  refuse  to  have  anything 
to  do  with  it.  The  suggestion  that  all 
of  us  urge  our  public  schools  to  put  into 
their  curricula  the  American  Red  Cross 
courses  in  Home  Hygiene  and  Care  of 
the  Sick,  met  with  very  general  ap¬ 
proval. 

Some  of  these  topics  were  further 
elaborated  in  the  Superintendents’  ses¬ 
sions  and  the  question  of  hours,  quality 
vs.  quantity  of  work,  salaries  paid,  use 
of  cars,  promotions,  appointments, 
teaching,  etc.,  came  in  for  very  earnest 
and  serious  discussion. 

The  letters  which  have  been  received 
from  different  individuals  who  attended 
this  Conference  seem  to  indicate  that 
more  such  conferences  could  be  of  com¬ 
munity  value  as  well  as  distinct  mutual 
help.  The  conference  is  not  organized 
and  nothing  could  be  much  more  in¬ 
formal,  but  perhaps  for  these  two  rea¬ 
sons,  it  is  of  special  help  and  value  to 
the  people  attending  it. 


AN  INSTITUTE  FOR  SUPERVISORS 

The  New  Haven  Visiting  Nurse  Association  is  planning  to  run  a  four-day  Institute 
for  Supervisors,  to  be  held  at  their  headquarters,  35  Elm  Street,  the  week  of  February  24,  begin¬ 
ning  Monday  night,  and  carrying  through  Tuesday,  Wednesday,  Thursday  and  Friday.  The 
institute  will  be  open  to  any  Supervisors  of  New  England,  but  will  be  restricted  to  a  registration 
of  thirty,  exclusive  of  the  New  Haven  group.  The  charge  will  be  $10.  The  Institute  will  not  take 
up  rural  problems,  the  plan  being  to  take  up  questions  of  pedagogy,  general  supervision  and 
special  supervision.  For  this  reason,  the  registration  is  restricted  to  nurses  who  have  at  least 
four  nurses  under  them.  For  further  information  write  directly  to  the  Superintendent  of  the 
Visiting  Nurse  Association,  New  Haven,  Conn. 


HOSPITAL  AND  TRAINING  SCHOOL 
ADMINISTRATION 

Alice  Shepard  Gilman,  R.N.,  Department  Editor 


THE  RECRUITING,  ADMISSION  AND  GRADUATION  OF  STUDENT  NURSES  l 

By  Bertha  L.  Knapp,  R.N. 


THE  extended  scope  of  the  subject 
assigned  me  reminds  me  of  the 
small  boy  who  was  told  by  his  teacher 
that  he  must  write  an  essay  containing 
three  hundred  words.  He  cast  about  in 
his  mind  to  find  a  subject  sufficiently 
comprehensive  to  admit  the  use  of  so 
many  words  and  finally  chose,  “The 
World  and  What  It  Contains.” 

The  recruiting  of  nurses  has  come  to 
be  an  important  factor  in  most  schools 
of  nursing.  Now  that  women  may  enter 
so  many  fields  that  were  not  formerly 
open  to  them,  there  is  less  need  for  their 
consideration  of  nursing.  With  other 
arts  and  professions  and  with  business 
calling  them,  they  have  greater  oppor¬ 
tunity  to  humor  their  tastes  and  inclina¬ 
tions.  So  schools  of  nursing  must  com¬ 
pete  with  factors  of  strong  drawing 
power  in  securing  students.  The  school 
should,  therefore,  give  consideration  to 
the  things  that  appeal  to  young  women. 

The  advantage  of  nursing  as  a  means 
of  livelihood,  as  an  interesting  field  of 
endeavor,  as  an  opportunity  to  serve 
humanity,  should  be  kept  constantly  be¬ 
fore  the  public;  not  alone  that  part  of 
the  public  composed  entirely  of  young 
women,  but  also  that  part  where  parents 
are  wont  to  thrive,  for  strange  as  it  may 
seem  to  some  in  this  day,  parents  still 
have  much  to  say  concerning  their 

1  Read  at  the  annual  meeting  of  the  Illinois 
State  Association  of  Graduate  Nurses,  Peoria, 
October,  1923. 


daughters’  activities.  Perhaps  the 
strongest  appeal  to  the  young  woman 
herself  is  the  greatness  of  service  to 
humanity,  the  desire  so  to  live  and  to 
do,  that  the  world  may  be  better  and 
that  suffering  may  be  lessened.  The 
young  woman  to  wThom  this  does  not 
appeal  will  be  neither  successful  nor 
contented  in  nursing  and  the  profession 
will  be  better  off  without  her.  Our 
efforts  should  be  to  avoid,  not  to  at¬ 
tract  her. 

Once  it  has  been  determined  by  the 
young  woman  that  she  will  enter  nurs¬ 
ing,  she  naturally  gives  thought  to 
where  she  can  obtain  the  best  instruc¬ 
tion  and  how  best  she  can  equip  herself 
for  her  life  work.  The  school  that 
makes  the  greatest  effort  to  meet  this 
reasonable  demand  will  be  most  likely 
to  receive  her  application.  At  the  same 
time  it  will  contribute  more  to  the  nurs¬ 
ing  profession  and  to  humanity.  To 
this  end  the  school  will  provide  the  best 
possible  course  of  instruction. 

The  prospective  student  is  not  so 
much  interested  in  the  shortness  of  the 
course  as  in  its  thoroughness.  I  can  but 
look  with  some  suspicion  upon  the  value 
of  a  shorter  course  in  nursing  now  so 
much  under  consideration.  It  seems  to 
me  we  can  accomplish  more  by  giving 
a  well-grounded,  well-considered  and 
well-developed  course  in  nursing;  by 
adding  to  it  rather  than  subtracting,  as 
experience  and  knowledge  shall  direct. 

323 


324 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  4 


The  more  comprehensive  the  training 
the  broader  the  viewpoint  of  the  stu¬ 
dent,  and  the  more  capable  she  will  be 
of  making  proper  choice  of  her  partic¬ 
ular  field  of  nursing. 

The  worth-while  woman  wishes  to 
make  the  most  of  herself  and  she  will 
seek  that  place  which  gives  the  most 
thorough  and  complete  training  to  aid 
her  in  her  ambition;  in  fact  she  will  con¬ 
tinue  studying  long  after  her  gradua¬ 
tion,  as  numerous  postgraduate  courses 
and  courses  in  institutions  of  higher 
education  bear  evidence. 

Perhaps  the  best  test  any  school  can 
have  to  determine  if  it  is  meeting  the 
expectations  of  its  students  is  the  rela¬ 
tion  of  the  new  students  to  those  already 
enrolled.  If  the  enrolled  students  are 
asking  their  own  sisters  and  friends  to 
enter  their  school  of  nursing,  you  may 
be  sure  that  school  is  traveling  the  right 
road.  If  the  doctors  on  your  staff  are 
recommending  your  school  to  their 
young  friends,  if  the  pastors  of  the 
churches  are  sending  you  their  parish¬ 
ioners,  you  may  take  heart  and  continue 
in  the  thought  that  your  methods  are 
good.  If  your  school  is  not  so  assisted, 
it  is  time  to  pause  and  consider. 

The  excellence  of  the  training  having 
been  determined,  the  nurse  applicant 
will  consider  the  environment  she  is  to 
enter  during  her  three  years’  residence. 
She  will  expect  the  spiritual  side  of  her 
nature  to  receive  the  same  thoughtful 
consideration  provided  for  her  educa¬ 
tional  development.  She  will  want  to 
complete  her  course  more  strongly  in¬ 
trenched  in  habits  that  are  good,  than 
when  she  began  it.  Schools  greatly  err 
and  do  incalculable  injury  that  neglect 
this  part  of  their  duty.  No  normal 
woman  wishes  to  live  in  an  atmosphere 


redolent  with  petty  jealousy,  bickerings 
and  selfishness. 

Whether  we  like  it  or  not,  whether  we 
believe  it  or  not,  the  reputation  of  our 
school  goes  into  undreamed-of  places 
and  determines  in  a  large  measure  both 
the  number  and  character  of  applicants. 
A  human,  fair-minded,  considerate  fac¬ 
ulty  will  attract  more  students  than  will 
printer’s  ink.  The  spirit  which  actuates 
an  institution  determines  its  future. 

Other  things  being  equal,  the  school 
with  the  most  comfortable  nurses’  home 
will  prove  the  most  attractive.  We  must 
realize  that  the  nurse-in-making  is  not 
a  new  species  of  womankind;  she  is 
susceptible  to  all  the  things  that  appeal 
to  other  young  women.  An  enjoyable 
home,  a  pleasant  place  for  the  reception 
and  entertainment  of  her  friends,  a 
quiet  restful  room,  all  her  own,  where 
she  may  retire  for  study  and  sleep,  are 
rightfully  hers  by  virtue  of  the  facts 
that  she  is  young,  that  she  is  a  woman, 
that  she  is  making  an  earnest  effort  to 
equip  herself  for  life,  that  she  is  daily 
giving  to  the  institution  which  should 
provide  these  comforts,  a  service  that  is 
worthy  of  compensation. 

By  the  admission  of  students  I  appre¬ 
hend  is  meant  what  we  generally  speak 
of  as  “entrance  requirements.”  Nurs¬ 
ing  is  both  an  art  and  a  profession.  The 
success  attainable  in  it  can  be  forecast 
largely  by  the  fundamental  education  of 
the  aspirant.  I  would  that  everyone 
entering  a  nursing  career  might  have  a 
university  education.  For  the  present, 
at  least,  this  is  not  practicable.  We  are 
confronted  by  stern  realities  and  not 
theories  only.  Therefore,  we  must  take 
that  stand  which  will  get  the  best  re¬ 
sults  with  the  restrictions  under  which 
we  labor.  I  believe  that  graduation 
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from  an  accredited  high  school  is  a 
practicable  minimum  educational  re¬ 
quirement.  I  am  not  so  simple  as  to 
think  that  no  one  without  such  educa¬ 
tional  advantage  can  succeed  as  a  nurse, 
but  taken  as  a  class,  success  is  more 
likely  to  come  to  those  who  are  so  quali¬ 
fied,  than  to  others.  Since  rules  must  be 
made  and  must  be  lived  up  to,  else  there 
is  no  use  in  making  them,  as  high  a 
standard  should  be  adopted  as  is  com¬ 
patible  with  our  needs. 

What  should  constitute  the  minimum 
age  of  an  entrant  is  always  a  mooted 
question.  Since  grave  responsibilities 
are  assumed  by  the  student,  it  is  not  fair 
to  the  patients  she  will  serve,  nor  to  her¬ 
self,  to  enroll  her  at  an  immature  age. 
For  her  practical  work  in  training,  she 
would  do  better  if  she  could  be  not  less 
than  twenty-five  years  old;  her  theoreti¬ 
cal  work  could  be  acquired  at  an  earlier 
age;  but  again  stern  realities  confront 
us.  High  schools  graduate  students  as 
early  as  seventeen  years  of  age,  though 
most  such  graduates  are  eighteen. 
These  young  women,  as  a  rule,  will  not 
wait  for  more  mature  mentality,  but  will 
enter  at  once  that  avenue  which  will 
receive  them,  and  there  are  many  such. 
Schools  of  nursing  must  of  necessity 
accept  them  early  or  not  at  all.  Taking 
everything  into  consideration,  perhaps 
the  best  we  can  do  is  to  make  the  mini¬ 
mum  entrance  age  nineteen  years,  en¬ 
couraging  applicants  to  secure  further 
education,  where  that  is  possible,  and 
to  enter  later. 

Age  and  preliminary  education  are  ex¬ 
tremely  important  considerations. 
Morality  is  even  more  important.  That 
the  applicant  must  be  of  good  moral 
character  is  not  open  to  question.  It 
would  be  an  unworthy  service  to  our 


profession  to  admit  thereto  anyone  not 
firmly  rooted  in  womanly  virtues. 

In  considering  the  third  phase  of  my 
subject,  Graduation,  the  first  thought  is 
as  to  the  time  when  it  should  eventuate. 
The  natural  suggestion  is,  “at  the  end 
of  three  years.”  But  is  that  necessarily 
the  time?  If  the  school  and  the  student 
have  done  their  full  duty  it  is.  No 
nurse,  however,  should  be  given  a 
diploma  signifying  that  she  has  com¬ 
pleted  her  training  acceptably  until  she 
has  actually  done  so.  She  should  have 
passed  every  subject  in  the  curriculum 
with  a  standing  creditable  to  her  and  to 
the  school.  She  should  have  done  the 
practical  work  prescribed  for  her.  Re¬ 
member,  the  school  is  saying  to  the  sick 
and  to  the  injured,  that  the  nurse  is 
competent  to  serve  them  skillfully  in 
their  hour  of  adversity.  They  have  a 
right  to  depend  upon  the  truthfulness 
of  the  school’s  statement  and  untruth¬ 
fulness  under  such  conditions  is  a  base¬ 
ness  hardly  forgivable. 

However,  let  us  assume  that  the  nurse 
has  finished  her  tasks  well  and  faith¬ 
fully  and  is  entitled  to  the  school’s 
recommendation.  She  is  about  to  bring 
to  a  close,  a  period  in  her  life  when 
warmest  friendships  were  formed,  when 
character  was  in  the  building,  when  she 
was  fitting  herself  for  her  career.  For 
student  nurses  live  differently  than 
other  students;  they  are  together  at 
night  as  well  as  during  the  day;  they 
are  the  observers,  and  to  some  extent, 
the  sharers,  of  the  joys  and  sorrows  of 
others;  they  behold  the  varied  currents 
of  life  constantly  flowing  before  them; 
they  mingle  their  thoughts,  experiences, 
sympathies,  ambitions.  The  nurse  is 
about  to  separate  from  much  that  she 
holds  dear.  It  is  a  solemn  moment  in 
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her  life  and  should  be  so  treated.  How 
far  short  of  what  ought  to  be  done  does 
the  school  fall  that  merely  gives  the 
graduate  a  diploma  and  sends  her  away, 
with  nothing  to  mark  the  occasion  as 
one  of  accomplishment,  with  no  cere¬ 
mony  to  assure  her  of  the  school’s  con¬ 
tinued  interest  in  her?  Let  the  school 
do  all  in  its  power  to  make  the  occasion 


one  long  to  be  remembered,  one  to  be 
treasured  in  her  heart.  Let  the  exer¬ 
cises  be  such  that  commencement  time 
may  stand  out  as  one  of  the  brightest 
spots  in  her  life,  to  which,  in  years  that 
follow,  her  thoughts  may  revert  with 
pleasure,  and  with  the  conviction  that 
she  owes  much  of  the  best  in  her  life  to 
her  Alma  Mater. 


HOW  DOES  YOUR  STATE  STAND? 

The  following-  table  shows  the  rating  of  each  State  Association  by  percentages 
in  a  comparison  of  the  membership  with  Journal  subscribers  for  the  month  of 
December: 

Over  100% 

Oklahoma 

Between  80%  and  90% 

Idaho 

Between  70%  and  80% 

Arizona,  Florida 
Between  60%  and  70% 

South  Carolina,  South  Dakota 
Between  50%  and  60% 

West  Virginia,  Wyoming,  Wisconsin,  Alabama,  Pennsylvania,  Kentucky 
Between  40%  and  50% 

Mississippi,  New  Jersey,  Oregon,  New  Mexico,  North  Carolina,  Kansas,  Dela¬ 
ware,  Illinois,  Massachusetts 

Between  30%  and  40% 

Virginia,  Minnesota,  North  Dakota,  Georgia,  Iowa,  Indiana,  Ohio,  Maine,  Con¬ 
necticut,  Arkansas,  Nebraska,  New  Hampshire,  District  of  Columbia,  Vermont, 
Utah,  Michigan 

Between  20%  and  30% 

Texas,  Rhode  Island,  New  York,  Tennessee,  Washington,  Missouri,  Montana, 
Louisiana,  Colorado,  Hawaii 

Below  20% 

California,  Maryland 
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REFLECTIONS  OF  A  WESLEY  NURSE 
By  Kate  Marie  Sutton 

Wesley  Memorial  Hospital  Training  School ,  Emory  University,  Georgia 


WHAT  a  train  of  recollections  come 
when  I  think  of  the  happenings, 
some  sad,  some  happy,  some  funny, 
some  serious,  during  three  years  spent 
at  Wesley  Memorial  Hospital. 

Though  probation  days  are  far  behind 
me,  how  vivid  is  my  recollection  of 
those  two  long  months.  How  apalling 
was  my  ignorance,  how  great  my  ambi¬ 
tions,  how  high  my  aspirations  when 
Miss  Greenhorn  went  a-nursing. 

The  first  few  days  of  nursing  soon 
taught  me  that  being  a  nurse  meant 
more  than  taking  temperatures  and 
wearing  a  fresh  uniform.  The  time  that 
wasn’t  spent  in  scrubbing  something 
(“Scrubbing”  is  a  strong  word  for 
“dusting”)  was  mostly  spent  in  dodging 
doctors  and  rising  to  Senior  nurses. 
Then,  to  me,  a  uniformed  nurse  was  a 
glorified  angel  with  a  beautiful  white 
cap  for  a  halo.  No  day  can  ever  hold 
the  bliss  of  the  day  I  first  donned  the 
coveted  uniform.  But  those  were  care¬ 
free  days;  no  one  expected  a  proba¬ 
tioner  to  know  anything. 

Soon  responsibility  cast  itself  upon 
me.  Who  can  ever  forget  the  first  night 
duty  sentence.  Things  that  appear  per¬ 
fectly  normal  in  daylight  take  on  a  seri¬ 
ous  and  solemn  aspect  about  one  or  two 
a.  m.  Sick  people  seem  sicker,  ten  times 
sicker,  in  the  wee  small  hours  of  the 
night.  How  slowly  the  hours  do  creep. 
How  we  do  yearn  for  one  little  nap. 
You  feel  as  if  you  could  sleep  on  a 
razor  blade,  about  three  o’clock  in  the 
morning. 


However,  the  memories  of  night  duty 
don’t  compare  with  those  of  the  diet 
kitchen.  If  patients  ever  fuss  you  may 
be  sure  it  is  about  their  trays.  The 
eggs  are  either  too  soft  or  too  hard,  and 
what  should  be  hot  is  always  cold,  and 
what  should  be  cold  has  had  a  rise  in 
temperature,  and  there  you  go! 

About  the  time  I  began  thinking  I 
was  a  regular  nurse  and  knew  every¬ 
thing,  I  was  put  in  charge  of  a  floor. 
I  learned  the  excruciating  joy  of  being 
blamed  for  the  other  fellow’s  mistakes 
and  along  with  all  this  came  those  fre¬ 
quent  visits  to  the  office,  for  leaving 
undone  those  things  that  should  have 
been  done.  But  after  all,  there  is  a 
certain  satisfaction  in  being  able  to 
make  things  run  smoothly  and  system¬ 
atically. 

Of  course,  every  nurse  knows  that 
some  time  in  the  dim  and  distant  fu¬ 
ture  she  will  enter  the  operating  room. 
I  tremble  now  when  I  think  of  the  day 
I  reported  there.  I  felt  like  an  unneces¬ 
sary  piece  of  furniture.  It  was  “don’t 
touch  this,”  and  “don’t  touch  that,” 
until  I  wondered  what  there  was  I  could 
touch.  But  finally  I  mastered  the  mys¬ 
teries  of  aseptic  technic,  learned  to  keep 
my  head  when  doctors  yelled  (even 
though  my  ears  did  tingle  for  a  week), 
and  was  able  to  answer,  “Yes,  Doctor,” 
when  asked  if  all  the  sponges  were  ac¬ 
counted  for.  These  days  were  full  of 
interest  and  the  training  was  very  valu¬ 
able  for  accuracy,  quickness  and  skill, 
but  it  was  a  glorious  day  when  I  went 
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back  on  the  halls  and  became  once  more 
familiar  with  people's  faces  instead  of 
their  insides. 

The  bane  of  my  existence  was  class 
work.  The  weary  hours  I  spent  on 
Anatomy  and  Materia  Medical  Such 
labor  never  entered  my  mind  when  I 
was  having  fond  dreams  of  being  a 
nurse  and  relieving  suffering  humanity. 
Why  couldn’t  bones  be  named  something 
shorter  than  Ossa  Innominata,  or  a  drug 
something  simpler  than  Hexamethyla- 
mine,  and  why  are  there  so  many  nerves, 
muscles  and  blood  vessels?  Indeed,  we 
are  fearfully  and  wonderfully  made. 
And  how  discouraging,  when  trying  to 
make  one  small  head  hold  all  that 
knowledge,  to  have  a  doctor  remark: 
“They  are  the  brightest  looking  class  of 
girls  to  be  so  stupid  I  ever  saw.” 

There  were  days  that  were  a  contin¬ 


ued  grind ;  when  nobody  could  be 
pleased;  when  life  didn’t  seem  worth 
living.  Ye  shades  of  Florence  Night¬ 
ingale!  where  have  all  our  beautiful 
ideals  flown?  We  vowed  daily  to  go 
home,  but  why  didn’t  we?  We  were 
held  fast  by  the  lure  of  nursing.  There 
is  a  fascination  that  every  girl  feels  if 
she  has  the  true  spirit  of  a  nurse.  Can 
any  joy  equal  that  when  we  have  had 
a  part  in  the  saving  of  a  life?  Oh! 
there  are  hundreds  of  rewards  for  our 
toil  and  we  are  glad  that  we  are  nurses. 
We  want  to  live  up  to  our  Wesley  ideals 
as  they  have  ever  been  held  up  before 
us  by  our  Superintendent,  Miss  Alberta 
Dozier.  She  has  been  our  constant  in¬ 
spiration  and  we  think  Longfellow  must 
have  had  her  in  mind  when  he  wrote: 

A  noble  type  of  good 

Heroic  womanhood. 


PRAYER 

By  Mildred  M.  Robbins 

St.  Luke’s  Hospital,  Kansas  City,  Missouri 

She  asked  for  love — ■ 

And  He  gave  her  the  love  of  humanity. 

She  asked  for  a  home — 

And  He  gave  her  the  homes  of  the  sick. 

She  asked  for  children — 

And  He  gave  her  His  children  to  mother. 

She  has  received  nothing  she  asked  for — 

Yet  she  received  more  than  she  hoped  for. 


LETTERS  TO  THE  EDITOR 


The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


NOTE  ON  STANDARDIZATION 

EAR  EDITOR:  We  are  all  eagerly  look¬ 
ing  for  the  standardization  whereby 
every  means  known  to  medical  science  shall 
be  used  for  the  best  possible  care  of  our 
patients, — the  definite  standard  as  maximum 
and  minimum  established  where  we  may  meas¬ 
ure  our  efficiency  as  to  service  and  end  re¬ 
sults.  In  our  earnestness  to  help  the  physical, 
let  us  not  forget  the  spiritual;  this  may  be 
just  the  thing  that  is  needed,  the  word  of 
“Our  Master”  who  is  directing  our  every  move 
which  will  tend  toward  the  best  end  results. 
Let  us  not  forget  the  human  side  of  nursing 
care,  nor  use  that  touch  which  is  so  mechanical, 
minus  sympathy,  at  times  present  among  our 
group.  As  this  standardization  is  developing 
may  the  spiritual  develop  also,  and  good  must 
prevail  in  order  that  this  be  accomplished. 
Why  should  the  question  of  reclassification  for 
nurses  be  thought  of, — because  as  in  other 
walks  of  life,  some  one  is  belittling  it.  Now 
let  us  work  together,  perhaps  as  never  before, 
upholding  standards  set  by  our  educational 
leaders,  belonging  to  a  professional  group  and 
raising  the  same  as  necessity  demands.  Close 
cooperation  of  all  the  nursing  groups  will  cer¬ 
tainly  tend  toward  this  end. 

New  York  B.  A.  M.  F. 

TO  CHEER  US  ON 
EAR  EDITOR:  I  have  enjoyed  the 
American  Journal  of  Nursing  for  three 
years,  more  than  ever  these  past  eight  months, 
while  in  California.  I  think  it  is  one  of  the 
very  best  printed.  I  cannot  be  without  it, 
it’s  a  part  of  my  daily  work  and  a  part  of 
my  life. 

California  M.  V.  P. 

FIRST  HAND  KNOWLEDGE 

EAR  EDITOR:  I  have  been  ill  with 
tuberculosis  since  August,  1922,  but  each 
month  I’ve  looked  forward  to  receiving  my 
copy  of  the  Journal  with  great  interest. 
Especially  interesting  have  been  the  articles 
on  tuberculosis.  I  wish  we  could  have  more. 
I  would  like  to  know  more  about  the  use 
of  Tuberculin,  why  some  doctors  use  and  think 


it  of  such  help,  and  others  are  so  opposed  to 
its  use.  For  fourteen  months  I  was  a  patient 
in  a  large  sanatorium  in  California  and  I 
found  that  it  was  only  the  exceptional  nurse 
who  understood  her  patients  and  their  mental 
problems.  The  majority  failed  to  realize  the 
extreme  nervous  condition  which  accompanies 
tuberculosis ;  nearly  all  patients  in  such  a 
sanatorium  are  far  from  all  home  ties  and 
friends  and  a  little  thoughtless  impatience  on 
the  part  of  the  nurse  causes  hours  of  mental 
discomfort  that  the  same  patient  at  home,  or 
among  friends,  would  not  have  paid  any  atten¬ 
tion  to.  The  “at  home”  is  meant  to  include 
sanatoria  or  hospitals  in  the  home  community 
where  it  is  convenient  for  friends  to  call.  I 
hope  we  can  have  several  more  articles  on 
tuberculosis  this  coming  year  that  will  be  so 
interesting  to  the  nurses  they  will  be  anxious 
to  take  up  tuberculosis  nursing.  I  am  still 
•in  bed  but  I  am  looking  forward  to  the  time 
when  I  can  begin  nursing  again.  I  have 
always  been  interested  in  tuberculosis  but 
have  never  done  any  real  tuberculosis  nursing. 
As  soon  as  my  health  permits  I  am  going  to, 
and  in  the  meantime  I  will  try  to  make  all 
with  whom  I  am  in  contact  see  the  need  of 
more  nurses  and  better  nursing  in  this  great 
field. 

Indiana  L.  K. 

FROM  EGYPT 

EAR  EDITOR:  You  can  find  the 
Anglo-Egyptian  Sudan  on  the  map,  but 
the  Nasser  would  hardly  be  there  unless  you 
had  one  showing  the  missions.  We  are  on 
the  Sobat  River,  about  two  hundred  miles 
from  its  outlet  into  the  White  Nile.  This 
part  of  the  Sudan  is  partly  under  military 
government;  there  is  a  regiment  stationed  at 
Old  Nasser  about  a  mile  and  a  half  below  us. 
Some  parts  of  the  Nuer  country  are  not  con¬ 
sidered  safe  for  us,  and  the  Government  has 
not  been  willing  to  give  permission  for  work 
to  be  carried  on  there.  There  is  a  mission 
station  near  the  mouth  of  the  Sobat,  and 
another  one  in  the  western  part  of  Abyssinia, 
four  to  six  days’  journey  from  us.  The  work 
at  Nasser  is  with  the  Nuer  tribe,  said  by  some 
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to  be  the  most  warlike  tribe  in  this  section 
of  the  Sudan,  but  we  who  work  with  them, 
do  not  believe  this.  I  am  doing  the  medical 
work  alone  at  this  station  at  present.  There 
is  a  doctor  about  two  hundred  miles  from 
us  at  these  other  stations,  but  two 
hundred  miles  here  is  a  vastly  different 
thing  from  two  hundred  miles  in  America. 
There  are  little  military  boats  which  bring 
our  mail  twice  a  month,  and  from  the  mission 
station  near  the  White  Nile  it  takes  the  boats, 
making  good  time,  three  days  to  reach  us. 
On  the  Abyssinian  side,  we  have  boats  about 
three  months  of  the  year,  during  the  rainy 
season,  while  the  river  is  high.  Many,  many 
people  are  coming  to  us  from  far  and  near, 
and  they  indeed  are  very  needy.  We  have  so 
many  suffering  from  yaws.  It  seems  as  though 
at  least  ninety  per  cent  of  our  Nuers  have 
been  victims.  Neosalvarsan  is  the  specific,  and 
it  is  wonderful  to  see  how  quickly  it  gives 
results.  We  have  many  people  suffering  from 
amoebic  dysentery,  malaria,  leprosy,  trachoma 
and  elephantiasis.  Can  you  think  of  a  nurse 
examining  patients,  making  a  diagnosis,  and 
giving  treatment?  This  I  must  do  all  the 
time  and  my  diagnosis  isn’t  questioned.  Why? 
No  one  nearer  than  several  hundred  miles,  to 
question.  We  have  a  little  dispensary,  but 
some  day  we  are  to  have  a  hospital.  There 
is  a  doctor  for  this  station  but  he  has  to  be 
away,  sometimes  for  some  few  months.  Next 
year  he  goes  to  America  on  furlough.  We 
need  another  nurse  and  are  praying  that  the 
Lord  may  send  us  one  very  soon.  I  love  the 
work  and  am  thankful  to  be  here,  where  the 
need  is  so  great,  and  the  Lord  has  blessed 
us  very  much.  I  am  always  glad  to  get  the 
Journal,  glad  to  know  what  is  going  on  at 
home  in  the  nursing  world.  Sometimes  I  feel 
very  far  away  from  people  and  everything 
It  seems  as  though  I  were  sitting  on  the  very 
edge  of  the  world,  but  hardly  a  part  of  it. 

Nasser,  Sobat  River, 

Egyptian  Sudan  C.  Blanche  Soule. 
FROM  KOREA 

EAR  EDITOR:  I  read  the  Journal  reg¬ 
ularly  and  find  it  a  great  help  to  me  in 
my  work  of  running  an  up-to-standard  train¬ 
ing  school  in  the  Orient.  We  have  32  pupil 
nurses,  7  graduates,  and  1  nurse  from  a 
country  hospital  for  special  work.  The  hos¬ 


pital  holds  80  patients  and  it  is  much  too  small. 
About  300  are  treated  every  day  in  the  dis¬ 
pensary.  Our  nurses  are  distributed  as  fol¬ 
lows:  Operating  room,  3;  isolation,  3;  night 
duty,  3 ;  dispensary,  8,  and  the  others  over 
four  wards.  The  teachers  for  the  training 
school  are  mostly  doctors  and  medical  stu¬ 
dents,  except  for  massage,  English,  practical 
nursing,  and  bandaging,  which  is  done  by 
graduate  nurses  or  our  foreign  nurses.  Our 
equipment  consists  of  one  well  furnished  class 
room  with  a  Chase  hospital  doll  and  also  the 
baby  doll,  eleven  anatomical  charts,  student 
chairs,  a  cabinet  full  of  linen  and  enamel  and 
rubber  goods  used  in  demonstration.  Our 
work  is  on  the  whole  encouraging  and  our 
aim  is  to  train  nurses  who  can  take  charge 
of  other  mission  hospitals,  departments  in 
our  own  hospital,  and  finally  our  places  in 
the  future. 

Seoul,  Korea  Edna  Laurence. 

RECLASSIFICATION  OF  NURSES 
EAR  EDITOR:  The  New  York  State 
Federation  of  Women’s  Clubs,  meeting 
in  Albany,  in  November,  adopted  the  follow¬ 
ing  resolution:  Be  it  resolved  that  the  New 
York  State  Federation  of  Women’s  Clubs 
convening  in  Albany,  approve  the  action  of 
the  New  York  State  Nurses  against  any  rule, 
regulation,  enactment  or  classification  which 
shall  place  nurses  in  a  lower  position  than  that 
which  they  have  universally  occupied. 

New  York  K.  M.  L. 

BOOKS  AT  REDUCED  RATES 
EAR  EDITOR:  I  have  some  books  on 
hand  that  I  would  be  glad  to  sell  at  a 
reduced  rate.  They  are  all  in  good  condition, 
and  nearly  all  are  1917  or  1918  editions.  His¬ 
tory  of  Nursing,  Nutting  and  Dock,  Vol.  I, 
II,  III,  IV;  Obstetrics  for  Nurses,  DeLee; 
Materia  Medica,  Groff;  Immediate  Care  of 
the  Injured,  Morrow;  Making  Good  in  Pri¬ 
vate  Duty,  Lounsbery;  Private  Duty  Nursing, 
DeWitt;  Nursing:  Its  Principles  and  Practice, 
Robb.  Mrs.  Wm.  D.  Hildreth. 

Maple  Row  Farm, 

Herkimer,  N.  Y. 

ADDRESSES  NEEDED 
EAR  EDITOR:  The  Editor  of  the 
Alumnae  Bulletin  of  the  Children’s 
Memorial  Hospital,  Chicago,  Ill.,  has  lost 
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track  of  some  of  its  members  and  so  far  has 
been  unable  to  trace  them:  Frances  Harder, 
class  of  1915  (Mrs.  Oscar  Mattson) ;  Nina 
B.  Young,  class  of  1915  (Mrs.  J.  Morett) ; 
lone  Stephenson,  class  of  1916  (Mrs.  Charles 
A.  Lamb);  Ann  Whorten,  class  of  1916; 
Josephine  Glenn,  class  of  1917;  Lulu  Krulik, 
class  of  1916  (Mrs.  Cecil  Small) ;  Olga  Burita, 
class  of  1916  (Mrs.  Warren  P.  Ester). 

1530  N.  Mayfield  Ave., 

Chicago,  Ill.  Blenda  H.  Fast. 

JOURNALS  WANTED  OR  ON  HAND 
Journals  wanted  by  Charlotte  Norrie,  Store 


Kongensgade  92,  Copenhagen,  Denmark,  to 
complete  file,  to  be  placed  at  the  Copenhagen 
University  Library:  Volume  II,  No.  5;  Vol¬ 
ume  IV,  No.  10;  and  Volume  XVII,  No.  5. 

Hugejean  E.  MacAfee,  9  Forest  Street,  New¬ 
ton  Highlands,  has  the  following  copies  of  the 
Journal  to  dispose  of:  1903,  July;  1905, 
May- July,  and  October-December ;  1906,  Jan- 
uary-May;  1907,  January-May,  August,  Sep¬ 
tember,  December;  1908,  January-June,  Au¬ 
gust,  September;  1909,  complete;  1910,  April, 
June,  August-December;  1911,  February-Octo- 
ber,  December;  1912,  January-March,  May, 
July,  October-December. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


8.  What  is  the  routine  of  tabulating  the 
nominations  for  officers  of  the  American 
Nurses’  Association? 

All  nominating  blanks  returned  to  the  Chair¬ 
man  of  the  Nominating  Committee  by  January 
1st  preceding  the  biennial  meeting  are  counted 
by  the  Chairman,  and  names  of  nominees  and 
numbers  of  votes  received  are  tabulated.  Her 
count,  together  with  the  nominating  blanks, 
is  sent  to  each  member  of  the  Committee  for 
verification.  The  procedure  for  making  out 
the  ticket  is  given  in  Article  VII,  Section  6, 
of  the  By-laws  of  the  American  Nurses’  Asso¬ 
ciation. 

9.  Can  you  give  us  information  with  regard 
to  the  foreign  countries  which .  have  federal 
registration  laws  which  correspond  with  our 
state  registration  laws?  If  you  have  any  in¬ 
formation  with  regard  to  the  secretaries  of 
foreign  registration  boards,  or  foreign  nurses’ 


associations,  we  should  be  very  glad  to  re¬ 
ceive  the  same. 

Great  Britain  has  now  its  registration  act 
and  General  Nursing  Council  to  administer 
same.  New  Zealand  had  the  first.  Germany 
has  also  an  act  but  not  administered  by 
nurses.  Belgium  also  has  one,  very  elementary. 
We  are  not  able  to  give  the  address  of  exam¬ 
ining  boards  or  administration  centers.  How¬ 
ever,  by  writing  to  the  British  Journal  of 
Nursing,  20,  Upper  Wimpole,  St.,  London,  W., 
you  can  get  the  English,  Scotch  and  Irish 
addresses.  Miss  Maclean,  Government  Bldgs., 
Wellington,  New  Zealand,  will  give  informa¬ 
tion,  and  the  others  can  be  had  by  writing 
to  Miss  Christine  Reimann,  International  Sec¬ 
retary,  who  is  now  at  Teachers  College,  New 
York.  The  addresses  of  national  associations 
of  nurses  can  be  looked  up  in  A  History  of 
Nursing  and  A  Short  History  of  Nursing. 


A  SUGGESTION  FOR  OTHER  STATES 

From  Minnesota  comes  a  three  page  folder  from  the  St.  Paul  Public  Library  entitled 
“Nursing — A  selected  list  of  books  in  St.  Paul  Public  Library.”  The  titles  are  given  under 
headings  and  are  followed  by  the  volumes’  numbers,  so  that  ordering  is  simplified.  Twenty-one 
classifications  of  books  are  made,  with  an  additional  one  for  magazines. 


NURSING  NEWS  AND  ANNOUNCEMENTS 

(Nurses  who  send  items  are  asked  to  write  very  clearly,  to  print  proper  names,  and  to  be  sure 
of  their  facts.  Please  add  the  name  and  address  of  the  sender.) 


AMERICAN  NURSES’  ASSOCIATION 

Rose  M.  Ehrenfeld,  recently  Supervisor  of 
the  Nursing  Service  of  the  State  Board  of 
Health  of  North  Carolina,  has  been  appointed 
to  the  Headquarters  office,  to  assist  in  fur¬ 
ther  developing  the  work  of  the  American 
Nurses’  Association.  She  will  report  for  duty 
on  January  7.  Miss  Ehrenfeld  has  had  con¬ 
siderable  experience  in  administrative  work 
and  will  be  an  acquisition  to  the  Headquar¬ 
ters  office  force.  She  is  well  known  to  a 
large  number  of  nurses,  especially  in  the 
South,  where  she  has  done  some  splendid 
constructive  work. 

The  Finance  Committee  of  the  American 
Nurses’  Association  held  a  meeting  at  the 
Headquarters  office  on  December  10,  at  which 
time  a  budget  was  prepared  to  present  to  the 
Board  of  Directors  at  its  meeting  to  be  held 
during  the  week  of  January  14,  1924.  As 
soon  as  this  report  has  been  accepted  by  the 
Board  of  Directors  it  will  appear  in  the  col¬ 
umns  of  the  Journal. 

The  amount  of  contributions  for  the  relief 
of  members  of  the  German  Nurses’  Associa¬ 
tion  up  to  December  IS,  received  by  the 
Headquarters  office  is  $63.00. 

Agnes  G.  Deans,  Secretary. 

SUBSCRIPTIONS  TO  THE  JOURNAL 
FOR  RELIEF  FUND  NURSES 

In  the  November  Journal  the  suggestion 
was  made  that  a  nice  Christmas  gift  to  a 
Relief  Fund  nurse  would  be  a  subscription 
to  the  Journal.  In  response  to  that  request, 
eight  subscriptions  have  been  given  and 
assigned. 

NURSES’  RELIEF  FUND 
REPORT  FOR  NOVEMBER,  1923 
Receipts 


Balance  on  hand _ $25,865.63 

Interest  on  bonds _  65.30 

Interest  on  Liberty  bonds _  65.00 

$25,995.93 


California:  Dist.  1,  $43.41;  Dist.  3, 

8;  Dist.  5,  $20;  Dist.  9,  $25;  Dist. 

11,  $12;  Dist.  13,  $2.50;  Dist.  16, 

$1  _  *111.91 


Colorado:  Graduate  Nurses’  Assn., 

(5  individuals)  _  5.00 

Connecticut:  St.  Joseph’s  Hospital 
School  Alum.,  Willimantic,  $25 ; 
class  of  1923  of  Hartford  Hosp., 

Hartford,  $25 ;  Waterbury  Hosp. 

Alum.,  Waterbury,  $10;  W.  W. 

Backus  Hosp.  Alum.,  Norwich, 


$4  _  64.00 

Georgia:  District  3  -  27.00 

Florida:  District  4 _  25.00 

Illinois:  Illinois  State  Assn,  of 
Graduate  Nurses,  $250;  Dist.  1, 

St.  Joseph’s  Alum.  Assn.,  $50; 

Dist.  7,  Individuals,  $10 _  310.00 

Indiana:  St.  Vincent’s  Hosp.  Alum. 

Assn.,  Indianapolis,  $82 ;  Indiana 
University  School  of  Nursing, 

Indianapolis,  $38  _  120.00 

Iowa:  State  Assn,  of  Registered 

Nurses  _  390.501 

Kentucky:  State  Assn,  of  Registered 

Nurses  _  25.00 

Maine:  State  Nurses’  Association _  19.00 

Maryland:  State  Nurses’  Association, 

$17.60;  Hebrew  Hosp.  Nurses’ 

Alum.  Assn.,  $30;  one  individual, 

Baltimore,  $1  _  48.60 

Michigan:  Dist.  5,  $2;  Dist.  7,  $1; 

Dist.  9,  $3 _  6.00 

Minnesota:  State  Nurses’  Assn.,  $50; 

Dist.  2,  $29;  Dist.  3,  $2;  Dist.  5, 

$4;  Dist.  6,  $9;  one  individual,  $1  95.00 

Mississippi:  State  Nurses’  Assn.  —  25.00 

Nebraska:  Dist.  1,  $41;  Dist.  3,  $106  147.00 

New  Hampshire:  Sacred  Heart 

Alum.,  Manchester  _  25.00 

New  Mexico:  Dist.  1 _  32.50 


New  York:  Dist.  2,  Rochester 
Homeopathic  Hospital  Nurses’ 
Alum.,  $25;  Dist.  3,  Arnot  Ogden 
Memorial  Hosp.  Nurses’  Alum., 
$25;  Dist.  4,  Individuals,  $100; 
Dist.  9,  Saratoga  Hosp.  Nurses’ 
Alum.,  $15;  Dist.  10,  Mohawk 
Valley  Assn.,  $40.25 ;  Dist.  13, 
New  York  Hosp.  Nurses’  Alum., 
$5 ;  Roosevelt  Hosp.  Nurses’ 
Alum.,  $5;  Seven  individuals, 
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$8.50;  Dist.  14,  Methodist  Epis¬ 
copal  Hosp.  Nurses’  Alum.,  $50; 

St.  John’s  Nurses’  Alum.,  $10; 

Student  body,  Long  Island  Col¬ 
lege  Hosp.,  $25;  Swedish  Hosp., 
Superintendent  of  Nurses  and 
eleven  students,  $25 ;  Brooklyn 
Hosp.  Alum.,  $50;  Individuals,  $5  388.75 

Oklahoma:  State  Nurses’  Assn.,  $43; 

El  Reno  Sanitarium  Alum.  Assn., 

$11  _  54.00 

Tennessee:  Dist.  1  _  126.00 

Utah:  Salt  Lake  County  Hosp. 

Alum.  Assn.,  $6;  Thomas  Dee 
Memorial  Hosp.  Alum.  Assn., 

Ogden,  $10 _  16.00 

West  Virginia:  State  Nurses’  Assn._  23.00 

Wisconsin:  State  Nurses’  Assn -  50.00 


Total  Receipts  _ $28,130.19 

Disbursements 

Paid  to  42  applicants - $600.00 

Exchange  on  checks _  .40 

Money  Order  returned  by 
Post  Office — From  Dis¬ 
trict  3,  Michigan _  12.00  652.40 


Balance  November  30,  1923 - $27,477.79 

Invested  funds  _  57,050.00 


$84,527.79 

COMMITTEE  ON  FEDERAL  LEGIS¬ 
LATION 

Through  National  Nursing  Headquarters,  a 
letter  has  been  sent  to  all  Superintendents  of 
Training  Schools  and  to  the  State  Nurses’ 
Associations.  Replies  to  these  letters  are  be¬ 
ing  now  received.  In  addition  to  this  a  letter 
has  been  sent  to  all  of  the  great  civilian  or¬ 
ganizations  interested  in  nursing;  the  Amer¬ 
ican  Public  Health  Association,  the  National 
Child  Hygiene,  the  Tuberculosis  Association, 
and  the  Mental  Hygiene.  Replies  have  been 
received  from  the  American  Child  Health 
Association  indorsing  the  professional  recog¬ 
nition  of  nurses.  The  American  Public  Health 
Association  has  requested  that  this  matter  be 
referred  to  the  Nursing  Committee,  preferably 
to  Miss  Stack  and  Miss  Fox.  The  status  of 
the  Bill  remains  the  same.  The  Personnel 


Board,  with  the  exception  of  the  representa¬ 
tive  of  the  Civil  Service,  has  decided  to 
abandon  the  pay  schedule  and  the  classifica¬ 
tion  created  in  the  Bill  and  to  adopt  the  pay 
schedule  of  the  Bureau  of  Efficiency  which 
was  represented  in  the  defeated  Bill.  While 
in  this  schedule  definite  classifications  are 
abandoned,  the  instructions  from  the  Per¬ 
sonnel  Board  to  the  various  Departments 
designate  the  classification  under  this  new 
schedule  to  which  employees  shall  be  allo¬ 
cated,  and  in  its  instructions  it  is  directed 
that  nurses  be  placed  in  the  group  which 
corresponds  to  the  sub-professional  grade  in 
the  law.  It  is  not  understood  how  a  Board 
appointed  under  a  certain  law  can  abrogate 
a  portion  of  that  law  substituting  for  the 
Bill  which  passed,  provisions  of  a  Bill  which 
was  defeated,  and  still  retain  that  portion  of 
the  Bill  which  relates  to  the  creation  of  the 
Personnel  Board.  It  is  apparent  to  everyone 
interested  in  seeing  all  employees  of  the  Gov¬ 
ernment  receive  a  square  deal,  that  this  is 
but  a  step  toward  the  abandonment  of  the 
merit  system  and  a  return  to  the  system 
which  takes  away  from  all  Government  em¬ 
ployees  even  the  meager  protection  which 
they  now  have.  It  is,  therefore,  believed  that 
it  is  essential,  since  the  point  has  been  made 
as  to  where  nurses  should  be  placed  in  this 
schedule,  that  the  efforts  be  continued  to 
secure  professional  recognition  for  nurses  in 
the  Government  Service  in  order  that  nursing 
may  be  more  firmly  established  as  a  result 
of  these  efforts,  made  a  more  desirable  occu¬ 
pation  and  attract  a  higher  grade  of  appli¬ 
cant  for  training  schools  rather  than  allow 
matters  to  take  their  course,  to  see  these  high 
grade  women  discouraged  from  entering 
nursing,  to  see  nursing  gradually  sink  into 
a  trade  rather  than  a  profession,  and  see  the 
shortage  of  qualified  nurses  increase  because 
of  the  failure  of  the  Government  to  give 
proper  recognition  to  nurses  as  professional 
personnel. 

Lucy  Minnigerode,  Chairman. 

ARMY  NURSE  CORPS 

During  the  month  of  November,  1923,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  William  Beaumont  General  Hos¬ 
pital,  El  Paso,  Texas,  2nd  Lieutenants  Anne 
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Coughlan,  Ethel  I.  Hipps,  Margaret  N.  Hen¬ 
nessey,  Alica  P.  McGuire,  Ua  Broadus,  Eu¬ 
genia  A.  Wells,  and  Elizabeth  Barker;  to 
Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  2nd  Lieutenant  Nell  Suggs;  to 
Letterman  General  Hospital,  San  Francisco, 
Calif.,  2nd  Lieutenant  Lucy  R.  Taylor;  to 
Station  Hospital,  Fort  McPherson,  Ga.,  2nd 
Lieutenant  Minerva  O’Neale ;  to  Station  Hos¬ 
pital,  Fort  Riley,  Kas.,  2nd  Lieutenant  Anna 
Ednie;  to  Station  Hospital,  Fort  Totten, 
N.  Y.,  2nd  Lieutenant  Mary  A.  Kenny;  to 
Walter  Reed  General  Hospital,  Army  Medical 
Center,  Washington,  D.  C.,  2nd  Lieutenant 
Agnes  C.  Hogan;  to  Philippine  Department, 
1st  Lieutenant,  Lulu  Gerding,  Chief  Nurse, 
2nd  Lieutenants  Bernice  W.  Chambers,  Anna 
L.  Hart,  Florence  I.  Barnhardt;  orders  re¬ 
voked  for  2nd  Lieutenant  Catharine  G.  Hoff 
for  transfer  to  the  Philippine  Department. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  members 
of  the  corps:  2nd  Lieutenants  Mary  O. 
McCartney,  Martha  F.  Buchanan,  Mary  C. 
Anderson,  Olivia  Starks,  Gertrude  O.  Peebles, 
Edna  Ritenour,  Bertha  M.  Madison,  Grace 
W.  Walker,  Josephine  Brown,  Marie  Bennett, 
Susan  E.  Littlepage,  and  Alma  H.  Bretz. 

ARMY  SCHOOL  OF  NURSING 

The  Army  School  of  Nursing  had  as  guests 
for  a  week  over  Thanksgiving,  Mademoiselle 
Germaine  Guibaud  and  Mademoiselle  Made¬ 
leine  Cazally,  both  of  whom  are  graduates 
of  the  Florence  Nightingale  School  at  Bor¬ 
deaux.  They  have  been  sent  to  this  country 
by  the  American  Committee  for  Devastated 
France  and  have  been  spending  two  valuable 
months  at  the  Presbyterian  Hospital,  New 
York.  After  further  study  they  will  return 
to  their  positions  on  Evelyn  Walker’s  staff 
and  continue  their  Public  Health  work  in  the 
Department  of  the  Aisne,  France. 

Julia  C.  Stimson, 

Major,  Supt.  Army  Nurse  Corps ,  Dean ,  Army 

School  of  Nursing 

NAVY  NURSE  CORPS 

Transfers:  To  Annapolis,  Md.,  Elizabeth 
L.  Bridgeman;  to  Chelsea,  Mass.,  Ivy  H. 
Keene;  to  League  Island,  Pa.,  Helen  Rein, 
Julia  Moehr;  to  Mare  Island,  Calif.,  Hazel 
V.  Braddick,  Flora  A.  Gee;  to  New  London, 


Conn.,  Dispensary,  Submarine  Base,  Josephine 

A.  Phelps;  to  Norfolk,  Va.,  Julia  T.  Coonan, 
Chief  Nurse;  to  Parris  Island,  S.  C.,  Clara  C. 
Gay;  to  Philadelphia,  Pa.,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  (Course 
in  Anaesthesia),  Pauline  L.  Spann;  to  Ports- 
mout,  N.  H.,  Gertrude  Campbell,  Katie  M. 
Smith;  to  San  Diego,  Calif.,  Agnes  J.  Gibson, 
Johanna  E.  Suzay;  to  St.  Thomas,  V.  I., 
Sarah  Almond,  Chief  Nurse,  Susan  J.  English; 
to  U.S.S.  Mercy ,  Marion  McKay. 

Honorable  Discharges:  Josephine  C.  Cro- 
ghan,  Catherine  M.  Dalton. 

Resignations:  Ida  Carlson,  Estelle  Y. 

Cobb,  Charlotte  S.  Giberson,  Annie  B.  John¬ 
son,  Florence  M.  Kopp,  Marjorie  Mulcahy, 
Von  Jean  Sherrill,  Esther  M.  Stolt,  Rosanna 

B.  Watson. 

U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Transfers:  Dorothy  Calder,  to  Ellis  Island, 
N.  Y.;  Elizabeth  Burke,  Christine  Maclver, 
Jessie  Gessner,  to  Fort  Stanton,  N.  M.;  Hat¬ 
tie  Haigwood,  to  Norfolk,  Va.;  Sarah  Connell, 
to  Memphis,  Tenn. 

Reinstatements:  Effie  Taylor,  Hazel  Rob¬ 
bins,  Grace  Burrows,  Ruby  Davis,  Alice  Mac- 
Mullen,  Edith  Bradeen,  Cora  Miller. 

Lucy  Minnigerode, 
Supt.  of  Nurses,  U.S.P.H.S. 

U.  S.  VETERANS’  BUREAU  NURSE 
CORPS 

Hospital  Service,  Transfers:  Ruby  Brace- 
lin,  to  37,  Waukesha,  Wis.;  Elizabeth  F.  De¬ 
laney,  to  60,  Oteen,  N.  C.;  Anna  L.  Currie, 

C. N.,  to  24,  Palo  Alto,  Calif.;  Blanche  V. 
Durbin,  to  32,  Washington,  D.  C.;  May 
Jones  and  Ada  V.  Hill,  to  80,  Ft.  Lyon,  Colo.; 
Laura  F.  Carney,  to  93,  Legion,  Texas;  Mil¬ 
dred  E.  Furst,  to  81,  Bronx,  N.  Y.;  Gertrude 
M.  Price  and  Gladys  A.  Morton,  to  SO,  Whip¬ 
ple  Brks.,  Ariz.;  Olive  M.  Hallmark  and  Grace 
Divine,  H.N.,  to  51,  Tucson,  Ariz.;  Katie  M. 
Wesley,  H.N.,  to  53,  Dwight,  Ill.;  Agatha  E. 
Griesacker,  to  2,  Federal  Park,  Md. 

Reinstatements:  Sena  H.  Brudvik,  Mrs. 
Mary  L.  Gordon,  Lucy  E.  Compton,  Mar¬ 
garet  T.  McGreal,  Elsie  Anna  Andross,  Nellie 
B.  Wallace,  Julia  Lyons,  Ella  Rutt. 

District  Medical  Service,  Transfers:  An¬ 
nie  Rae  Kennedy,  to  Dist.  No.  5,  Charlotte, 
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N.  C.;  Clara  O’Rourke,  to  No.  41,  New 
Haven,  Conn.;  Clara  M.  Spielman,  to  2, 
Federal  Park,  Md. 

On  November  5,  1923,  the  Chief  Nurses 
from  the  U.  S.  Veterans’  Hospitals  and  the 
fourteen  regional  districts  met  in  a  five-day 
session  with  the  Medical  Director  and  the 
Superintendent  of  Nurses,  at  the  U.  S.  Vet¬ 
erans’  Bureau,  Arlington  Building,  Washing¬ 
ton,  D.  C.  Mary  A.  Hickey,  Superintendent 
of  Nurses,  presided  at  the  opening  session. 
The  opening  address  of  this  session  was  made 
by  the  Director,  General  Frank  T.  Hines,  who 
emphasized  that  it  was  his  desire  to  make  the 
U.  S.  Veterans’  Bureau  Nursing  Service  equal 
to  any  in  the  world.  The  Medical  Director, 
Dr.  L.  B.  Rogers,  urged  upon  the  nurses  the 
need  for  loyalty  to  the  service.  Clara  D. 
Noyes,  Director  of  Nursing,  The  American 
Red  Cross,  told  of  the  birth  and  development 
of  the  nursing  service  caring  for  ex-service 
men.  Major  Julia  C.  Stimson,  Superinten¬ 
dent  of  Nurses,  of  the  Army  Nurse  Corps, 
spoke  on  the  advantage  of  central  control  in 
a  nursing  service,  giving  a  resume  of  how  this 
central  control  was  helpful  to  the  field  service 
and  the  opportunity  it  offered  the  Superinten¬ 
dent  of  Nurses  to  keep  her  corps  up  to  the 
highest  standard  of  efficiency.  Beatrice  Bow¬ 
man,  Superintendent  of  Nurses,  of  the  Navy 
Nurse  Corps,  brought  greetings  from  the  Navy 
Nurse  Corps  and  told  the  nurses  of  the  recent 
appointment  of  two  Assistant  Superintendents 
of  Nurses — one  to  supervise  the  nursing  work 
on  the  West  coast  and  one  on  the  East  coast. 
Miss  Minnigerode,  Superintendent  of  Nurses, 
of  the  U.  S.  Public  Health  Service,  was  the 
next  speaker.  She  told  of  the  development 
of  the  nursing  service  previous  to  the  transfer 
of  the  nurses  from  the  U.  S.  Public  Health 
Service  to  the  U.  S.  Veterans’  Bureau.  The 
affection  in  which  Miss  Minnigerode  is  held 
by  the  nurses  who  worked  under  her  super¬ 
vision  was  demonstrated  by  the  reception  she 
was  given.  Elizabeth  G.  Fox,  President  of 
the  National  Organization  for  Public  Health 
Nursing,  gave  a  splendid  outline  of  how  her 
organization  might  be  helpful  to  the  group 
of  nurses  in  the  U.  S.  Veterans’  Bureau  doing 
public  health  work. 

The  following  days  of  the  conference  were 
spent  upon  the  problems  of  nursing  adminis¬ 


tration  in  U.  S.  Veterans’  Hospitals  and  the 
District  Offices.  Many  valuable  suggestions 
were  left  with  the  Medical  Director,  which  it 
is  hoped  may  be  formulated  and  put  into 
practice.  During  the  conference  the  nurses 
were  received  by  Mrs.  Coolidge,  and  were 
also  entertained  by  the  nurses  at  the  Walter 
Reed  U.  S.  Army  Hospital,  at  the  U.  S. 
Naval  Hospital,  and  at  the  U.  S.  Veterans’ 
Hospital  No.  32,  Washington,  D.  C. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

The  National  Conference  of  Social 
Work  will  hold  its  1924  meeting  in  Toronto, 
June  25-July  2.  Nurses  attending  the  con¬ 
vention  in  Detroit  may  wish  to  plan  to  attend 
these  meetings  on  their  way  home. 

Alabama:  Jasper. — Walker  County 

Hospital  was  opened  in  December  by  Helen 
McLean,  who  is  so  well  known  throughout 
the  state. 

California:  Pasadena. — June  Ramsey, 
class  of  1909,  Johns  Hopkins  Hospital,  has 
been  appointed  Superintendent  of  Nurses  at 
the  Pasadena  Hospital.  San  Francisco. — 
Stanford  University  is  announcing  its  third 
Summer  Course  of  five  weeks  for  Adminis¬ 
trators  and  Instructors  in  Schools  of  Nursing, 
to  be  given  June  24  to  July  29.  Laura  R. 
Logan  will  direct  the  course,  assisted  by 
Maude  Landis,  and  Instructors  in  the  Stan¬ 
ford  School  of  Nursing  and  other  depart¬ 
ments  of  Stanford  University.  Stockton. — 
District  10  met  at  St.  Joseph’s  Hospital  on 
November  14th.  Many  members  were  present 
also  the  student  nurses  from  the  hospital. 
Edward  Van  Vranken,  District  Attorney,  read 
a  very  interesting  paper  on  Prevention  of 
Crime.  Dr.  F.  J.  Conzelmann  gave  a  most 
interesting  address  on  Heredity  and  Crime. 
Preparations  were  begun  for  Miss  Roberts’ 
visit  in  December. 

Connecticut:  The  Graduate  Nurses’ 

Association  of  Connecticut  will  hold  its 
annual  meeting  in  New  Haven,  January  24. 
The  State  League  will  meet  on  the  23d,  and 
the  Organization  for  Public  Health  Nursing  on 
the  25th.  The  joint  meeting  of  the  three 
associations  will  be  on  the  evening  of  the  23rd, 
when  it  is  hoped  Miss  Goodrich  will  speak. 
The  Connecticut  League  of  Nursing  Edu¬ 
cation  held  its  fourth  regular  meeting  for 
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the  year  1923  at  Grace  Hospital,  New  Haven. 
The  morning  was  taken  up  with  an  Executive 
Committee  meeting,  and  combined  round 
tables  for  superintendents  and  instructors 
at  which  members  of  the  State  Board  of 
Examination  and  Registration  for  Nurses  led 
the  discussion.  At  noon  a  most  bountiful 
lunch  which  was  much  enjoyed  by  all  was 
served  by  the  Grace  Hospital  staff  of  nurses. 
At  the  afternoon  meeting  the  League  was 
highly  honored  in  having  Dean  Annie  W. 
Goodrich  as  its  guest;  she  addressed  the  meet¬ 
ing,  giving  an  outline  of  the  plan  of  adminis¬ 
tration  and  instruction  in  the  new  Yale  School 
of  Nursing.  The  Connecticut  League  of  Nurs¬ 
ing  Education  is  very  proud  and  happy  to 
welcome  Dean  Goodrich  and  her  associates  to 
the  state.  Bridgeport. — The  Bridgeport 
Hospital  Alumnae  Association  met  on  De¬ 
cember  11,  when  a  Nominating  Committee 
was  chosen.  It  was  their  privilege  to  have 
with  them,  R.  Inde  Albaugh,  who  spoke  on 
the  Journal.  The  members  are  sure  they  can 
bring  up  the  state’s  percentage  after  hearing 
her  inspiring  talk.  New  Haven. — The  Con¬ 
necticut  Training  School  Alumnae  Asso¬ 
ciation  held  a  meeting  on  December  6  with 
all  officers  present  and  a  full  attendance. 
After  the  business  session,  Dr.  John  Peters  of 
the  Yale  School  of  Medicine  gave  an  illumi¬ 
nating  talk  on  Diabetes.  He  was  followed  by 
Dean  Annie  W.  Goodrich,  who  spoke  of  the 
new  School  of  Nursing  to  be  opened  in  Feb¬ 
ruary.  A  social  hour  followed. 

Delaware:  The  Delaware  State  Asso¬ 
ciation  of  Graduate  Nurses  will  hold  its 
annual  meeting  at  the  Delaware  Hospital, 
Wilmington,  January  9,  at  4  p.  m. 

District  of  Columbia:  Washington. — 

The  League  of  Nursing  Education  held  its 
regular  meeting  at  the  Nurses’  Club.  After 
the  transaction  of  routine  business  an  an¬ 
nouncement  was  made  that  the  President,  Miss 
Melby,  had  been  appointed  a  member  of  the 
D.  of  C.  Board  of  Nurse  Examiners.  Miss 
Goodnow  gave  an  interesting  report  of  the 
National  League  of  Nursing  Education  meet¬ 
ing,  held  at  Swampscott,  Mass.,  in  June.  Spe¬ 
cial  interest  was  added  to  the  meeting  by  the 
presence  of  Mademoiselle  Mignot  and  the  very 
interesting  account  she  gave  of  the  Florence 
Nightingale  School  at  Bordeaux,  France.  A 


Correction. — In  the  November  Journal,  page 
140,  the  news  item  of  the  D.  of  C.  League 
Meeting  should  read:  It  was  decided  to  ex¬ 
tend  an  invitation  to  the  Councillors  of  the 
Graduate  Nurses  Association  to  attend  our 
meetings  and  for  those  eligible  to  become 
members  of  the  League,  so  as  to  form  a  closer 
relationship  between  these  organizations. 

Florida:  Jacksonville. — Sister  Lucille, 
graduate  of  Carney  Hospital,  Boston,  has 
been  made  a  charge  nurse  in  St.  Vincent’s 
Hospital,  succeeding  Sister  Rosarie  who  takes 
up  duties  at  the  U.  S.  Soldiers’  Hospital, 
Washington.  Changes  at  St.  Luke’s  Hospital: 
Mary  E.  Morrison,  class  of  1914,  is  a  charge 
nurse;  Mrs.  Maud  Revelle,  class  of  1917,  has 
resigned  the  position  of  night  supervisor  to 
become  a  charge  nurse;  she  is  succeeded  by 
Teresa  Kohten,  class  of  1917.  Ester  Traeger, 
class  of  1917,  succeeds  Gertrude  Knecht  as 
operating  room  supervisor. 

Georgia:  The  Georgia  State  Associa¬ 
tion  of  Graduate  Nurses  held  its  seventeenth 
annual  meeting  at  Atlanta,  November  26-28. 
The  official  report  has  not  yet  been  received. 
Officers  elected  are:  President,  Jean  Harrell, 
George  Baptist  Hospital,  Atlanta;  secretary, 
Jessie  Candlish,  20  Ponce  de  Leon  Avenue, 
Atlanta;  treasurer,  Jane  Van  De  Vrede,  249 
Ivy  Street,  Atlanta;  presidents  of  District  As¬ 
sociations  are:  First  District,  Dora  Mathis, 
Wesley  Memorial  Hospital,  Atlanta;  Second 
District,  Margaret  Dorn,  Augusta;  Third  Dis¬ 
trict,  Hattie  Wilder,  Orange  Street,  Macon ; 
Fourth  District,  Harriette  Buckner,  114  Hull 
Street,  Savannah. 

Illinois:  Chicago. — The  Chicago  Tuber¬ 
culosis  Institute  has  been  having  an  exhibit 
of  forty  health  posters  in  the  Board  of  Educa¬ 
tion  building.  These  posters  were  made  by 
high  school  students  of  Chicago  and  Cook 
County.  They  are  divided  into  Class  A,  con¬ 
cerned  with  general  health,  and  Class  B,  con¬ 
cerned  with  tuberculosis  Christmas  Seals.  The 
first  two  awards,  one  for  each  class,  went  to 
students  in  the  J.  Sterling  Morton  High 
School  of  Cook  County,  but  it  happened  that 
the  other  honors  were  equally  distributed 
among  the  other  schools.  Ravenswood. — 
Ravenswood  Hospital  School  of  Nursing 
has  secured  an  affiliation  with  the  Chicago 
Visiting  Nurse  Association.  Mrs.  Mae  B. 


JANUARY 

1924 


Nursing  News  and  Announcements 


337 


Cameron  has  returned  to  the  hospital  as  Chief 
Anaesthetist.  She  is  a  recent  graduate  of  the 
Lakeside  Hospital  School  of  Anaesthesia.  Nel¬ 
lie  A.  Tarbert,  class  of  1919,  Rockford  Hos¬ 
pital,  has  been  appointed  Assistant  Surgical 
Supervisor.  Indiana:  Gary. — St.  Mary’s 
Mercy  Hospital  Alumnae  met  at  the  Hos¬ 
pital  on  December  12.  A  suggestion  was  made 
that  a  nurses’  social  club  be  organized,  in¬ 
viting  all  outside  graduates  to  join,  the  first 
meeting  to  be  held  in  January.  The  presi¬ 
dent  appointed  a  Program  and  a  Refresh¬ 
ment  Committee.  Terre  Haute. — Aline 
Mergy,  class  of  1914,  Johns  Hopkins  Hos¬ 
pital,  has  been  appointed  Director  of  the  Pub¬ 
lic  Health  Nursing  Organization. 

Kansas:  Topeka. — In  1882  through  the 
efforts  of  Bishop  and  Mrs.  Vail  (Bishop  of 
the  Kansas  Episcopal  Diocese),  Christ’s  Hos¬ 
pital  was  founded  with  the  request  that  no 
one  be  turned  away  from  the  doors,  if  they 
came  seeking  medical  and  nursing  care. 
Through  many  successful  years  Christ’s  Hos¬ 
pital  has  kept  this  request,  and  has  had  many 
non-paying  patients.  In  the  spring  of  1923, 
the  Board  of  Directors  of  the  hospital  recog¬ 
nized  the  need  of  a  new  building  and  a  cam¬ 
paign  was  started  for  this  purpose.  The 
Alumnae  Association,  in  order  to  show  its 
love  and  loyalty,  pledged  $10,000  to  this 
cause.  Between  $6,000  and  $7,000  was  raised 
by  individual  pledges  of  the  different  mem¬ 
bers,  the  remainder  is  to  be  raised  by  bazaars, 
rummage  sales,  socials  and  food  sales.  The 
association  has  already  raised  between  $500 
and  $1000.  Also  for  next  spring,  plans  for 
a  bazaar  are  under  consideration.  Every 
member  of  the  association  is  putting  her  best 
effort  behind  these  plans.  McPherson. — 
Agnes  A.  Newbold  of  Peoria,  Ill.,  has  been 
appointed  instructor  in  the  McPherson  County 
Hospital. 

Kentucky:  Bertha  Beers,  class  of  1914, 

Johns  Hopkins  Hospital,  is  supervisor  of 
nurses,  Kentucky  State  Department  of  Health. 

Louisiana:  The  Louisiana  State 

Nurses’  Association  will  hold  its  annual 
meeting  in  New  Orleans,  February  28  and  29. 

Maine:  The  Maine  State  Nurses’  As¬ 
sociation  will  hold  its  annual  meeting  in 
Lewiston,  January  4  and  5. 

Maryland:  The  Maryland  State 


Nurses’  Association,  the  Maryland  State 
League  of  Nursing  Education  and  the 
Maryland  State  Public  Health  Nurses’ 
Association  will  hold  their  annual  meetings 
in  Osier  Hall,  Baltimore,  January  10-11. 
Mary  M.  Riddle,  President  of  the  Nurses’ 
Examining  Board  of  Massachusetts,  will  be 
the  guest  of  the  associations  and  the  speaker 
at  the  evening  'meeting,  January  10.  Dr. 
John  F.  Hogan,  Director  of  the  Communicable 
Disease  Bureau,  Baltimore  Health  Depart¬ 
ment,  will  be  the  speaker  at  the  meeting, 
Thursday  afternoon.  The  annual  supper  will 
be  on  January  10,  at  6  p.  m.  Gulielma  H. 
Bode  has  resigned  as  Registrar  of  the  Central 
Directory,  a  position  she  has  held  for  several 
years.  Johns  Hopkins  graduates  are  reported 
as  follows:  Louise  Savage,  class  of  1921,  has 
been  appointed  instructor  in  practical  nursing 
at  the  University  of  Maryland  Hospital;  Vir¬ 
ginia  Mahoney,  class  of  1920,  has  taken  charge 
of  the  hospital  at  St.  Anthony,  Newfoundland, 
with  Nina  Hommel,  class  of  1922,  as  assistant; 
Dorothy  LJoyd,  class  of  1922,  has  sailed  for 
Changsha,  China,  to  help  at  the  Yale  in  China 
mission.  Eva  L.  Fischer,  class  of  1916,  is  in¬ 
structor  in  practical  nursing  at  the  Lakeside 
Hospital,  Cleveland. 

Massachusetts:  The  Board  of  Regis¬ 
tration  of  Nurses  will  hold  an  examination 
on  Tuesday  and  Wednesday,  January  8  and 
9.  Application  must  be  filed  seven  days  be¬ 
fore  the  examination  date.  Charles  E.  Prior, 
Secretary,  State  House,  Boston.  The  Massa¬ 
chusetts  State  Nurses’  Association  will 
hold  its  mid-winter  meeting,  February  16,  at 
Lecture  Hall,  Boston  Public  Library.  The 
following  Sections  will  present  programs: 
Private  Duty  Nurses’  League,  State  League 
of  Nursing  Education,  and  Public  Health  Sec¬ 
tion.  Carrie  M.  Hall  will  preside  at  the  gen¬ 
eral  sessions  of  the  State  Association,  and  an 
address  on  Dental  Nutrition  and  Tooth  De¬ 
velopment  will  be  given  by  Harold  DeW. 
Cross,  of  the  Forsythe  Dental  School.  There 
will  be  music  by  a  chorus  of  nurses  and  tea 
will  be  served  at  the  Boston  Nurses’  Club. 
An  interesting  feature  of  the  program  will  be 
reports  from  County  Branches.  The  Massa¬ 
chusetts  State  Nurses’  Association  filed,  in 
December,  a  bill  for  increased  legislation. 
Efforts  are  being  directed  toward  securing 
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an  Educational  Director  and  the  Licensing  of 
Attendants.  The  New  England  Industrial 
Nurses’  Association  held  its  November  meet¬ 
ing  in  Boston,  having  as  speaker  Dr.  William 
R.  P.  Emerson,  on  Physical  Unfitness  of  the 
Young  Worker.  Boston. — The  Boston  City 
Hospital  Alumnae  Association  held  a  New 
Year’s  party  for  alumnae  and  students  on 
New  Year’s  evening.  The-  Alumnae  Asso¬ 
ciation  of  the  Massachusetts  Homeopathic 
Hospital  held  a  meeting  on  December  3,  at 
which  the  proposed  nurses’  bill  was  explained 
by  Ellen  C.  Daly  and  discussed  by  Dr.  Pol¬ 
lock.  Fall  River. — The  Alumnae  Associa¬ 
tion  of  the  Fall  River  General  Hospital 
held  a  dance  on  November  21  which  proved 
a  social  and  financial  success.  The  Alumnae 
Association  of  the  Union  Hospital  held  its 
fourth  and  most  successful  sale  on  November 
14.  The  profits  amounted  to  $550.  The 
Truesdale  Hospital  Alumnae  Association 
held  its  annual  meeting  recently  and  elected 
the  following  officers:  President,  Demaris 
Weeden;  vice-president,  S.  L.  Evans;  secre¬ 
tary,  G.  L.  Fullerton;  treasurer,  Margaret 
Christie.  At  a  bazaar  held  in  November  the 
proceeds  amounted  to  $500. 

Michigan:  The  Michigan  State  League 
of  Nursing  Education  is  distributing  a  form 
letter  to  the  hospitals  of  the  state  on  a  num¬ 
ber  of  the  interests  of  the  League,  among 
which  is  an  urgent  appeal  to  each  Training 
School  for  Nurses,  to  urge  the  student  body 
to  raise  funds  to  send  a  student  nurse  to 
Detroit  for  the  1924  biennial  meetings  and 
to  secure  the  cooperation  of  every  nursing 
organization  of  the  state,  as  well  as  the  hos¬ 
pital  personnel  of  each  hospital  to  help  secure 
publicity  and  purchase  for  the  calendar  pub¬ 
lished  by  the  National  League  of  Nursing 
Education.  The  date  decided  upon  for  the 
meeting  of  the  State  League  of  Nursing  Edu¬ 
cation  is  February  13,  14  and  15,  at  Flint. 
Anna  M.  Schill,  Hurley  Hospital,  Flint,  is 
Chairman  of  Arrangements.  Ann  Arbor. — 
The  students  of  the  University  School  of 
Nursing  have  begun  the  publication  of  a  bulle¬ 
tin,  the  Scalpel.  It  is  designed  “to  inspire, 
rest  and  delight  you.”  It  contains  two  im¬ 
portant  educational  articles  and  personal 
notes  concerning  members  of  the  Training 
School  and  alumnae  members.  It  carries  a 


well  balanced  touch  of  humor  and  serious¬ 
ness.  It  cannot  help  serving  the  purpose  of 
drawing  the  student  body  closer  together 
and  the  alumnae  closer  to  the  school.  The 
Alumnae  have  a  loan  fund  started  in  1917, 
through  the  efforts  of  Miss  Pemberton,  made 
up  from  donations  of  individual  members. 
Its  purpose  is  to  help  students  through  train¬ 
ing  who  are  financially  handicapped.  The 
students  are  to  have  a  new  nurses’  home,  a 
gift  from  Senator  Couzens  who  gave  Mc¬ 
Laughlin  Hall  to  the  Harper  Hospital. 
Detroit. — A  meeting  of  the  First  District 
Association  was  held  December  7.  Among 
matters  of  importance  brought  to  the  atten¬ 
tion  of  the  meeting,  perhaps  the  one  inspiring 
the  deepest  interest  concerned  the  National 
Personnel  Reclassification  Board,  which  places 
nurses  in  government  hospitals  in  a  non-pro¬ 
fessional  classification.  A  meeting  of  the  Far- 
rand  Training  School  Alumnae  Association 
was  held  Decmeber  11  at  McLaughlin  Hall, 
Harper  Hospital.  Methods  for  sale  of  calen¬ 
dars  from  National  Headquarters  were  dis¬ 
cussed.  Emily  A.  McLaughlin,  Chairman  of 
Arrangements  Committee  for  biennial  conven¬ 
tions  of  1924,  called  a  meeting  of  her  com¬ 
mittees  for  December  13,  at  McLaughlin 
Hall,  Harper  Hospital,  to  discuss  plans 
and  receive  reports.  The  pupil  nurses 
of  the  Women’s  Hospital  held  a  ba¬ 
zaar  and  dance  in  October,  in  aid  of  the 
Student  Nurse  Relief  Fund  in  Russia  and 
Japan.  The  sum  of  $186.75  was  turned  over 
to  the  committee.  The  Grace  Hospital 
Alumnae  Association  held  a  bazaar  on  De¬ 
cember  11  and  12  in  aid  of  their  Chinese 
Scholarship  Fund.  Marquette. — District  14 
held  its  monthly  meeting  at  the  Nurses’  Resi¬ 
dence  of  St.  Luke’s  Hospital.  The  usual 
business  was  transacted,  and  ten  new  members 
accepted.  The  Senior  Nurses  of  the  Hospital 
entertained  the  members  with  a  pleasant 
musicale,  all  singing  “Michigan,  My  Michi¬ 
gan.”  E.  S.  Bice,  President  First  National 
Bank  of  Marquette,  gave  a  talk  on  Banking 
and  its  present-day  methods.  Sandwiches 
and  coffee  were  served  by  the  Senior  class 
members.  A  social  time  was  enjoyed  by  all. 
Saginaw. — The  Eleventh  District  Asso¬ 
ciation  held  its  annual  meeting  on  October 
9  and  elected  as  officers:  President,  Laura. 
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Thomas;  vice-presidents,  Josephine  Earley, 
Martha  Riedel ;  corresponding  secretary,  Mary 
J.  McGovern;  recording  secretary,  Alice 
Jones;  treasurer,  Jane  Taggert;  directors, 
Lydia  Thompson,  Helena  Gibson,  Caroline 
Bray,  Bessie  Sutherland  Burdick,  Rosemary 
Lynch,  Agnes  Topham.  The  members  are 
carrying  on  the  same  program  as  last  year, 
twelve  Captains  and  teams  having  been  ap¬ 
pointed,  each  team  putting  on  a  monthly 
program,  and  the  team  having  the  best  pro¬ 
gram  of  the  year  is  to  be  banqueted.  The 
June  team’s  program  of  last  year  was  pro¬ 
nounced  the  best  and  is  to  be  banqueted  in 
the  near  future.  Irene  Krebs  was  Captain. 
The  November  team,  Mary  Chayer,  Captain, 
put  on  a  unique  program  in  the  way  of  a 
School  Health  Program.  Members  came 
dressed  as  school  children,  each  bringing  a 
sandwich  on  which  judgment  was  passed  as 
to  its  nutritional  value.  A  half  pint  bottle 
of  milk  was  served  with  it.  Demonstrations 
of  the  School  Health  Program  were  given. 
Health  posters  and  a  short  health  playlet  were 
enjoyed.  The  December  team,  Sarah  Jane 
Grumbley,  Captain,  is  putting  on  a  Christmas 
Donation  meeting.  Each  member  is  to  bring 
a  can  or  two  of  fruit  or  vegetables.  These 
are  to  be  given  to  some  needy  family.  A 
speaker  from  the  Associated  Charities  will  be 
heard.  Saginaw. — Officers  of  the  Women’s 
Hospital  Alumnae  for  the  coming  year  are: 
President,  Mary  G.  Gunnell;  vice-presidents, 
Mary  Emde,  Rebecca  Kerr;  secretary,  Edith 
Gray;  treasurer,  Ora  Gilles.  A  new  X-ray 
machine  has  been  installed  at  the  Woman’s 
Hospital  and  is  now  in  operation.  Officers  of 
the  St.  Mary’s  Hospital  Alumnae  for  the  com¬ 
ing  year  are:  President,  Rosemary  Lynch; 
vice-presidents,  Evelyn  Pitt,  Mary  J.  McGov¬ 
ern;  secretary,  Mrs.  Laurence  Bannan;  treas¬ 
urer,  Ann  Allen.  Sister  Mary  Felicita,  who  for 
many  years  was  Supervisor  of  the  Fourth 
Floor  at  St.  Mary’s  Hospital,  has  returned 
and  will  supervise  the  fourth  floor  again,  after 
an  absence  of  six  years.  Her  many  friends 
welcome  her  return.  Officers  of  the  Saginaw 
General  Hospital  Alumnae  are:  President, 
Mrs.  Lulu  Dixon;  vice-presidents,  Mrs.  Grace 
Pritchard  Clark,  Gladys  Gibson ;  secretary, 
Martha  Riedel;  treasurer,  Thelma  Cubbage. 

Minnesota:  St.  Paul. — The  Mound 


Builder,  a  publication  of  Mound’s  Park  Hos¬ 
pital,  has  on  the  cover  of  its  October  issue,  a 
drawing  of  the  proposed  new  Midway  Hos¬ 
pital  for  which  a  drive  for  funds  was  con¬ 
ducted  in  November.  A  bazaar  was  held  by 
the  alumnae  in  November.  Lilian  M.  Thomp¬ 
son  has  resigned  her  position  as  Night  Super¬ 
visor  at  the  Hartford  Hospital,  Hartford, 
Conn.,  to  become  Supervisor  of  the  Oper¬ 
ating  Rooms  at  the  Charles  T.  Miller  Hos¬ 
pital.  Florinda  Abrahamson  has  assumed  the 
position  as  Superintendent  of  Nurses  at 
Bethesda  Hospital.  Miss  Abrahamson  is  a 
graduate  of  Augustana  Hospital,  Chicago,  Ill. 
The  Private  Duty  Nurses’  Section  of  the 
Fourth  District  were  entertained  by  the 
Bethesda  Hospital  Alumnae,  November  15. 
The  Swedish  Hospital  Alumnae  gave  a  fall 
festival  at  their  beautiful  Nurses’  Home, 
November  15.  $60  was  realized,  part  of 

which  will  be  used  for  Christmas  baskets  for 
needy  families.  Elizabeth  McMillan,  grad¬ 
uate  of  the  Asbury  Hospital,  has  accepted  a 
position  as  anesthetist  and  X-ray  technician 
in* Columbus,  Neb.  Hlllcrest  Alumnae  gave 
a  bazaar  at  the  Nurses’  Home,  December  4 
and  5 ;  the  profits  were  about  $300.  Mem¬ 
bers  of  the  Association  are  visiting  nurses 
who  are  patients  at  Glen  Lake  Sanatorium. 
A  Christmas  party  was  given  there  in  De¬ 
cember. 

Missouri:  The  State  Nurses’  Associa¬ 
tion  is  having  the  State  history  of  nursing 
compiled.  This  is  being  done  by  Mrs.  N.  M. 
Trenholme,  who  is  skilled  in  historical  re¬ 
search.  Columbia. — Each  year  at  the  Uni¬ 
versity  of  Missouri,  the  students  celebrate 
Homecoming  Day.  One  of  the  features  of 
the  day  is  the  parade  at  10  a.  m.  Every  school 
in  the  University  is  represented  in  this  parade. 
This  year  there  were  150  floats.  The  School 
of  Nursing,  giving  the  five-year  combined 
course  in  Nursing  and  Arts,  carried  away  the 
first  prize,  this  year.  The  nurses  had  two 
floats.  The  first  represented  Nursing  Educa¬ 
tion;  on  this  float  was  a  graduate,  acting  as 
Instructor,  and  seated  were  two  student 
nurses,  in  their  blue  uniforms,  and  two  pro¬ 
bationers  in  their  pink  uniforms.  The  entire 
setting  of  the  float  was  white.  The  other  float 
represented  different  fields  of  nursing.  One 
nurse  dressed  in  the  Public  Health  uniform, 
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had  two  children  beside  her ;  another, 
in  the  Army  Nurse  uniform,  had  a  patient 
with  a  bandaged  head,  in  a  wheeled  chair;  a 
third  nurse,  in  the  Red  Cross  cap  and  cape, 
carried  the  baby  Chase  doll  and  a  nursing 
bottle  containing  starch  water.  Kansas  City. 
— The  Alumnae  of  the  University  Hos¬ 
pital  feel  deeply  the  loss  by  death  of  Dr. 
John  YV.  Perkins,  who  organized  the  Uni¬ 
versity  Hospital  in  1913.  This  hospital  was 
closed  last  summer  because  of  his  illness. 
St.  Joseph. — The  New  Missouri  Metho¬ 
dist  Hospital  has  appointed  as  its  Super¬ 
intendent,  Mary  F.  Deever  of  Cincinnati,  who 
has  been  for  seventeen  years  Superintendent 
of  Nurses  at  Christ  Hospital,  where  she  has 
been  able  to  accomplish  great  things  in  nurs¬ 
ing  education.  St.  Louis. — The  Southside 
Public  Health  and  Nursing  Center  held  a 
formal  opening  of  its  new  home  at  901  Lami 
Street,  on  December  8. 

Montana:  Helena. — St.  Vincent’s  Hos¬ 
pital  is  new,  well  planned,  well  equipped, 
and  has  an  active  service.  It  has  160  beds 
and  a  school  of  26  pupils.  It  has  a  good 
many  graduates  and  Sisters  and  a  full-time 
instructor.  The  District  Association  has 
equipped  a  very  tasteful  and  comfortable  rest 
room  for  special  nurses. 

New  Hampshire:  The  New  Hampshire 
State  Graduate  Nurses’  Association  held 
its  quarterly  meeting  in  Concord,  De¬ 
cember  12,  at  Chamberlain  House.  The 
League  of  Nursing  Education  met  in  the 
morning;  a  general  meeting  was  held  after 
dinner,  followed  by  a  tea  and  entertainment 
given  by  the  alumnae  of  the  three  Concord 
Hospitals.  Lydia  King,  class  of  1913,  Johns 
Hopkins  Hospital,  is  State  Supervisor  for  the 
Red  Cross.  Claremont. — Dedication  exer¬ 
cises  for  Claremont’s  new  hospital,  the  Sto- 
well  Memorial  and  Veterans’  Memorial 
Wing,  were  held  October  31,  at  the  new 
building.  The  principal  address  was  delivered 
by  George  A.  Tenney,  chairman  of  the  Sto¬ 
wed  Fund  trustees,  who  gave  a  history  of 
the  career  of  George  H.  Stowell,  who  made 
possible  the  new  hospital  by  the  bequest  of 
$50,000.  Mr.  Tenney  ended  his  address  by 
presenting  to  the  Ladies’  Union  Aid  Society 
the  deed  and  keys  to  the  property.  Frank 
H.  Foster  then  gave  a  brief  resume  of  the 


campaign  which  made  possible  the  Veterans’ 
Wing,  when  the  people  of  Claremont  and 
the  surrounding  towns  subscribed  $77,000. 
The  first  subscription  of  $1,000  was  made  by 
the  Claremont  Post  of  the  American  Legion. 
Following  these  exercises,  tea  was  served  by 
the  Ladies’  Union  Aid  Society,  when  those 
present  took  the  opportunity  to  inspect  the 
new  building.  The  Stowed  Memorial  Hos¬ 
pital  contains,  including  the  Veterans’  Wing, 
a  total  of  fifty-two  beds.  Seven  of  these 
are  individual  memorial  rooms.  The  mater¬ 
nity  wing  has  eight  private  rooms,  a  six-bed 
ward,  the  nursery,  and  the  case-room.  One 
of  these  rooms  is  furnished  by  the  Claremont 
General  Hospital  Alumnae  Association.  The 
Veterans’  Wing  contains  twelve  two-bed 
wards  and  a  sun  porch.  Nothing  has  been 
overlooked  in  building  and  equipment, 
making  the  Stowed  Memorial  Hospital  one  of 
the  most  complete  in  this  section  of  New 
England.  Gladys  Larabee,  who  succeeded  to 
the  superintendency  of  the  Claremont  Gen¬ 
eral  Hospital  last  spring,  will  continue  in  that 
office  at  the  new  Memorial  Hospital. 
Woodville. — The  regular  meeting  of  the 
Woodville  Hospital  Alumnae  Association 
was  held  October  10  at  the  home  of  Mrs. 
James  Sweeney.  Following  the  transaction 
of  the  regular  business,  plans  for  raising 
money  for  an  endowment  fund  were  dis¬ 
cussed.  A  social  hour  followed. 

New  York:  Buffalo. — The  Homeopathic 
Hospital  is  providing  affiliated  training  for 
its  students  at  the  Cleveland  City  Hospital 
in  Pediatrics,  Medical  and  Communicable 
diseases.  Canandaigua. — The  Frederick 
Ferris  Thompson  Memorial  Hospital  is 
having  a  difficult  time  in  financing  its  work 
during  the  months  that  intervene  between 
the  death  of  Mrs.  Thompson,  who  had  been 
a  regular  contributor  to  its  support,  and  the 
time  when  her  legacy  shall  be  available.  In 
an  effort  to  help  the  institution,  the  student 
nurses  held  a  sale  in  November  from  which 
the  sum  of  $409.25  was  realized.  This  was 
presented  to  the  President  of  the  Board  of 
Trustees,  by  Julia  Pollard,  a  Senior.  The 
gift  was  much  appreciated,  in  itself,  and  for  its 
expression  of  loyalty.  Minnie  Kane,  class  of 
1916,  has  been  appointed  tuberculosis  nurse 
for  Ontario  County,  succeeding  Anna  M. 
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Suter,  who  has  recently  resigned.  Caroline 
Nicholson,  class  of  1910,  has  been  appointed 
Superintendent  of  a  hospital  in  California. 
Camilla  Sale,  class  of  1912,  is  Superintendent 
of  the  Dunkirk  City  Hospital.  Grace  Roddy, 
class  of  1923,  has  been  appointed  office  super¬ 
visor  in  the  Memorial  Hospital.  Elmira. — 
St.  Joseph’s  Hospital  had  its  new  wing 
dedicated  on  December  11,  by  Bishop  Hickey, 
after  which  it  was  thrown  open  for  inspec¬ 
tion.  Sister  Rose  Alice  explained  its  many 
attractive  features.  The  hospital  can  now 
accommodate  150  patients.  On  the  same  day, 
graduating  exercises  were  held  for  a  class  of 
eight.  New  York  City. — The  New  York 
Industrial  Nurses’  Club  held  a  regular  meet¬ 
ing  on  November  8,  at  the  Smith  College 
Club.  The  usual  club  dinner  was  followed 
by  a  business  meeting,  after  which  a  most 
interesting  talk  was  given  by  Mr.  Hock- 
hauser,  Superintendent  of  the  Altro  Work¬ 
shop,  conducted  by  the  United  Hebrew 
Charities.  He  told  about  the  work  among 
the  tubercular  patients  in  this  garment  fac¬ 
tory.  Each  patient  is  given  a  complete  physi¬ 
cal  examination  by  the  factory  physician,  who 
regulates  the  hours  of  work  according  to  the 
physical  condition.  A  nurse  checks  up  on  the 
condition  of  the  patients  and  reports  on  all 
cases  to  the  doctor.  They  are  given  a  noon¬ 
day  meal  at  cost,  and  extra  nourishment  as 
ordered.  There  are  stated  rest  periods  during 
the  day  in  an  open-air  sun  parlor.  All  the 
garments  are  sterilized  before  being  sent  out. 
A  talk  was  also^  given  by  Mrs.  Springer  of 
the  publication  staff  of  “Better  Times.”  She 
told  how  this  very  interesting  magazine  came 
to  be  published.  The  Club  meeting  of  De¬ 
cember  was  omitted.  The  Alumnae  Asso¬ 
ciation  of  Roosevelt  Hospital  has  elected 
the  following  officers:  President,  Maude  E. 
Prouty;  vice-president,  L.  Mary  Prouse;  re¬ 
cording  secretary,  Joyce  McLean;  correspond¬ 
ing  secretary,  Alice  M.  Hoyle;  treasurer, 
Esther  Reilly;  treasurer  Sick  Nurses’  Fund, 
Amy  T.  Sallade.  The  Alumnae  Association 
of  St.  Mary’s  Free  Hospital  for  Children 
held  a  meeting  on  November  29,  at  which 
the  report  of  the  delegate  (Mary  O.  Smith) 
to  the  State  meeting  in  Buffalo  was  given. 
St.  Christopher’s  Guild  of  St.  Mary’s  Free 
Hospital  for  Children  will  hold  a  bazaar 


the  Saturday  after  Easter  at  the  Plaza  Hotel. 
Through  the  courtesy  of  the  Guild,  St.  Mary’s 
Alumnae  will  again  have  a  table  at  the  bazaar. 
St.  Luke’  Alumnae  held  their  annual  meet¬ 
ing  on  November  13,  when  the  following 
officers  were  elected:  President,  Hilda  Baker; 
vice-president,  Mary  Rust;  treasurer,  M.  K. 
Smith;  recording  secretary,  May  Moyer;  cor¬ 
responding  secretary,  Maude  Cutter.  A  re¬ 
port  of  the  State  meeting  was  given  by  Miss 
Rust.  Jean  Bain,  class  of  1903,  is  Supervisor 
of  Nurses  at  St.  Bartholomew’s  Hospital; 
Byrd  McGavock,  class  of  1922,  is  instructor 
at  the  Hospital  of  the  University  of  Virginia, 
Charlottesville.  The  Manhattan  State 
Hospital  School  of  Nursing  held  commence¬ 
ment  exercises  for  a  class  of  sixteen  on  De¬ 
cember  18,  in  the  Assembly  Hall.  The  address 
was  made  by  Dr.  Esther  Lovejoy,  President 
International  Women’s  Medical  Association. 
The  diplomas  wrere  presented  by  Dr.  Robert 
Abrahams;  the  prizes  by  Mrs.  Julia  Kemp 
West.  An  interesting  feature  of  the  exercises 
was  the  presentation  of  caps  to  the  successful 
members  of  the  class  of  1926.  Rochester. 
— The  Genesee  Valley  Nurses’  Association 
met  at  the  Nurses’  Home  of  the  Homeopathic 
Hospital  on  November  27,  as  guests  of  the 
Alumnae  Association.  Miss  Bacon  gave  an 
interesting  sketch  of  her  trip  abroad  last  sum¬ 
mer,  with  suggestions  for  making  such  a  trip. 
Dr.  D.  M.  Mitchell  gave  an  illustrated  lecture 
on  Pneumoperitoneum.  The  Florence  Night¬ 
ingale  Post  held  a  regular  meeting  on  Novem¬ 
ber  2  at  the  Nurses’  Club  House.  Reports 
of  the  national  convention  were  given  by 
Helen  Brady  and  Anna  L.  Miller.  Mary  L. 
Keith,  Superintendent  of  the  Rochester  Gen¬ 
eral  Hospital,  has  tendered  her  resignation 
after  a  continuous  service  of  twenty-two 
years.  During  the  time,  the  hospital  has 
grown  from  a  daily  average  of  72  to  250 
patients.  For  twelve  years  she  held  also  the 
position  of  Principal  of  the  School  of  Nurs¬ 
ing.  Miss  Keith  will  remain  until  a  successor 
is  found;  she  will  be  greatly  missed  from 
hospital  and  nursing  circles  in  the  city  and 
the  state.  Saranac  Lake. — Katherine  Am- 
berson,  class  of  1919,  Johns  Hopkins  Hospital, 
has  been  made  Superintendent  of  Nurses, 
Trudeau  Sanitarium.  Saratoga  Springs. — 
The  Saratoga  Hospital  has  just  completed  a 
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new  wing  devoted  to  maternity  work.  It  is 
two  stories  high  and  has  accommodation 
for  19  patients.  The  School  for  Nurses  has 
a  beautifully  equipped  demonstration  room 
and  class  room,  a  medical  library,  a  full  time 
instructor,  and  a  rapidly  growing  school.  An 
attractive  pediatric  ward  will  soon  be  added. 
White  Plains. — The  Central  School  of 
Nursing  of  Westchester  County  is  now 
finishing  its  first  semester.  The  School  in¬ 
cludes  the  30  probationers  of  five  hospitals, 
Mount  Vernon,  New  Rochelle,  Port  Chester, 
White  Plains,  and  the  Bloomingdale  Hospital. 
There  have  been  185  hours  of  lecture  and 
recitation  work  at  The  Educational  Building 
on  the  grounds  of  Bloomingdale  Hospital. 
The  subjects  covered  have  been  Anatomy  and 
Physiology,  Drugs  and  Solutions,  Personal 
Hygiene,  Public  Sanitation,  History  of  Nurs¬ 
ing,  Massage,  Bacteriology,  Pathology  and 
Psychology.  Nursing  Theory  and  Practice 
and  all  laboratory  work  has  been  taught  at 
the  home  school. 

North  Carolina:  Asheville. — District  1 
made  its  November  meeting  a  celebration  of 
the  twenty-first  anniversary  of  the  establish¬ 
ment  of  a  home  for  tubercular  patients  by 
the  President,  Mildred  Sherwood.  The  pro¬ 
gram  was  in  charge  of  the  Red  Cross  nurses. 
The  early  history  of  the  Red  Cross  was  given 
by  a  married  enrolled  nurse,  Lelia  S.  Ander¬ 
son;  Mary  R.  Batterham  told  of  the  Nursing 
Service;  and  a  Public  Health  Nurse,  Maud 
Setzer,  spoke  of  the  work  in  her  department. 
Fannie  V.  Andrews  read  What  One  Nurse  Is 
Doing  in  the  District;  Edith  Arthur,  Secre¬ 
tary  of  the  local  Chapter  sent  a  report  of  the 
Home  Service,  among  the  war  veterans  and 
their  families.  Charles  Pratt,  head  of  the 
Red  Cross,  at  the  U.  S.  Veterans’  Hospital, 
Oteen,  and  the  campaign  director,  gave  a 
thrilling  account  of  what  had  been  done 
among  the  disabled  men  since  the  war.  Mrs. 
Dunlop,  who  is  leaving  the  city,  spoke. 
A  social  hour  followed.  The  members  of  the 
association  obtained  164  members  in  the  Red 
Cross  campaign,  and  they  are  now  busy  sell¬ 
ing  10,000  Christmas  seals,  for  the  tubercular 
work  in  the  state.  At  the  November  meeting 
a  very  interesting  address  was  given  on  the 
communicable  diseases  of  childhood  by  Dr. 
H.  H.  Harrison,  a  baby  specialist.  Greens¬ 


boro. — District  4  has  elected  the  following 
officers:  President,  Flora  Matthews;  vice- 

presidents,  Laura  Clark,  Flora  McPherson; 
secretary,  Cara  Staten;  treasurer,  Ruth  Wells. 
Mary  L.  Wyche,  the  guest  of  honor,  gave  an 
outline  of  the  book  she  is  writing,  The  His¬ 
tory  of  Nursing  in  North  Carolina,  which  will 
go  to  press  in  the  spring.  It  will  be  a  valu¬ 
able  addition  to  the  history  of  the  welfare 
work  in  the  old  North  State. 

Ohio:  Cincinnati. — The  Jewish  Hospital 
Alumnae  met  on  September  12  at  Strauss 
Hall.  After  the  transaction  of  business,  the 
social  hour  was  made  a  farewell  to  Mabel 
McCullough  before  her  departure  for  Teachers 
College,  New  York.  Miss  McCullough  was 
awarded  the  scholarship  provided  from  the 
Scholarship  Fund.  The  class  of  1923  gave  a 
card  party  recently  which  brought  $100  to 
be  used  toward  the  1924  scholarship.  Wini¬ 
fred  Culbertson  has  been  appointed  Superin¬ 
tendent  of  Dr.  Mithofer’s  new  hospital.  Min¬ 
nie  Trimble,  class  of  1915,  has  returned  to 
the  Jewish  Hospital  as  Night  Supervisor. 
Mansfield. — The  Mansfield  General  Hos¬ 
pital  held  open  house  on  November  11,  when 
the  two  latest  units  were  shown  to  the  public. 
The  new  heating  plant  finished  last  spring, 
a  substantial  brick  building,  houses  the  boil¬ 
ers,  water  softeners,  and  laundry.  The  latter 
is  equipped  with  electrically  driven  machinery. 
The  Margaret  Ritter  Sterner  Memorial  Home 
just  completed  was  made  possible  by  the  kind¬ 
ness  of  Mr.  and  Mrs.  Charles  Ritter,  who 
have  thus  established  in  the  community  a 
lasting  memorial  to  their  daughter.  The 
building  has  been  so  planned  that  its  archi¬ 
tecture  is  in  harmony  with  that  of  the  hos¬ 
pital.  The  Home  contains  large  mahogany 
finished  living  rooms,  a  sun  porch,  kitchenette, 
laundry,  and  37  individual  rooms,  including 
suites  for  the  Superintendent  and  her  assistant, 
and  a  special  section  for  night  nurses.  The 
Building  Committee  assisted  by  Superinten¬ 
dent  H.  R.  Taubken  and  Superintendent  of 
Nurses,  Elizabeth  J.  Hatch,  has  spent  long 
hours  in  selecting  the  furnishings  and  the 
result  shows  harmony  in  line  and  color.  A 
wireless  outfit  is  being  presented  by  the 
doctors  of  the  staff.  Oberlin. — The  Lorain 
County  District  Department  of  Health 
appointed  in  November,  Ann  Schuster  and 
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Charity  Sherod  as  Staff  Nurses  of  the  Health 
District.  They  are  graduates  of  Elyria 
Memorial  Hospital,  1921.  They  completed 
a  postgraduate  course  at  Maternity  Hospital, 
Cleveland,  in  1922.  The  Nursing  Service  of 
the  Department  of  Health  of  Lorain  County 
comprises  schools,  communicable  disease  and 
child  welfare.  It  is  under  the  direction  of 
Ruth  Paddock.  Toledo. — St.  Vincent’s 
Hospital  and  Training  School  held  a  Silver 
Jubilee  and  Homecoming  on  November  6 
which  brought  forth  loyalty  and  school  spirit. 
In  the  afternoon  a  short  program  was  en¬ 
joyed  and  the  nurses  had  an  opportunity  to 
exchange  experiences.  The  address  of  wel¬ 
come  was  given  by  Right  Reverend  Samuel 
A.  Stritch,  Bishop  of  Toledo,  who  expressed 
the  hope  that  the  Homecoming  might  be,  in 
future,  an  established  custom.  In  the  banquet 
hall  the  nurses  were  served  by  their  “Baby 
Sisters”  (nurses  in  training).  There  were 
present  179  graduate  nurses.  Mrs.  Mary 
Carnahan,  class  of  1896,  Jubilee  year,  who 
with  Frances  Jacobs  and  Catherine  Butler 
are  still  in  active  service,  gave  a  short  talk 
on  the  final  realization  of  the  ideals  of  earlier 
graduates  in  the  construction  of  a  nurses’ 
home  for  graduates  and  students.  Olive  Wil¬ 
liams,  President  of  the  alumnae,  thanked 
Sister  Perron  for  her  seventeen  years  of  tire¬ 
less  efforts  in  the  Training  School,  her  in¬ 
terest  in  which  has  never  diminished.  At  the 
conclusion  of  the  banquet,  the  nurses  sang 
their  Alma  Mater  composed  by  one  of  the 
members,  Mrs.  Grace  Niles.  The  evening 
entertainment  was  held  at  St.  Anthony’s 
Orphanage.  Zanesville. — Alumnae  oe  the 
Good  Samaritan  Hospital  were  the  guests  of 
Madelon  McCarthy  at  a  dinner  and  card 
party  given  at  her  home  on  November  19. 

Oklahoma:  Oklahoma  City. — Mrs.  Clar¬ 
ence  McC.  Cash,  formerly  Marie  Rhodes,  re¬ 
ceived  the  distinguished  service  medal  from 
Major  C.  Kink,  during  a  visit  of  Commander 
Owsley  of  the  American  Legion  to  the  city, 
last  May.  Mrs.  Cash  served  in  France  and 
in  Serbia. 

Oregon:  Portland. — Harriet  Kinton  suc¬ 
ceeds  Edith  Weaver  on  the  staff  of  the  Visit¬ 
ing  Nurses’  Association.  Martha  Randall  has 
recently  been  appointed  chairman  of  the  Social 
Welfare  Committee  of  the  City  Federation  of 


Women’s  Clubs;  and  Helen  S.  Hartley,  of  the 
Public  Health  Committee. 

Pennsylvania:  Allentown. — Anna  L. 

Stanley,  director  of  school  nurses  for  the  state, 
was  the  speaker  at  a  meeting  of  nurses  in  this 
vicinity,  held  recently,  under  the  auspices  of 
the  Allentown  Hospital  Alumnae.  The  an¬ 
nual  meeting  of  the  District  Association  will 
be  held  in  Reading,  January  19.  The  Thanks¬ 
giving  donation  to  the  Allentown  Hospital 
was  $200.  Philadelphia. — Graduates  of  the 
Woman’s  Hospital  of  Philadelphia  held  their 
first  reunion  since  the  granting  of  the  Charter 
on  March  22,  1861;  it  was  held  in  the  Assem¬ 
bly  Hall  of  the  Hospital  on  November  3,  1923. 
The  hospital  kept  open  house  that  afternoon 
so  that  those  who  had  not  been  there  for 
many  years  could  go  around  and  visit  old 
haunts  and  see  the  various  changes  that  had 
taken  place.  Tea  was  served  in  the  Nurses’ 
Home.  In  the  evening  a  reception  was  fol¬ 
lowed  by  a  banquet.  One  hundred  and  forty- 
two  graduates  were  present  at  this  and  they 
had  as  their  guests  members  of  the  Board 
of  Managers  and  the  Staff.  Ganzonette  K. 
Swank,  class  of  1902,  the  present  Directress 
of  Nurses,  presided.  Addresses  were  made 
by  Mrs.  George  H.  Earle,  Jr.,  who  has  been 
Chairman  of  the  Nurse  Committee  of  the 
Board  of  Managers  for  27  years,  by  Dr. 
Catherine  Macfarlane,  a  member  of  the  Staff, 
by  Helen  F.  Greaney,  class  of  1883,  by  Mrs. 
Albert  Entwisle,  class  of  1892,  by  the  Presi¬ 
dent  of  the  Nurses’  Alumnae  Association,  and 
by  Mrs.  Mary  Harper  Macfarlane,  class  of 
1906.  The  addresses  were  interspersed  with 
songs  and  tableaux  given  by  the  student 
nurses  of  the  Training  School.  The  tableaux, 
representing  three  periods  of  the  History  of 
Nursing;  Sairy  Gamp,  Florence  Nightingale, 
and  the  Red  Cross,  were  very  much  enjoyed. 
A  banner  in  the  school  colors,  blue  and  gold, 
was  given  by  Margaret  F.  Coe,  class  of  1898, 
and  Captain  Blanche  S.  Rulon,  class  of  1909. 
The  presentation  was  made  by  Mrs.  George 
H.  Earle,  Jr.,  to  the  oldest  student  nurse, 
who  accepted  it  in  the  name  of  the  Training 
School.  The  oldest  graduate  who  was  able 
to  be  present  was  Clara  Hannum,  class  of 
1879.  It  was  the  first  time  that  many  of 
the  nurses  had  met  since  they  had  left  the 
Training  School  as  young  graduates,  and  as 
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they  were  seated  at  the  tables  according  to 
classes,  there  was  a  great  going  over  of  old 
times  and  renewing  of  old  friendships.  Every¬ 
body  was  so  happy  and  had  such  a  good  time 
that  many  of  them  wanted  to  know  if  it 
could  not  be  an  annual  affair,  but  it  was 
decided  to  hold  the  next  in  1925,  and  after 
that  every  five  years.  The  regular  meeting  of 
the  Nurses’  Alumnae  Association  of  the 
Samaritan  Hospital  was  held  October  30. 
The  meeting  was  largely  attended.  The  most 
important  topic  was  the  Bazaar  to  be  held 
December  6-8  in  the  Nurses’  Home.  Eleven 
names  were  dropped  from  roll;  two  members 
were  reinstated.  Committees  for  the  new 
year  were  appointed.  The  play,  “Erstwhile 
Susan,”  given  by  the  Wakefield  Players, 
November  9,  was  a  huge  success;  the  house 
was  crowded.  At  the  meeting  held  Novem¬ 
ber  27,  the  Endowment  Committee  reported 
that  the  profits  from  the  play,  to  date,  were 
over  $300.  Blanche  Kline,  class  of  1915, 
who  has  been  Directress  of  a  hospital  in 
India,  gave  a  very  instructive  and  interesting 
talk  upon  her  work,  making  a  strong  plea 
for  volunteers.  Della  Bergen  gave  a  very 
*  interesting  report  of  the  State  convention. 
St.  Luke’s  Hospital  Alumnae  held  a  meeting 
recently,  at  the  close  of  which  the  President, 
Mrs.  Hood,  formerly  Miss  Zeiglar,  was  given 
a  miscellaneous  shower.  She  was  married  in 
September.  Jane  Lamparter  gave  an  inter¬ 
esting  report  of  the  State  meeting  to  which 
she  was  a  delegate.  Pittsburgh. — The 
Nurses’  Alumnae  Association  of  the  Alle¬ 
gheny  General  Hospital  held  its  annual 
meeting  at  the  hospital,  December  4.  Mrs. 
Anne  Kuhn  McKittrick,  a  former  Assistant 
Superintendent  of  the  Training  School  was 
elected  an  Honorary  Member  in  appreciation 
of  her  untiring  interest  in  the  welfare  of*  the 
Association.  The  following  officers  were 
elected  to  serve  for  the  next  year:  President, 
Emma  Scheideman;  vice-president,  Elizabeth 
C.  McMichael;  recording  secretary,  Catherine 
Flynn ;  corresponding  secretary,  Nellie  Mc¬ 
Kay;  treasurer,  Maude  Bergner;  director, 
Jessie  R.  Gibson.  Hazel  Ewing,  class  of  1922, 
sailed  from  New  York,  November  30,  to  serve 
four  years  as  a  missionary  in  Abyssinia. 
York. — The  York  Hospital  Training 

School  held  graduating  exercises  for  a  class 


of  three  on  November  12  at  the  Trinity  First 
Reformer  Church.  Addresses  were  given  by 
Hon.  A.  B.  Farquhar,  Walter  J.  Hogue,  D.D., 
and  Julius  H.  Comroe,  M.D.  The  class  was 
presented  by  the  Directress  of  Nurses,  Sara 
M.  Spencer.  The  diplomas  and  pins  were 
given  by  George  H.  Whitely.  The  medal  for 
highest  honors  was  awarded  to  Amelia  K. 
Hancock.  A  reception  followed  at  the 
Nurses’  Home. 

Rhode  Island:  Newport. — Elisabeth  Rob¬ 
inson  Scovil  was  a  guest  of  the  Newport  Hos¬ 
pital  in  October.  Miss  Scovil  was  Superinten¬ 
dent  of  Nurses,  1888-1894.  She  spoke  of  the 
early  days  of  the  school  and  of  the  changes 
that  have  come.  The  alumnae  were  honored 
and  delighted  to  have  her  with  them  and  the 
pleasure  was  shared  by  their  guest.  Edith 
Lindquist,  class  of  1914,  Chief  Nurse  at  the 
Naval  Hospital,  Yokohoma,  had  a  narrow 
escape  when  the  earthquake  came.  She  was 
the  only  person  on  the  second  floor  of  the 
hospital  to  escape.  With  one  other  nurse 
and  two  Corps  men  she  did  relief  work, 
taking  500  refugees  to  Kobe.  Pawtucket. — 
The  Memorial  Hospital  Alumnae  held  a 
successful  dance  at  the  Plantation  Club, 
November  20,  as  a  result  of  which  a  sub¬ 
stantial  sum  was  added  to  the  endowed  bed 
fund.  Providence. — St.  Joseph’s  Hospital 
Alumnae  held  their  quarterly  meeting  on 
October  30,  after  which  they  were  enter¬ 
tained  by  the  students  at  a  Hallowe’en  party. 
Mrs.  William  A.  Heath  was  a  delegate  to 
the  37th  annual  meeting  of  the  Guild  of  St. 
Barnabas  in  Cleveland,  November  8  and  9. 
On  the  evening  that  Bishop  Vinson  preached 
the  Guild  sermon,  350  student  nurses  in  uni¬ 
form  marched,  singing,  into  Trinity  Cathe¬ 
dral. 

Tennessee :  The  Tennessee  State 

Nurses’  Association  held  its  eighteenth  an¬ 
nual  convention,  October  8  and  9,  in  Chatta¬ 
nooga,  with  headquarters  at  the  Patton  Hotel. 
On  the  afternoon  preceding  the  opening  ses¬ 
sion,  a  business  meeting  of  the  Directors  was 
held  at  Pine  Breeze  Sanitarium.  The  Direc¬ 
tors  were  the  guests  of  Miss  N.  Plewes,  the 
Chairman  of  Committee  on  National  Relief. 
The  work  of  the  preceding  year  was  reported 
and  discussed.  Following  the  meeting  sup¬ 
per  was  served  by  the  Sanitarium  officials. 
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Monday  morning  at  ten  o’clock  the  first  meet¬ 
ing  of  the  session  was  opened  by  Miss  Plewes, 
the  president  of  the  local  society.  After  the 
invocation  and  an  address  of  welcome  con¬ 
taining  a  greeting  from  the  Mayor,  the  presi¬ 
dent  of  the  State  Association  took  the  chair. 
The  presidents’  and  secretaries’  reports  showed 
decided  progress  in  development  of  State  As¬ 
sociation,  also  the  reports  of  the  District 
presidents  which  followed.  Several  new 
alumnae  associations  have  been  formed  in 
4  the  state,  and  great  advancement  in  district 
and  county  nursing.  Following  these  reports 
the  theme  of  the  entire  convention  centered 
in  Service.  Public  Health  work  was  de¬ 
scribed  by  Abbie  Roberts  of  Peabody  Col¬ 
lege,  the  nursing  service  of  Private  Duty 
and  general  nursing  to  the  patient  and  to 
the  doctor  was  noted  in  Mrs.  Bogart’s  excel¬ 
lent  paper  on  the  subject,  Does  the  Nurse 
Derive  More  From  Her  Profession  Than 
She  Puts  Into  It?  and  the  same  thought  ran 
through  Miss  Chase’s  talk  on  Tennessee’s 
Program  for  Maternity  and  Child  Welfare, 
the  following  day.  On  Tuesday  afternoon 
the  following  officers  and  chairmen  of  com¬ 
mittees  were  elected:  President,  Mrs.  George 
Blair,  Knoxville;  vice-presidents,  Mrs.  Ferree, 
Chattanooga,  Mrs.  Mary  Sproul,  Nashville; 
secretary,  Daisy  Sample,  Memphis;  treasurer, 
Mrs.  Mary  Hathcock,  Knoxville.  Commit¬ 
tees:  Ways  and  Means,  Abbie  Roberts,  Pea¬ 
body  College,  Nashville;  Publicity,  Grace 
Bonnell,  Knoxville;  National  Relief,  Mrs. 
Bess  Beall,  Chattanooga;  Nominating,  Mrs. 
Martha  Bounds,  Memphis;  Revision,  Essie 
Russ,  Nashville;  Arrangements,  Sarah  Wood¬ 
ward,  Memphis.  During  the  entire  time,  the 
convention  was  royally  entertained  by  Chat¬ 
tanooga  with  luncheon,  dinner  and  theater 
parties,  and  a  beautiful  automobile  ride. 

Texas:  Fort  Worth. — Josephine  McLeod, 
class  of  1911,  Johns  Hopkins  Hospital,  is 
Superintendent  of  Nurses  at  the  Baptist  Hos¬ 
pital. 

Washington:  Seattle. — The  King  County 
Association  held  a  meeting  on  November  5, 
when  the  members  heard  an  address  on 
Insulin  by  Dr.  Hofrichter.  The  Seattle 
General  Hospital  Alumnae  had  a  Christ¬ 
mas  party  on  December  18.  Tacoma. 
— Elizabeth  Hollenbeck,  who  formerly  did 
public  health  nursing  in  this  state,  after  a 


visit  to  this  country  for  rest,  sailed  in  De¬ 
cember  for  Constantinople  to  take  charge  of 
the  nurses’  training  school  in  the  American 
Hospital.  Miss  Hollenbeck  served  overseas 
during  the  war,  and  for  the  past  two  years 
has  been  working  under  the  Near  East  Re¬ 
lief  in  Russian  Armenia  and  Greece. 

West  Virginia:  Charleston. — The  Alum¬ 
nae  Association  of  the  Charleston  Gen¬ 
eral  Hospital  held  a  meeting  on  September 
19,  when  the  following  officers  were  elected: 
President,  Anna  McGee;  vice-president,  Leila 
Lewis;  secretary  and  treasurer,  Lillian  Ham¬ 
rick.  An  address  was  given  by  Mrs.  Harriet 
Camp  Lounsbery,  after  which  a  luncheon  was 
served.  A  new  hospital  building  is  under  con¬ 
struction.  On  October  31,  a  class  of  four 
nurses  was  graduated  from  the  McMillan 
Training  School.  Addresses  were  made  by 
Mr.  Allebaugh,  R.  H.  Merrill,  D.D.,  and  Dr. 
Hunter.  An  unusual  and  delightful  feature  of 
the  exercises  was  the  presentation  of  a  silver 
loving  cup  to  Mary  E.  Reid  from  the  phy¬ 
sicians  of  Charleston  in  recognition  of  her 
twenty-five  years  of  service  to  humanity  as 
first  superintendent  of  the  Charleston  Gen¬ 
eral  Hospital  and  of  this  school,  and  later 
as  registrar  of  the  Central  Directory.  The 
cup  was  presented  by  Dr.  G.  C.  Schoolfield. 
Dr.  Hunter’s  address  was  a  summary  of  Miss 
Reid’s  work.  The  large  audience  showed  its 
enthusiasm  and  appreciation  of  the  tribute 
paid  Miss  Reid. 

Wisconsin:  The  next  Wisconsin  State 

Board  examination  for  registration  of  nurses 
will  be  held  at  the  City  Hall,  Milwaukee,  on 
January  8,  9  and  10,  1924.  Application 
should  be  made  immediately  to  the  Wisconsin 
State  Board  of  Health,  Bureau  of  Nursing 
Education,  Madison,  Wisconsin.  Adda  Eld- 
redge,  Director,  Bureau  of  Nursing  Education. 
The  First  District  held  its  regular  meeting 
at  St.  Luke’s  Hospital,  Racine,  November  26. 
An  interesting  report  from  the  state  conven¬ 
tion  was  given  by  Amy  Fisher  and  a  talk 
on  Immunity  against  diptheria  by  Health 
Officer,  Dr.  W.  W.  Bauer.  During  the  year 
the  association  has  more  than  doubled  its 
membership.  $20  was  sent  to  the  Nurses’ 
Relief  Fund.  A  Public  Health  Section  is  to 
be  organized  in  the  District,  also  a  district 
League  of  Nursing  Education.  The  Second 
District  has  held  four  meetings  since  its 
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organization  last  January.  The  sessions  have 
been  well  attended  and  the  association  has 
grown  to  almost  100  per  cent  membership  in 
the  district.  At  the  March  meeting,  Adda 
Eldredge  spoke  of  the  work  of  the  American 
Nurses’  Association.  Her  talk  has  done  much 
to  stimulate  active  membership  in  the  dis¬ 
trict.  During  the  year  contributions  have 
been  sent  to  the  Nurses’  Relief  Fund  and 
the  Jane  Delano  Fund.  The  November 
meeting  was  held  at  the  Mercy  Hospital, 
Janesville.  Three-fourths  of  the  members 
responded  to  roll  call.  Miss  Golden  gave  a 
delightful  report  of  the  exhibits  and  proceed¬ 
ings  of  the  American  Hospital  Association  held 
in  Milwaukee  in  October.  Levina  Dietrich- 
son  gave  the  report  of  the  State  meeting. 
The  death  of  Sister  Vincent  is  keenly  felt  by 
the  District.  The  Beloit  Hospital  Alumnae 
Association  has  given  a  check  of  $13  to  the 
association.  This  money  is  to  be  placed  as 
a  philanthropic  fund  to  be  used  at  the  dis¬ 
cretion  of  the  officers.  Following  the  meet¬ 
ing  a  delightful  social  hour  was  enjoyed. 
The  Sixth  District  held  its  November 
meeting  at  Oshkosh.  Mrs.  E.  F.  Nelson  gave 
the  report  of  the  State  meeting  which  was 
very  much  enjoyed.  Miss  Stewart,  Superin¬ 
tendent  of  the  Theda  Clark  Memorial  Hos¬ 
pital,  reported  from  the  American  Hospital 
Association  meeting.  Ellis  Walker  has  re¬ 
signed  her  position  in  Fon  du  Lac  and  is 
now  chief  of  the  nursing  staff  of  the  Kala¬ 
mazoo  Visiting  Nurses.  Miss  Walker  was 
always  the  inspiration  of  every  meeting  and 
the  District  will  miss  her  in  many  ways. 
The  Eighth  District  held  its  November  meet¬ 
ing  at  Wisconsin  Rapids.  Twenty-four  mem¬ 
bers  were  present,  from  six  counties.  A  noon 
luncheon  was  served  in  the  Methodist  Church. 
Aimee  Zilmer,  State  health  worker,  outlined 
the  work  she  is  doing  among  the  girls  of 
the  State.  Reports  of  the  State  meeting  were 
given  by  Mollie  Smith  and  lone  LeVake.  A 
most  interesting  paper  on  The  Duty 
of  the  Hospital  to  the  Training  School 
and  to  the  Patient,  written  by  Miss 
Meyer,  City  and  County  nurse  of  St.  Paul 
was  read.  The  association  subscribed  its 
quota  to  the  Louvaine  Library  Fund,  also 
voted  $20  to  the  Legislative  Fund.  The  pro¬ 
gram  closed  with  a  reading.  The  Fourth  and 
Fifth  District  held  its  regular  monthly  meet¬ 


ing  at  the  Wisconsin  Nurses’  Club,  Milwau¬ 
kee,  November  13.  Rose  Newman  of  the 
faculty  of  the  Mount  Sinai  School  for  Nurses 
gave  a  paper  on  Student  Nurses’  Recreation. 
Evelyne  Johnston,  executive  secretary  of  the 
local  Red  Cross  Chapter,  talked  on  the  post¬ 
war  work  and  urged  the  nurses  to  cooperate 
in  the  coming  roll  call.  The  association  has 
asked  each  member  to  contribute  ten  cents 
to  the  Louvaine  Library  Restoration.  Re¬ 
freshments  were  served  by  the  Alumnae  of 
Mount  Sinai  School  for  Nurses.  The  Private 
Duty  Section  of  the  District  met  at  the  Club 
House,  November  6.  Dr.  Ira  Thompson  of 
the  Milwaukee  Health  Department  spoke  on 
Contagious  Diseases.  The  Wisconsin  Nurses’ 
Club  held  a  very  successful  white  elephant 
rummage  sale,  clearing  about  $6,500.  One 
hundred  and  fifty  leading  women  of  the  city 
gave  their  cooperation  to  the  project,  and  the 
officers  of  the  club  are  urged  to  make  plans 
for  another  sale  next  year;  the  proceeds  will 
be  used  to  pay  off  the  mortgage  for  im¬ 
provements  on  the  new  club  house.  A  talk 
on  Investments  was  given  by  Sybil  Barnesy 
before  the  members  of  the  Club  at  their  reg¬ 
ular  monthly  meeting,  November  16.  Char¬ 
lotte  Pfeiffer,  for  four  years  superintendent 
of  nurses  of  the  Deaconess  Hospital,  Milwau¬ 
kee,  has  accepted  the  superintendency  of  the 
Stuart  Circle  Hospital,  Richmond,  Virginia. 
Elisabeth  LaVerne,  graduate  of  the  Frances 
Willard  Hospital,  Chicago,  former  superin¬ 
tendent  of  nurses  at  Lake  City  Hospital, 
Minnesota,  has  accepted  a  similar  position 
with  the  Hanover  Hospital,  Milwaukee. 
Elizabeth  Calender,  formerly  superintendent 
of  the  Bradford  Hospital,  Pennsylvania,  has 
been  appointed  superintendent  of  the  Emerg¬ 
ency  Hospital,  Milwaukee.  St.  Joseph’s  Hos¬ 
pital  Alumnae  Association  held  its  regular 
meeting  at  the  hospital,  November  23.  Nel¬ 
lie  VanKooy,  delegate  to  the  LaCrosse  meet¬ 
ing,  gave  her  report.  Miss  McCarthy,  a 
Senior  pupil  nurse  was  invited  to  read  her 
paper  and  took  as  her  subject,  “What  I 
Have  Read  in  the  American  Journal  of  Nurs¬ 
ing.  The  Milwaukee  League  of  Nursing  Edu¬ 
cation  met  at  Mount  Sinai  Hospital  in 
November,  when  Adda  Eldredge  spoke  on 
Training  School  Records.  Open  house  was 
kept  for  the  delegates  to  the  American  Hos¬ 
pital  Association,  and  the  Ladies’  Auxiliary 
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served  luncheon.  The  preliminary  students 
gave  a  party  to  all  preliminary  students  of 
the  Central  School  for  Nurses,  November 
30.  The  Alumnae  Association  recently  held 
a  benefit  theater  party  to  raise  funds  for  the 
organization.  Milwaukee  Hospital  Alum¬ 
nae  held  a  regular  meeting,  November  22. 
The  association  voted  to  furnish  one  of  the 
living  rooms  of  the  new  nurses’  home.  A 
social  time  followed  the  business.  The  first 
unit  of  the  new  nurses’  home  of  the  Mil¬ 
waukee  Hospital  is  under  construction.  This 
portion  of  the  home  will  accommodate  sixty 
nurses  and  consists  chiefly  of  private  rooms. 
Each  room  is  in  direct  telephone  communica¬ 
tion  with  the  office.  Some  of  the  special 
features  are  a  large  living  room,  reception 
room,  library,  and  office,  on  the  first  floor, 
with  smaller  sitting  rooms  on  each  floor,  a 
large  gymnasium,  several  class  rooms,  and  a 
diet  kitchen  on  the  ground  floor.  Milwaukee 
County  Hospital  Alumnae  held  its  regular 
meeting,  November  20.  Mrs.  Gorski,  delegate 
to  the  State  convention  gave  a  report  of 
the  meeting.  Miss  Jacobs,  class  of  1921,  has 
recently  returned  from  Oregon,  where  she 
was  employed  for  the  last  two  years.  Mar¬ 
quette  University  Training  School  for 
Nurses  was  represented  by  forty-five  student 
nurses  at  the  recent  Homecoming  parade. 
Some  of  the  nurses  also  acted  upon  the  Re¬ 
ception  Committee.  The  student  nurses  form 
approximately  one-fifth  of  the  “Co-eds” 
registered. 

Wyoming:  Cheyenne. — The  Memorial 
Hospital  of  Laramie  County  was  built  as 
a  memorial  to  General  Pershing’s  wife,  $25,- 
000  having  been  given  by  Senator  Warren, 
her  father,  and  $50,000  by  another  promi¬ 
nent  citizen  of  the  State.  Helena  Clearwater 
is  Superintendent,  and  Katheryn  Matthews  is 
Principal  of  the  School  of  Nursing.  Both 
are  graduates  of  the  Army  School  of  Nursing. 
The  hospital  stands  on  the  site  of  the  former 
St.  John’s  Hospital. 

BIRTHS 

To  Mrs.  Rudolph  Akerson  (Bertha  Ahn- 
quist,  class  of  1918,  St.  John’s  Hospital,  Red 
Wing,  Minn.),  a  son,  Robert  Bruse,  Novem¬ 
ber  5. 

To  Mrs.  Geo.  A.  Twiss  (Celia  Baker, 
class  of  1918,  House  of  the  Good  Samaritan, 


Watertown,  N.  Y.),  a  daughter,  Regina  Mar¬ 
line,  October  1. 

To  Mrs.  Merle  Campbell  (Marjory  Belt, 
class  of  1916,  Good  Samaritan  Hospital,  Port¬ 
land,  Ore.),  a  son,  November  9. 

To  Mrs.  Girald  Bishop  (Laura  Blossom, 
class  of  1919,  Good  Samaritan  Hospital,  Port¬ 
land,  Ore.),  a  daughter,  October  21. 

To  Mrs.  Albert  Royer  (Mabel  A.  Bock, 
class  of  1921,  Dixmont  Hospital,  Dixmont, 
Pa.),  a  daughter,  Elizabeth  Ann,  September 
29. 

To  Mrs.  Howard  Garvin  (Mildred  Lor¬ 
etta  Fitzgerald,  class  of  1921,  St.  Joseph’s 
School  of  Nursing,  Ashland,  Wis.),  a  daughter, 
Waunita  May,  October  29. 

To  Mrs.  Harold  Ingram  (Alice  Graichen, 
class  of  1921,  Lawrence  General  Hospital, 
Lawrence,  Mass.),  a  daughter,  in  November. 

To  Mrs.  W.  L.  Sanders  (Alice  Hillman, 
class  of  1921,  Johns  Hopkins  Hospital,  Balti¬ 
more),  a  son,  William  Thomas,  August  2. 

To  Mrs.  George  Schmidt  (Alice  Johnson, 
class  of  1921,  Women’s  Hospital,  Saginaw, 
Mich.),  a  son,  Jack  Hamilton,  September  13. 

To  Mrs.  Victor  Broosk  (Viola  Kerr,  class 
of  1922,  University  of  Michigan  Hospital, 
Ann  Arbor),  a  daughter,  September  17. 

To  Mrs.  Joseph  Lintz  (St.  Luke’s  Hos¬ 
pital,  New  York  City),  a  son,  Worth  Boyd, 
October  13. 

To  Mrs.  Herbert  J.  McAllister  (Miss 
Lockie,  class  of  1915,  Altoona  Hospital,  Al¬ 
toona,  Pa.),  a  daughter,  Elizabeth  Katherine, 
October  22. 

To  Mrs.  B.  Earl  Phelps  (Pearl  Ludwick. 
class  of  1915,  Bradford  Hospital,  Bradford, 
Pa.),  a  daughter,  Dorothy  Grace,  Septem¬ 
ber  25. 

To  Mrs.  Bradley  Coley  (Phyllis  McDon¬ 
nell,  class  of  1920,  St.  Luke’s  Hospital,  New 
York  City),  a  son,  William  Bradley,  2nd. 
September  21. 

To  Mrs.  John  J.  Connolly  (Catherine  A. 
McGowan,  class  of  1918,  Fall  River  General 
Hospital,  Fall  River,  Mass.),  a  daughter, 
Eileen  Elizabeth,  November  21. 

To  Mrs.  Bernard  T.  Topham  (Agnes  Mc¬ 
Millan,  class  of  1913,  St.  Mary’s  Hospital, 
Saginaw,  Mich.),  a  son,  William  Hugh,  in 
September. 
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To  Mrs.  Furey  (Helen  McMillen,  class  of 
1921,  St.  Luke’s  Hospital,  New  York  City), 
a  son,  Joseph  George,  October  20. 

To  Mrs.  John  Geiser  (Winifred  Malone, 
class  of  1921,  Mercy  Hospital,  Hamilton, 
Ohio),  a  son,  John  Geiser,  Jr.,  November  23. 

To  Mrs.  Eugene  Floyd  (Eleanor  Melton, 
class  of  1922,  Pensacola  Hospital,  Pensacola, 
Fla.),  a  son,  Eugene,  Jr.,  November  4. 

To  Mrs.  Pope  (Agnes  Morrissey,  class 
of  1917  Mercy  Hospital,  Wilkes-Barre,  Pa.), 
a  son,  November  8. 

To  Mrs.  Jady  Judy  (Deborah  Neilson, 
class  of  1916,  Bridgeport  Hospital,  Bridge¬ 
port,  Conn.),  a  daughter,  November  22. 

Mrs.  Frank  Kralicek  (Susie  Rockham, 
class  of  1918,  Columbus  Hospital,  Great  Falls, 
Mont.),  a  daughter,  September  22. 

To  Mrs.  Harry  Tulsky  (Augusta  Schafitz, 
class  of  1919,  Mt.  Sinai  Hospital,  Philadel¬ 
phia),  a  son,  December  6. 

To  Mrs.  H.  Sloane  (Edith  Schafitz,  class 
of  1918,  Mt.  Sinai  Hospital,  Philadelphia),  a 
daughter,  November  IS. 

To  Mrs.  Clay  Fisher  (Mabel  L.  Sharp, 
class  of  1916,  Christ  Hospital,  Cincinnati, 
O.),  a  daughter,  Martha  LeOra,  November  20. 

To  Mrs.  David  J.  Torrance  (Martha 
Shaur,  class  of  1917,  Johns  Hopkins  Hos¬ 
pital,  Baltimore),  a  son,  Jonathan  Bacon, 
October  11. 

To  Mrs.  F.  V.  Myers  (Eunice  Shuleen, 
Mounds  Park  Hospital,  St.  Paul,  Minn.),  a 
daughter,  September  20. 

To  Mrs.  Clarence  Kendall  (Miss  Sloane, 
class  of  1917,  St.  Joachim  Hospital,  Water- 
town,  N.  Y.),  a  son,  Frederick  F.,  September. 

To  Mrs.  Walder  Ashworth  (Marion  Smith, 
class  of  1920,  Lawrence  General  Hospital, 
Lawrence,  Mass.),  a  son,  in  November. 

To  Mrs.  Eugene  Bissett  (Maud  Walsh, 
class  of  1920,  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.),  a  son,  November  23. 

To  Mrs.  T.  S.  Bean  (Adda  Walters,  class 
of  1917,  Allegheny  General  Hospital,  Pitts¬ 
burgh),  a  daughter,  December  8. 

To  Mrs.  S.  J.  Seckelman  (Anna  Wharton, 
class  of  1910,  Jewish  Hospital,  Philadelphia), 
a  son,  October  6. 

To  Mrs.  George  Bamber  (Addie  White, 
class  of  1919,  Mercy  Hospital,  Denver,  Colo.), 
a  daughter,  Margie  Jane,  November  19. 


To  Mrs.  Edmund  Anthony  (Anne  Wide- 
burg,  class  of  1916,  St.  Luke’s  Hospital,  New 
York  City),  a  daughter,  Elizabeth,  in  Octo¬ 
ber. 

To  Mrs.  William  A.  Radke  (Lucille  Win- 
sted,  class  of  1919,  Presbyterian  Hospital, 
Philadelphia),  a  daughter,  Jocelyn,  Novem¬ 
ber  2. 

To  Mrs.  A.  G.  Athens  (Rachel  Yost,  class 
of  1922,  Johns  Hopkins  Hospital,  Baltimore), 
a  son,  John  William,  October  2. 

To  Mrs.  Manton  Vaxland  (Terra  H. 
Young,  class  of  1921,  St.  John’s  Hospital, 
Red  Wing,  Minn.),  a  daughter,  Lois  Delight, 
November  21. 

MARRIAGES 

Edith  Akers  (class  of  1921,  City  Hospital, 
Little  Rock,  Ark.),  to  Grady  Hopkins,  De¬ 
cember  5.  At  home,  Little  Rock. 

Doris  Talbot  Allen  (class  of  1918,  Trues- 
dale  Hospital,  Fall  River,  Mass.),  to  Robert 
Bray  ton  Beales,  December  2.  At  home, 
Acushnet,  Mass. 

Sara  Anderson  (class  of  1922,  Hahne¬ 
mann  Hospital,  Philadelphia),  to  John  H. 
Whitehurst,  October  10.  At  home,  Balti¬ 
more,  Md. 

Charlotte  Armstrong  (class  of  1922, 
Newport  Hospital,  Newport,  R.  I.),  to  Wil¬ 
liam  Chapel,  in  September. 

Augusta  J.  Bierman  (class  of  1922,  Johns 
Hopkins  Hospital,  Baltimore),  to  Roger  M. 
Barbour,  September  6.  At  home,  Chicago, 
Ill. 

Agnes  Birmingham  (class  of  1919,  St. 
Francis  Hospital,  Hartford,  Conn.),  to  Theo¬ 
dore  Landgrin,  October  7. 

Marie  Bothman  (class  of  1906,  St.  John’s 
Hospital,  Red  Wing,  Minn.),  to  Bernie  John¬ 
son,  November  24.  At  home,  Vasa., 

Geline  Brudeseth  (class  of  1922,  St. 
John’s  Hospital,  Red  Wing,  Minn.),  to  H.  C. 
Bryan,  November  27.  At  home,  Burside. 

Liba  Butler  (class  of  1895,  Lenox  Hill 
Hospital,  New  York  City),  to  John  Watson, 
December  6.  At  home,  Kildare,  N.  Y. 

Anna  Teresa  Byrne  (class  of  1908,  St. 
Francis  Hospital,  Hartford,  Conn.),  to  Judge 
Leo  Thomas  Molloy,  November  22. 

Helen  Gerard  Coughlin  (class  of  1918, 
Long  Island  College  Hospital,  Brooklyn, 
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N.  Y.),  to  John  Francis  Martin,  November 

12. 

Isabelle  Cowan  (class  of  1918,  Frederick 
Ferris  Thompson  Hospital,  Canandaigua, 
N.  Y.),  to  George  Schreck,  October  2. 

Eva  Mae  Denton  (class  of  1923,  High- 
smith  Hospital,  Fayetteville,  N.  C.),  to  Wil¬ 
liam  F.  Douglass,  November  1.  At  home, 
Olivia. 

Elsie  Dickson  (class  of  1920,  Grace  Hos¬ 
pital,  Detroit,  Mich.),  to  J.  E.  White,  Novem¬ 
ber  27.  At  home,  St.  Louis,  Mo. 

Rebeca  Dodd  (Massachusetts  Homeo¬ 
pathic  Hospital,  Boston),  to  Nelson  Liden, 
October  20. 

Esther  Elfstrand  (class  of  1922,  Beth- 
esda  Hospital,  St.  Paul,  Minn.),  to  Lawrence 
Anderson,  November  24.  At  home,  Bismarck, 
N.  D. 

Lillian  Eppling  (class  of  1923,  Emanuel 
Hospital,  Portland,  Ore.),  to  Wesley  M.  Mil¬ 
ler,  November  15.  At  home,  Portland. 

Tilda  O.  Fangsrud  (class  of  1919,  Wright 
Hospital,  Fergus  Falls,  Minn.),  to  Ross  Foster, 
November  20. 

Florence  Fonaroff  (class  of  1918,  Mt. 
Sinai  Hospital,  Philadelphia),  to  Nathan 
Reidman,  November  29.  At  home,  Philadel¬ 
phia. 

Helen  M.  Francis  (class  of  1918,  Johns 
Hopkins  Hospital,  Baltimore),  to  Charles  B. 
Randall,  September  22.  At  home,  North- 
wood,  Royal  Oak,  Mich. 

Olive  Galliher  (class  of  1921,  St.  Vin¬ 
cent’s  Hospital,  Portland,  Ore.),  to  Arthur 
McLaughlin,  November  29. 

Katheryn  C.  Galvin  (class  of  1920,  St. 
Francis  Hospital,  Hartford,  Conn.),  to  John 
J.  O’Brien,  November  27. 

Loretta  Gannon  (class  of  1918,  Mountain¬ 
side  Hospital,  Montclair,  N.  J.),  to  Joseph 
Hessler,  in  November.  At  home,  Montclair. 

Gladys  Green  (class  of  1919,  St.  Vincent’s 
Hospital,  Portland,  Ore.),  to  Thomas  Scott, 
in  September.  At  home,  Detroit,  Mich. 

Patrice  Hannigan  (class  of  1921,  Massa¬ 
chusetts  Homeopathic  Hospital,  Boston),  to 
Herman  F.  Pulver,  October  11.  At  home, 
Allston,  Mass. 

Anne  Hay  man  (class  of  1911,  Lankenau 
Hospital,  Philadelphia),  to  Spencer  William 
Stovell,  November  21.  At  home,  Los  An¬ 
geles,  Calif. 


Mabel  Hennesy  (class  of  1918,  Hahne¬ 
mann  Hospital,  Philadelphia),  to  William  B. 
Robey,  November  3.  At  home,  Canton,  Ohio. 

Ethel  B.  Hinds  (class  of  1914,  Toledo 
Hospital,  Toledo,  O.),  to  J.  C.  Brown,  Sep¬ 
tember  21.  At  home,  Steubenville,  O. 

Grace  M.  Hogg  (class  of  1912,  St.  Mary’s 
Free  Hospital  for  Children,  New  York),  to 
Arthur  Earle  Higgins,  October  13. 

Ebba  K.  Holm  (class  of  1919,  Mountain¬ 
side  Hospital,  Montclair,  N.  J.),  to  Theodore 
Johnson,  October  8.  At  home,  East  Orange. 

Marion  Holt  (class  of  1920,  Bellevue  Hos¬ 
pital,  New  York),  to  Clifford  J.  Brunton,  Sep¬ 
tember  1. 

Janet  Gaddis  Johnson  (class  of  1923, 
Lenox  Hill  Hospital,  New  York  City),  to 
Frederick  Sommers,  November  23.  At  home, 
Brooklyn,  N.  Y. 

Mabel  Maria  Karlson  (class  of  1921,  City 
Hospital,  Worcester,  Mass.),  to  Philip  S. 
Holmes,  October  6.  At  home,  Gardner,  Mass. 

Edith  E.  Kay  (class  of  1923,  Memorial 
Hospital,  Pawtucket,  R.  I.),  to  Thomas  East- 
wood,  December  8. 

Gertrude  E.  Knecht  (class  of  1919,  St. 
Luke’s  Hospital,  Jacksonville,  Fla.),  to  Mr. 
Maher,  October  19.  At  home,  Vero. 

Clara  Koch  (class  of  1911,  Lenox  Hill  Hos¬ 
pital,  New  York  City),  to  Ernest  William 
Brown,  November  22. 

Rose  Koenig  (class  of  1918,  Mercy  Hos¬ 
pital,  Hamilton,  Ohio),  to  Paul  J.  O’Connell, 
November  21.  At  home,  Paris,  Ky. 

Hedwig  Kratchmer  (class  of  1922,  Lenox 
Hill  Hpspital,  New  York  City),  to  William 
Tyaak,  September  15. 

Lillian  Lowndes  to  John  P.  Carleton, 
October  31.  At  home,  Seattle,  Wash. 

Bertha  C.  Lux  (class  of  1919,  St.  Mary’s 
Hospital,  Philadelphia),  to  Robert  Balke, 
October  16. 

Ethel  McCullough  (class  of  1922,  St. 
Luke’s  Hospital,  Marquette,  Mich.),  to  Vic¬ 
tor  Nelson,  December  5. 

Gertrude  P.  McFarland  (class  of  1923, 
Homeopathic  State  Hospital,  Allentown,  Pa.), 
to  Charles  Wilbur  Leiper,  December  3.  At 
home,  Tyrone. 

Hazel  McGoldrick  (class  of  1919,  Bridge¬ 
port  Hospital,  Bridgeport,  Conn.),  to  Wil¬ 
liam  Feidel,  in  November. 

Augusta  Agnes  McGovern  (class  of 
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1918,  St.  Mary’s  Hospital,  Saginaw,  Mich.), 
to  John  Oliver,  November  29.  At  home, 
Lapeer. 

Alice  McKenna  (class  of  1919,  St.  Mary’s 
Hospital,  Saginaw,  Mich.),  to  Lawrence  Ban- 
non,  November  14. 

Anna  E.  McLaughlin  (class  of  1920,  St. 
Francis  Hospital,  Hartford,  Conn.),  to  Wil¬ 
liam  Tetro,  September  22. 

Hazel  Marshall  (class  of  1918,  St.  Mary’s 
Hospital,  Saginaw,  Mich.),  to  John  Howard, 
in  November. 

Lydia  Theresa  Mosher  (class  of  1909, 
Prospect  Heights  Hospital,  Brooklyn,  N.  Y.), 
to  Villar  H.  King,  November  17. 

Rosa  Maurer  (class  of  1919,  Lutheran 
Hospital,  Sioux  City,  la.),  to  Arthur  Ritter, 
November  5.  At  home,  El  Paso,  Texas. 

Isabel  C.  Moody  (class  of  1916,  Cochran 
Training  School,  Yonkers,  N.  Y.),  to  Ken¬ 
neth  Briggs  Church,  October  6. 

Dorothea  Noll  (class  of  1915,  Hahne¬ 
mann  Hospital,  Philadelphia),  to  Oliver 
Gable  Berks,  November  28.  At  home, 
Swedesboro,  N.  J. 

Lillian  Olds  (class  of  1921,  St.  Luke’s 
Tospital,  Marquette,  Mich.),  to  John  Liberty, 
November  3. 

Juliette  M.  Omohumdro  (class  of  1922, 
Johns  Hopkins  Hospital,  Baltimore),  to 
Franklin  P.  Johnson,  M.D.,  September  4. 

Catherine  E.  Owen  (class  of  1923,  .  St. 
Vincent’s  Hospital,  Jacksonville,  Fla.),  to 
Richard  Gordon  Cooper,  October  17.  At 
home,  Jacksonville. 

Laura  May  Parker  (class  of  1916,  Eleanor 
Moore  Hospital,  Boone,  la.),  to  Ross  Harold 
Ashmore,  November  10. 

Anne  Cecelia  Peterson  (class  of  1920, 
New  Samaritan  Hospital,  Sioux  City,  Iowa), 
to  John  Carlson,  November  11. 

Esther  Peterson  (class  of  1922,  St.  Luke’s 
Hospital,  Marquette,  Mich.),  to  Newell  N. 
Card,  September  4. 

Anna  Hart  Rogers  (Mt.  Sinai  Hospital, 
New  York  City),  to  Capt.  Charles  Henry 
Nutting,  November  20.  At  home,  De  Land, 
Fla. 

Edna  Rogers  (class  of  1918,  St.  Louis 
City  Hospital,  to  Bertram  Swinehart,  M.D., 
November  3,  1923.  At  home,  Aberdeen, 

Wash. 


Edna  M.  Rupp  (class  of  1920,  Presby¬ 
terian  Hospital,  Philadelphia),  to  William  S. 
Denehey,  October  6.  At  home,  Harrisburg, 
Pa. 

Tyldesley  Lander  Sands  (class  of  1912, 
Christ  Hospital,  Jersey  City  N.  J.),  to  Preston 
P.  Taylor,  November  22.  At  home,  Norfolk, 
Va. 

Julia  M.  Schaedel  (class  of  1918,  Johns 
Hopkins  Hospital,  Baltimore),  to  Clyde  B. 
Kendall,  September  1. 

Mary  Elizabeth  Seeman  (class  of  1920, 
Lankenau  Hospital,  Philadelphia),  to  George 
Homer  Bloom,  M.D.,  November  28.  At  home, 
Philipsburg,  N.  J. 

Maia  D.  Sherman  (class  of  1922,  St.  Jo- 
esph’s  Hospital,  Kansas  City,  Mo.),  to  Chris 
F.  Ruge,  October  24.  At  home,  Long  Beach, 
Calif. 

Alice  E.  Stearns  (class  of  1922,  Johns 
Hopkins  Hospital,  Baltimore),  to  Ira  Luther 
Houghton,  M.D.,  September  4. 

Marie  J.  Steele  (class  of  1914,  St.  Luke’s 
Hospital,  New  York  City),  to  C.  Carl  Wallin, 
in  September.  At  home,  New  York  City. 

Ruth  Summersby  (class  of  1918,  Law¬ 
rence  General  Hospital,  Lawrence,  Mass.),  to 
Robert  Amherst  Macartney,  October  28. 

Eurith  Trax  (class  of  1913,  Johns  Hop¬ 
kins  Hospital,  Baltimore),  to  Harry  C.  Hoff¬ 
man,  September  9. 

Lorna  Walker  (class  of  1921,  Frederick 
Ferris  Thompson  Hospital,  Canandaigua, 
N.  Y.),  to  George  Urstadht,  October  13. 

Mary  Rose  Walsh  (class  of  1921,  St. 
Elizabeth’s  Hospital,  Youngstown,  Ohio),  to 
Arthur  T.  Leonard,  November  27.  At  home, 
Youngstown. 

Florence  Warner  (class  of  1921,  Johns 
Hopkins  Hospital,  Baltimore),  to  Frank  L. 
Graham,  September  7. 

Marion  Wheelock  (class  of  1917,  Massa¬ 
chusetts  Homeopathic  Hospital,  Boston, 
Mass.),  to  Lloyd  Stickney,  October  6.  At 
home,  West  Medway.  * 

Emma  Wood  (class  of  1910,  Johns  Hop¬ 
kins  Hospital,  Baltimore),  to  Stephen  Eugene 
Lowe,  in  Athens,  Greece,  September  3. 

Elizabeth  M.  Wright  (American  Red 
Cross),  to  Robert  C.  Round,  October  27,  at 
Santo  Domingo  City,  Dominican  Republic. 
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Berna  Anderson  (class  of  1919,  Mounds 
Park  Hospital,  St.  Paul,  Minn.),  on  Septem¬ 
ber  4,  at  Nopeming  Sanitarium. 

Elizabeth  Becker  (class  of  1884,  Bellevue 
Hospital,  New  York),  on  October  IS,  in  the 
hospital,  after  a  serious  illness  lasting  several 
months. 

Mrs.  James  Barton  (Mary  Bell,  class  of 
1916,  Lawrence  General  Hospital,  Lawrence, 
Mass.),  at  the  Hospital,  November  16,  after 
a  short  illness.  At  the  time  of  her  enlistment 
for  overseas  service  in  1918,  she  was  in 
charge  of  the  Operating  Department  of  the 
Lawrence  General  Hospital;  she  served  faith¬ 
fully  with  the  Boston  City  Hospital  Unit 
No.  7  in  France.  On  her  return  to  America 
she  organized  the  public  health  service  for 
the  Red  Cross  at  Claremont,  New  Hamp¬ 
shire,  and  later  did  district  work  in  Boston 
and  East  Boston  for  a  year.  At  the  time  of 
her  marriage,  October  30,  1922,  to  James 
Barton,  an  overseas  veteran,  she  was  an 
instructor  in  the  Boston  District  Nurses’  As¬ 
sociation.  She  was  a  member  of  the  Amer¬ 
ican  Legion  and  of  the  Lawrence  General 
Hospital  Nurses’  Alumnae  Association.  Of 
sunny  and  willing  disposition,  a  busy  worker, 
she  is  greatly  missed  by  all  who  knew  her. 
With  full  military  honors  she  was  buried  at 
North  Andover,  Mass.,  the  town  of  her  birth. 

Margaret  A.  Brannen  (class  of  1916, 
Christian  H.  Buhl  Hospital,  Sharon,  Pa.), 
at  her  home,  after  an  illness  of  three  weeks. 
Miss  Brannen  was  an  excellent  nurse,  loved 
by  all  who  came  in  contact  with  her.  She 
is  mourned  by  her  family  and  many  friends. 

Ester  Carmel  (St.  Joseph’s  Hospital, 
Providence,  R.  I.),  on  November  5,  of  pneu¬ 
monia,  after  a  brief  illness. 

Violet  E.  Davy  (class  of  1901,  St.  Vin¬ 
cent’s  Hospital,  Portland,  Ore.),  on  Decem¬ 
ber  3,  at  Portland. 

Ella  Virginia  Fox  (class  of  1906,  Jew¬ 
ish  Hospital,  Philadelphia),  on  July  30,  at 
her  home,  Pebble  Hill,  Doylestown,  Pa.,  after 
a  long  illness.  Miss  Fox  served  at  Nitro, 
West  Virginia,  during  the  World  War.  She 
was  a  noble  woman,  and  a  good  nurse.  Her 
loss  to  the  profession  will  be  hard  to  fill. 

Helen  Green  (class  ,of  1916,  Bethesda 
Hospital,  St.  Paul,  Minn.),  November  27, 


at  Alexandria,  Minn.  Military  burial  was 
held  in  Nelson,  Minn. 

Mrs.  M.  A.  Hartnett  (class  of  1906,  Re- 
bekah  Hospital,  St.  Louis,  Mo.),  at  St.  An¬ 
thony’s  Hospital,  St.  Louis,  on  August  11. 
Mrs.  Hartnett  was  an  efficient  nurse,  loyal 
to  her  profession.  She  will  be  greatly  missed 
by  her  many  friends  and  associates. 

Bertha  Israel  (class  of  1913,  Mission  Hos¬ 
pital,  Asheville,  N.  C.),  on  December  4,  fol¬ 
lowing  a  serious  operation  from  which  she 
did  not  recuperate.  Miss  Israel  was  a  lovely 
Christian  character.  She  was  for  a  number  of 
years,  surgical  nurse  to  Dr.  Pritchard,  of  the 
French  Broad  Hospital.  The  lingering  illness 
of  a  sister,  to  whom  she  gave  constant  care, 
undermined  her  health.  Burial  was  near  the 
beautiful  little  church  of  which  she  was  a 
lifelong  member, — a  faithful  little  woman  gone 
to  her  just  reward. 

Mrs.  Angelica  Kranz  Jaeger,  at  the  Ta¬ 
coma  General  Hospital,  Tacoma,  Wash.,  on 
November  26,  of  acute  peritonitis  and  dilata¬ 
tion  of  the  heart,  after  a  major  operation. 
Mrs.  Kranz  Jaeger  was  from  Michigan  but  had 
belonged  to  the  Graduate  Nurses’  Association 
of  Tacoma  for  many  years.  She  has  been  a 
private  duty  nurse,  a  school  nurse,  and  anes¬ 
thetist  at  Tacoma  General  Hospital.  She  was 
married  on  September  26. 

Mrs.  Lydia  Lunt  Jarelemon  (Massachu¬ 
setts  Homeopathic  Hospital,  Boston,)  in  June, 
after  a  long  illness,  at  her  home  in  Newark,. 
N.  J. 

Janet  R.  Jarvie  (Buffalo  General  Hospi¬ 
tal)  on  October  10,  at  Saranac  Lake,  N.  Y., 
of  pulmonary  tuberculosis  contracted  in  ser¬ 
vice  during  the  World  War.  She  was  in  charge 
of  the  operating  room  of  the  Buffalo  General 
Hospital  when  she  volunteered  for  service, 
serving  first  at  Camp  Lee,  Virginia,  and  later 
at  Base  Hospital  105,  Kerhuon,  France.  She 
was  a  patient  first  at  Oteen  and  later  at  Sar¬ 
anac  Lake,  where  through  a  four  years’ 
struggle  for  health,  she  showed  a  spirit  as 
indomitable  as  that  of  any  soldier  on  the  field, 
and  proved  an  example  of  courage  and  pa¬ 
tience  to  many.  She  was  a  member  of  the 
Buffalo  General  Hospital  Alumnae,  The  Amer¬ 
ican  Red  Cross,  The  Jackson  A.  Matthew 
Post  of  the  American  Legion  and  the  Dis¬ 
abled  American  Veterans  of  the  World  War.. 
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A  brief  service  was  held  in  Saranac  Lake  after 
which  the  body  was  taken  to  her  home  in 
Pennsylvania  for  burial.  The  casket  was 
draped  with  the  American  flag. 

Mrs.  Charles  Anderson,  (Gertrude  Karl- 
son,  class  of  1915,  Mounds  Park  Hospital,  St. 
Paul,  Minn.),  on  September  16. 

Nancy  F.  Keen  (class  of  1909,  Johns  Hop¬ 
kins  Hospital,  Baltimore,),  on  August  10,  at 
Danville,  Va.  Miss  Keen  was  instantly  killed, 
at  a  railroad  crossing  near  her  home,  when 
the  Public  Health  machine  which  she  was 
driving,  was  struck  by  a  fast  express  train. 
Her  untimely  death,  which  occurred  during 
the  performance  of  duty,  is  an  inestimable 
loss  to  those  to  whom  she  endeared  herself  by 
her  noble  and  lovable  qualities. 

Cecilia  Margaret  Kelly  (class  of  1922, 
St.  Joseph’s  School  of  Nursing,  Ashland, 
Wis.),  on  November  19,  after  several  months’ 
illness  due  to  heart  disease. 

Violet  Mildred  Naylor,  (class  of  1911, 
Johns  Hopkins  Hospital,  Baltimore),  on  June 
19,  in  Toronto,  Canada,  after  a  lingering  ill¬ 
ness  borne  with  great  fortitude.  Miss  Naylor 
held,  for  several  years,  the  position  of  Head 
Nurse  of  the  gynecological  operating  room  at 
Johns  Hopkins  Hospital.  When  she  resigned 
to  accept  a  position  on  the  staff  of  the  Barnes 
Hospital,  St.  Louis,  her  loss  was  keenly  felt 
by  the  nurses  and  surgeons  with  whom  she 
worked.  Three  years  later  she  accepted  a 
position  in  the  New  Haven  Hospital,  which 
she  filled  with  her  usual  efficiency.  Last  sum¬ 
mer  she  went  to  Canada  to  reorganize  the 
work  of  the  training  school  at  the  Homewood 
Sanitarium  in  Guelph,  which  work  she  had 
just  begun  when  her  illness  developed. 


Margaret  Saunders  (class  of  1921,  Johns 
Hopkins  Hospital,  Baltimore,),  on  July  23, 
suddenly,  at  her  home  in  Chattanooga,  Tenn. 

Mrs.  Rose  Sells  (Miss  St.  Clair,  class  of 
1919,  Grace  Hospital,  Detroit,  Mich.),  in 
September. 

Marion  Utes  (class  of  1905,  City  Hospital, 
Blackwell’s  Island,  N.  Y.),  at  her  home  in 
Winnsboro,  in  June,  of  heart  disease.  Miss 
Utes  was  a  woman  of  unusual  height  and  com¬ 
manding  appearance,  a  personality  so  striking 
one  could  never  forget  her.  While  much  of 
her  professional  life  was  spent  outside  of  her 
native  state,  she  was  a  charter  member  of  the 
South  Carolina  Graduate  Nurses’  Association 
and  took  an  active  interest  in  all  nursing 
affairs.  She  was  Superintendent  of  Nurses, 
Roper  Hospital,  Charleston,  S.  C.,  1908- 
1909;  Superintendent  of  Nurses,  Roanoke 
Hospital,  Roanoke,  Va.,  1910-1911;  Superin¬ 
tendent  of  Nurses,  Anderson  County  Hospital, 
Anderson,  S.  C.,  1914.  While  on  duty  at  the 
Anderson  Hospital,  the  building  caught  fire, 
and  but  for  the  presence  of  mind  and  heroic 
action  of  Miss  Utes,  the  lives  of  some  of  her 
patients  would  have  been  lost.  The  stairway 
and  exit  of  the  second  floor  having  been  cut 
off  by  flames,  Miss  Utes  by  placing  a  ladder 
against  a  second  story  window  brought  each 
patient  safely  to  the  ground  in  her  arms. 
Besides  private  duty  nursing  in  Columbia,  S. 
C.,  Miss  Utes  was  for  several  years  a  school 
nurse.  Being  an  enrolled  Red  Cross  Nurse, 
she  was  in  Marine  Hospital  service,  New  Or¬ 
leans,  1921-1922.  At  the  time  of  her  death 
Miss  Utes  was  working  at  the  Willard  Parker 
Hospital,  New  York,  and  was  stricken  while 
on  a  visit  to  her  family  in  Winnsboro. 


“The  way  had  seemed  long  to  come;  it  was  short  to  look  back  upon.  The  golden  gates 
were  almost  reached ;  the  everlasting  doors  were  open'.” 


Juliana  Horatia  Ewing 


BOOK  BE  VIEWS 


Chemistry  for  Nurses.  By  Fredus 

N.  Peters,  A.M.,  Ph.D.  Second  Edi¬ 
tion.  302  pages.  40  illustrations. 

C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

Price,  $2.50. 

The  present  volume  is  a  revised  edi¬ 
tion  which  has  “enabled  the  author  to 
make  a  number  of  corrections  through¬ 
out  the  text  which  were  overlooked  in 
the  first  edition.”  Quoting  from  the 
preface,  we  find  that  the  author  begins 
“with  the  most  familiar  substances  of 
life  and  leads  up  to  those  not  so  well 
known.  The  author  has  aimed  at  all 
times  to  avoid  the  technical;  chemical 
theory  has  been  introduced  when  such 
would  add  greatly  to  the  understanding 
of  the  phenomena  at  hand;  at  other 
times  it  has  been  omitted.”  The  first 
few  chapters  following  the  Introduction 
are,  “Water  and  Its  Composition,” 
“Hydrogen,”  “The  Atmosphere,”  “Oxy¬ 
gen,”  “Ozone  and  Hydrogen  Dioxide,” 
“Common  Salt  and  Sodium,”  “Chlorine 
and  Halogen  Family,”  “Gas  and  Some 
Gas  Laws,”  “Symbols  and  Formulas,” 
“Oxides,  Acids,  Bases  and  Salts,”  “Am¬ 
monia  and  Nitric  Acid,”  “Valence,”  and 
then  follow  chapters  on  a  number  of 
other  elements  and  their  compounds.  It 
would  seem  that  there  could  have  been 
a  more  logical  sequence  of  subjects. 

There  is  a  helpful  outline  at  the  be¬ 
ginning  of  each  chapter  and  at  the  end, 
a  series  of  review  questions.  The  chap¬ 
ters  are  written  in  an  interesting  manner 
and  the  material  is  accurate  but  the  ap¬ 
plications  and  examples  do  not  relate 
particularly  to  the  work  of  the  nurse. 
Take  for  instance,  the  discussion  on 
deliquescent  substances;  the  examples 
given  are  calcium  chloride,  caustic  soda 


and  potash,  and  phosphorus  pentoxide. 
It  would  be  much  more  helpful  for  the 
nurse,  in  addition  to  these  examples,  to 
know  the  names  of  the  salts,  used  in  the 
treatment  of  disease,  which  are  deliques¬ 
cent,  since  it  will  be  her  responsibility 
in  many  instances  to  keep  them  under 
proper  conditions. 

There  are  several  good  tables,  one  of 
which  gives  “Common  Poisons  and 
Their  Antidotes,”  enumerating  the 
name,  aid  in  diagnosis,  (such  as  the 
color  of  the  stain  which  may  be  on  the 
clothing,  etc.),  symptoms,  antidote  or 
treatment.  Unfortunately  the  book  is 
printed  on  highly  glazed  paper  and  there 
are  a  number  of  outstanding  typograph¬ 
ical  errors. 

The  large  number  of  text  books  on 
Chemistry  for  Nurses  which  are  in  the 
field  shows  decidedly  that  there  is  a 
need.  We  are  still  waiting  for  a  Chem¬ 
istry  for  Nurses  which  will  make  its 
applications  more  specifically  to  the 
work  the  nurse  is  called  upon  to  do. 

Stella  Goostray,  R.N., 

Philadelphia,  Pa. 

Principles  of  Home  Nursing.  By 
Emma  L.  Mohs,  R.N.  307  pages. 
Illustrated.  W.  B.  Saunders  Com¬ 
pany,  Philadelphia. 

The  book,  “Principles  of  Home  Nurs¬ 
ing,”  by  Emma  Louise  Mohs,  R.N., 
A.B.,  published  by  W.  B.  Saunders 
Company,  has  an  admirable  arrange¬ 
ment  of  subject  matter  for  the  lay  per¬ 
son.  The  practical  work,  which  so  ap¬ 
peals  to  the  non-professional,  is  intro¬ 
duced  early,  with  the  chapters  on  theory 
interposed  to  permit  time  for  practice. 
The  wisdom  of  introducing  Chapter 
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XIII,  Part  III,  might  be  open  to  criti¬ 
cism  as  the  introduction  of  sex  hygiene 
in  schools  is  still  a  mooted  question. 
However,  in  the  preface  the  author  has 
specified  the  groups  to  which  she  hopes 
to  introduce  the  book.  I  think  the  omis¬ 
sion  of  that  one  chapter  might  assure  a 
wider  range  of  circulation  for  this  very 
practical  book. 

Frederika  Farley,  R.N., 

New  York. 

Procedures  in  Nursing.  By  Anna- 
bella  McCrae,  R.N.  Part  I.  Prelim¬ 
inary  Procedures.  261  pages.  Illus¬ 
trated.  Whitcomb  and  Barrows,  Bos¬ 
ton.  Price,  $1.50. 

Miss  McCrae,  who  has  been  an  in¬ 
structor  in  the  Massachusetts  General 
School  of  Nursing  for  many  years,  has 
prepared  this  book  in  response  to  many 
requests  for  it,  and  to  do  away  with  the 
use  of  outlines  by  her  students.  It  will 
be  welcomed,  particularly  by  all  who 
follow  the  Massachusetts  General  tra¬ 
dition,  who  wish  to  keep  up  to  date  with 
the  methods  being  used  in  their  home 
school.  Such  volumes  as  this  are  also 
of  great  value  to  other  instructors  in 
practical  procedures  as  a  means  of  com¬ 
paring  and  improving  methods  in  use 
in  their  class  rooms.  Part  II,  which  will 
appear  shortly  will  take  up  advanced 
methods. 

Rubber  and  Gutta  Percha  Injec¬ 
tions.  By  Charles  Conrad  Miller, 
M.D.  Oak  Printing  and  Publishing 
Co.,  Chicago. 

An  account  of  the  subcutaneous  use 
of  rubber  and  gutta  percha  with  a  de¬ 
scription  of  the  technic,  methods  of 
preparation,  and  with  illustrations  show¬ 
ing  different  types  of  cured  rubber. 


Sweet  Maggie  McGee.  By  Brookes 
More.  Cornhill  Publishing  Company, 
Boston.  A  new  edition  of  the  book 
formerly  called  Songs  of  a  Red  Cross 
Nurse.  Price,  $2.50. 

Recovery  Record.  For  use  in  tuber¬ 
culosis.  By  Gerald  B.  Webb,  M.D., 
and  Charles  T.  Ryder,  M.D.  Paul 
B.  Hoeber,  Inc.,  New  York.  Price, 
$2. 

The  Medical  Department  of  the 
United  States  Army  in  the  World 
War.  Volumes  I  and  V.  The  Sur¬ 
geon  GeneraPs  Office. 

These  volumes,  in  size  and  weight  like 
small  dictionaries,  are  handsomely 
bound  and  printed.  They  contain  a 
wealth  of  material  relating  to  military 
hospitals  and  their  personnel.  Chapter 
III,  Section  II,  of  Volume  I,  devoted 
to  the  Army  Nurse  Corps,  was  written 
by  Dora  E.  Thompson,  R.N. 

Hospital  Corps  Handbook.  United 
States  Navy,  1923.  Compiled  from 
articles  prepared  by  officers  of  the 
Medical,  Hospital  and  Nurse  Corps. 
681  pages.  A  library  in  one  volume 
for  the  use  of  the  Hospital  Corps  men. 

American  Hospital  Digest  and 
Directory.  A  reference  book  for 
hospitals.  A  compilation  of  hospital, 
nursing  and  compensation  laws,  a 
complete  list  of  hospitals  in  the  Uni¬ 
ted  States  and  Canada;  and  a  classi¬ 
fied  index  of  reliable  sources  of  sup¬ 
ply.  The  Crain  Publishing  Company, 
Chicago. 

A  book  which,  like  our  own  list  of 
Accredited  Schools,  will  be  found  on 
every  superintendent’s  desk  for  refer¬ 
ence. 
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International  Council  of  Nurses. — Sec¬ 
retary,  Christine  Reimann,  Kronprinsessegade 
50,  Copenhagen,  Denmark. 

The  American  Journal  of  Nursing  Com¬ 
pany. — Headquarters,  370  Seventh  Avenue, 
New  York.  Business  Office,  19  West  Main 
Street,  Rochester,  N.  Y.  President,  Sarah  E. 
Sly,  Birmingham,  Mich.  Secretary,  Elsie  M. 
Lawler,  Johns  Hopkins  Hospital,  Baltimore, 
Md. 

The  American  Nurses*  Association. — 
Headquarters,  370  Seventh  Avenue,  New  York. 
President,  Adda  Eldredge,  Bureau  of  Nursing 
Education,  Board  of  Health,  Madison,  Wis. 
Secretary,  Agnes  G.  Deans,  370  Seventh  Ave¬ 
nue,  New  York.  Treasurer,  V.  Lota  Lorimer, 
141  South  Third  Street,  Columbus,  Ohio. 
Sections:  Private  Duty,  Chairman,  Frances 
M.  Ott,  119  South  Shore  Drive,  Elkhart,  Ind. 
Mental  Hygiene,  Chairman,  May  Kennedy, 
Chicago  State  Hospital,  Chicago,  Ill.  Legis¬ 
lation,  Chairman,  Robert  M.  West,  Room 
150,  34  S.  17th  Street,  Philadelphia,  Pa. 
Relief  Fund  Committee,  Chairman,  Eliza¬ 
beth  E.  Golding,  317  West  45th  Street,  New 
York,  N.  Y. 

The  National  League  of  Nursing  Edu¬ 
cation. — Headquarters,  370  Seventh  Avenue, 
New  York.  President,  Laura  R.  Logan,  Gen¬ 
eral  Hospital,  Cnicinnati,  O.  Secretary,  Ada 
Belle  McCleery,  Evanston  Hospital,  Evanston, 
Ill.  Treasurer,  Bena  M.  Henderson,  Children’s 
Hospital,  Milwaukee. 

The  National  Organization  for  Public 
Health  Nursing. — President,  Elizabeth  G. 
Fox,  5611  37th  Street,  N.  W.,  Washington, 
D.  C.  Director,  Anne  Stevens,  3  70  Seventh 
Avenue,  New  York. 

Isabel  Hampton  Robb  Memorial  Fund 
Committee. — Chairman,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
Treasurer,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston,  Mass. 

New  England  Division,  American 
Nurses*  Association. — President,  Mary  M. 
Riddle,  36  Fairfield  St.,  Boston,  Mass.  Sec¬ 
retary,  Esther  Dart,  Stillman  Infirmary,  Cam¬ 
bridge,  Mass. 

Northwestern  Division,  American 
Nurses*  Association. — President,  May  S 
Loomis,  City  Hospital,  Seattle.  Secretary, 
Mrs.  Elizabeth  S.  Soule,  University  of  Wash¬ 
ington,  Seattle. 

Nursing  Service,  American  Red  Cross. 
— Director,  Clara  D.  Noyes,  American  Red 
Cross,  Washington,  D.  C. 

Army  Nurse  Corps,  U.  S.  A. — Super- 
tendent,  Major  Julia  C.  Stimson,  Office  of  the 
Surgeon  General  Army  Corps  Division,  War 


Department,  19th  and  B  Streets,  Washington, 
D.  C. 

Navy  Nurse  Corps,  U.  S.  N. — Superin¬ 
tendent,  J.  Beatrice  Bowman,  Bureau  of  Medi¬ 
cine  and  Surgery,  Department  of  the  Navy, 
Washington,  D.  C. 

U.  S.  Public  Health  Service  Nurse 
Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans’  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S.  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  and  Health, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama. — President,  Bertha  Clement, 
2019  Avenue  F,  Birmingham.  Secretary,  Ida 
C.  Inscor,  Dothan.  State  League,  President, 
DeWitt  Dillard,  Mobile  Infirmary,  Mobile. 
President  examining  board,  Helen  MacLean, 
Walker  County  Hospital,  Jasper.  Secretary, 
Linna  H.  Denny,  1808  North  7th  Avenue, 
Birmingham. 

Arizona. — President,  Louise  E.  Perritt, 
Prescott.  Secretary,  Catherine  Beagin,  Pres¬ 
cott.  President  examining  board,  Edith  P 
Snowden,  Phoenix.  Secretary-treasurer,  Kath¬ 
ryn  Hutchinson,  Tombstone. 

Arkansas. — President,  Katherine  Dillon, 
610  Ringo  Street,  Little  Rock.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Forth  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peterson, 
1822  North  Fair  Oaks  Avenue,  Pasadena.  Sec¬ 
retary,  Mrs.  J  .H.  Taylor,  Route  A,  Galt. 
State  League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration  of 
Nurses,  Anna  C.  Jamme,  State  Building,  San 
Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
220  E.  Yampa  Street,  Colorado  Springs.  Sec¬ 
retary,  Mrs.  Mae  M.  Carpenter,  1027  Fillmore 
Street,  Denver.  State  League  President,  Mrs. 
Gertrude  Loutzenheiser,  Children’s  Hospital, 
Denver.  Secretary,  Loretto  Mulherin,  St. 
Joseph’s  Hospital,  Denver.  President  exam¬ 
ining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Marie  T.  Lock- 
wood,  Middletown.  Secretary,  Amy  E.  Wood, 
213  Seventh  Street,  Wilmington.  President 
examining  board,  Harold  L.  Springer,  M.D., 
1013  Washington  Street,  Wilmington.  Secre¬ 
tary,  Mary  A.  Moran,  1313  Clayton  Street, 
Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  1520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  3800  14th 
Street,  N.  W.,  Washington.  District  League 
President,  Elizabeth  Melby,  Walter  Reed  Hos¬ 
pital,  Washington.  Secretary,  Catherine  E. 
Moran,  Gallinger  Municipal  Hospital,  Wash¬ 
ington.  President  examining  board,  Mary  G. 
Wolford,  1337  K  Street,  N.  W.,  Washington. 
Secretary-treasurer,  Mary  E.  Graham,  1337 
K  Street,  N.  W.,  Washington. 

Florida. — President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Felting,  Box  196,  Miami.  Secretary-treasurer, 
Mrs.  Louisa  B.  Benham,  Hawthorne. 

Georgia. — Jean  Harrell,  Georgia  Baptist 
Hospital,  Atlanta.  Secretary,  Jessie  Candlish, 
20  Ponce  de  Leon  Avenue,  Atlanta.  State 
League  President,  Mrs.  Eva  S.  Tupman,  Macon 
City  Hospital,  Macon.  Secretary,  Jean  Har¬ 
rell,  Baptist  Hospital,  Atlanta.  President  ex¬ 
amining  board,  Jessie  M.  Candlish,  20  Ponce 
de  Leon  Avenue,  Atlanta.  Secretary-treas¬ 
urer,  Jane  Van  De  Vrede,  688  Highland  Ave¬ 
nue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Luke’s  Hospital,  Boise.  Secretary,  Louise  W. 
Gerrish,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois. — President,  Mabel  Dunlap,  1531^2 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana. — President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Josephine 
Mulville,  City  Hospital,  Indianapolis.  Secre¬ 


tary,  Edna  L.  Hamilton,  Public  Health  Nurs¬ 
ing  Service,  Indianapolis.  President  examining 
board,  Nellie  G.  Brown,  Robert.  W.  Long 
Hospital,  Indianapolis.  Secretary,  Ida  J.  Mc- 
Caslin,  501  East  Noble  Street,  Lebanon. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas. — President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M. 
Helena  Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Gertrude  M.  Bethel,  B  9  Washing¬ 
ton  Apartments,  Louisville.  State  League 
President,  Lee  Guthrie,  Southern  Kentucky 
Sanitarium,  Franklin.  Secretary,  Mary  Fore¬ 
man,  Massie  Memorial  Hospital,  Paris.  Pres¬ 
ident  examining  board,  Sophia  F.  Steinhauer, 
Speers  Memorial  Hospital,  Dayton.  Secre¬ 
tary,  Flora  E.  Keen,  Somerset. 

Louisiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledaur, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  1207  Maison  Blanche, 
New  Orleans.  Secretary,  J.  S.  Hebert,  M.D., 
27  Cusachs  Building,  New  Orleans. 

Maine. — President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  *  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland. — President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Maude 
Gardner,  Hospital  for  the  Women  of  Mary¬ 
land,  Baltimore.  Secretary,  Charlotte  M. 
Snow.  President  examining  board,  Helen  C. 
Bartlett,  604  Reservoir  Street,  Baltimore. 
Secretary  and  treasurer,  Mary  Cary  Packard, 
1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  President  examin¬ 
ing  Board,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston.  Secretary,  Charles  E.  Prior 
M.D.,  State  House,  Boston. 
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Michigan. — President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  Secretary,  Mabel  Haggman, 
Flint.  State  League  President,  Maud  McClas- 
kie,  Harper  Hospital,  Detroit.  Secretary, 
Helen  M.  Pollock,  Flint.  President  examining 
board,  Richard  M.  Olin,  M.D.,  Lansing.  Sec¬ 
retary,  Mrs.  Helen  de  Spelder  Moore,  206 
State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  3809 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halvorsen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Mattye  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mrs. 
Louise  Krauss  Ament,  Lutheran  Hospital,  St. 
Louis.  Secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  28  Eleventh  Avenue,  Helena. 
President  examining  board,  E.  Augusta  Ariss, 
Deaconess  Hospital,  Great  Falls.  Secretary- 
treasurer,  Frances  Friederichs,  Box  928, 
Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  Bureau  of  Examining  Board,  secretary, 
J.  D.  Case,  M.D.,  Department  of  Health  and 
Welfare,  State  House,  Lincoln. 

Nevada. — President,  A.  Craven,  Reno  Hos¬ 
pital,  Reno.  Secretary,  Margaret  A.  Ross, 
243  West  3d  Street,  Reno. 

New  Hampshire. — President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  Portsmouth. 
President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 

New  Jersey. — President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Marie  Louis,  Muhlenberg  Hospital, 


Plainfield.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secretary, 
Marie  Louis,  Muhlenberg  Hospital,  Plainfield. 
President  examining  board,  Elizabeth  J.  Hig- 
bid,  Room  302,  McFadden  Building,  Hacken¬ 
sack.  Secretary-treasurer,  Mrs.  Agnes  Keane 
Frantzel,  Room  302,  McFadden  Building, 
Hackensack. 

New  Mexico. — President,  Mrs.  Blanche  A. 
Montgomery,  Women’s  and  Children’s  Hos¬ 
pital,  Albuquerque.  Secretary,  Mary  Priest 
Wight,  Presbyterian  Sanatorium,  Albuquerque. 
President  examining  board,  Sister  Mary  Law¬ 
rence,  St.  Joseph’s  Hospital,  Albuquerque. 
Secretary  and  treasurer,  Mrs.  L.  L.  Wilson, 
804  North  13th  Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Andersn,  41  South  Oxford  Street,  Brooklyn.  - 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  Winston-Salem.  Secretary,  Edna  Hein- 
zerling,  Winston-Salem.  State  League  Chair¬ 
man,  Emily  A.  Holmes,.  Rutherford.  Secre¬ 
tary,  Gilbert  Muse,  High  Point.  President 
examining  board,  Mary  P.  Laxton,  Biltmore. 
Secretary-treasurer,  Mrs.  Dorothy  Hayden 
Conyers,  Greensboro. 

North  Dakota. — President,  Sarah  Sand, 
Bismarck  Hospital,  Bismarck.  Corresponding 
secretary,  Esther  Teichmann,  811  Avenue  C, 
Bismarck.  President  examining  board,  Ethel 
Stanford,  703  Fourth  Street  South,  Fargo. 
Secretary,  Mildred  Clark,  General  Hospital, 
Devils  Lake. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  Street,  Columbus.  General  sec¬ 
retary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  State  League  President, 
Blanche  Pfefferkorn,  Cincinnati  General  Hos¬ 
pital,  Cincinnati.  Secretary,  ,  E.  Muriel  Ans- 
combe,  Elyria  Memorial  Hospital,  Elyria. 
Chief  examiner,  Caroline  V.  McKee,  275 
South  4th  Street,  Columbus.  Secretary,  Dr. 
H.  M.  Platter,  Hartman  Hotel  Building, 
Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  examin¬ 
ing  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess  Ross, 
Soldiers’  Memorial  Hospital,  Muskogee. 
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Oregon. — President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  A.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Grace 
Phelps,  616  Lovejoy  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 

Pennsylvania. — President,  Jessie  J  Turn- 
bull,  Elizabeth  Steele,  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 
Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  150,  34  S. 
17th  Street,  Philadelphia. 

Rhode  Island. — President,  Amy  Allison, 
Rhode  Island  Hospital,  Providence.  Corr- 
sponding  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  Barry,  City  Hospital,  Providence.  Sec¬ 
retary,  Elizabeth  F.  Sherman,  85  Tobey  Street, 
Providence.  President  examining  board, 
Henry  C.  Hall,  M.D.,  Butler  Hospital,  Provi¬ 
dence.  Secretary-treasurer,  Lucy  C.  Ayers, 
Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patterson, 
Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallis.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 


Utah. — President,  Claire  Haines,  Salt  Lake 
City.  Secretary,  Jane  Rawlinson,  Salt  Lake 
County  Hospital,  Salt  Lake  City.  Depart¬ 
ment  of  Registration,  Capitol  Building,  Salt 
Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
State  League  President,  Martha  V.  Baylor,  St. 
Luke’s  Hospital,  Richmond.  Secretary,  Hon- 
oria  D.  Moomaw,  Stewart  Circle  Hospital, 
Richmond.  President  examining  board,  Vir¬ 
ginia  Thacker,  Lewis-Gale  Hospital,  Roanoke. 
Secretary-treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary, 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia. — President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457, 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LeMoyne  Hupp,  M.D.,  Wheel¬ 
ing.  Secretary,  Jessie  A.  Clarke,  Ohio  Valley 
General  Hospital,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing,  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming.  —  President,  Mrs.  Fred  W. 
Phifer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Bertha  Johnson,  211  East  25th 
Street,  Cheyenne.  President  examining  board, 
Mrs.  Agnes  Donovan,  Sheridan.  Secretary, 
Mrs.  H.  C.  Olson,  3122  Warren  Avenue, 
Cheyenne. 

TERRITORIAL  ASSOCIATION. 

Hawaii. — President,  Alice  M.  Yates,  1250 
Manumea  Avenue,  Honolulu.  Secretary,  Har¬ 
riet  B.  Delamere,  Queen’s  Hospital,  Honolulu. 
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THE  RESPONSIBILITIES  OF  THE  NURSING 
PROFESSION  IN  RELATION  TO  THE 

COMMUNITY  1 


By  Martha  St. 

HE  subject  assigned  me  fills  my 
mind  with  questions — questions 
almost  as  old  as  our  profession,  that  all 
of  us  have  asked  ourselves  a  thousand 
times,  but  for  which  we  do  not  yet 
appear  to  have  reached  the  full  solution. 
Some  of  these  questions  I  wish  to  put 
to  you  may  seem  visionary,  perhaps, 
and  visionary  people  are  often  looked 
on  with  suspicion. 

This  reminds  me  of  a  story  I  heard 
on  a  railroad  train  this  summer  (I’m 
beginning  to  realize  how  much  educa¬ 
tion  and  also  amusement  one  can  get 
on  railroad  trains)  from  a  teacher  in  a 
school  for  abnormal  children.  In  the 
playground  of  the  school  for  normal 
children  one  boy  was  overheard  to  say 
to  another:  “Hi,  Jemmie’s  back,  Jem- 
mie’s  back.  He  took  the  zamination  to 
be  an  idiot  but  he  didn’t  pass.” 

Ideas  that  are  different  from  the 
usual  must  be  examined  and  taken  back 
to  your  different  communities.  After  a 
time  you  may  decide  that  as  a  profes¬ 
sion  we  should  be  acting  on  some  of 
the  suggestions  I  venture  to  make. 

1  Read  at  the  annual  meeting  of  the  New 
York  State  Nurses’  Association,  October  25, 
1923. 


J.  Eakins,  R.N. 

Let  me  mention  a  few  occurrences 
that  have  caused  me  to  think,  and  I  am 
sure  any  one  of  you  could  produce  a 
similar  list: 

1-  A  druggist  in  a  good  sized  city 
in  the  State  answers  the  ’phone  thus: 
“No,  I  haven’t  a  person — sorry  there  is 
not  one  on  the  list.  I’ve  had  twenty- 
five  calls  for  nurses  today  and  none  to 
send.” 

Whose  problem  is  this?  Surely  not 
the  druggist’s. 

2.  On  visiting  an  old  friend,  who  had 
been  ill  and  was  still  very  sick  looking, 
this  remark  was  made  to  me:  “You 
know  I  needed  a  nurse  but  I  couldn’t 
afford  one.”  Is  this  the  fault  of  the 
private  duty  nurse?  Certainly  not.  We 
all  know  what  it  costs  to  live,  these 
days. 

3.  In  visiting  a  city  and  asking  for 
an  old  acquaintance,  a  nurse  who  had 
married  and  lived  in  the  suburbs  with 
her  small  family,  I  learned  that  she 
died  during  a  recent  epidemic  of  influ¬ 
enza  in  that  locality.  The  Superinten¬ 
dent  of  Nurses  who  told  me  remarked: 
“You  know  I  feel  that  had  she  had  care 
she  would  have  lived,  but  her  whole 
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family  was  sick  and  she,  though  sick, 
got  up  to  wait  on  them.  She  ’phoned 
here  but  I  could  find  no  one  to  send.” 

No  need  to  cite  more  examples.  Such 
things  are  happening  every  year  in  every 
town.  You  could  all  recall  without 
effort  many  such  instances. 

Whose  problems  are  these?  Who 
should  be  working  on  the  solution  of 
such  problems?  How  do  you  feel  when 
people  bring  such  problems  to  you? 
That  somehow,  because  of  other  press¬ 
ing  problems,  in  this  we  have  not  meas¬ 
ured  up. 

This  has  always  been  the  problem  of 
the  nursing  profession,  and  we  have 
been  attacking  it  in  many  ways.  Much 
progress  has  been  made,  particularly  for 
the  poorer  classes,  but  is  it  not  more 
insistent  today  than  in  the  past?  Is  not 
our  responsibility  as  a  profession,  to  see 
that  the  nursing  needs  of  our  communi¬ 
ties  are  met,  greater  today  than  at  any 
time  during  the  fifty  years  of  our 
growth? 

When  our  country  is  bending  its 
energies  toward  improving  the  nation’s 
health,  are  we  doing  our  share?  Our 
graduates  are  quickly  absorbed  for 
every  conceivable  kind  of  public  health 
work — and  rightly  so,  for  the  stress 
must  be  on  prevention  when  almost 
every  institution  one  visits  is  using 
nurses  for  technicians,  X-ray,  anaes¬ 
thetics  and  even  as  internes;  when 
every  crusade  for  health,  anti-tubercu¬ 
losis,  prevention  of  cancer,  child  hy¬ 
giene,  etc.,  is  calling  on  our  ranks, — 
for  though  typhoid  fever  and  yellow 
fever  have  been  almost  eliminated,  we 
are  told  that  malaria  is  a  greater  men¬ 
ace,  particularly  in  the  South,  and 
though  wonders  have  been  accomplished 
in  the  campaign  against  tuberculosis  we 


still  stand  aghast  at  its  hold  on  our 
country.  Not  for  a  moment  would  I 
minimize  the  need  of  supplying  the  calls 
from  our  ranks  to  these  wonderful  op¬ 
portunities  knocking  at  our  doors. 

But  it  is  because  of  these  that  the 
ranks  of  the  private  duty  nurses  are 
being  depleted,  and  this  also  rightly  so. 
When  we  spend  from  two  to  three  years 
in  educating  a  nurse  and  she  gives  these 
valuable  years  in  being  educated  to  pre¬ 
vent  illness  and  care  for  the  sick, 
should  all  of  her  energies  be  expended 
on  only  one  patient  at  a  time,  unless 
that  patient  is  seriously  ill  and  needs 
all  her  time?  Though  economics  is 
being  studied  in  every  field  how  much 
waste  of  valuable  service  we  have  wit¬ 
nessed  in  our  profession! 

Are  we  making  as  a  profession  any 
real  study  of  the  supply  and  demand 
for  nurses  with  a  view  of  better  dis¬ 
tribution  to  the  greatest  good  and  the 
biggest  needs?  What  is  the  nursing  pro¬ 
fession  in  your  community  doing  along 
this  line?  Is  any  body  of  nurses  in 
your  community  making  a  study  of  the 
number  of  nurses,  registered,  attend¬ 
ants,  practical,  within  its  gates,  of  the 
household  helpers  that  might  be  called 
on  in  emergencies? 

Yes.  In  our  community  the  Red 
Cross  is  still  carrying  on  or  in  ours 
we  have  the  Visiting  Nurse  Association, 
or  in  ours  we  have  a  Registry.  But 
does  any  one  of  these  organizations 
meet  the  whole  need?  Are  the  poor 
and  rich  perhaps  receiving  better  care 
but  others  seldom  provided  for? 

Where  you  have  your  Central  Regis¬ 
try,  where  you  have  your  Visiting  Nurse 
Association,  it  is  less  felt  because  these 
agencies  take  care  of  many  needs,  but 
it  is  there  just  the  same  and  also  in  the 
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communities  with  neither  of  these  agen¬ 
cies;  and  what  about  the  rural  com¬ 
munities  around  our  cities,  in  your 
county  for  example? 

Before  suggesting  some  line  of 
thought  on  what  the  solution  may  be, 
let  me  read  extracts  from  an  article  in 
the  November  number  of  the  Journal 
of  the  American  Medical  Association 
by  Dr.  Walter  M.  Dickee.  Though  Dr. 
Dickee  is  speaking  of  medical  schools, 
what  he  says  is  also  applicable  to  our 
nurse  schools. 

Organized  womanhood,  the  veterans  of  the 
world  war,  and  residents  of  rural  communities, 
together  with  the  masses  of  the  better  edu¬ 
cated  persons  throughout  the  country,  are 
gradually  but  surely  forcing  preventive  medi¬ 
cine  to  the  foreground.  Strange  to  relate, 
the  leaders  among  the  profession  engaged  in 
fulfilling  the  demands  for  the  intensive  appli¬ 
cation  of  preventive  medicine  are  few.  This 
is  undoubtedly  due  to  the  fact  that  medical 
education  in  the  past  has  not  fitted  prac¬ 
titioners  for  fulfilling  the  requirements  of  this 
newer  aspect  of  medicine.  It  is  essential  that 
new  methods  of  teaching  medicine  be  evolved 
in  our  medical  schools,  not  alone  for  the  ben¬ 
efit  of  the  newer  and  better  men  who  are  to 
take  our  places,  but  for  the  advancement  of 
the  generations  of  mankind  to  follow. 

And  this  paragraph  also  applies  to 
nursing  education: 

The  physician  of  tomorrow  must  be  made 
to  understand  that  his  relation  to  the  com¬ 
munity  is  not  entirely  individualistic.  He 
must  not  make  the  mistakes  of  the  physician 
of  the  past,  who  had  little  conception  of  his 
duties  as  a  citizen,  who  had  little  knowledge 
of  community  life  or  of  the  social  relations 
that  existed  between  him  and  the  people  of 
the  community,  who  knew  little  of  the  social 
aspect  of  disease  and  his  obligations  to 
society. 

Then  one  more  sentence: 

The  future  prestige  of  the  medical  profes¬ 
sion  in  America  depends  on  whether  practi¬ 
tioners  of  medicine  in  the  future  shall  prac¬ 


tice  their  profession  entirely  for  the  benefit 
of  individuals  or  partly  for  the  benefit  of 
the  community  as  a  whole. 

Let  us  read  nursing  profession  into 
this  statement.  The  future  prestige  of 
.the  nursing  profession  in  America  de¬ 
pends  on  whether  nurses  in  the  future 
practice  their  profession  entirely  for  the 
benefit  of  individuals  or  partly  for  the 
benefit  of  the  community  as  a  whole. 

Some  time  ago  I  overheard  a  discus¬ 
sion  between  two  Public  Health  nurses 
on  the  subject  of  whether  such  nurses 
should  do  bedside  nursing  or  should  de¬ 
vote  their  energies  to  what  I  believe  is 
termed  strictly  public  health  work.  In 
my  ignorance  I  ventured  my  opinion 
that  such  a  nurse  must  do  a  great  deal 
of  bedside  nursing,  as  in  this  way  she 
gained  her  opportunity  to  have  more  in¬ 
fluence  along  health  lines  in  the  family. 
I  was  soon  made  to  see  that  I  was 
entirely  wrong  and  every  day  I  am  more 
convinced  that  I  was.  The  nurse  who, 
by  the  way,  is  employed  by  the  State 
Health  Department,  stated  that  the  pol¬ 
icy  of  that  department  is  to  do  as  little 
bedside  nursing  as  possible,  but  to  teach 
nursing  in  the  families  visited.  She 
might  for  example  give  a  hot  mustard 
foot  bath  in  order  to  teach  some  member 
of  the  family  how  to  do  it,  but  she  could 
be  of  much  greater  value  in  the  com¬ 
munity  by  teaching  procedures  than  by 
carrying  them  out,  as  she  could  visit 
more  families  and  see  that  more  sick 
were  cared  for  and  have  more  time  for 
preventive  work.  This  nurse  has  also 
worked  in  Serbia.  She  stated  that  their 
Chief  there  directed  that  nothing  should 
be  done  without  an  audience,  but  in 
Serbia  there  was  little  difficulty,  for  an 
American  nurse  never  arrived  in  a  home 
to  give  a  baby  a  bath  without  having 
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the  whole  neighborhood  congregate  to 
watch  her  methods. 

In  the  Rockefeller  Report  the  state¬ 
ment  is  made  that  the  greatest  crime 
of  an  educational  institution  is  its  fail¬ 
ure  to  teach.  We  have  failed  greatly 
in  this  in  the  past  in  our  nurse  schools 
and  because  we  have,  the  products  of 
our  schools  have  failed  to  teach.  Is  not 
the  biggest  need  of  our  profession  today 
the  need  of  nurse  teachers,  not  only  in 
our  nurse  schools,  but  all  nurses  teach¬ 
ers?  We  need  some  such  slogans  as 
these:  “Every  nurse  a  teacher,”  “Every 
family  able  to  nurse  itself  to'  a  great 
extent,  directed  by  a  nurse.” 

Do  not  let  us  be  jealous  of  our  pre¬ 
rogative.  We  must  pass  on  knowledge 
to  other  people.  Our  country  is  noted 
for  educating  the  masses.  Health  edu¬ 
cation  of  the  masses  is  probably  at 
present  the  nation’s  biggest  need.  Is 
our  profession  one  of  the  leaders  in  this 
work? 

In  the  October  Harper’s  I  read  an 
article  by  James  Harvey  Robinson  on 
“Freedom  Reconsidered,”  the  following 
quotation  from  which  seems  applicable: 

It  is  not  really  necessary  to  classify  one’s 
self  as  a  conservative  or  radical — both  of 
which  are  much  abused  terms.  If  we  view 
life  as  essentially  a  daily  and  hourly  accom¬ 
modation,  we  shall  gladly  use  all  the  knowl¬ 
edge  we  can  get  to  make  the  wisest  re¬ 
adjustment  and  expedient  modification  of  ex¬ 
isting  customs,  habits  and  expectations. 

Today  we  perceive  the  nature  of  conven¬ 
tions  more  clearly  than  formerly.  We  have 
new  conditions,  new  possibilities,  new  knowl¬ 
edge  of  the  world  and  ourselves,  and  finally 
are  escaping  old  superstitious  sanctions,  so 
that  the  great  and  glorious  freedom  would  be 
the  sense  of  emancipation  from  unintelligent 
restraint  in  freely  criticising  conditions  as 
we  find  them  and  making  or  advocating 
readjustments  and  accommodations  in  the 
name  of  new  knowledge. 


In  an  age  in  which  human  knowledge  and 
the  possibilities  of  mitigating  human  woe  are 
increasing  at  an  unprecedented  rate,  our 
democracy  and  our  business  with  all  its  par¬ 
ticular  advantages  and  hopefulness,  establish 
new  bunkers  over  which  we  must  drive,  new 
hurdles  over  which  we  must  leap.  We  have 
a  tremendous  task  and  our  failures  and  dis¬ 
appointments  seem  less  tragic  in  view  of  our 
unheard-of  aspirations. 

What  is  the  practical  solution  of  this 
problem? 

1.  Produce  more  nurses. 

This  we  are  doing  and  with  two  en¬ 
dowed  schools  of  nursing  in  prospect, 
with  the  majority  of  the  schools  with  the 
best  educational  standards  having  little 
difficulty  in  attracting  applicants,  the 
outlook  at  the  present  time  seems  to  me 
particularly  bright. 

If  we  can  realize  to  the  fullest  our 
opportunities  for  service  to  the  com¬ 
munity,  we  shall  increase  our  ranks. 

2.  See  that  all  nurses  are  teachers. 

3.  Let  a  study  of  the  supply  and 
demand  for  nurses  be  made  by  our  pro¬ 
fession,  i.  e.,  by  our  national,  state,  and 
local  organizations,  aiming  for  a  better 
distribution  through  our  national  head¬ 
quarters,  cooperating  with  central  local 
registries.  In  other  words,  the  control 
of  all  nursing  should  be  by  nurses,  even 
to  laws  registering  practical  nurses, 
which  must  come  gradually. 

What  group  of  nurses  should  attack 
this  problem?  Not  the  educators  of 
nurses,  not  the  private  duty  nurses,  not 
the  public  health  nurses,  but  all  nurses. 
It  appears  a  problem,  neglect  of  which 
by  our  profession  heaps  criticism  on  us, 
attention  to  which  will  bring  us  the 
support  of  the  communities  we  aim  to 
serve. 

What  agencies  are  to  be  used  or  how 
can  the  nurses  of  a  community,  if 
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convinced  there  is  such  a  need,  attack 
the  problem?  Start  with  the  organiza¬ 
tion  present  in  your  community.  If 
there  is  a  public  health  organization  see 
why  it  has  not  been  possible  for  it  to 
support  a  paid  service  to  reach  the  mid¬ 
dle  classes.  I  do  not  think  I  am  wrong 
when  I  state  that  though  many  public 
health  associations  have  a  paid  service, 
some  have  not,  and  they  all  wish  one, 
but  have  not  the  support  financially  or 
otherwise  to  make  it  possible.  Should 
not  every  public  health  organization 
have  a  paid  service? 

Is  there  a  central  registry  in  your 
community  run  by  nurses?  If  there  is 
not,  get  one  at  once.  Get  the  support 
of  every  nurse  and  every  alumnae  asso¬ 
ciation  to  make  that  registry  the  only 
registry  for  your  town  and  surrounding 
country  and  make  it  a  registry  that 
serves  the  community.  Make  it  a 
registry  where  every  nurse  registers  and 
the  only  place  there  is  for  her  to  register. 
Make  it  a  registry  where  every  person 
can  get  help  of  some  kind  in  case  of 
illness,  not  necessarily  a  full  time  nurse, 
not  necessarily  a  graduate  nurse,  but 
an  intelligent  diagnosis  of  that  family’s 
needs,  taking  into  consideration  the 
seriousness  of  the  illness  within  its 
doors,  the  financial  ability  of  the  family 
to  pay,  etc.  Let  the  registry  register 
registered  nurses,  attendants,  practical 
nurses,  part  time  or  hourly  nurses,  and 
I  don’t  know  but  that  it  would  be  a 
good  idea  to  have  some  listed  as  ad¬ 
vising  and  teaching  nurses. 

When  such  a  registry  is  built  up  by 
our  profession  in  a  community  it  will  be 
of  such  value  that  commercial  registries 
will  have  little  chance  and  we  won’t 
have  to  investigate  them.  Nurses  in  a 
community  where  there  is  still  no 


registry  should  get  ahead  of  commercial 
interests  and  establish  a  registry  that 
serves  the  community. 

Is  it  not  because  our  profession  has 
not  made  possible  registries  that  are  of 
real  service  to  the  community,  that  com¬ 
mercial  registries  have  become  sc  often 
a  menace  to  the  public  good?  I  know 
there  are  stumbling-blocks.  For  ex¬ 
ample,  alumnae  associations  do  not  wish 
to  give  up  their  own  registries;  this  is 
pure  selfishness. 

A  professional  woman  who  admin¬ 
isters  a  registry  longs  for  a  larger  scope 
of  service.  She  is  limited  in  her  service 
to  the  community,  limits  placed  on  her 
by  her  own  profession.  A  larger  scope 
should  be  possible  and  is  possible,  but 
it  must  have  the  interest  and  support 
of  the  profession.  If  the  registry  can 
be  made  to  serve  the  community,  finan¬ 
cial  aid  from  lay  sources  will  come  just 
as  it  comes  to  public  health  organiza¬ 
tions. 

I  will  venture  to  suggest  an  advisory 
registry  committee  of  lay  members  and 
members  from  other  professions,  partic¬ 
ularly  with  members  who  will  be 
familiar  with  the  community’s  needs  in 
nursing. 

Why  should  not  the  Central  Nurses’ 
Registry  and  the  Public  Health  Organ¬ 
ization  be  housed  under  one  roof  to  help 
solve  their  finances  and  give  better  op- 
portunities  for  service  to  the  public 
through  cooperation?  Detroit  has  this 
plan. 

Why  should  not  more  private  duty 
nurses  be  engaged  in  group  nursing  in 
the  hospital  or  in  the  homes?  Cannot 
her  education  be  of  more  value  to  a 
greater  number  of  people  and  to  her¬ 
self?  We  may  always  need  nurses  who 
care  for  only  one  patient,  particularly 
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for  the  seriously  ill,  but  should  not  many 
more  nurses  be  extending  their  service 
to  more  than  one  patient?  This  is  being 
done  in  some  western  hospitals  success¬ 
fully,  notably  at  St.  Mary’s  in  Roch¬ 
ester,  Minnesota,  and  at  the  University 
Hospital,  Ann  Arbor,  and  some  smaller 
ones.  I  talked  with  nurses  so  employed 
and  found  they  liked  the  system,  as  it 
gave  them  more  off  duty  time,  they  were 
busier  while  on  duty,  and  it  made  it 
possible  for  them  to  know  when  they 
would  have  their  time  off,  so  they  could 
plan  for  it.  Sister  Domitilla  in  Roch¬ 
ester  told  me  that  new  patients  often 
asked  for  the  system,  and  that  members 
of  doctors’  families  almost  always  re¬ 
quested  it.  This  shows  clearly  the  atti¬ 
tude  of  the  public  and  doctors  to  the 
system  once  it  is  established. 

Group  nursing  in  the  home,  either  by 
hourly  nursing  or  paid  public  health 
service. 

More  teaching  of  home  nursing  in  the 
high  schools.  Every  young  girl  should 
know  how  to  make  a  sick  person  com¬ 
fortable.  Almost  every  family  should 
be  taught  to  nurse  its  members  under 
direction  and  supervision. 

We  have  the  old  day  of  no  nurses, 


families  nursed  themselves  or  were 
nursed  by  neighbors;  then  the  days  of 
many  nurses;  now  there  are  fewer  nurses 
in  proportion  to  the  demands  on  them, 
and  the  work  is  changing,  making  it 
necessary  for  one  nurse,  in  almost  all 
instances,  to  care  for  more  than  one 
patient. 

To  sum  up,  I  am  convinced  that 
nothing  would  more  quickly  stop  opposi¬ 
tion  to  proper  nurse  legislation  and 
hasten  the  day  when  nurse  schools  may 
demand  public  support  than 

1.  An  effort  on  the  part  of  nurses  in 
each  community  to  see  that  the  nursing 
needs  of  that  community  are  met.  Pub¬ 
licity  will  be  needed  in  this.  I  am  sure 
a  committee  appointed  in  any  commun¬ 
ity  of  representative  nurses  will  receive 
the  cooperation  of  the  Public  Health 
Association  or  the  Professional  Reg¬ 
istry. 

2.  A  realization  on  the  part  of 
nurses,  doctors,  and  public  that,  except 
in  case  of  a  patient  severely  ill,  one 
nurse  can  take  care  of  more  than  one 
patient  and  have  a  better  opportunity 
for  service  to  herself,  her  patient,  the 
medical  profession,  and  the  community 
in  so  doing. 
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WHAT  A  MARRIED  NURSE  CAN  CONTRIBUTE 

TO  HER  PROFESSION 

By  Clara  Sanford  Lockwood,  R.N. 


THE  problems  of  the  nurse  and  her 
education  are  being  solved  largely 
by  nurses  who  are  still  active  in  some 
phase  of  nursing  work ;  the  married 
nurse  who  has  ceased  her  nursing  activi¬ 
ties  is  not  found  to  be  sharing  the  re¬ 
sponsibilities  to  any  great  extent. 
What  of  the  retired,  married  nurse? 
Has  she  no  obligations  to  the  nurses  of 
today  or  to  the  nurses  of  the  future? 

A  large  number  of  nurses  marry  each 
year  and  then,  so  far  as  any  interest  in 
nurses  or  nursing  is  concerned,  drop 
entirely  out  of  sight.  Our  own  Journal 
reports  the  marriages  of  278  nurses  dur¬ 
ing  the  first  six  months  of  1923,  and  no 
doubt  this  is  a  very  small  proportion  of 
those  who  are  lost  to  the  profession  in 
this  way.  What  a  power  these  married 
women  could  be  if  they  stood  squarely 
behind  the  ranks  with  true  sympathy 
and  interest!  It  is  hard  to  understand 
how  it  is  possible  to  so  readily  forget 
an  interest  which  takes  such  deep  hold 
during  the  period  of  training.  Is  there 
not  an  obligation  here  and  a  question 
of  loyalty? 

Let  us  assume  that  some  interest  out¬ 
side  of  home  is  good  for  all  women.  Our 
minds  need  some  stimulant  which,  inter¬ 
mingled  with  the  every  day  duties  inci¬ 
dent  to  home  making,  broadens  us,  keeps 
us  alert  and  prevents  us  from  slipping 
into  the  rut  of  monotony.  Why  not  an 
interest  in  nursing  activities  for  nurses 
after  marriage?  Is  there  anything  more 
worth  while? 

Not  a  great  deal  can  be  expected 
from  the  young  nurse-mother;  her  great 


work  lies  with  the  future  citizens  of  her 
household  and  there  is  nothing  of  greater 
importance.  But  a  time  is  coming  when 
these  children  will  be  grown  to  manhood 
and  womanhood  and  will  be  no  longer 
dependent  upon  her.  The  once  busy 
mother  will  be  looking  for  some  interest 
to  fill  the  gap  left  by  her  children.  To 
quote  a  recent  writer  in  the  Outlook: 

So  I  advise  women  to  begin  working  out 
of  their  job  years  before  the  job  leaves  them, 
and  to  try  to  study  along  some  line  which 
will  work  them  into  another  job.  We  can 
do  it  in  many  ways  while  never  leaving  undone 
any  part  of  our  mothering  job.  *  *  *  I 

believe  all  we  middle-aged  women  need  jobs, 
even  more  than  the  young  girls  do,  for  they 
still  have  all  the  thrills  of  life  ahead  of  them. 

Cannot  the  married  nurse  during  the 
first  busy  years  of  her  married  life  keep 
the  old  interest  smouldering,  ready  to 
be  fanned  into  a  flame  when  the  years 
of  leisure  come? 

The  married  nurse  who  does  not  have 
the  responsibilities  of  a  family  can  find 
many  ways  of  helpful  service  in  the 
profession  of  her  choice  and  if  she  lives 
where  she  can  be  active  in  organization 
work,  her  field  is  greatly  enlarged.  Her 
greatest  usefulness  will  come  if  she 
keeps  abreast  of  the  times  in  the  nursing 
world  by  regularly  reading  our  journals 
and  other  literature  dealing  with  nursing 
problems.  The  thoroughly  posted  nurse 
will  make  the  most  effective  organiza¬ 
tion  worker,  whether  the  field  of  her 
activity  be  Alumnae,  District  or  State 
Association.  The  married  nurse  should 
be  willing  to  hold  office  and  to  do  com¬ 
mittee  work  if  called  upon  to  do  so  in 
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her  organization,  for,  as  an  officer,  she 
has  certain  advantages  over  the  nurse 
in  active  work.  A  nurse  in  her  own 
home  can  usually  govern  her  time;  she 
can  have  her  own  corner  and  desk  where 
she  can  concentrate  upon  her  work  and 
give  it  the  thought  and  attention  due  it. 
Moreover,  it  is  easier  for  her  to  attend 
organization  meetings  and  conventions 
which  will  stimulate  her  to  a  better 
understanding  of  the  problems  of  the 
profession.  She  should  strive  to  be  an 
intelligent  worker  as  well  as  a  depend¬ 
able  one,  but  this  cannot  be  attained 
without  much  thoughtful  effort  and  at 
times  real  sacrifice  on  her  part. 

Remembering  Ann  Doyle’s  warning 
of  the  cowbird  tendencies  in  our  organ¬ 
izations,  one  hesitates  to  recommend  a 
long  tenure  of  office  for  any  nurse,  be 
she  married  or  single.  Nevertheless,  in 
my  opinion,  the  weakness  of  many  of 
our  organizations  is  due  to  the  too  fre¬ 
quent  changing  of  officers.  Does  not  a 
good  officer  who  serves  year  after  year 
have  a  stabilizing  effect  upon  the  organ¬ 
ization?  It  is  well  to  remember,  too,  that 
nurses  do  not  put  themselves  in  office, 
neither  do  they  keep  themselves  there. 

There  is  a  great  opportunity  for  the 
nurse  who  is  active  in  women’s  clubs 
and  who  is  associated  with  the  progres¬ 
sive  women  of  her  community  to  dis¬ 
seminate  information  in  regard  to  the 
educational  aims  and  ideals  of  schools 
of  nursing.  The  general  public  knows 
very  little  of  this  phase  of  the  work 
and  has  not  learned  to  think  of  a  school 
of  nursing  from  the  educational  point 
of  view.  The  first  step  toward  the 
realization  of  the  broader  program  of 
our  schools  of  nursing  is  the  enlistment 
of  a  sympathetic  understanding  on  the 
part  of  the  public  and  if  nurses  them¬ 


selves  do  not  take  this  responsibility, 
can  we  expect  lay  women  to  do  so? 
The  special  knowledge  nurses  possess 
imposes  upon  them  special  obligations. 

Realizing  now  the  necessity  of  en¬ 
dowment  for  schools  of  nursing,  married 
nurses  will  sometimes  be  able  in  a  tact¬ 
ful  way  to  interest  people  of  wealth  in 
providing  this  endowment  and  such 
opportunities  should  not  be  lost. 

It  would  seem  that  with  the  knowl¬ 
edge  she  has  of  hospitals  and  their 
schools,  a  nurse  would  be  of  value  on 
Hospital  Boards  of  Directors  and  on 
Training  School  Committees.  Here  the 
retired  nurse  should  be  willing  to  serve 
if  called  to  such  duties. 

Is  there  any  way  in  which  the  mar¬ 
ried  nurse  who  lives  in  an  isolated  com¬ 
munity  can  be  of  service  to  her  profes¬ 
sion?  There  are  many  ways  in  which 
she  can  indirectly  be  of  the  greatest 
service.  She  will  have  opportunities  to 
influence  young  women  to  take  up  nurs¬ 
ing  and  can  direct  them  intelligently  to 
the  right  type  of  school;  she  can  take 
an  active  part  in  all  public  health  activi¬ 
ties;  she  should  always  stand  for  the 
best  in  nursing  and  in  medicine. 

We  find  then  that  there  is  a  place  in 
the  profession  for  the  retired,  married 
nurse  and  that  she  owes  definite  obliga¬ 
tions  to  it.  Nurses  should  bear  in  mind 
that  the  opportunities  for  service  which 
come  to  them  because  of  their  special 
knowledge  overbalance  the  opportunities 
for  service  which  come  to  women  of  no 
special  training.  But  of  what  use  is 
this  special  knowledge  if  it  is  not  avail¬ 
able? 

During  the  great  crisis  of  the  war, 
many  nurses  were  heartsick  because 
they  could  not  meet  the  requirements 
of  the  Red  Cross  Nursing  Service.  Here 
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was  the  greatest  opportunity  for  service 
ever  offered  to  a  body  of  women,  but 
many,  like  the  foolish  virgins,  found 
their  lamps  empty  and  untrimmed  and 
could  not  avail  themselves  of  it.  Who 
knows  when  such  a  time  may  come 
again? 

So  let  us  keep  in  close  contact  with 
our  standard  bearers  and  take  up  our 
work  with  enthusiasm,  feeling  that  it  is 
not  a  burden,  but  a  rare  privilege,  to 
be  permitted  to  share  the  responsibilities 
of  a  great  profession. 


This  paper  so  far  has  dealt  with  one 
side  of  the  subject  only — what  the  mar¬ 
ried  nurse  can  contribute.  One  who 
has  had  many  years  of  experience  wishes 
to  testify  to  the  rich  rewards  she  who 
contributes  will  gain  for  herself;  the  in¬ 
spiration  which  comes  from  being  an 
integral  part  of  a  great  movement,  the 
enduring  friendships  growing  out  of 
mutual  effort  and  common  experience, 
the  satisfaction  of  knowing  that  one  is 
having  a  small  part  in  the  realization  of 
a  great  ideal. 


WHY  AM  I  A  PRIVATE  DUTY  NURSE?1 

By  M.  Helen  Kump,  R.N. 


THE  actuating  motive  of  every 
nurse’s  life,  whatever  her  sphere 
of  activity,  is  that  of  helpfulness.  It 
should  be  the  very  essence  of  her  pro¬ 
fessional  life.  No  class  of  women  bring 
more  joy  and  relief  to  those  to  whom 
they  minister  than  does  the  private 
nurse  who  takes  up  efficiently  the  burden 
of  one  family  after  another.  Where  is 
she  more  helpful  than  when  she  enters 
a  home  whose  members  are  tired  and 
worn  with  unaccustomed  toil  and  un¬ 
relieved  anxiety,  and  with  cool  head, 
trained  hands,  and  sympathetic  heart 
assumes  her  accustomed  duties,  bringing 
order  out  of  chaos,  straightening  the 
snarled  threads  of  domestic  tangle, 
keeping  up  the  courage  of  the  distracted 
friends,  carrying  out  to  the  letter  the 
orders  of  the  physician  while,  at  the 
same  time,  in  an  unobtrusive  way,  by 
precept  and  example,  she  is  teaching 
dietetics,  hygiene,  and  sanitation? 

1  Read  at  a  meeting  of  District  3,  Youngs¬ 
town,  Ohio. 


The  imprint  of  a  nurse’s  influence  is 
well  nigh  indelible.  Nothing  is  harder 
to  erase  than  a  bad  impression  made 
on  a  home  by  a  careless  or  unconscien- 
tious  nurse. 

The  business  of  a  nurse  is  eternal 
interpretation.  We  are  convinced  that 
public  opinion  in  regard  to  nursing 
problems  depends  more  on  the  private 
duty  nurse  than  upon  any  other  repre¬ 
sentative  of  the  profession.  Every 
nurse  has  only  to  ponder  what  seed  she 
may  be  sowing  for  future  reaping; 
whether  she  puts  a  spoke  or  a  spike  in 
the  wheel  of  progress,  rests  on  her  idea 
of  correlated  service. 

Sometimes  the  private  nurse  goes  into 
the  hospital  with  her  patient, — a  duty 
she  owes  to  herself,  occasionally,  be¬ 
cause  of  the  opportunity  she  has  to  learn 
new  methods,  acquire  new  ideas,  and  be 
subject  to  discipline — a  thing  which  she, 
in  her  autocratic  position  in  a  home, 
often  needs  for  her  own  well-being.  But 
in  no  place  is  her  influence  over  her 
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patient  more  pronounced  than  here. 
The  attitude  toward  the  hospital  is 
always  helped  or  hindered  by  the  loyalty 
of  the  nurse  toward  the  hospital  and 
her  willingness  to  explain  away  the  red 
tape  which  is  often  considered  unneces¬ 
sary.  Many  patients  enter  a  hospital 
with  a  sense  of  doom  hanging  over  them. 
They  have  heard  only  of  the  cases  of 
fatality  in  the  hospital,  not  of  the  in¬ 
numerable  recoveries.  It  is  the  province 
of  the  nurse  to  render  kindly  care,  to 
shield  them  from  the  irritating  circum¬ 
stances  that  are  necessary  in  institu¬ 
tional  life;  and  often  she  succeeds  so 
well  that,  upon  her  recovery,  the  patient 
returns  to  her  home  feeling  she  has  had 
“the  time  of  her  life”;  or  sometimes 
where  the  results  have  been  less  suc¬ 
cessful,  the  friends  appreciate  the  care 
given  and  the  consideration  shown 
through  the  trying  hours  of  bereavement 
and  have  returned  to  their  homes  feel¬ 
ing  “everything  possible  has  been  done” 
and  cherishing  gratitude,  only,  for  both 
the  hospital  and  nurse. 

The  private  duty  nurse  is  often  the 
obstetrical  nurse.  Here  her  cool  head, 
her  confidence  in  a  successful  outcome 
of  the  case,  and  her  good  cheer  are 
assets  in  keeping  up  the  courage  of  the 
patient  and  the  relatives;  while  to  the 
nurse  herself  the  pleasure  of  obstetrical 
nursing  is  almost  limitless.  It  is  such 
happy  nursing,  for  after  the  delivery 
there  is  rarely  the  gloomy  foreboding 
outlook  that  so  often  confronts  her  in 
other  nursing.  What  more  beautiful 
picture  than  the  first  joy  of  parenthood 
where  love  dwells,  of  which  picture  she 
is  almost  the  sole  observer?  The  nursing 
which  follows  is  so  full  of  hope  and 
joy,  the  joy  of  life,  the  hope  of  health, 
of  growth  and  future  good.  In  the  care 


of  the  infant  she  is  a  vicarious  mother 
and  has  within  her  own  heart  a  sense 
of  potential  motherhood.  Each  little 
life  is  a  candidate  for  Immortality  and 
into  her  hands  for  a  brief  time  is  com¬ 
mitted  this  sacred  trust;  neither  time 
nor  space  ever  entirely  uproot  the  in¬ 
terest,  and  henceforth  they  are  “her 
babies.” 

The  sense  of  humor  is  an  attribute 
of  efficiency,  a  saving  grace  for  any 
nurse,  not  least  for  the  private  duty 
nurse,  whose  keen  but  kindly  developed 
sense  of  humor  makes  her  appreciate 
as  quickly  a  joke  on  herself  as  on 
others.  What  relief  may  come  to  tired, 
taut  nerves  by  seeing  the  humor  of  a 
situation.  A  story  aptly  told  has  acted 
as  oil  on  troubled  waters  or  as  a  lubri¬ 
cant  on  machinery  with  unwonted  fric¬ 
tion. 

Another  important  requisite  of  a  pri¬ 
vate  duty  nurse  is  a  religious  conviction 
and  a  religious  attitude  which  makes 
the  golden  rule  a  part  of  her  profes¬ 
sional  equipment,  thus  putting  herself 
in  the  place  of  both  patient  and  family 
— regarding  each  patient  as  an  indi¬ 
vidual  who  requires  her  greatest  effi¬ 
ciency,  yet  whose  personality  she  re¬ 
spects,  not  as  an  abstract  “case.”  A 
crying  need  of  the  profession  is  the  kind 
of  spectacles  which  shows  one  the 
patient’s  viewpoint. 

What  of  the  nurse,  herself? 

Her  first  reward  is  in  the  satisfaction 
of  helpfulness  in  the  home  whose  world 
is  at  a  standstill  until  the  crisis  has 
passed.  She  appreciates  this  and  while 
doing  her  most  efficient  work  does  not 
disguise  her  sympathy  and  her  deep 
interest  in  her  patient’s  welfare.  As 
a  result,  her  patients  and  their  families 
are  often  her  fastest  friends,  which  is 
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one  of  the  strongest  attractions  to  pri¬ 
vate  duty  work.  Then  a  nurse  on 
private  duty  develops  self-reliance  to  the 
nth  degree.  Imagine  her  away  in  the 
-country  with  no  telephone  through 
which  to  consult  a  doctor.  A  crisis  in 
pneumonia,  or  a  typhoid  hemorrhage, 
or  an  eclampsia  convulsion  occurs.  She 
knows  the  patient’s  life  is  in  her  hands, 
and  with  clear  head  and  ready  hand  she 
meets  the  crisis,  using  her  own  initia¬ 
tive  in  providing  ways  and  means,  she 
saves  a  life  and  develops  herself  to  an 
amazing  degree. 

Today  the  auto,  and  the  good  roads 
resulting,  make  surgery  in  the  private 
home  a  rare  occurrence.  But  only  a 
few  years  ago  a  nurse  was  sent  into  a 
home,  to  render  a  room  aseptic,  steri¬ 
lize  water,  instruments,  and  dressings, 
and  to  prepare  the  patient,  with  no  in¬ 
structions  except  to  get  ready  for  a 
certain  operation.  Many  a  nurse  still 
in  the  harness  has  memories  of  working 
nearly  all  night  that  the  improvised 


operating  room  might  be  without  fault. 
Amputations,  high  forceps,  or  Caesarian 
sections  were  as  successfully  done  as  in 
the  up-to-date  hospitals.  Think  you 
there  was  no  growth  for  a  nurse  in  such 
experiences? 

She  goes  into  all  kinds  of  homes  and 
has  opportunity  to  know  how  both 
halves  live.  For  the  most  part,  her 
work  is  in  good  homes,  with  pleasant 
surroundings — with  good  books  to  read 
to  convalescent  patients  or  with  which 
to  spend  moments  of  leisure.  She  has 
conversation  with  cultured  people  and 
is  thereby  spurred  to  personal  achieve¬ 
ments. 

Private  duty  nursing  is  still  a  most 
important  field — and  because  so  many 
by-paths  attract  from  it,  there  is  even 
greater  need  for  it  than  in  years  past. 
Granted  it  has  its  disadvantages,  it  has 
also  its  compensations,  not  the  least 
of  these  is  the  recognition  of  helpfulness 
and  heartfelt  appreciation  of  those  to 
whom  you  have  given  your  best. 


INFANT  FEEDING1 

By  Sister  Mary  Therese,  R.N. 


MUCH  has  been  written  during  the 
past  on  the  care  and  feeding  of 
infants.  However,  it  is  only  since  the 
beginning  of  the  Twentieth  Century, 
which  is  called  “the  century  of  the 
child”  that  a  scientific  study  of  cause 
and  result  has  been  made.  The  experi¬ 
ence  thus  gained  has  brought  home  con¬ 
vincing  proof  that  mortality  in  infancy 
can  largely  be  controlled  and  the  death 
rate  reduced.  This  study  has  drawn 
the  attention  of  not  only  the  medical 

1  Read  before  Group  III,  Catholic  Hospital 
Association,  Spring  Bank,  Wis.,  July  11,  1923. 


world  but  also  the  thinking  mind  of  the 
laity  to  the  consideration  of  the  funda¬ 
mental  factors  which  enter  into  the  mor¬ 
tality  of  infancy. 

It  has  been  established  that  death  is 
mainly  due  to  gastro-intestinal  diseases, 
which  can  be  combated  only  through 
proper  infant  feeding.  But  the  prob¬ 
lems  of  infant  feeding  are  as  numerous 
as  the  infants  to  be  fed,  because  every 
baby  is  a  law  unto  itself  and  must  be  a 
separate  problem.  For  instance,  one 
may  have  thirty  babies  on  thirty  dif¬ 
ferent  formulae.  As  it  would  be  sheer 
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folly  to  attempt  to  consider  the  subject 
in  detail  in  a  single  paper,  I  can  only 
present  a  few  of  the  chief  points  as  I 
have  met  them. 

The  natural  food  for  the  infant  is  the 
milk  of  its  mother  and  this  contains 
some  vital  substance  which  is  absolutely 
lacking  in  all  other  foods,  no  matter 
how  accurately  modified  or  scientific¬ 
ally  prepared.  God  has  given  every 
baby  a  birthright  and  that  is  its  mother’s 
milk,  and  it  is  just  as  criminal  to  deny 
a  baby  breast  milk  as  it  would  be  to 
destroy  its  life  before  it  could  claim 
that  right.  Mortality  statistics  show 
that  only  one  breast  fed  baby  dies  dur¬ 
ing  the  first  year  of  life  to  every  ten 
babies  who  are  bottle  fed.  No  one  but 
a  physician  should  undertake  the  grave 
responsibility  of  deciding  whether  a 
mother  should  discontinue  breast  feed¬ 
ing.  It  is  here  that  a  nurse  can  prove 
her  loyalty  to  her  noble  profession  in 
convincing  the  mother  that  in  nursing 
her  baby  she  is  performing  a  sacred 
maternal  obligation  and  is  bestowing 
upon  her  child  the  most  loving  act  of 
kindness.  Milk  may  be  scanty  at  first, 
but  in  a  few  weeks  there  may  be  an 
abundance.  It  is  true  that  while  objec¬ 
tions  are  met  with,  the  majority  of  the 
mothers  of  today  are  beginning  to  real¬ 
ize  the  importance  of  breast  feeding  and 
are  disappointed,  and  even  ashamed,  if 
they  find  they  have  not  sufficient  milk 
to  feed  their  babies.  The  superiority  of 
breast  milk  over  any  other  food  cannot 
be  too  strongly  emphasized  and  breast 
feeding  should  be  insisted  upon  by  doc¬ 
tors,  nurses,  and  all  who  deal  with 
infants.  I  have  seen  babies  who  were 
actually  dying,  revived  by  mother’s 
milk;  at  present  we  have  two  such  cases 
at  Misericordia  Hospital. 


If  breast  feeding  is  impossible,  as  in 
cases  of  tubreculosis,  a  wet  nurse  should 
be  procured  if  possible.  Failing  in  this, 
artificial  feeding  has  to  be  introduced. 
It  is  here  that  we  have  to  consider,  first,  • 
what  to  feed.  The  choice  of  the  infant’s 
food  cannot  be  left  to  the  salesman,  the 
cook,  or  the  buyer.  No  one  should 
select  the  food  who  has  not  a  full  knowl¬ 
edge  of  the  requirements  of  infants  and 
the  qualities  of  the  infant  foods  on  the 
market.  The  bargain  element  must  not 
enter  in.  If  the  feeding  of  the  infants 
had  to  suffer  because  of  expense  it 
would  be  far  better  for  an  institution  to 
eliminate  the  Pediatrics  Department  en¬ 
tirely  and  refer  all  such  cases  to  the 
proper  Feeding  Stations.  All  substi¬ 
tutes  are  poor,  at  best,  but  in  the  ab¬ 
sence  of  breast  milk  the  next  best  thing 
is  without  doubt  cow’s  milk,  which  when 
intelligently  modified  and  scientifically 
prepared  will  meet  the  requirements  of 
most  cases  of  artificial  feeding.  When 
mother’s  milk  is  not  to  be  had  and  fresh 
cow’s  milk  is  not  tolerated,  various  con¬ 
centrations  of  Dryco,  Albumen  milk  and 
buttermilk  may  be  used.  We  have 
found  Dryco  especially  useful  when  a 
child  has  an  intolerance  for  cow’s  milk. 
We  are  using  it  at  present  in  a  case  of 
eczema  due  to  cow’s  milk  intolerance. 
While  Dryco  is  fed,  the  child  is  very 
happy  and  the  skin  is  clear;  if  cow’s 
milk  is  substituted,  he  becomes  frenzied 
with  itching  and  the  eczema  blooms  and 
weeps  within  twenty-four  hours.  It  is 
also  invaluable  when  on  tour,  as  it  can 
be  purchased  in  air  tight  cans  and  can 
be  handled  with  little  inconvenience. 
Each  feeding  of  Dryco  must  be  made 
up  fresh,  as  a  twenty-four  hour  mixture 
will  precipitate. 

When  a  substitute  milk  is  found  one 
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must  feel  his  way,  so  to  speak,  with  the 
sugars.  We  have  found  it  best  to  start 
with  a  small  amount  of  Dextri-Maltose 
No.  1  and  then  depend  on  the  character 
of  the  stools  as  an  indication  to  increase, 
decrease,  eliminate,  or  change  to  an¬ 
other  form  of  sugar.  We  have  used  the 
three  forms  of  Dextri-Maltose,  and  also 
Lactose,  malt  sugar,  malt  soup,  malted 
milk,  condensed  milk,  and  cane  sugar. 

That  every  individual  needs  a  definite 
quantity  of  food  to  maintain  nutrition 
is  a  well  known  principle  of  physiology 
and  since  an  infant  doubles  its  weight 
in  the  first  six  months,  it  therefore  needs 
an  extra  supply.  This  definite  quantity 
is  best  expressed  in  calories.  There  is 
nothing  mysterious  about  calories  as 
some  are  inclined  to  think ;  they  simply 
mean  that  when  a  definite  amount  of 
food  is  utilized  by  the  human  body,  it 
has  a  definite  food  value,  and  it  will 
produce  a  certain  amount  of  heat  energy 
and  growth.  We  accept  the  caloric 
value  as  issued  by  the  United  States 
Bureau  of  Standards  and  not  that  of 
the  producers.  A  normal  bottle-fed 
baby,  according  to  Dr.  R.  H.  Dennett, 
needs  between  forty  to  forty-five  calo¬ 
ries  per  pound,  body  weight.  A  mod¬ 
erately  thin  infant  needs  between  fifty 
to  fifty-five,  and  an  emaciated  infant 
needs  between  sixty  to  sixty-five.  It 
does  not  make  any  difference  which 
method  is  employed  in  calculating  the 
caloric  requirements  provided  the 
method  used  is  thoroughly  under¬ 
stood. 

Daily  observation  of  the  stools  is  the 
best  guide  to  correct  infant  feeding.  It 
is  here  we  are  enabled  to  detect  errors 
in  plenty  of  time  to  offset  serious  trouble. 
In  successful  infant  feeding,  stools 
should  be  saved  twice  a  week  and  ex¬ 


amined  by  the  attending  pediatricians 
and  the  formula  checked  according  to 
the  findings.  The  number  of  stools  in 
twenty-four  hours  is  to  be  considered  as 
well  as  the  consistency,  the  color,  the 
presence  of  undigested  food  material, 
mucus,  or  blood,  and  the  fact  is  to  be 
borne  in  mind  that  some  foods  and 
medications  will  alter  the  appearance  of 
the  stool.  Normal  breast  fed  infants 
will  defecate  two  to  four  times  in 
twenty-four  hours;  bottle-fed  infants, 
once  or  twice.  Bottle-fed  infants  are 
often  constipated  and  this  offers  one 
of  the  most  constant  problems  of  infant 
feeding.  It  is  the  management  of  this 
particular  problem  which  requires  a 
skilful  knowledge  of  the  sugars,  for  an 
increase  of  sugar  ordinarily  will  relieve 
a  mild  degree  of  constipation.  If  the 
baby  is  old  enough,  fruit  juices  may  be 
given.  We  have  found,  however,  that 
a  change  of  sugar  is  often  attended  with 
better  results  than  an  increase  of  the 
unsatisfactory  sugar.  There  is  no  way 
of  anticipating  just  which  sugar  will  give 
the  best  results.  We  have  used  Dextri- 
Maltose  No.  3  and  Horlick’s  malted 
milk,  and  Borcherdt’s  soup  with  good 
results.  If  the  baby  will  tolerate  an 
increase  of  fat,  more  whole  milk  may 
be  added  or  a  small  amount  of  straight 
cream.  Lack  of  sufficient  water  is  often 
a  cause  of  constipation.  Unsweetened 
water  should  be  given  between  meals  to 
all  babies  and  ought  to  be  given  two 
hours  before  the  next  feeding.  Babies 
often  cry  from  thirst  when  the  mother 
thinks  it  has  colic  or  something  else. 
Crying  is  the  only  way  babies  have  of 
talking,  and  they  cry  only  when  they 
need  something. 

When  a  new  feeding  case  is  received, 
it  is  kept  in  the  observation  ward  for 
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two  weeks.  It  is  a  routine  procedure 
for  all  new  babies  to  have  a  nose  and 
throat  culture,  eye  smear,  and  urinaly¬ 
sis  made.  The  Moro  and  Schick  tests 
are  given  and  all  female  babies  have  a 
vaginal  smear  made.  Also  all  nurses, 
nurse-maids,  and  attendants,  have  nose 
and  throat  culture  made  before  being 
allowed  to  come  in  contact  with  the 
babies.  In  two  cases  we  have  found 
diphtheria  carriers.  It  might  be  inter¬ 
esting  to  know  that  during  the  past  two 
years  we  have  received  from  hospitals 
and  institutions  two  cases  of  gonorrheal 
ophthalmia,  three  cases  of  diptheria, 
one  case  of  whooping  cough,  one  case 
of  measles,  three  cases  of  otitis  media 
and  a  case  of  pemphigus.  Most  of  these 
cases  when  received  were  accompanied 
by  a  note  from  a  doctor  stating  that 
they  were  free  from  communicable  dis¬ 
eases. 

Cases  of  which  we  know  little  or 
nothing  we  start  on  skimmed  milk  with 
the  addition  of  a  small  amount  of  sugar, 
until  we  have  an  opportunity  to  ob¬ 
serve  several  stools.  If  the  stools  indi¬ 
cate  that  more  fat  can  be  handled,  we 
add  two  or  three  ounces  of  whole  milk 
and  observe  the  stool  for  twenty-four 
hours.  If  no  excess  fat  appears  in  the 
stools,  we  gradually  add  whole  milk 
until  we  reach  the  normal  requirements 
of  fat.  It  is  much  easier  to  avoid  a 
fat  intolerance  than  to  overcome  one. 
We  have  found  that  skimmed  milk  offers 
a  good  starting  point  in  making  up  any 
formula.  Sufficient  food  can  be  given 
in  a  skimmed  formula,  plus  water  and 
a  few  drams  of  Dextri-Maltose,  until 
the  stools  show  that  good  digestion  and 
assimilation  take  place,  when  whole 
milk  can  be  added  and  sugar  increased. 

We  introduce  cereal  to  normal  babies 


in  the  form  of  barley  water  at  the  age 
of  three  months.  After  a  month  or  so 
on  this,  if  the  baby  takes  care  of  it 
properly,  we  increase  to  barley  gruel, 
and  as  soon  as  is  feasible  we  begin  to 
feed  cereal  with  a  spoon.  When  cereal 
is  fed  by  spoon,  the  barley  gruel  is 
eliminated  from  the  bottle  and  the 
number  of  bottle  feedings  is  reduced.  If 
this  cereal  is  made  in  a  double  boiler  it 
should  be  cooked  ten  minutes  over  the 
open  fire,  and  then  an  hour  and  a  half 
in  a  double  boiler.  If  a  fireless  cooker 
is  used,  the  material  is  prepared  the 
evening  before  and  is  ready  in  the  morn¬ 
ing. 

When  the  baby  is  nine  months  old, 
we  begin  mixed  feedings.  The  baby  is 
taught  to  drink  from  a  cup,  and  bottle 
feedings  are  discontinued.  We  have  had 
splendid  results  from  this  mode  of  pro¬ 
cedure,  and  our  experience  shows  that 
babies  are  kept  too  long  on  bottle  feed 
ings  and  are  not  taught  early  enough  to 
help  themselves.  After  a  few  weeks  on 
mixed  feedings,  babies  who  refused  to 
gain  on  anything  else  have  made  a  de¬ 
cided  improvement  in  a  short  time.  The 
average  baby  at  birth  weighs  six  to 
seven  pounds.  It  should  gain  five  to 
eight  ounces  per  week.  It  is  only  b) 
careful  weighings,  kept  on  a  weight 
chart,  that  progress  can  be  determined. 
The  important  factor  in  the  first  year 
of  life  is  growth  and  development,  and 
to  achieve  this  properly  the  baby  must 
be  fed  the  right  amount  of  proper  food 
at  regular  intervals,  intervals  marked 
by  the  clock,  not  guess  work,  for  guess 
work  is  fatal  in  infant  feeding. 

We  feed  all  babies  under  six  pounds 
every  three  hours,  and  all  babies  over 
six  pounds  every  four  hours.  The 
amount  depends  on  the  baby’s  age  and 
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weight.  We  also  give  all  babies  over 
three  months  phosphorized  cod  liver  oil 
three  times  a  day.  We  begin  with  five 
minims  and  increase  to  one  dram.  At 
this  age  vitamins  are  also  introduced  in 
the  form  of  orange  juice  or  tomato  juice, 
of  which  one  ounce  is  given  daily. 

In  the  preparation  of  the  feedings  all 
utensils,  bottles,  pitchers,  spoons,  grad¬ 
uates,  etc.,  should  be  sterilized  and  the 
table  on  which  the  feedings  are  prepared 
should  be  protected  with  a  sterile  cover. 


These  utensils  should  be  used  only  in 
the  preparation  of  feedings.  In  seeking 
to  prevent  infant  mortality,  we  are  lay¬ 
ing  the  foundation  of  a  healthier  and 
more  resistant  childhood,  for  it  has  been 
shown  by  Doctor  Josephine  Baker  of 
New  York  and  Sir  Arthur  Newsholme 
of  England  that  high  infant  mortality 
goes  hand  in  hand  with  a  high  death 
rate  between  the  ages  of  one  and  five. 
Therefore,  we  can  truly  say  the  hand 
that  feeds  the  baby  rules  the  world. 


THE  STORY  OF  A  THRIFT  SHOP  AND 

A  TEA  ROOM 


THE  World  War,  in  calling  into 
being  every  human  resource  and 
taxing  to  the  utmost  the  man  power 
of  the  nation,  discovered  a  new  world 
of  woman  power.  Women  were  called 
upon  to  fill  all  sorts  of  unusual  offices 
and  to  do  all  sorts  of  unusual  work. 
Manv  new  activities  were  thus  devel- 
oped  and  women  found  themselves 
possessed  of  abilities  of  which,  before 
the  war,  they  had  not  dreamed.  Many, 
whose  lives  had  been  bounded  by  home 
duties  and  social  affairs,  became  success¬ 
ful  heads  of  important  enterprises. 
They  were  happy,  as  never  before,  in 
these  newly-found  talents. 

While  this  new  life  opened  for 
women,  there  came  a  new  use  for  old 
and  discarded  objects.  Production,  for 
everything  except  war  materials,  had 
almost  ceased.  There  was  soon  very 
little  new  material  manufactured  and 
people  were  forced  to  return  to  the  use 
of  old  and  discarded  articles.  Those 
having  an  overabundance  of  these, — 
more  than  they  themselves  needed — 
saw  the  possibility  of  disposing  of  this 


overabundance  to  those  less  fortunately 
situated,  and  of  thus  making  some 
money  which  they  were  willing  to  con¬ 
tribute  to  the  ever-growing  demand 
from  the  Government.  In  this  way  the 
“Second-hand  Shop,”  which  had  been 
quite  another  thing,  became  the  “Jum¬ 
ble  Shop”  or  the  “White  Elephant 
Shop”  of  Society,  and  these  were  under 
the  management  of  women.  They 
served  a  double  purpose,  relieving  those 
who  had  things  no  longer  desired,  and 
enabling  others  in  need  to  get  things 
at  small  cost,  at  the  same  time  con¬ 
tributing  to  the  War  Fund.  For  the 
“White  Elephant”  of  one  person  is  often 
“Kingdom  Come”  to  another.  Thus 
was  started  the  “White  Elephant  Shop” 
in  Seattle. 

In  1918  it  was  a  going  and  a  paying 
concern.  Then  came  the  Armistice. 
Those  in  charge,  and  especially  the 
manager,  one  of  the  newly-discovered 
business  women,  expressed  regret  that 
such  a  successful  enterprise  should  go 
out  of  existence.  She  said:  “Why 
can’t  we  go  on  with  this  for  some  other 
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good  cause?  Why  not  for  the  Chil¬ 
dren’s  Orthopedic  Hospital,  a  local  in¬ 
stitution  under  the  management  of 
women?  The  question  was  presented  to 
the  Board  of  Trustees  and  approval  was 
given  gladly.  Thus  the  Children’s 
Orthopedic  Thrift  Shop  was  organized, 
and  in  March,  1920,  it  was  opened  for 
business.  It  has  continued  to  prosper. 
Since  it  does  not  own  its  own  location,  it 
is  obliged  to  rent  one,  and  in  the  three 
years  of  its  existence  it  has  had  to  move 
four  times.  However,  its  friends  and 
patrons  always  find  it. 

It  employs  one  paid  manager.  Two, 
or  sometimes  three,  others,  members  of 
the  Guilds  which  are  a  part  of  the  Hos¬ 
pital  organization  and  cover  the  entire 
city,  give  daily  help,  the  service  being 
taken  by  different  women  each  day.  A 
member  of  the  Board  of  Trustees  is 
Chairman  of  the  undertaking  with  gen¬ 
eral  supervision  and  charge. 

All  sorts  of  things  are  received  and 
disposed  of.  It  brings  within  the  reach 
of  the  less  fortunate  many  articles, 
especially  of  clothing,  which  otherwise 
would  be  beyond  their  reach,  for  the 
prices  asked  are  very  moderate.  To 
date  this  little  shop  has  netted  the  Hos¬ 
pital  $21,550.  It  stands  today  a  going 
and  a  paying  concern,  one  of  the  active 
assets  of  the  Hospital  and  managed  en¬ 
tirely  by  women. 

The  Tea  Shop. — In  line  with  much 
the  same  sort  of  activity  a  little  metal 
shop  was  opened  during  the  war  by  a 
group  of  representative  women  who  re¬ 
ceived  old  pieces  of  gold  and  silver,  for¬ 
warding  them  or  their  value  to  Wash¬ 
ington,  another  of  the  many  contribu¬ 
tions  toward  the  War  Fund.  The  shop 
was  on  one  of  the  busiest  corners  and 
did  a  thriving  business.  Then  came  the 


Armistice  and  an  end  to  the  enterprise. 
One  of  the  women  interested,  who  hap¬ 
pened  also  to  be  a  Trustee  of  the  Chil¬ 
dren’s  Orthopedic  Hospital,  saw  the  pos¬ 
sibility  of  using  the  location  for  the 
benefit  of  the  Hospital.  She  bought  the 
building  and  it  was  fitted  up  for  a  Tea 
Room,  where  afternoon  tea  is  served.  It 
was  soon  found  that  this  was  not  an 
afternoon  tea  location,  so  the  room  was 
remodelled  and  converted  into  a  lunch 
room.  It  retained  its  name,  “The  Chil¬ 
dren’s  Orthopedic  Tea  Shop,”  but  dis¬ 
continued  the  serving  of  tea.  It  is 
today,  and  this  in  spite  of  having  had  to 
change  its  location,  a  popular  and  much 
frequented  lunch  room. 

The  quarters  are  small,  consisting  of  a 
dining  room,  with  twelve  tables,  seating 
from  forty  to  forty-five  persons,  and  a 
small  kitchen  adjoining.  There  are  four 
paid  women  employed,  a  dietitian,  a 
cook,  a  dish-washer,  and  a  woman  who 
comes  in  after  luncheon  to  clean  the 
floors. 

A  Trustee  is  Chairman  and  has  gen¬ 
eral  charge.  Each  day  ten  members  of 
Guilds  give  their  services  from  eleven 
until  three.  A  cashier  is  at  the  desk, 
a  hostess  seats  the  patrons,  five  assist 
in  the  dining  room,  and  four  help  in  the 
kitchen.  For  four  hours,  and  for  sev¬ 
eral  hours  preceding,  it  is  a  busy  place. 
The  food  is  excellent;  it  is  well  selected, 
with  a  carefully  varied  menu,  and  well 
prepared.  The  shop  is  patronized 
largely  by  women  and  girls  from  neigh¬ 
boring  shops,  by  some  shoppers,  and  by 
a  few  men  who  find  the  food  an  attrac¬ 
tion  and  the  location  convenient.  To  date 
it  has  netted  the  Hospital  $17,732.06. 
It  also  is  a  going  and  a  paying  concern, 
an  active  asset  for  the  Hospital  and  en¬ 
tirely  under  the  management  of  women. 


AN  EASY  METHOD  OF  SHOWING  DIET  LISTS 


By  Peng  Kai 


HOW  to  keep  diet  lists  and  avoid 
constant  paper  work  for  the  head 
nurse  seemed  a  very  difficult  problem. 
After  much  thinking,  I  evolved  this  plan 
which  is  shown  by  the  accompanying 
sketch. 

Two  pieces  of  pasteboard  are  put 
together,  one  of  them  with  holes  cut  to 
correspond  to  the  number  of  beds  in 
the  ward;  by  the  side  of  each  hole  is 
written  the  number  of  the  bed.  Into 
the  holes  are  slipped  pieces  of  card¬ 
board  which  are  cut  to  correspond  in 


size,  and  either  colored  to  represent  the 
kind  of  diet  which  the  patient  is  ordered, 
or  with  the  name  of  the  diet  written 
to  correspond  in  size  to  the  hole.  These 
slips  are  changed  daily  according  to 
doctors’  orders,  by  the  head  nurse.  The 
whole  pasteboard  is  only  about  5"  x  6". 
It  is  covered  with  glass  and  the  whole 
bound  together  with  adhesive.  A  small 
clamp  at  the  top  will  then  hang  on  a 
hook  in  the  diet  kitchen.  The  lists  may 
be  kept  up  to  date  by  simply  changing 
the  slips  in  the  openings. 
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A  capacious  utensil  rack  in  use  in  the  delivery  room  of  the  Henry  Ford  Hospital,  Detroit 
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OPERATING  ROOM  ROUTINE:  THE  TRAINING 

OF  STUDENTS 

By  Sister  M.  Bertilla,  R.N. 


Avery  important  factor  in  the  train¬ 
ing  of  nurses  for  operating  room 
work  is  the  special  clinic  for  students 
held  at  intervals  during  the  year.  Pre¬ 
requisites  for  admission  are  the  course 
in  bacteriology  and  the  course  in  sur¬ 
gery,  both  of  which  are  given  in  the  first 
year.  In  the  course  in  bacteriology,  em¬ 
phasis  is  placed  on  the  relation  of  bac¬ 
teriology  to  asepsis;  the  student  thus 
acquires  the  principles  underlying  surgi¬ 
cal  technic  and  develops  practical  skill 
by  isolating  a  pure  culture  and  carrying 
it  through  several  successive  transfers 
in  broth,  demonstrating  its  purity  at 
each  step.  From  lectures  and  labora¬ 
tory  experiments,  she  learns  the  various 
methods  of  sterilization,  their  applica¬ 
tions,  and  how  to  test  their  efficiency. 

The  course  in  surgery  deals  with 
methods  of  diagnosis,  the  pathology  of 
surgical  diseases,  principles  of  asepsis 
and  antisepsis,  inflammation  of  wounds 
and  fractures,  surgical  technic,  regional 
surgery  including  surgery  of  the  head 
and  neck,  stomach,  liver,  kidneys,  blad¬ 
der,  and  intestines;  care  of  the  patient 
before  and  after  operation,  and  surgical 
emergencies.  Related  nursing  proced¬ 
ures  are  discussed  and  demonstrated  in 
the  classes. 

After  completing  these  two  courses, 
the  student  is  admitted  to  the  clinics  for 
student  nurses  whenever  they  are  held. 
Following  is  a  verbatim  report  of  the 
surgeon’s  lecture  at  one  of  the  clinics 
held  during  the  present  year: 

Object:  To  acquaint  the  student 

nurses  with  actual  operating  room  pro¬ 
cedures. 


(Instructions  are  given  during  the 

actual  procedures.) 

I.  Anesthesia:  The  object  of  anesthesia 

is  to  cause  the  patient  to  be  insensible  to 
pain,  and  to  avoid  strain  in  difficult  opera¬ 
tions.  For  gall-bladder  operations,  ether  is 
usually  preferred  providing  there  are  no 
contra-indications.  If  the  patient  has  a 

chronic  cough,  local  anesthesia  might  be  used. 

Ether  is  administered  by  the  open  or  drop 

method,  beginning  with  two  or  three  drops  a 

minute  and  gradually  increasing  the  number 
until  surgical  anesthesia  is  obtained.  The 
ether  is  dropped  on  an  open  mask  and  as 
the  quantity  is  increased,  the  air  is  gradually 
shut  out  by  wrapping  cloths  around  the  cone. 

As  you  watch  the  patient  you  may  notice 
the  three  stages  of  anesthesia.  First  the 
patient  passes  through  the  initial  or  stage 
of  induction,  in  which  he  breathes  quietly; 
there  is  no  excitement.  Next  you  will  notice 
the  patient  passing  through  the  second  stage, 
that  of  excitement  in  which  the  respiration  is 
more  labored,  the  skin  is  flushed  and  per¬ 
spiration  appears  on  it.  The  patient  is  dis¬ 
orientated  and  tries  to  move  the  arms  and 
legs  and  will  do  so  if  not  restrained.  The 
patient  is  now  passing  into  the  third  stage  in 
which  the  muscular  twitchings  disappear,  the 
respiration  is  deep  and  regular,  and  the  patient 
sleeps  soundly  as  if  in  normal  sleep. 

II.  Preparation  of  the  Patient.  The  prep¬ 
aration  of  the  patient  is  carried  on  while  the 
anesthesia  is  being  induced.  The  skin  in  the 
operative  field  must  be  sterilized.  In  order  to 
do  this  three  and  one-half  per  cent  iodine 
solution  is  generally  used.  To  obtain  the  dis¬ 
infectant  action  of  iodine,  the  skin  must  be 
free  from  dirt  and  grease.  As  a  preliminary 
procedure,  benzine  is  applied  to  the  skin ;  this 
is  followed  by  ether,  and  the  skin  is  gently 
rubbed  with  a  sponge  to  remove  the  dirt  and 
grease.  Care  must  be  taken  not  to  apply 
iodine  to  the  skin  while  there  is  benzine  on  it, 
or  to  allow  benzine  to  run  over  the  patient, 
as  it  will  blister. 

You  notice  that  one  coat  of  iodine  is 
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applied  and  allowed  to  dry ;  then  a  second  coat 
is  applied,  which  insures  sterilization  of  the 
skin.  After  the  application  of  iodine,  towels 
are  placed  around  the  field  of  operation;  the 
towels  are  held  in  place  with  clips.  In  apply¬ 
ing  towels,  the  edges  should  overlap  the  edges 
of  the  sterile  field.  A  towel  should  never  be 
moved  from  the  unsterile  field  over  to  the 
sterile  field. 

After  applying  the  four  towels  to  outline 
the  field  of  operation,  we  place  a  sterilized 
laparotomy  sheet  over  the  towels  and  then 
apply  additional  towels  so  that  there  are 
two  layers  of  sterilized  material  over  all  parts 
on  which  instruments  are  to  be  placed. 

III.  Preparation  of  workers  and  tables. 
The  hands  and  arms  should  be  scrubbed  thor¬ 
oughly.  A  complete  systematic  scrubbing  of 
the  fingers  should  be  carried  out,  a  few 
minutes  being  spent  on  each  finger,  first  of 
one  hand,  then  of  the  other;  then  the  arms 
should  be  scrubbed,  making  sure  not  to  neg¬ 
lect  any  part.  The  finger  nails  are  cleaned 
with  a  finger  nail  file  and  then  scrubbed  again ; 
the  scrubbing  process  should  continue  from 
five  to  ten  minutes,  after  which  hands  and 
arms  are  rinsed  in  sterile  water  and  passed 
through  alcohol. 

After  the  hands  are  scrubbed  they  should 
be  held  higher  than  the  elbows  in  order  to 
prevent  any  liquid  from  running  from  the 
upper  arm  to  the  sterilized  hand. 

Next,  sterile  gowns  are  put  on,  the  nurse 
tying  them  behind;  then  the  sterile  gloves  are 
put  on,  after  dipping  the  hands  in  alcohol  to 
make  the  gloves  slip  on  more  easily.  These 
gloves  have  been  sterilized  by  boiling  for 
fifteen  minutes,  after  which  they  are  left  in 
sterile  water  until  needed.  By  using  the  wet 
method,  the  rubber  in  the  gloves  does  not 
deteriorate  as  rapidly  as  when  they  are  steril¬ 
ized  dry. 

IV.  Sterile  Table.  Instruments  for  use 
are  placed  on  the  sterile  table.  It  is  extremely 
important  for  the  nurse  in  charge  of  the 
sterile  table  to  avoid  breaches  of  asepsis,  as 
one  slip  may  cause  the  death  of  a  patient  by 
contaminating  instruments,  sponges,  etc. 
Sterile  forceps  are  placed  on  a  sterile  table 
and  constitute  the  reserve  supply.  Towels  are 
placed  on  one  end  of  this  table  which  is  the 
working  table  for  the  case  being  operated. 


If  the  sterile  nurse  needs  additional  supplies 
from  her  reserve,  she  uses  sterile  forceps  to 
handle  them;  neither  the  hands  nor  instru¬ 
ments  that  have  been  used  in  the  case  should 
ever  touch  the  reserve  supply,  as  they  would 
contaminate  it  for  the  next  case.  For  prac¬ 
tical  purposes,  the  nurse  must  consider  the 
case  under  operation  as  being  infected,  so  in 
obtaining  supplies  from  her  reserve  table,  she 
should  use  a  sterile  forceps  kept  for  that  pur¬ 
pose  only. 

V.  Operating  Table.  The  instrument  table 
is  attached  to  the  operating  table  before  the 
sterile  sheets  are  applied,  and  it  is  covered  by 
these  sheets.  The  instruments  must  be 
arranged  on  this  table  in  an  orderly  manner 
and  must  be  kept  in  the  same  order  through¬ 
out  the  operation.  Curved  forceps  are  placed 
on  the  side  of  the  surgeon,  straight  ones,  on 
the  side  of  the  first  assistant,  et  cetera.  It  is 
the  duty  of  the  sterile  nurse  to  know  what  is 
•required  in  each  stage  of  the  operation  and 
to  keep  the  supply  on  the  instrument  table  so 
that  nothing  will  have  to  be  called  for.  By 
anticipating  the  needs  of  the  surgeon,  the 
sterile  nurse  can  greatly  facilitate  the  prompt¬ 
ness  and  rapidity  of  operating  room  work. 

VI.  History.  This  patient  is  a  woman 
thirty-three  years  old.  She  has  had  stomach 
trouble  since  September  1,  last.  Then  she  had 
an  attack  diagnosed  as  acute  gastritis.  There 
was  severe  pain  in  the  epigastric  region,  with 
vomiting,  lasting  from  three  to  four  hours. 
She  felt  weak  for  a  few  days  afterwards. 
Since  then  she  has  had  uncomfortable  feeling 
after  meals,  irrespective  of  time  of  eating  or 
character  of  food  eaten.  She  has  had  disten¬ 
tion,  belching,  and  distress,  but  no  real  typical 
gall-stone  colic.  The  area  is  more  or.  less 
tender;  urine  and  blood  are  negative. 

VII.  Diagnosis.  The  young  woman  has 
rather  indefinite  stomach  symptoms.  She 
is  rather  young  to  have  gall  stones  and  gives 
no  history  of  typhoid  or  any  serious  infec¬ 
tion  except  the  “flu.”  The  first  attack  was 
last  September.  There  was  pain  in  the  epi¬ 
gastric  region,  that  is,  between  the  costal  mar¬ 
gin  and  midline,  associated  with  vomiting. 
There  was  no  radiation;  lasted  from  three  to 
four  hours;  vomiting  gave  some  relief. 

History  is  not  good  for  gall-bladder  trouble 
as  the  findings  are  not  very  definite.  X-ray 
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shows  calcified  area  at  right  side  below  the 
ribs  and  opposite  the  vertebrae.  (X-ray 
plate  is  demonstrated.) 

VIII.  Operation.  Make  incision  through 
external  rectus  fascia,  internal  rectus  fascia, 
draw  up  peritoneum,  and  cut  through. 

Examination.  The  appendix  is  found  to  be 
completely  obliterated.  There  are  some  ad¬ 
hesions.  The  ilium  is  smooth,  does  not  have 
long  bands  as  does  the  caecum.  The  uterus 
is  small,  almost  infantile.  Palpation  shows 
stones  with  sand  and  gravel  in  the  gall  blad¬ 
der.  The  stomach  is  slightly  long,  but  not 
greatly  enlarged.  The  pylorus  is  normal.  If 
the  patient  had  gastric  ulcers,  she  would  have 
thickening,  marked  congestion,  and  lump  on 
the  lesser  curvature.  The  same  is  true  of 
cancer,  except  that  the  mass  would  probably 
be  larger.  After  exposing  and  examining  the 
stomach,  the  hand  is  inserted  in  the  left  upper 
portion  of  the  abdomen  to  the  spleen.  The 
kidney  is  normal. 

We  may  drain  the  gall  bladder  and  take 
out  the  stones,  or  we  may  remove  the  gall 
bladder,  the  reservoir  of  the  biliary  system. 
We  know  that  the  development  of  stones  is 
the  result  of  chronic  infection  and  therefore 
it  is  wiser  to  remove  the  gall  bladder  rather 
than  drain  it  and  have  stones  recur. 

To  expose  the  gall  bladder  and  ducts,  we 
retract  the  duodenum,  expose  the  common 
duct,  the  vein  and  the  artery  above,  and  the 
foramen  of  Winslow  below.  We  may  take 
the  gall  bladder  from  above  downward,  or 
from  below  upward.  In  this  case,  we  remove 
from  below  upward.  In  order  to  do  so,  we 
slip  forceps  underneath  the  cystic  duct  and 
feel  to  make  sure  that  we  have  all  the  stones. 
We  then  slip  in  a  sponge  to  prevent  contam¬ 
ination,  remembering  that  the  forceps  is  left 
on  the  small  sponge ;  large  sponges  are  counted 
to  avoid  any  loss  within  the  abdominal  cavity, 
and  they  have  rings  attached  to  them  so  that 
they  can  be  found  by  X-ray.  Because  the 
gall  bladder  was  plugged  with  stones,  the 
common  duct  is  large,  nature  having  dilated  it 
to  make  a  reservoir  to  compensate  for  the 
loss  of  the  gall  bladder. 

IX.  Pathology.  (Here  Doctor  MacCarty, 
pathologist,  showed  the  gall  bladder  that  had 
been  removed,  and  for  about  ten  minutes  led 
a  discussion  on  its  pathology.  Dr.  Adson  then 
resumed  his  lecture.) 


In  the  specimen  presented  by  Doctor  Mac¬ 
Carty,  there  are  two  important  facts  to  be 
noted:  first,  the  wall  is  thickened  and  rough¬ 
ened;  and  second,  there  are  little  yellow  de¬ 
posits  in  the  diseased  organ.  It  is  not  a  clean- 
cut  example  of  a  strawberry  gall  bladder,  but 
the  little  yellow  deposits  suggest  the  appear¬ 
ance  of  a  strawberry. 

Cholecystitis  usually  follows  some  form  of 
infection.  It  is  very  prone  to  follow  gastritis, 
typhoid,  and  infections  of  the  intestinal  tract. 
Bacteria  within  the  gall-bladder  mucosa  cause 
inflammation  and  produce  deposit  so  that 
stones  will  develop.  If  the  stone  is  in  the 
common  duct  we  have  jaundice  because  the 
bile  backs  up  into  the  blood,  which  is  usually 
associated  with  epigastric  colic,  sharp  shooting 
pain  under  the  costal  margin,  radiating  to  the 
back.  Fever  and  chills  may  or  may  not  be 
present.  Pain  may  be  relieved  temporarily 
by  morphine  and  hot  applications.  Tumors  or 
cancer  in  the  same  place  produce  very  much 
the  same  symptoms  except  that  slow  contrac¬ 
tion  like  cancer  generally  gives  painless  jaun¬ 
dice,  while  stones  give  sharp  pain. 

X.  Drainage.  After  the  removal  of  the  gall 
bladder,  it  is  advisable  to  drain  if  there  has 
been  any  contamination  or  if  there  is  evidence 
of  sub-acute  inflammation.  If  there  has  been 
no  contamination  and  the  inflammation  is 
chronic,  it  is  not  necessary  to  perform  a 
drainage.  If  drainage  is  necessary,  a  soft 
rubber  tube  or  a  Penrose  drain  is  inserted 
through  the  abdominal  wall  and  placed  in  the 
hepatic  notch  over  the  ligated  end  of  the 
cystic  duct.  The  closure  of  the  abdominal 
wall  consists  of  a  running  suture  of  Number 
One  catgut  in  the  peritoneum  and  inferior 
rectus  fascia.  The  superior  rectus  fascia  is 
closed  by  double  ligature  of  a  Number  Two 
chromic  catgut.  Figure  of  Eight  silk  worm 
stitches  are  placed  through  the  skin  in  the 
superior  rectus  fascia;  all  bleeding  points  are 
ligated  and  the  skin  closed  with  a  running 
dermal  stitch. 

XI.  Postoperative  Care.  Postoperative 
care  consists  of  rest  in  bed  until  the  drainage 
has  been  removed, — a  period  of  from  eight  to 
ten  days,  with  enemas,  liquid  diet  and  some 
solid  food.  Morphine  is  administered  during 
the  first  thirty-six  hours,  after  which  time  it 
is  not  usually  necessary  to  administer  a  further 
dose  of  the  drug. 
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The  dermal  sutures  are  removed  on  the 
seventh  day,  and  the  silk  sutures  on  the  four¬ 
teenth  day  following  the  operation.  The 
patient  should  remain  under  medical  care  for 
a  period  of  three  weeks  or  a  month,  and 
should  be  instructed  to  take  but  a  small  quan 
tity  of  food  at  a  meal  and  to  avoid  all  fried 
foods  for  about  three  months.  She  ought  not 
to  resume  regular  employment  until  about 
three  months  have  elapsed  from  the  time  of 
the  operation,  though  about  a  month  after  it 
she  might  undertake  a  moderate  amount  of 
light  work. 

In  the  second  year  the  students  are 
given  a  two  months’  course  in  operating 
room  technic  with  demonstrations  in  the 
operating  room.  This  course  is  similar 
to  the  one  described  in  the  Standard 
Curriculum.  During  the  latter  part  of 
the  second  year  or  the  early  part  of  the 
third  year,  the  student  is  assigned  to 
duty  in  the  operating  room. 

Training  in  the  Operating  Room 

Each  operating  room  has  a  permanent 
supervisor  who  is  responsible  for  the 
work  of  the  pupil  nurse.  When  the 
pupil  is  competent  to  do  the  work  of 
sterile  nurse,  the  supervisor  takes  the 
place  of  non-sterile  nurse. 

Before  pupils  come  to  the  operating 
room,  they  are  drilled  in  all  routine 
duties,  nevertheless  in  real  operating 
room  work  they  are  confronted  by  many 
new  difficulties  which  seem  to  be  aggra¬ 
vated  by  the  presence  in  the  gallery  of 
a  large  and  supposedly  critical  clinic. 
To  meet  this  situation,  the  nurse  whose 
three  months’  training  is  completed,  is 
retained  a  few  days  to  assist  the  be¬ 
ginner,  who  then  continues  the  work  of 
non-sterile  nurse  for  one  month. 

In  the  second  month  she  wears  the 
gloves  with  the  supervisor  for  about  ten 
cases  and  until  she  is  sufficiently  famil¬ 
iar  with  her  new  duties  to  prepare  the 


table  and  to  attend  to  the  routine  of 
closure.  During  this  time  the  work  of 
non-sterile  nurse  is  done  by  a  pupil  who 
has  completed  her  operating  room  train¬ 
ing,  as  the  supervisor  is  fully  occupied 
at  the  operating  table  and  could  not 
direct  another  beginner. 

Gradually,  as  the  pupil’s  efficiency 
warrants,  she  is  allowed  to  wear  the 
gloves  alone  for  minor  surgery,  but  she 
continues  to  work  with  the  supervisor 
in  major  surgery  until  she  has  had  at 
least  fifty  cases.  Pupils  who  by  technic, 
alertness,  quickness,  and  general  ex¬ 
pertness,  show  special  aptitude  and  wish 
to  specialize  in  operating  room  work, 
are  given  an  opportunity  to  qualify 
themselves  further  and  are  permitted  to 
supervise  in  the  absence  of  the  regular 
supervisor. 

Pupils  who  have  completed  their  three 
months’  course  in  the  operating  room 
are  given  two  or  three  weeks’  training 
in  the  local  room,  where  under  the 
direction  of  a  supervisor  they  prepare 
solutions,  syringes,  and  needles.  Later 
they  have  a  two  weeks’  course  of  instruc¬ 
tion  and  practice  in  dressing  room 
technic. 

It  is  customary  for  the  head  surgeons 
while  operating  to  lecture  to  the  doc¬ 
tors’  clinic.  When  the  student  nurses 
have  attended  two  special  clinics  for 
nurses,  they  may,  when  their  duties  per¬ 
mit,  attend  the  doctors’  clinics.  The 
lectures  in  these  are  of  course  directed 
to  the  doctors  and  do  not  specially  eluci¬ 
date  the  nurse’s  part  in  surgical 
work. 

Every  day,  either  at  8  a.  m.  or  11 
a.  m.,  a  dry  clinic  is  held  in  the  Clinic 
Amphitheater,  for  the  benefit  of  doctors 
and  graduate  nurses.  Student  nurses 
may  attend  when  their  schedule  permits. 


STORIES  TO  READ  AND  TELL  TO  INVALID 

CHILDREN 

By  Catherine  Nichol 


STORY  telling  or  reading  aloud  to 
children  in  the  sick  room  offers  a 
wonderful  opportunity  to  the  nurse 
who  wishes  to  gain  the  confidence  of  the 
sick  child.  If  the  nurse  will  take  time 
to  tell  an  imaginative  tale  she  will  find 
that  this  will  aid  her  in  winning  over 
the  spoiled  and  oftentimes  difficult  pa¬ 
tient.  The  child  will  feel  that  she  knows 
the  nurse  better  and  there  will  spring 
up  between  them  a  bond  of  sympathy 
and  understanding  which  neither  pain 
nor  tedious  illness  can  destroy. 

With  very  young  children,  she  may 
begin  by  reading  aloud  the  old  nursery 
rhymes  and  musical  poems.  With  other 
children  she  may  use  the  old  folk  tales 
and  fairy  tales,  so  rich  in  fancy  and 
imagination.  Humorous  stories  and 
nonsense  stories  will  especially  appeal 
to  all  invalid  children  who  need  to  be 
kept  cheerful.  No  matter  what  type 
of  story  is  selected  for  telling,  it  should 
be  one  the  story  teller  herself  partic¬ 
ularly  enjoys.  Of  course  the  nurse 
should  use  her  own  judgment  in  choos¬ 
ing  a  story  best  fitted  for  her  individual 
patient.  The  character  of  the  illness  or 
disease  will  in  a  large  measure  determine 
this.  Stories  that  over-excite  and 
frighten  children,  such  as  those  contain¬ 
ing  gruesome  witches  and  horrible 
giants,  should  never  be  told  in  the  sick 
room. 

The  stories  listed  below  are  old  favor¬ 
ites  chosen  from  those  which  have  been 
used  successfully  in  homes,  schools  and 
libraries.  They  are  easy  to  tell  and  the 
children  will  enjoy  them. 


The  Ant  and  the  Grasshopper;  The  Lion  and 
the  Mouse;  The  Man,  the  Boy,  and  the 
Donkey;  The  Dog  and  His  Shadow;  The 
Fox  and  the  Stork. — Aesop.  Fables. 

The  Ugly  Duckling;  The  Real  Princess. — 
Andersen.  Fairy  Tales. 

Little  Black  Sambo. — Bannerman.  (Com¬ 
plete  story.) 

Engine  That  Wouldn’t  Stop;  Teddy  Bear  and 
the  Mud  Pie  Mask. — Bryant.  New  Stories 
to  Tell  to  Children. 

The  Little  Red  Hen ;  Epaminondas  and  His 
Aunty;  Brahmin,  the  Tiger  and  the  Jackal. 
— Bryant.  Stories  to  Tell  to  Children. 

Brave  Little  Tailor;  Bremen  Town  Musicians; 
Elves  and  the  Shoemaker;  Hare  and  the 
Hedgehog;  The  Fisherman  and  His  Wife; 
Mother  Holle. — Grimm.  Household  Stories. 

Henny  Penny;  Three  Little  Pigs;  Tom  Tit 
Tot. — Jacobs.  English  Fairy  Tales. 

Travels  of  a  Fox. — Johnson.  Oak  Tree  Fairy 
Book. 

The  Cock,  the  Mouse,  and  the  Little  Red 
Hen. — Lefevere.  (Complete  story.) 

Tale  of  Mrs.  Tubbs. — Lofting.  (Complete 
story.) 

Tale  of  Peter  Rabbit. — Potter.  (Complete 
story.) 

How  Arthur  Was  Crowned  King.* — Pyle. 
Story  of  King  Arthur  and  His  Knights. 

Cinderella;  Sleeping  Beauty;  Tortoise  and  the 
Hare. — Scudder.  Book  of  Fables  and  Folk 
Stories. 

Old  Pipes  and  the  Dryad.* — Stockton.  Fanci¬ 
ful  Tales. 

Get  Up  and  Bar  the  Door;*  Saddle  to  Rags; 
Robin  Hood  and  the  Widow’s  Three  Sons. 
— Tap  pan.  Old  Ballads  in  Prose. 

Princess  on  the  Glass  Hill;  Boots  and  His 
Brothers;  The  Lad  and  the  North  Wind; 
Pancake;  Taper  Tom;  Why  the  Sea  Is 
Salt;*  Gudbrand  on  the  Hillside;*  The 
Husband  Who  Was  to  Mind  the  House;* 
Little  Fred  and  His  Fiddle. — Thorne-Thom- 
sen.  East  O’  the  Sun  and  West  O’  the 
Moon. 
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The  Old  Woman  and  Her  Pig;  The  Old 
Woman  and  the  Tramp;  Princess  Whom 
No  One  Could  Silence;  The  Rats  and  Their 
Son-in-law;  Titty  Mouse  and  Tatty  Mouse; 
The  Lad  and  the  Fox;  The  Wise  Men  of 
Gotham;  Three  Wishes. — Wiggin  and  Smith. 
Tales  of  Laughter. 

Humorous  Stories  to  Read  Aloud 

Aldrich,  T.  B. — Story  of  a  Bad  Boy* 
Babbit,  E.  C. — Jataka  Tales. 

Carroll,  Lewis— Alice’s  Adventures  in  Won¬ 
derland. 

Caryl,  C.  E. — Davy  and  the  Goblin. 
Cervantes,  S.  M. — Don  Quixote,  adapted  by 
Edwin  Gile.* 

Clemens,  S.  L. — Tom  Sawyer* 

Collodi,  Carlo — Pinocchio. 

Craik,  Mrs.  D.  M. — Adventures  of  a  Brownie. 
Darton,  F.  J. — Wonder  Book  of  Beasts. 
Drummond,  Henry — Monkey  That  Would 
Not  Kill. 

Hale,  L.  P. — Peterkin  Papers.* 


Harris,  J.  C. — Uncle  Remus  and  His  Friends. 
Irving,  Washington — Legend  of  Sleepy  Hol¬ 
low.* 

Kipling,  Rudyard- — Just  So  Stories. 

Lofting,  Hugh — Story  of  Dr.  DoLittle;  Voy¬ 
ages  of  Dr.  DoLittle. 

MacManus,  Seumas— Donegal  Fairy  Tales. 
Paine,  A.  B. — Arkansaw  Bear. 

Pyle,  Howard — Merry  Adventures  of  Robin- 
hood.* 

Rice,  Mrs.  A.  C.  M. — Mrs.  Wiggs  of  the  Cab¬ 
bage  Patch.* 

Raspe,  R.  E. — Tales  from  the  Travels  of 
Baron  Munchausen.* 

Sandburg,  Carl — Rootabaga  Stories. 

Stockton,  Frank  R. — Casting  Away  of  Mrs. 

Leeks  and  Mrs.  Aleshine.* 

Swift,  Jonathan — Gulliver’s  Travels* 
Thackery,  W.  M. — Rose  and  the  Ring.* 
Thompson,  C.M. — Calico  Cat.* 

Zollinger,  Gulielma — Widow  O’Callaghan’s 

Boys. 

*  Indicates  stories  for  older  children. 
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EDITORIALS 


The  Editor's  Western  Trip 

HERE  is  no  more  important  edi¬ 
torial  function  than  that  of  inter¬ 
pretation.  When  western  nurses  wrote 
that  the  Journal  failed  to  understand 
the  problems  and  achievements  of  the 
West  it  seemed  not  only  logical  but 
imperatively  necessary  for  the  Journal 
Board  to  send  one  of  the  editors  on  a 
tour  of  investigation  and  self  education. 

The  writer  has  just  visited  forty 
cities  and  towns  in  the  West.  She  has 
had  a  gorgeous,  continuous,  three- 
months’  party,  for  the  hospitality  of 
the  West  can  be  described  only  in 
superlatives.  She  has  also  had  three 
months  of  intensive  study  and  observa¬ 
tion  of  professional  activities,  for  she 
has  attended  large  meetings  and  small 
and  she  has  been  accorded  opportunities 
for  formal  and  informal  conferences 
not  only  with  nurses  but  with  many 
workers  in  the  allied  groups.  Every¬ 
where  she  has  met  with  the  utmost 
cooperation,  such  as  that  extended  by 
our  colleague,  Miss  Waterman,  Editor 
of  the  Pacific  Coast  Journal  of  Nursing. 
Miss  Waterman  used  the  pages  of  the 
magazine  most  freely  in  our  behalf  and 
placed  the  facilities  of  her  office  at  our 
disposal  and  then  capped  her  generosity 
by  opening  her  home,  and  we  think  her 
heart,  to  us.  Such  is  Western  hos¬ 
pitality! 

Just  where  does  the  West  begin? 
A  favorite  poem  says  it  is  “Out  where 
the  world  is  in  the  making,”  sometimes 
construed  to  be  all  that  vast  area  be¬ 
yond  the  Mississippi.  Our  journey 
took  us  over  a  northern  route,  down 
the  Pacific  Coast  from  Seattle  to  San 
Diego  and  back  over  a  central  route. 


We  are  impressed  by  the  fact  that 
the  likenesses  in  nursing  and  health  pro¬ 
grams  are  greater  than  the  differences. 
The  basic  problems  of  securing  com¬ 
munity  support  of  educational  pro¬ 
grams  and  of  nursing  and  health  pro¬ 
jects  seem  to  us  to  differ  in  degree 
rather  than  in  kind.  This  is  particu¬ 
larly  true  of  financial  problems,  for  the 
wealth  of  the  West  lies  largely  in  its 
spirit  and  its  amazing  resources  and  is 
not  yet  piled  up  in  great  fortunes  that 
can  be  drawn  upon  in  the  name  of 
philanthropy. 

Such  differences  as  do  exist  between 
the  nursing  of  the  East  and  of  the  West 
seem  to  be  due  to  the  fact  that  the  West 
is  yet  in  the  making.  Distances  are, 
of  course,  enormous.  Nurses  cannot 
easily  get  together  for  conferences.  Of 
necessity  they  develop  initiative  and  re¬ 
sourcefulness.  It  is  natural  that  if  the 
orthodox  proves  unadaptable,  a  more 
flexible  method  is  found.  This  flexi¬ 
bility  of  mind  tends  to  keep  the  West¬ 
ern  nurses  avid  for  new  ideas  and  they 
feel  remote  from  the  reputed  source  of 
new  ideas,  the  East.  We  have  yet  to 
find  that  any  section  of  the  country  has 
a  monopoly  of  new  ideas!  We  look  to 
the  West  to  contribute  an  increasing 
body  of  information,  based  on  its  char¬ 
acteristic  adaptability  and  on  sound 
reasoning. 

We  have  learned  much  from  our 
Western  friends.  We  are  more  im¬ 
pressed  than  ever  with  the  fact  that  the 
nursing  and  health  program  that  suits 
one  community  admirably  may  be  a 
misfit  in  another  in  some  respects.  We 
have  been  particularly  impressed  with 
the  personality  problems  of  different 
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states,  since  no  two  states  are  quite 
alike.  But  beyond  all  these,  as  we  have 
already  said,  is  a  growing  conviction 
that  the  basic  problems  are  the  same 
from  the  Atlantic  to  the  Pacific  and  they 
are  rooted  in  the  inability  of  individual 
nurses  to  interpret  our  larger  aims  to 
the  communities  served. 

We  return  to  the  editorial  desk  with 
well  filled  notebooks,  with  a  mind 
crammed  with  new  impressions,  ideas 
and  information,  and  with  a  heart  that 
will  be  forever  grateful  to  the  sister 
nurses  of  that  West,  where  “there  is 
more  of  giving  and  less  of  buying,  and 
a  man  makes  friends  without  half  try¬ 
ing.” 

Comradeship 

T  was  that  brilliant  Oregonian,  Mrs. 
Saidie  Orr-Dunbar,  health  worker 
and  club  woman,  who  gave  us  the 
phrase,  the  Comradeship  of  Nurses.  We 
have  been  so  many,  many  times 
strengthened  by  expressions  tangible 
and  intangible,  of  the  great  bonds  that 
unite  nurses  that,  as  we  listened  to 
Mrs.  Dunbar,  we  wondered  why  we 
had  not  coined  the  phrase  ourselves. 

A  thing  of  beauty  is  the  comrade¬ 
ship  of  nurses.  It  is,  perhaps,  the  very 
finest  expression  of  the  unity  of  our 
profession.  A  flexible  bond  it  is,  but 
oh,  so  strong  and  enduring!  It  is  un¬ 
obtrusive.  Most  of  us  are  unconscious 
of  it  in  ordinary  times  but,  once  out  of 
one’s  accustomed  orbit,  this  comrade¬ 
ship  may  be  a  vitally  sustaining  thing. 
The  nurse  in  a  strange  land  who  seeks 
out  nurses  knows  that  she  will  find 
hospitality  and  understanding.  At  un¬ 
usual  times,  especially  in  times  of  stress 
or  in  times  of  joy,  this  bond  becomes 
apparent  and  the  finest  flower  of  our 


professional  life  reaches  perfect  develop¬ 
ment. 

Crossing  the  country  from  coast  to 
coast,  we  have  come  to  appreciate  this 
quality  in  nurses  as  never  before.  Group 
after  group  of  nurses  in  forty  cities  and 
towns  have  foregathered  that  the  editor 
of  the  Journal  might  have  the  privilege 
of  meeting  and  knowing  many  nurses 
and  of  discussing  nursing  problems  and 
achievements.  We  are  deeply  appre¬ 
ciative  of  the  professional  courtesies  ex¬ 
tended  and  beyond  them,  we  have  been 
continuously  aware  of  this  beautiful 
spirit  of  comradeship  and  its  expression 
in  personal  courtesies  so  charmingly 
bestowed  that  one  would  have  to  live 
far  beyond  the  normal  span  of  human 
life  if  we  hoped  ever  to  repay.  We  have 
no  such  hope.  One  can  never  repay 
gifts  of  the  spirit.  And  of  the  spirit  is 
the  comradeship  of  nurses. 

Why  I  Believe  in  the  Relief  Fund 

HE  Secretary  of  the  American 
Nurses’  Association  reported 
recently  that  in  response  to  an  appeal 
for  contributions  to  the  Nurses’  Relief 
Fund,  the  answer  came,  “We  do  not  be¬ 
lieve  in  the  Relief  Fund.” 

Such  a  reply  shows  ignorance  of  the 
Fund  and  its  uses.  We  are,  therefore, 
presenting  statements  as  to  the  Fund 
from  one  who  was  for  twelve  years  its 
treasurer,  and  from  the  present  chair¬ 
man  who  has  also  served  for  years.  Both 
believe  in  it  so  heartily  that  they  have 
devoted  years  of  arduous,  painstaking 
work  to  its  service. 

We  are  often  asked  why  the  Relief 
Fund  cannot  be  made  an  insurance  or 
pension  fund.  This  would  be  very  dif¬ 
ficult  to  accomplish  because  of  the  laws 
governing  such  funds,  and  it  would  not 
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meet  the  need  so  well  as  a  fund  that  can 
be  drawn  upon  quickly  in  case  of  need. 
Pension  funds  should  be  established  by 
alumnae  associations  for  their  own  mem¬ 
bers.  Insurance  should  be  taken  by 
every  nurse  who  has  a  salary  and  who 
can  possibly  spare  a  present  margin 
from  it  for  such  investment.  We  believe 
the  Relief  Fund  should  serve  its  present 
purpose, — a  fund  to  which  those  in  dis¬ 
tress  may  turn,  with  no  red  tape,  the 
only  requirements  being  their  need,  and 
their  membership  in  good  standing  in 
our  national  association  through  the 
proper  channels. 

I.  By  Mary  Louise  Twiss,  R.N. 

have  believed  in  the  Relief  Fund  of 
the  American  Nurses’  Association 
ever  since  Miss  Giberson  presented  it 
in  such  an  able  manner,  at  the  Conven¬ 
tion  in  Boston,  in  1911,  when  Miss 
Palmer  made  the  first  contribution  to 
the  Fund. 

Why?  It  enables  us,  as  a  profession, 
to  extend  a  helping  hand  in  a  dignified 
way,  as  many  other  professions  are 
doing;  if  we  are  not  willing  to  render 
assistance  to  our  sisters  in  the  nursing 
profession,  how  can  we  expect  others 
to  do  so? 

From  my  observation,  nearly  every 
nurse  has  some  one  near  and  dear  to 
her  depending  upon  her  for  support,  and 
if  sickness  overtakes  her  it  certainly 
must  be  a  comfort  to  feel  she  can  receive 
aid  and  sympathy  from  the  profession 
she  has  entered. 

I  wish  all  could  have  read  the  letters 
of  gratitude  that  it  was  my  privilege  to 
read  when  taking  care  of  the  Fund. 
Quoting  one,  when  the  recipient  re¬ 
ceived  the  first  check,  although  a  small 
one,  she  said: 


It  is  not  so  much  the  money  value  as  it  is 
the  thought  that-  my  sisters  in  the  profession 
think  of  me. 

In  other  words,  it  is  the  human  touch 
that  counts.  Do  you  not  think  that  one 
expression  compensated  us  for  all  our 
efforts? 

Another  was  so  grateful  that  at  her 
death  she  requested  her  mother  to  send 
to  the  Fund  the  Liberty  Bond  which 
she  had  purchased,  as  an  expression  of 
her  gratitude. 

I  could  give  many  other  reasons  why 
I  believe  in  the  Fund,  but  I  do  not  deem 
it  necessary.  I  feel  it  is  a  duty  as  well 
as  a  privilege  to  make  the  burden  of 
those  who  are  sick  as  light  as  possible. 

Another  interesting  point  is  that  the 
nurses  receiving  the  benefits  are  so  hon¬ 
orable  that  the  payments  are  discon¬ 
tinued  as  soon  as  possible  at  their  own 
request,  and  many  have  contributed  to 
the  Fund  just  as  soon  as  they  were  able 
to  do  so.  Why  should  I  not  believe  in 
such  a  splendid  work?  I  should  like  to 
see  a  very  large  fund  so  that  we  could 
give  more  assistance  in  the  future,  than 
we  have  been  able  to  give  in  the  past, 
making  the  sick  nurse  feel  that  it  is  her 
fund,  and  that  she  may,  if  necessary, 
avail  herself  of  its  benefit. 

Ralph  Waldo  Emerson  said: 

If  a  man  can  write  a  better  book,  preach  a 
better  sermon,  or  make  a  better  mouse-trap 
than  his  neighbor,  though  he  build  his  house 
in  the  woods,  the  world  will  make  a  beaten 
path  to  his  door. 

Let  us  endeavor  to  make  our  Relief 
Fund  the  best  Fund  ever  established, 
and  perhaps  we  will  have  a  beaten  path 
to  our  treasurer’s  door,  by  those  who 
wish  to  contribute  to  our  Fund,  in  a 
cheerful  spirit,  for  those  not  given  the 
health  with  which  we  have  been  blessed. 
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ii.  By  Elizabeth  E.  Golding,  R.N. 
believe  in  the  Relief-  Fund  because 
of  the  ready  response  made  by  the 
nurses  of  America  to  any  direct  appeal 
for  it.  By  their  continued  interest  and 
support  of  it  since  it  was  established  in 
1911,  I  believe  it  fills  a  very  definite 
need  among  our  nurses.  For  a  while 
the  appeals  were  confined  to  the  older 
women,  but  during  the  past  few  years 
many  of  the  younger  nurses  have  ap¬ 
plied,  showing  the  responsibility  of  hos¬ 
pital  superintendents,  their  need  for 
closer  supervision  of  the  health  of  their 
nurses  and  the  need  of  lectures  to  the 
pupil  nurses  or  their  responsibility  for 
thrift  and  a  looking  forward  into  the 
future  and  a  preparation  for  the  “rainy 
day”  that  comes  to  all  of  us. 

I  believe  the  Relief  Fund  has  been  a 
“helping  hand”  to  many  a  burdened 
nurse.  The  one  hundred  and  eleven  that 
it  has  assisted  speak  feelingly  of  its 
help.  I  have  never  seen  such  apprecia¬ 
tion  as  is  expressed  in  most  of  the  letters 
received  from  the  sick  nurses.  If  asked 
if  they  would  like  help  for  a  longer  time, 
the  answer  often  is:  “I  would  like  it  if 
it  can  be  spared  and  I  am  not  depriving 
anyone  else.  It  is  all  I  have;  it  has 
helped  me  so  much.  I  wish  I  could  tell 
every  nurse,  what  a  blessing  this  benefit 
has  been  to  me,  but  words  fail:  it  is 
impossible  for  me  to  express  my  appre¬ 
ciation.” 

Though  the  benefit  is  small,  the  com¬ 
mittee  feels  that  it  is  much  better  to 
help  many  with  a  small  amount  (which 
seems  to  meet  with  the  approval  of  most 
of  the  applicants),  than  to  help  just  a 
few.  I  believe  that  each  alumnae  asso¬ 
ciation  has  an  individual  responsibility 
to  its  sick  members,  although  it  has  gone 
“over  the  top”  in  its  contribution. 


The  Relief  Fund  does  not  mean  a 
benefit  for  just  a  few  weeks,  it  does  not 
limit  the  time  one  may  be  assisted. 
Think  of  looking  forward  for  months 
and  months,  with  no  help  but  the  Ameri¬ 
can  Nurses’  check! 

The  Relief  Fund  has  assisted  one  hun¬ 
dred  and  eleven  nurses,  fifty  of  whom 
have  had  tuberculosis!  It  has  helped 
several  nurses  for  six  years,  has  paid 
part  of  the  funeral  expenses  for  several, 
has  paid  traveling  expenses  for  one  so 
that  her  mental  health  might  be  restored 
by  a  quiet  sojourn  among  her  own 
people.  It  has  sent  a  check  to  a  young 
graduate  whose  lungs  were  impaired  by 
an  accident  shortly  after  graduation. 

Who  can  truthfully  say  she  does  not 
believe  in  the  Relief  Fund  when  she 
thinks  of  the  untiring  work  of  our  first 
chairman;  of  the  many  days  devoted  to 
compiling  the  little  calendars  at  Christ¬ 
mastime,  by  which  means  our  first  bene¬ 
fit  was  made  possible?  Why  the  estab¬ 
lishment  of  that  Memorial  Room  at 
Saranac  in  the  memory  of  the  nurse  who 
“lost  the  fight,”  where  any  nurse,  clergy¬ 
man  or  medical  student  can  go  for  three 
months  free  of  charge?  This  was  made 
possible  by  a  large  hearted  woman  who 
not  only  believed  in  the  Relief  Fund, 
but  who  also  believed  in  the  need  for  it. 

We  need  the  Relief  Fund;  we  need 
thousands  of  dollars  more  for  it.  We 
need  in  every  state,  big  hearted  women 
who  will  work  for  it,  who  will  follow  up 
the  sick  nurses  and  see  that  all  that  is 
necessary  is  done  for  them  and  who  will 
bring  some  cheer  into  their  lives  after 
their  work  is  done. 

Inasmuch  as  ye  have  done  it  unto  the  least 
of  these,  my  brethren,  ye  have  done  it  unto 
Me. 

I  believe  in  the  Relief  Fund. 
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A  Loss  to  Nurses  and  to  Nursing 

E  do  not  always  realize  the  debt 
we  owe  to  those  women,  not 
nurses,  who  give  time,  thought,  effort 
and  financial  support  to  our  affairs. 

Two  women  in  Chicago  who  have  for 
years  been  foremost  in  such  work  died 
during  the  month  of  December, — Mrs. 
Ira  Couch  Wood  and  Martha  Wilson. 

Mrs.  Wood  became  President  of  the 
Board  of  Directors  of  the  Illinois  Train¬ 
ing  School,  Chicago,  in  1915,  and  con¬ 
tinued  in  this  position  as  long  as  she 
lived.  In  1917,  she  was  chosen  Direc¬ 
tor  of  the  Elizabeth  McCormick  Memo¬ 
rial  Fund,  a  fund  devoted  to  child  wel¬ 
fare  in  many  different  forms.  Mrs. 
Wood  was  an  inspiring  speaker,  as  those 
who  ever  heard  her  will  remember.  She 
was  on  the  Public  Health  program  at 
our  Atlanta  convention. 

Of  Miss  Wilson,  her  friend  for  many 
years,  Bena  M.  Henderson,  writes: 

Early  on  Christmas  morning  by  the  death 
of  Miss  Martha  Wilson,  the  profession  of  nurs¬ 
ing  lost  an  earnest,  helpful  friend.  Miss  Wil¬ 
son  had  long  identified  herself  with  hospital 
work,  having  been  for  over  twelve  years  the 
Chairman  of  the  Auxilliary  Board  of  The  Chil¬ 
dren’s  Memorial  Hospital,  Chicago.  Growing 
out  of  her  interest  for  the  sick  child,  and  be¬ 
cause  of  the  necessity  for  good  nursing  care  for 
it,  she  came  to  be  interested  in  the  nurse  as  a 
fellow  worker  and  one  who  needed  the  under¬ 
standing  and  support  of  the  Board  of  Direc¬ 
tors  of  the  Hospital  in  whose  school  she  was 
to  receive  her  education.  Every  detail,  from 
the  daily  home  life  of  the  nurse  to  the  serious 
problems  of  finance  of  the  hospital,  was  met 
by  Miss  Wilson  with  a  splendid  generosity. 
She  gave  freely  of  her  time,  her  energy  and 
of  her  wealth.  Her  criticisms  of  the  program 
for  development  of  nursing  education  were  fre¬ 
quently  severe,  but  they  were  always  followed 
by  constructive  advice.  To  Miss  Wilson  is  en¬ 
tirely  due  the  credit  of  organizing  the  Central 
Council  for  Nursing  Education.  Her  thought 
was  always  to  bring  lay  and  professional 


people  interested  in  nursing  school  problems 
closer  together,  and  by  so  doing  to  make  for 
better  understanding  and*  sympathy.  From 
her  courage  and  organizing  ability,  her  fellow 
workers  gained  inspiration  daily,  and  in  go¬ 
ing  she  has  left  a  closer  bond  between  the 
nurse  and  the  public.  Her  knowledge  of 
human  nature  and  her  keen  sense  of  justice 
made  it  possible  for  her  to  help  others  times 
without  number.  Her  fortune  she  left  to 
carry  on  the  work  she  held  so  valuable  and 
to  her  fellow  workers  she  left  a  splendid  ex¬ 
ample  of  courage,  truth  and  loyalty. 

Classification  of  Government 
Nurses 

HE  latest  news  from  Lucy  Minni- 
gerode,  Chairman  of  the  Commit¬ 
tee  on  Federal  Legislation  of  the  Ameri¬ 
can  Nurses’  Association,  is  as  follows: 

The  situation  regarding  the  reclassification 
of  nurses  has  remained  unchanged  insofar  as 
any  apparent  impression  made  upon  the  Per¬ 
sonnel  Reclassification  Board  is  concerned. 

Evidences  of  the  activities  of  nurses  in  the 
field  in  communicating  with  their  Representa¬ 
tives  and  Senators  are  coming  in  every  day. 
The  question  of  the  entire  reclassification  has 
been  taken  up  in  both  the  House  and  the 
Senate,  and  a  Committee  in  the  House,  of 
which  Mr.  Lehlbach,  Chairman  of  the  House 
Civil  Service  Committee,  is  Chairman,  is 
studying  the  question.  A  Committee  of  the 
Senate,  of  which  Senator  Medill  McCormick 
of  Illinois  is  Chairman,  is  investigating  the 
Bureau  of  Efficiency  with  special  reference  to 
the  Reclassification  Bill. 

The  Committee  of  the  American  Nurses’ 
Association  will  ask  for  a  hearing  before  this 
Senate  Committee  and  will  forward  to  the 
Committee  copies  of  the  indorsements  and 
resolutions  which  have  been  forwarded  to  the 
Board  by  experts  both  in  the  Government 
Service  and  outside  of  the  Government  Service. 
The  various  magazines  concerned  with  hos¬ 
pitals  and  nursing  have  been  kept  advised. 
The  Modern  Hospital  and  Hospital  Manage¬ 
ment  are  both  carrying  editorials  this  month. 
Request  has  been  made  to  The  Survey  to 
include  the  question  of  nurses  in  the  article 
which  it  is  preparing  for  the  mid-month 
number. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXXI.  S.  LILLIAN  CLAYTON 


Birthplace:  Sassafras,  Kent  County,  Mary¬ 
land.  Parentage:  American.  General  edu¬ 
cation:  Received  in  public  and  private  schools 
of  Maryland.  Business  education:  Received 
in  Philadelphia.  Two  years  of  special  training 
for  missionary  work  in  the  Baptist  Institute 
of  Christian  Workers,  1900-1902.  Profes¬ 
sional  education:  Student  in  the  Children’s 
Hospital  of  Philadelphia,  1893-4;  graduate  of 
the  Philadelphia  General  Hospital,  1896;  sum¬ 
mer  course  at  Teachers  College,  1910;  regular 
student,  Teachers  College,  1910-11;  special 
professional  courses,  University  of  Minnesota, 
1912.  Positions  held:  Departmental  head 
nurse  and  Night  Superintendent,  Philadelphia 
General  Hospital,  1896-1899;  private  nursing, 
1899-1900;  Assistant  Superintendent  of  hos¬ 
pital  and  training  school,  Miami  Valley  Hos¬ 
pital,  Dayton,  O.,  1902-1909;  Superintendent 
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of  Nurses,  Minneapolis  City  Hospital,  1911- 
1914;  Educational  Director,  Illinois  Training 
School  for  Nurses,  Chicago,  1914-1915; 
Director  of  Nursing,  Bureau  of  Hospitals,  De¬ 
partment  of  Health,  Philadelphia,  1920  to  the 
present  time,  (also  Superintendent  of  Nurses, 
Philadelphia  General  Hospital,  1915  to  present 
time).  Instructor,  Teachers  College,  (Train¬ 
ing  School  Administration)  summer  session, 
1922.  Offices  held:  President,  Philadelphia 
League  of  Nursing  Education ;  President  Alum¬ 
nae  Association,  Philadelphia  General  Hospital; 
President  National  League  of  Nursing  Educa¬ 
tion,  3  years;  President,  American  Journal  of 
Nursing  Company;  Member  Committee  on 
Nursing,  Council  of  National  Defense;  Presi¬ 
dent,  Pennsylvania  State  Board  of  Examiners. 
Author  of:  Papers  and  addresses  on  nursing 
subjects. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 


TEACHING  DRUGS  AND  SOLUTIONS 
By  Stexla  Goostray,  R.N. 


SEVERAL  years  ago  there  was  a 
popular  song  about  “School  Days,” 
which  had  the  lines, 

Readin’,  ’Ritin’  and  ’Rithmetic, 

Taught  to  the  tune  of  the  hickory  stick. 

In  teaching  Drugs  and  Solutions  one 
sometimes  reflects  that  nowadays  either 
the  arithmetic  or  the  necessary  tune  to 
accompany  it  is  lacking  in  the  educa¬ 
tion  of  our  students.  At  any  rate,  stu¬ 
dents  seem  to  find  Drugs  and  Solutions 
one  of  the  most  difficult  subjects  in  the 
curriculum,  because  of  the  arithmetic 
involved.  In  some  subjects  even  the 
poorer  students  may  answer  part  of  a 
question  and  can  therefore  get  the  re¬ 
quired  percentage  necessary  to  pass  the 
examination.  There  is  small  chance  for 
this  student  in  Drugs  and  Solutions,  for 
either  the  problem  is  right  or  it  is 
wrong.  However,  the  test  of  a  student’s 
knowledge  of  Drugs  and  Solutions  is  not 
whether  or  not  she  can  work  out  certain 
problems  on  paper,  but  whether  she  has 
a  workable  knowledge  which  will  not  be 
found  wanting  when  she  is  called  upon 
in  an  emergency  for  a  solution  of  a 
definite  strength  which  is  not  on  hand. 
And  if  one  may  stray  off  into  a  by-path 
here,  the  sooner  we  can  disabuse  our 
students’  minds  of  the  idea  that  the 
final  examination  is  the  fundamental 
factor  in  any  course,  the  sooner  they 
will  be  able  to  grasp  the  fact  that  any 
course  is  only  the  basis  for  further 
development  on  their  own  part.  There 
are  too  many  factors  Entering  into  an 


examination  for  it  to  be  the  deciding 
point  as  to  whether  or  not  a  student 
has  passed  the  course. 

To  return  from  our  by-path  to  the 
main  road,  what  are  the  factors  which 
contribute  to  this  discouragement  on  the 
part  of  instructors  and  students  alike? 
One  may  sum  them  up  thus:  First,  the 
tendency  on  the  part  of  many  instruc¬ 
tors  and  text  books  to  present  the  stu¬ 
dent  with  too  many  complicated  rules 
which  must  be  learned  by  rote;  Second, 
the  presentation  of  too  many  methods 
of  doing  the  problems;  Third,  the  giving 
of  problems  which  are  theoretical,  as  it 
were,  and  which  the  student  is  never 
called  on  to  carry  out  in  practice; 
Fourth,  the  tradition  handed  down 
from  one  class  to  another  that  Drugs 
and  Solutions  is  “awfully  hard,”  result¬ 
ing  in  the  fact  that  many  students  enter 
the  class  with  the  wrong  mental  attitude. 
If  we  can  do  anything  to  lessen  the  first 
three  factors  we  shall  have  gone  a  long 
way  toward  obviating  the  last. 

In  mapping  out  the  course,  the  basic 
weights  and  measures  should  come  first. 
Students  usually  find  little  difficulty 
with  the  Apothecaries’  System,  as  they 
are  more  or  less  familiar  with  it.  The 
Metric  System  is  a  bit  more  difficult  and 
yet  when  the  students  once  grasp  it,  it 
is  surprising  to  see  how  quick  they  are 
to  perceive  its  practicability  and  advan¬ 
tages.  While  this  system  may  not  be  in 
general  use  in  the  particular  hospital,  it 
is  constantly  coming  more  generally 
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into  use  and  should  be  included  in  tdie 
course.  A  very  helpful  chart  of  the 
metric  system  may  be  obtained  from 
the  Bureau  of  Commerce  at  Washing¬ 
ton,  as  well  as  a  “Metric  Manual  for 
Soldiers. ”  A  small  diagram  on  the 
board  showing  its  relation  to  the  decimal 
system,  as  given  below,  will  be  found 
helpful. 


pie  a  one  as  can  be  chosen.  For  this 
reason,  I  prefer  to  teach  solutions  by 
the  use  of  fractions,  as  practically  all 
the  problems  which  a  nurse  is  called 
upon  to  solve  can  be  worked  out  by  this 
method,  and  most  of  the  students  seem 
to  understand  fractions  more  easily 
than  the  algebraic  equation.  A  review 
of  the  addition,  subtraction  and  multi- 


1000  100  10  1  0.1  0.01  0.001 

Thousands  Hundreds  Tens  Unit  Tenths  Hundredths  Thousandths 

Kilo  Hecto  Deka  Unit  Deci  Centi  Milli 

Metric  Units 

Metre — length 
Litre — capacity 
Gram — weight 


There  should  be  ample  drill  then  in 
applying  the  prefixes.  Students  should 
work  out  for  themselves  in  a  laboratory 
period  the  approximate  equivalents  of 
the  Apothecaries’  weights  and  measures 
in  the  metric  system.  The  difference 
between  minims  and  drops  should  also 
be  emphasized  by  having  the  student 
drop  different  liquids,  such  as  water, 
alcohol  and  oil  into  a  minim  glass. 

Solutions  should  follow,  and  after  the 
definition  of  a  solution  has  been  given, 
the  factors  which  enter  into  solubility 
should  be  explained  and  demonstrated. 
After  giving  the  various  methods  of 
expressing  the  strength  of  a  solution,  a 
period  may  be  well  spent  in  an  arith¬ 
metical  review  of  the  meaning  of  per¬ 
centage  and  ratio  and  different  ways  of 
expressing  it,  practice  in  the  changing 
of  per  cent  into  decimals,  fractions  and 
ratio.  The  remainder  of  the  review 
would  depend  on  the  method  adopted  in 
the  working  out  of  the  problems. 

No  matter  what  method  is  followed, 
the  attempt  should  be  made  to  work  as 
many  problems  as  possible  by  the  same 
method.  This  method  must  be  as  sim- 


plication  of  fractions  will  be  very  help¬ 
ful,  as  one  cannot  take  for  granted  that 
the  students  remember  these  procedures 
from  their  elementary  education.  If 
blackboard  space  is  available  it  is  well 
to  have  the  students  work  out  the  prob¬ 
lems  on  the  board. 

What  type  of  problems  shall  we  at¬ 
tempt?  The  basic  problems  which  every 
student  should  be  able  to  handle  with 
facility  and  understanding  are: 

First:  To  make  a  solution  of  a 
definite  strength  expressed  in  percentage 
from  pure  drug. 

Second:  To  make  a  solution  of  a 
definite  strength  from  a  pure  drug  when 
the  strength  is  expressed  in  ratio. 

Third :  To  make  a  weaker  from  a 
stronger  solution  when  both  are  ex¬ 
pressed  in  per  cent. 

Fourth:  To  make  a  weaker  from  a 
stronger  solution  when  both  are  ex¬ 
pressed  in  ratio. 

These  may  all  be  done  by  converting 
either  the  percentage  or  the  ratio  into 
fractions.  In  some  hospitals  stock  solu¬ 
tions  are  kept  on  hand,  a  definite 
amount  of  which  to  a  pint  of  water 
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gives  a  certain  strength,  as  for  instance, 
Bichloride  of  Mercury  drams  1  to  pint 
=  1-1000.  This  simply  requires  a  little 
reasoning  to  make  stronger  or  weaker 
solutions.  Practice  should  be  given 
using  both  the  Apothecaries’  and  Metric 
system.  After  the  students  have 
worked  out  the  problems,  and  know  the 
“how”  and  “why”  they  may  be  given 
a  simple  formula  which  is  easy  to  re¬ 
member. 

For  example:  If  the  desired  percent 
or  ratio  expressed  as  a  fraction  is 
divided  by  the  per  cent  or  ratio  on  hand, 
it  will  give  us  the  part  of  the  total 
quantity  which  must  be  drug,  multiply¬ 
ing  this  by  the  total  quantity  equals 
the  quantity  of  drug  to  be  used. 

To  make  a  solution  of  a  given  ratio 
or  per  cent  from  pure  drug: — Make  8 
ounces  of  1.100  or  a  1  per  cent  solution 
of  carbolic  acid. 


Example — 


1 

Too 

Too 

100 


x  3840 


minims 


We  can  simplify  here  by  cancelling 


out 


100 

100 


and  simply  have 


1 

100 


x  3840 


minims  =  38  minims  of  carbolic  acid. 
Water  to  make  8  ounces. 

To  make  a  weaker  from  a  stronger 
solution  when  both  are  expressed  in 
per  cent: 

Example — Make  a  quart  of  2  per  cent 
Lysol  from  a  10  per  cent.  As  the 
denominator  is  the  same  in  both  cases 
we  can  simplify — 


_2_ 

10 


x 


256  drams  =  51  ^  drams  of 

5 


10  per  cent  Lysol,  or  6  ounces,  3  drams, 
12  minims.  Water  to  make  one  quart. 


To  make  a  weaker  from  a  stronger 
solution  when  both  are  expressed  as 
ratio: 

Example — Make  a  pint  of  Potassium 
Permanganate  3-5000  from  the  stock 
solution  1-30. 

1 

Rule  as  above,  5000  x  7680  M. 

~T 

30 

-4—  X  —  X  7680  M  =  46 
5000  1 

minims  of  1-30  solution.  Water  to  1  pint. 

Desired  %  or  ratio  expressed  as  fraction 
Have  %  or  ratio  expressed  as  fraction 

x  Quantity  =  q.  drug. 

D  n 
-jj-  X  Q  =  q. 

In  discussing  the  various  antiseptics 
and  disinfectants,  problems  should  be 
worked  out  in  reference  to  definite  sit¬ 
uations.  The  instructor  should  bring 
out  the  conditions  which  call  for  their 
use  and  discuss  the  efficiency  of  the 
various  chemicals  in  meeting  the  need. 
Have  the  students  bring  into  class  prac¬ 
tical  applications  from  the  wards,  let¬ 
ting  them  decide  what  solution  would 
best  meet  the  situation,  the  amount  it 
would  be  necessary  to  prepare,  the 
strength  of  the  solution,  the  tempera¬ 
ture,  and  have  the  problem  carried  out 
as  it  would  be  on  the  ward.  For  in¬ 
stance,  if  it  is  for  an  irrigation  have 
the  solution  prepared  in  the  irrigating 
can.  In  this  way,  the  subject  will  be 
more  closely  correlated  with  their  prac¬ 
tical  work  on  the  wards.  It  is  also 
helpful  for  the  students  to  make  a  chart 
of  the  various  antiseptics  and  disin¬ 
fectants,  giving  first  aid  treatment.  The 
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cost  of  the  various  disinfectants  should 
also  be  emphasized  as  this  is  a  factor 
which  students  are  too  apt  to  overlook. 

Fractional  dosage,  it  seems  to  me, 
should  be  considered  later  on  in  the 
course  in  connection  with  the  adminis¬ 
tration  of  medicine.  This  will  correlate 
it  more  closely  with  the  actual  prepara¬ 
tion  of  medicine  and  will  also  give  a 
little  respite  from  mathematics.  The 
same  method  which  was  used  in  working 
out  the  solutions  will  serve  here.  Prac¬ 
tice  should  also  be  given  in  the  pouring 
of  drugs,  a  certain  amount  of  which 
contains  so  many  grains,  for  example, 
Soda  Bicarbonate,  dram  1  =  grs.  xv. 
or  the  giving  of  grains  from  a  percentage 
solution. 

Every  effort  should  be  made  to  stim¬ 
ulate  interest  by  the  use  of  illustrative 
material,  diagrams,  and  especially  by 
laboratory  work.  In  a  small  class  where 
there  was  very  little  equipment  it  was 
found  helpful  to  have  a  review  period 
somewhat  on  the  order  of  a  progressive 
game.  Cards  were  prepared,  one  for 
each  student,  giving  directions  and  a 
certain  time  was  allotted  for  each.  As 
the  class  was  small,  the  instructor  could 
follow  the  work  closely;  at  the  end  of 
the  specified  time  each  student  handed 
her  result  on  a  slip  of  paper  to  the  in¬ 
structor  and  moved  to  the  next  place. 
The  review  covered  weighing  and  meas¬ 
uring,  all  types  of  solutions,  fractional 
dosage,  etc.  A  “true  and  false  exam¬ 
ination”  on  weights  and  measures,  per¬ 
centage,  ratio,  the  conversion  of  one  into 
the  other,  efficiency  of  disinfectants  and 
so  on  covers  a  good  deal  of  ground  in 


a  short  time  and  appeals  to  students  as 
a  change  from  the  usual  form  of  exam¬ 
ination.  In  an  examination  of  this  kind 
the  instructor  makes  a  statement  which 
may  be  accurate  or  not,  the  student 
simply  answers  on  her  paper  either 
“true”  or  “false”  as  the  statement  is 
made.  About  fifteen  seconds  are 
allowed  for  writing  the  required  an¬ 
swer.  This  is  a  good  form  of  review. 
In  addition,  the  importance  of  drill  in 
problems  cannot  be  overestimated. 
Here,  too,  the  blackboard  is  invaluable. 
If  blackboard  space  is  not  available  the 
problems  should  be  checked  up  so  that 
the  instructor  knows  whether  the  stu¬ 
dent’s  failure  is  due  to  carelessness  in 
arithmetic  or  failure  to  understand  the 
problems. 

Our  aim  then  in  teaching  this  course 
must  be  to  make  the  solving  of  each 
problem  as  simple  as  is  possible,  at  the 
same  time  presenting  only  those  prob¬ 
lems  which  are  practical  and  which  can 
be  closely  applied  to  the  student’s  work 
on  the  ward.  However,  Drugs  and 
Solutions  at  best  is  a  difficult  subject 
unless  the  students  taking  the  course 
have  had  a  thorough  preliminary  edu¬ 
cation  before  entering  the  school  of 
nursing.  When  we  have  made  the 
entrance  requirements  of  all  our  schools 
of  nursing  the  same  as  those  of  the 
better  colleges  and  universities  we  will 
have  gone  a  long  way  toward  eliminating 
a  great  deal  of  the  difficulty  which 
arises  in  teaching  this  course,  a  course 
which  requires  a  good  foundation  in 
arithmetic  before  quick  thought  and 
accuracy  can  be  obtained. 


Note — Hereafter  one  page  of  the  Department  of  Nursing  Education  will  be  used  by  the 
League  Executive  Secretary,  Blanche  Pfefferkorn,  for  Notes  from  League  Headquarters. 
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NOTES  FROM  LEAGUE  HEADQUARTERS 


New  Publications  For  Sale 

Since  the  printing  of  the  list  of  publi¬ 
cations  for  sale  at  Headquarters,  a  num¬ 
ber  of  new  reprints  have  been  added 
and  still  others  are  under  consideration. 
A  complete,  revised  list  will  appear 
shortly  in  the  American  Journal  of  Nurs¬ 
ing.  In  the  meantime  for  the  informa¬ 
tion  of  directors  and  instructors  in 
schools  of  nursing,  for  public  health 
nursing  administrators  and  teachers  and 
for  all  others  who  may  be  interested, 
the  names  and  authors  of  the  new  re¬ 
prints  are  published  below. 

1.  Thirty  Years  of  Progress  in  Nursing.— 
M.  Adelaide  Nutting,  R.N. 

2.  How  Can  We  Care  for  Our  Patients  and 
Educate  the  Nurse? — M.  Adelaide  Nutting, 
R.N. 

3.  The  Problem  of  the  Care  of  the  Child 
in  the  Public  Health  Field. — Annie  W.  Good¬ 
rich,  R.N. 

4.  The  Difficulties  Encountered  When  Em¬ 
ploying  Nurses  Inadequately  Trained  in  Pedi¬ 
atrics. — Richard  M.  Smith,  M.D. 

5.  The  Community’s  Need  for  Nurses  with 
Psychiatric  Training. — A.  Warren  Stearns, 
M.D. 

6.  Developing  the  Teaching  Material  in  the 
Out-Patient  Department. — Mary  B.  Hulsizer, 
R.N. 

7.  The  Relation  of  the  Superintendent  of 
Nurses  to  the  Superintendent  of  the  Hospital. 
— Ada  Belle  McCleery,  R.N. 

8.  The  Problem  of  Making  Up  High  School 
Deficiency. — Edith  C.  Richardson. 

On  the  1924  Calendar  Response 

The  response  to  the  1924  Calendar 
representing  the  third  of  the  historical 
series  published  by  the  National  League 
of  Nursing  Education  has  been  most 


gratifying.  This  response  has  been 
evident  in  various  ways,  from  nurses  as 
individuals  and  as  groups,  and  from 
others  only  indirectly  concerned  with 
nursing  through  health  and  social  pro¬ 
grams.  In  analyzing  the  reception  of 
the  Calendar  the  satisfaction  lies  not 
only  in  numerical  results,  but  even  more 
in  the  many  expressions  of  appreciation 
which  have  come  to  the  League.  Fol¬ 
lowing  are  extracts  from  a  few  of  the 
letters  received: 

From  a  secretary  of  a  State  League: 

I  want  you  to  know  how  much  I  enjoyed 
the  League  Calendar.  It  certainly  is  good 
to  look  at,  and  very  helpful  in  many  ways. 

From  a  Superintendent  of  Nurses: 

Everyone  is  delighted  with  the  calendar  and 
I  have  been  asked  to  place  another  order  for 
some  of  the  special  nurses. 

From  the  Director  of  a  Public  Health 
Nursing  Organization: 

Thanks  so  much  for  letting  us  know  about 
the  calendar.  All  of  our  staff  will  want  a 
copy.  It  should  be  of  interest  to  every  pub¬ 
lic  health  nurse. 

Inquiries  have  been  made  as  to  the 
number  of  calendars  distributed  in  each 
state.  It  is  not  possible  to  publish  these 
figures  at  the  time  of  this  writing  (De¬ 
cember  26)  since  orders  continue  to 
come  in  in  fairly  large  numbers.  These 
will  appear  in  a  later  issue. 

The  1924  Calendar  was  sent  out  into 
the  world  with  some  trepidation  and 
much  hope  that  it  might  have  a  kindly, 
friendly  welcome.  The  trepidation  has 
long  since  disappeared  and  the  welcome 
has  been  more  than  realized.  The  Na¬ 
tional  League  of  Nursing  Education 
wishes  to  express  its  grateful  and  earnest 
appreciation  to  all  who  were  concerned 
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with  the  calendar,  either  with  its  publi¬ 
cation  or  with  the  publicity  given  to  its 
appearance,  and  to  the  great  body  of 
nurses,  not  only  in  the  United  States, 
but  in  Canada,  South  America,  Eng¬ 
land,  Holland,  China,  and  still  other 
countries,  whose  ready,  generous  and 
sympathetic  assistance  has  made  the 
1924  Calendar  a  success. 


Recent  Gifts  to  the  National 
League  of  Nursing  Edu¬ 
cation 

Minnesota  State  League  of  Nursing 
Education,  $50.00;  Ohio  State  Associa¬ 
tion  of  Graduate  Nurses,  $400.00;  Ohio 
State  League  of  Nursing  Education, 
$100.00;  Litchfield  Hospital  Alumnae, 
Winsted,  Conn.,  $10. 


UNIVERSITY  OF  WESTERN  ONTARIO,  LONDON,  CANADA 

Extract  from  the  minutes  of  the  Senate  meeting  of  the  University  held  November  23,  1923. 
(Passed  by  the  Senate  on  the  same  date). 

The  Faculty  of  Public  Health  recommends  to  the  Senate  that  they  authorize  the  general 
principles  of  the  following  course  for  nurses: 

1.  Degree — Bachelor  of  Science  (B.S.)  in  Nursing. 

2.  Entrance  Requirements — Complete  College  Entrance. 

3.  Length  of  Course — Five  calendar  years  to  be  arranged  as  follows: 

(a)  Twenty-eight  months  in  a  hospital  where  there  shall  be  a  course  that  is  in  all 
its  details  approved  by  the  Committee  of  which  the  Dean  of  the  Faculty  of 
Public  Health  is  Convenor. 

(b)  Two  years  in  the  College  of  Arts  in  which  the  following  shall  be  taken: 


First  Y ear — 

English  10,  11,  12 _  4  credits 

Library  Science  10a _  p2 

One  modern  language _  3 

History  105 _ ; _  2 

Economics  20 _  2 

One  of  Mathematics  10,  12 — Latin  10 _  3 

Physical  Training  10 _  1 


(Between  these  two  years,  Hospital  4  months) _ 16p2 

Second  Year — 

English  20,  21,  22 _  4 

Philosophy  21  _  1 

Modern  language  of  the  first  year  continued _  3 

History  301  _  2 

History  42,  43 _  3 

Philosophy  30,  31  or  English  30 _  3 


(Following  this  year,  Hospital  or  field  work  4  months)  16 

(c)  One  year  of  8  months  to  be  spent  in  a  course  for  Public  Health  nurses  or  Hos¬ 
pital  Administration,  or  Hospital  Instruction. 

4.  No  stars  can  be  carried  from  Part  (a)  to  Part  (b)  or  from  Part  (b)  to  Part  (c)  of  this 
course. 

5.  The  degree  may  be  conferred  at  the  Convocation  in  May  with  the  understanding  that 
Field  Work  in  Public  Health  or  Hospital  Administration  may  be  completed  during  the  summer 
following,  if  the  Field  Work  has  not  already  been  done. 

Institute  of  Public  Health, 

Ottawa  Avenue  and  Waterloo  St.,  London,  Canada. 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director ,  Nursing  Service,  American  Red  Cross 


Annual  Meeting  of  the  National 
Committee  on  Red  Cross 
Nursing  Service 

HE  annual  meeting  of  the  National 
Committee  on  Red  Cross  Nursing 
Service  which  was  held  at  National 
Headquarters  on  December  12,  1923, 
was  called  to  order  at  10  a.  m.  by  the 
Chairman,  Clara  D.  Noyes.  Agnes  G. 
Deans  represented  the  American  Nurses’ 
Association.  The  National  League  of 
Nursing  Education  was  represented  by 
Laura  R.  Logan,  President,  Carrie  M. 
Hall,  Bena  M.  Henderson,  and  Grace  E. 
Allison.  Anne  Stevens  and  Mary  F. 
Beard  represented  the  National  Organi¬ 
zation  for  Public  Health  Nursing.  Ex- 
officio  members  of  the  National  Com¬ 
mittee  on  Red  Cross  Nursing  Service 
representing  the  Governmental  Nursing 
Services  were  Major  Julia  C.  Stimson, 
Superintendent  of  the  Army  Nurse 
Corps;  J.  Beatrice  Bowman,  Superin¬ 
tendent  of  the  Navy  Nurse  Corps;  Lucy 
J.  Minnegerode,  Superintendent  of  the 
United  States  Public  Health  Nursing 
Service;  and  Mrs.  Mary  A.  Hickey, 
Superintendent  of  the  Nursing  Service 
of  the  Veterans  Bureau.  Representing 
the  American  Red  Cross,  Mabel  T. 
Boardman,  Secretary  of  the  Central 
Committee,  and  Mrs.  Wm.  K.  Draper, 
member  of  the  Central  Committee,  were 
in  attendance.  Elizabeth  G.  Fox,  Na¬ 
tional  Director  of  the  American  Red 
Cross  Public  Health  Nursing  Service  and 
President  of  the  National  Organization 
for  Public  Health  Nursing;  Margaret 
Sawyer,  National  Director  of  the  Ameri¬ 


can  Red  Cross  Nutrition  Service;  Mrs. 
Isabelle  W.  Baker,  National  Director  of 
the  American  Red  Cross  Home  Hygiene 
and  Care  of  the  Sick  Instruction;  and 
Ida  F.  Butler,  Secretary  of  the  National 
Committee,  were  also  present.  Among 
the  guests  present  were  James  L.  Fieser, 
Vice  Chairman  of  the  American  Red 
Cross  in  charge  of  Domestic  Operations; 
Pansy  V.  Besom,  the  recently  appoint¬ 
ed  Director  of  Nursing  for  the  Philip¬ 
pines  Chapter  of  the  American  Red 
Cross;  and  Mrs.  Charlotte  M.  Heilman, 
Director  of  Nursing  with  the  last  Red 
Cross  Commission  to  Greece,  and  now 
under  appointment  as  Director  of  Nurs¬ 
ing  for  the  Santo  Domingo  Chapter  of 
the  American  Red  Cross. 

Reports  on  all  phases  of  the  Nursing 
Service  were  read  and  discussed,  inclus¬ 
ive  of  both  the  general  services  in  this 
country  and  foreign  Schools  of  Nursing 
under  supervision  of  the  American  Red 
Cross. 

Announcement  was  made  of  the  nom¬ 
ination  of  the  following  members  for  the 
National  Committee  from  the  National 
Nursing  Organizations  for  the  period, 
1923-1926:  from  the  American  Nurses 
Association,  Anna  C.  Maxwell,  Susan  C. 
Francis,  Mary  E.  Gladwin,  and  Jane  E. 
Nash  were  nominated  to  succeed  them¬ 
selves.  To  represent  the  National 
League  of  Nursing  Education,  Anna  C. 
Jamme,  Carrie  M.  Hall,  M.  Helena  Mc¬ 
Millan  and  Ada  Belle  McCleery  receiv¬ 
ed  nomination.  From  the  National 
Organization  for  Public  Health  Nursing, 
Lillian  D.  Wald,  Mary  S.  Gardner,  and 
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Harriet  Leete  were  nominated  to  succeed 
themselves. 

Miss  Minnegerode  reviewed  the  Re¬ 
classification  Bill.  She  then  presented 
a  resolution,  covering  the  following 
points,  which  was  later  sent  to,  and 
approved  by,  the  Central  Committee  of 
the  American  Red  Cross:  namely,  that 
the  American  Red  Cross  Nursing  Ser¬ 
vice,  having  recruited  Red  Cross  nurses 
for  both  the  United  States  Public  Health 
Nursing  Service  and  Veterans  Bureau, 
even  as  it  has  recruited  and  referred 
nurses  to  the  Army  and  Navy,  urges 
through  its  National  Committee  and  the 
Central  Committee  of  the  American  Red 
Cross  a  classification  of  nurses  in  the 
professional  grade  by  the  Governmental 
Personnel  Re-classification  Board,  lest  a 
lower  status  ultimately  decrease  the 
number  of  desirable  applicants  for  civil¬ 
ian  schools,  and  decrease  in  proportion 
the  number  of  highly  qualified  nurses 
needed  by  the  Red  Cross  for  service  with 
the  Government  in  times  of  disaster  or 
war. 

Especial  attention  was  given  to  the 
consideration  of  technic  in  the  placing 
of  the  American  Red  Cross  Home  Hy¬ 
giene  and  Care  of  the  Sick  classes  in  the 
curricula  of  the  schools;  and  also,  the 
advisability  of  revising  the  present  text¬ 
book  upon  the  basis  of  positive  health 
was  thoroughly  considered. 

Miss  Noyes  announced  that  the 
League  of  Red  Cross  Societies  had  de¬ 
cided  to  appoint  an  advisory  committee 
on  Nursing,  Public  Health  Nursing  to 
be  represented  by  an  appointee  from 
America.  It  had  also  requested  that 
Miss  Fox  be  nominated  to  serve  in  this 
capacity.  Judge  Payne  having  acted 
upon  this  invitation,  Miss  Fox  requested 
that  the  following  members  of  the  Na¬ 


tional  Committee  on  Red  Cross  Nursing 
Service  be  asked  to  serve  as  her  advis¬ 
ers:  Misses  Noyes,  Nutting,  Clayton, 
Gardner,  Beard,  and  Major  Stimson. 
The  Chair  upon  question  explained  that 
this  committee,  which  was  duly  appoint¬ 
ed,  will  constitute  a  sub-committee  of 
the  National  Committee  on  Red  Cross 
Nursing  Service. 

Mr.  Fieser  was  presented  to  the  Na¬ 
tional  Committee  and  spoke  briefly  on 
The  Complications  of  Our  International 
Relationships,  and  Many  of  Our  Rela¬ 
tionships  in  This  Country.  Miss  Given- 
wilson  talked  on  the  value  of  the 
Museum  and  its  relationship  to  nursing. 
She  announced  that  a  model  is  now 
being  prepared  which  will  show  the 
service  of  the  Nurse  in  the  late  War. 
Major  Julia  C.  Stimson  reported  infor¬ 
mally  on  Nurses  To  Be  Admitted  to 
Soldiers’  Homes. 

Mrs.  Charlotte  M.  Heilman  was  intro¬ 
duced  to  the  National  Committee  by 
Miss  Noyes  and  gave  a  brief  account  of 
the  work  of  the  American  Red  Cross 
Nurses  in  connection  with  the  Greek 
refugee  situation,  and  paid  high  tribute 
to  the  courage  and  efficiency  of  this 
group. 

The  meeting  of  the  National  Commit¬ 
tee  on  Nursing  Service  preceded  the 
Annual  Meeting  of  the  American  Red 
Cross  which  was  attended  by  approxi¬ 
mately  300  people,  at  which  reports 
from  all  Services  were  presented. 

Items 

Minnie  H.  Ahrens  Resigns  From  Central 

Division 

The  resignation  of  Minnie  H.  Ahrens  from 
the  Directorship  of  Nursing  of  the  Central 
Division  will  cause  surprise  to  her  host  of 
friends.  She  has  served  with  conspicuous 
ability  and  devotion  in  the  above  capacity 
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since  the  organization  of  the  Central  Division 
at  the  time  of  the  decentralization  of  the  Am¬ 
erican  Red  Cross  following  our  entrance  into 
the  late  War.  She  will  become  Executive 
Secretary  of  the  First  District  of  the  State 
Nurses’  Association  of  Illinois,  where  her 
power  of  leadership  will  continue  to  make  it¬ 
self  felt  in  the  nursing  world.  Mrs.  Elsbeth 
Vaughan  will  succeed  Miss  Ahrens,  assuming 
this  position  on  April  first.  Meanwhile  the 
Central  Division  office  of  the  Nursing  Service 
will  be  covered  temporarily  by  Miss  Ahrens’ 
assistants,  Miss  Ahrens  acting  as  advisor.  Mrs. 
Vaughan  is  a  graduate  of  the  Farrand  School 
of  Nursing,  Harper  Hospital,  Detroit,  Michi¬ 
gan.  During  the  War  she  served  at  National 
Red  Cross  Headquarters  as  an  assistant  to  the 
Director  of  Field  Nursing  Service,  working 
upon  the  classification  of  status  cards  of 
nurses,  and  assisting  with  special  records.  In 
1921,  Mrs.  Vaughan  became  Assistant  Direc¬ 
tor  of  American  Red  Cross  Nursing  in  Europe, 
rendering  service  of  exceptional  value  in  Lat¬ 
via,  Esthonia,  and  Lithuania,  where  she  or¬ 
ganized  and  directed  child  health  centers  and 
assisted  with  the  development  of  Public  Health 
courses  at  the  University  of  Dorpat,  Esthonia, 
the  first  instruction  in  this  subject  to  be  given 
in  that  part  of  the  world.  Mrs.  Vaughan  has 
recently  directed  the  Public  Health  Nursing  of 
the  State  Department  of  Health  of  Michigan. 

A  Three  Year  Summary  of  Social  Service 
Work  for  Nurses  Submitted 

Mary  Magoun  Brown  has  recently  sent  to 
the  office  of  the  National  Director  of  the 
Nursing  Service  a  valuable  three  year  sum¬ 
mary  of  the  Medical  Social  Service  Work  and 
Public  Health  Nursing  for  nurses  which  was 
inauguarated  in  the  early  days  of  the  World 
War  for  the  mobilizing  units  by  Florence  M. 
Johnson,  Director  of  Nursing  of  the  Atlantic 
Division. 

When  the  War  was  over  and  the  nurses 
returned,  it  was  again  the  privilege  of  the  Red 
Cross  staff  to  meet  these  nurses,  and,  if  they 
were  ill,  to  place  them  in  line  for  receiving  the 
necessary  assistance.  Much  time  was  spent  by 
those  in  charge  in  the  securing  of  physical 
examinations,  hospital  treatment,  convalescent 
care  and  various  other  forms  of  social  service. 
Many  nurses  either  settled  in  New  York  or 
returned  to  the  Metropolis  from  other  sections 


of  the  Country  for  hospitalization  and  care 
through  the  United  States  Public  Health  Ser¬ 
vice,  or  for  advanced  forms  of  education  in 
the  field  of  nursing,  studying  largely  on  Red 
Cross  scholarships.  It  was  early  found  that  a 
close  cooperation  between  the  Henry  Street 
Visiting  Nursing  Service,  Teachers  College, 
where  our  students  were  studying,  and  the 
Red  Cross  office,  was  very  necessary.  Miss 
Brown  acted  as  the  connecting  link,  working 
with  Miss  Nuno  whose  duties  kept  her  the 
greater  part  of  the  time  in  the  Division  office. 

Mrs.  Charlotte  M.  Heilman  recently  spent 
several  days  at  National  Headquarters  upon 
her  return  from  Greece.  She  has  given  five 
and  a  half  years  of  consecutive  service  in 
Europe  under  the  American  Red  Cross.  Dur¬ 
ing  the  War,  Red  Cross  and  Field  Hospitals  in 
Italy,  together  with  child  welfare  work  in 
the  same  country,  constituted  her  field. 
After  the  War,  public  health  nursing  in  Rome 
for  one  year  followed  by  an  assignment  to 
Serbia,  brought  her  up  to  the  year  1920  when 
she  went  to  Greece  at  the  time  of  the  with¬ 
drawal  of  the  first  American  Red  Cross  Com¬ 
mission,  and  when  the  newly  inaugurated  child 
welfare  program  was  being  taken  over  by  the 
Greek  Patriotic  League  with  two  American 
Red  Cross  nurses  in  charge. 

Mrs.  Heilman  continued  to  direct  this  latter 
activity  until  the  arrival  of  the  refugees  from 
Asia  Minor  when  she  was  made  Director  of 
the  Nursing  Service  for  the  new  American  Red 
Cross  Commission.  Her  new  assignment  for 
which  she  sails  on  January  23,  will  take  her 
to  the  Santo  Domingo  Chapter  of  the  Ameri¬ 
can  Red  Cross  where  she  will  direct  the  nurs¬ 
ing  activities. 

Ita  R.  McDonnell,  for  three  years  Director 
of  the  School  of  Nursing  at  Poznan,  Poland,  to¬ 
gether  with  Augusta  E.  Mettel,  her  assistant  in 
charge  of  operating  room  service  during  the 
latter  part  of  her  regime,  have  returned  to  this 
Country  and  recently  visited  National  Head¬ 
quarters.  This  School  which  was  organized 
and  partially  supported  by  the  American  Red 
Cross  up  to  the  present  time  has  been  turned 
over  to  the  Polish  Red  Cross.  A  sum  of 
money,  however,  has  been  generously  contri¬ 
buted  by  an  American  woman  to  be  used 
toward  the  salary  of  an  American  Nurse  Direc¬ 
tor  for  the  ensuing  year,  and  the  American 


398 


Vol.  XXIV 
No.  5 


The  American  Journal  of  Nursing 


Red  Cross  will  serve  as  a  disbursing  agent  of 
this  fund,  and  also  continue  to  advise  on  tech¬ 
nical  aspects  of  this  work.  Emily  Skorupa,  an 
American  trained  Polish  nurse,  and  an  Ameri¬ 
can  Red  Cross  nurse  experienced  in  public 
health  nursing  and  teaching  capacities  has 
been  secured  as  Director  of  this  School  from 
which  she  only  recently  returned  to  America, 
having  served  for  two  and  a  half  years  as 
instructor  of  Theory.  She  is,  therefore,  tested 
material. 

Miss  McDonnell  graduated  the  first  class  of 
nurses  before  her  departure  from  Poznan,  and 
several  of  these  young  women  are  already 
employed  in  two  of  the  newly  organized  Uni¬ 
versity  clinics.  There  are  at  present  ten 
students  in  the  School. 

After  graduating  from  the  St.  Raphael’s  Hos¬ 
pital  School  of  Nursing  at  St.  Cloud,  Minne¬ 
sota,  Miss  McDonnell  served  for  two  years  in 
various  hospital  capacities,  and  during  the 
latter  part  of  the  War  at  Camp  Sherman.  In 
1920  she  was  assigned  to  service  with  the 
American  Red  Cross  to  Poland,  and  early  in 
the  following  year  found  her  place  in  that 
country  as  Director  of  the  newly  organized 
School  of  Nursing  at  Poznan.  The  future 
plans  of  Miss  McDonnell  and  Miss  Mettel  are 
not  yet  definitely  decided. 

Stella  Tylski,*  Polish-American,  and  Ameri¬ 
can  Red  Cross  nurse,  recently  visited  National 
Headquarters  upon  her  return  to  America 
from  the  Warsaw  School  of  Nursing  where  she 
has  rendered  service  of  great  value  during  the 
past  two  years  as  assistant  to  Helen  Bridge, 
Director  of  the  School.  She  is  a  graduate  of 
the  School  of  Nursing  of  St.  Mary’s  of  Naz¬ 
areth  Hospital,  Chicago,  and  during  the  late 
War  served  for  two  years  as  Chief  Nurse  of  a 
Sanitary  Zone  Unit  stationed  at  Charlotte, 
N.  C.  Her  first  foreign  assignment  took  her 


to  Poland  with  the  American  Red  Cross  in 
January,  1920.  Upon  her  own  request  she  was 
released  in  June,  1921,  to  return  to  America 
for  further  preparation  for  administrative 
nursing  work,  returning  to  Poland  later  in  that 
same  year  for  service  with  the  Warsaw  School. 
Her  plans  for  the  future  are  not  yet  definitely 
decided. 

A  Valued  Worker  of  the  Red  Cross  Nurs¬ 
ing  Service  Claimed  by  Death 

Hundreds  of  American  Red  Cross  nurses  will 
mourn  the  passing  of  Anna  M.  Charlton  who 
has  for  many  years  rendered  service  of  great 
value,  first  as  a  member  of  the  New  York 
State  Committee  on  Red  Cross  Nursing  Ser¬ 
vice,  and  later,  as  Secretary  of  the  Manhattan, 
(N.  Y.),  Local  Committee  of  the  Nursing 
Service.  In  the  latter  position,  which  she 
held  from  October  1914  until  her  death,  her 
prompt  and  efficient  execution  of  her  exacting 
task  during  the  World  War  was  exceptionally 
noteworthy. 

Miss  Charlton  was  born  in  Ireland,  Novem¬ 
ber  15,  1859,  and  died  in  New  York  City  on 
December  29,  1923.  She  was  a  graduate  of  the 
New  York  Post  Graduate  Hospital  School  of 
Nursing,  and  rendered  active  service  during  the 
Spanish  American  War.  She  was  buried  with 
full  military  honors  on  January  2,  1924,  in 
the  Spanish  American  Nurses’  plot  at  the  Ar¬ 
lington  National  Cemetery,  Washington,  D.C. 

Besides  the  relatives  of  Miss  Charlton,  there 
were  present  at  the  services,  Surgeon  General 
Ireland,  Major  Julia  C.  Stimson  and  Captain 
Blanche  S.  Rulon,  representing  the  Army;  Mrs. 
Col.  Ludlow,  a  personal  friend;  two  members 
-  from  Miss  Charlton’s  Alumnae  Association  in 
New  York  City;  Clara  D.  Noyes,  Ida  F.  But¬ 
ler,  Mrs.  Annie  S.  Humphrey,  Catherine  ,B. 
Hay  and  Mary  Hawthorne,  representing  the 
American  Red  Cross. 


THE  OLD  MEDICINE  CHEST 

The  medicine  cabinets  of  most  homes  contain  a  highly  dangerous  collection  of  half  empty 
medicine  bottles,  patent  medicines,  remedies  for  external  application,  some  with  labels  and  some 
without,  some  containing  the  medicine  prescribed  by  the  doctor  for  dad’s  cold  (which  does  not 
prove  that  it  is  good  for  some  other  cold),  all  this  usually  mixed  with  the  various  odds  and 
ends  of  bottles  that  do  not  seem  to  belong  anywhere  else.  Such  a  cabinet  is  a  menace  to  the 
household  and  should  be  instantly  cleared  out.  Any  home  within  reasonable  distance  of  a  drug 
store  needs  no  stock  of  remedies.  At  the  most  such  a  cabinet  should  contain  nothing  more 
than  a  “clinical  thermometer,  a  hot  water  bottle,  an  ice  pack,  a  standard  laxative,  an  antiseptic 
solution,  some  cooking  soda  or  essence  of  peppermint,  some  common  salt  to  use  in  a  gargle  or  a 

douche,  and  a  first  aid  kit.”  ^  ^  TT  . 

W.  B.  Forbush,  in  Hygiea. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

Edna  L.  Foley,  R.  N.  Department  Editor 


AN  ASSOCIATION  OF  PUBLIC  HEALTH  NURSES 


A  I  '  HE  public  health  nurses  of  four 
A  adjacent  towns  in  Illinois  and 
Iowa  have  had  a  successful  public 
health  nursing  group  during  the  past 
two  years  and  such  satisfactory  results 
in  the  way  of  friendships,  acquaint¬ 
ance  and  cooperation  have  been  the 
outcome  that  other  towns  may  wish  to 
do  the  same. 

The  cities  are  Moline,  East  Moline, 
and  Rock  Island,  Illinois,  and  Daven¬ 
port,  Iowa,  which  is  just  across  the  river. 
A  monthly  dinner  is  held,  for  which 
each  member  and  invited  guest  pays 
seventy-five  cents.  The  town  where 
the  meeting  is  called  arranges  for  the 
dinner  and  is  in  honor  bound  to  do  two 
things:  give  a  satisfying  meal  to  peo¬ 
ple  who  have  worked  hard  all  day;  and 
also  a  meal  which  will  allow  a  small 
margin  of  profit,  for  this  group  of 
workers  has  supported  an  orphan  in  the 


Near  East  by  means  of  this  profit,  ever 
since  it  was  organized. 

Although  its  active  membership  is 
confined  to  nurses  doing  any  form  of 
public  health  nursing  work  in  these  par¬ 
ticular  cities,  the  invited  guests  or  hon¬ 
orary  members  are  social  workers,  heads 
of  institutions  and  other  people  inter¬ 
ested.  The  police  matron  of  one  of  the 
towns  comes  regularly.  After  the  din¬ 
ner,  a  talk,  usually  upon  some  new 
work  that  is  being  tried  out  locally,  is 
given  by  the  special  guest  of  honor  and 
a  general  discussion  follows. 

The  President  is  Miss  Thompson,  an 
industrial  nurse  in  Rock  Island.  Mabel 
Dunlap  (Presbyterian  Hospital,  Chi¬ 
cago),  who  is  President  of  the  Illinois 
State  Association  of  Graduate  Nurses, 
as  well  as  superintendent  of  the  Public 
Health  Nursing  Association  of  Moline, 
is  one  of  its  members  and  leading  spirits. 


THE  PUBLIC  HEALTH  NURSE  IN  APACHE-LAND 
By  Augustine  Barnard  Stoll,  R.N. 


NOON  —  hot  blinding  sunshine 
dancing  in  weird  heat  waves  over 
the  dying  grey  sage  brush.  A  road, 
without  beginning  and  without  end. 
wound  through  the  seared  country,  up 
a  bit  and  down,  over  ruts,  deep  into 
arroyas  gouged  out  by  sudden  rain  tor¬ 
rents;  then  up  and  on  it  crept,  pathetic 
in  its  hopeless  search  for  rest  and  shade. 
Now  and  then  a  brilliant  splash  of  red 
— cactus  or  devil’s  paint  brush.  Over¬ 


head  a  buzzard,  silent,  waiting  —  over 
all,  intense  quiet. 

That  is,  until  I  came  along,  roaring 
in  my  Ford  that  reeked  with  the  for¬ 
tunes  of  the  road.  Some  months  be¬ 
fore  in  bright  gold  paint,  important  let¬ 
ters  on  its  door  bore  this  information, 
“Indian  Service,  Car  6.”  Then,  too,  the 
car  shone  in  its  newness  —  but  now ! 
Both  car  and  I  show  signs  of  increasing 
age  in  dents,  dust  and  wrinkles!  In 
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the  days  of  “our”  youth  we  were  named 
the  “Broncos”  by  the  Indians — but 
that’s  no  longer  appropriate  as  we  are 
quite  tame  by  now. 

Suddenly  there  was  a  loud  report — 
the  car  staggered  as  though  mortally 
wounded  and  came  to  a  stop.  Slowly 
I  opened  the  door  and  clambered  out, 
wide  floppy  sun  hat,  big  goggles  and  all. 
I  went  to  the  rear  of  the  car,  pulled  off 
the  spare  and  collected  a  few  tools, 
looking  contemptuously  at  the  collapsed 
tire.  The  car  boiled  merrily  and  the  sun 
poured  down  special  warmth.  Overhead 
the  buzzard  swooped  a  bit  nearer  to  see 
if  there  was  anything  in  it  for  him. 
Eventually  the  exchange  of  tires  was 
finished  but  when  the  jack  was  removed 
the  new  tire  proved  to  be  soft!  So  then 
the  heart-breaking  task  of  pumping  it 
full  of  the  hot  breathless  air  had  to  be 
accomplished.  Eventually  that,  too, 
was  finished  and  then  the  wild  ride  was 
continued  through  the  deserted  country. 
The  speed  was  now  a  bit  slower  because 
it  is  difficult  to  keep  in  the  road  and 
search  for  a  hidden  tepee.  Finally  there 
was  a  faint  trail  to  one  side  and  the  car 
and  I  swerved  into  it.  The  center  was 
high  with  sage  and  discouraged  scrub 
oak  but  we  heaved  on,  roaring  loud  in 
low  gear.  In  a  little  hollow  there  was 
one  tree,  too  lonesome  to  grow  very  big. 
Near  it  was  the  long  Indian  tepee, 
blackened  at  the  top  by  smoke  and  at 
the  bottom  by  dirt,  leaving  a  band  al¬ 
most  white  between.  At  its  entrance 
was  a  shelter  built  of  large  supporting 
posts  with  interwoven  oak  branches  and 
beneath  this  was  blessed  shade  and 
coolness.  The  Ford  came  to  an 
eager  stop  under  the  shade  of  the 
little  tree,  grateful  that  it  hadn’t 
given  up  the  struggle  and  died.  I 


climbed  out  and  in  the  dancing  heat 
made  my  way  to  the  tepee.  Squatted 
about  on  sheep  and  goat  skins  were  In¬ 
dian  women,  brown  and  wrinkled;  but 
gay  in  their  red  and  orange  dresses 
trimmed  with  bands  of  bright  contrast¬ 
ing  colors.  A  few  grunts  greeted  me,  as 
I  sank  a  bit  wearily  on  a  skin.  In  my 
original  “special  mixture”  of  Spanish 
and  Apache  we  exchanged  a  few  sen¬ 
tences  on  the  ever  absorbing  topics  of 
heat,  water  supplies,  and  how  the  new 
lambs  were  doing  in  the  drought.  In  a 
corner  was  a  shy  young  girl  just  back 
from  school  who  occasionally  would  in¬ 
terpret  for  me  in  a  soft  thick  English. 
At  length  I  said  that  I  had  been  told  a 
few  camps  back  that  there  was  a  very 
sick  man.  Was  it  so?  Then  followed 
a  rapid  fire  of  grunts  while  I  fought  a 
losing  battle  against  flies.  Finally  the 
young  girl  said  just  one  word,  “Yes.” 
Then  I  asked  if  I  could  see  him  and 
perhaps  help.  Again  came  a  volley  of 
grunts  and  guttural  words.  An  old,  old 
woman  seamed  with  a  thousand  wrinkles 
and  bent  with  age  began  the  low  weird 
shindy  song  calculated  to  drive  out  any 
devil  hanging  about  me.  All  seemed  to 
await  her  decision.  At  last  she  looked 
at  me  for  a  long  time  and  then  uttered 
one  word,  “Ouu,”  the  Apache  yes.  A 
squaw  arose  and  led  me  into  the  tent. 
It  was  like  a  fiery  furnace — the  sun  had 
poured  on  it  all  day  and  the  heat  with¬ 
in  was  quivering.  In  the  center  was  a 
sluggish  fire  adding  its  mite.  On  some 
blankets  lay  a  boy  of  about  seventeen 
with  a  bandana  handkerchief  tied  under 
his  nose,  its  point  hanging  down  upon 
his  chest.  He  was  very  sick.  The  squaw 
removed  the  handkerchief,  disclosing 
very  badly  broken  down  glands.  After 
much  coaxing  the  mother  permitted  the 
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boy  to  be  moved  out  into  the  shelter 
where,  by  comparison,  it  seemed  sur¬ 
prisingly  fresh  and  cool.  With  the 
mother  crouching  close  beside  me  I 
washed  the  sores  gently  and  put  on 
cool  wet  dressings  and  then  taught  her 
to  make  the  solution  by  simply  adding 
some  tablets  to  water  and  shaking  thor¬ 
oughly.  Then  I  went  out  and  opened 
the  lid  on  the  back  of  my  car  and  there 
was  my  miniature  traders’  store.  A 
bottle  of  milk  in  damp  papers,  often  wet 
during  that  long  hot  day,  cocoa,  malted 
milk,  a  piece  of  bacon,  a  package  of 
flour,  and  eggs  that,  in  their  sawdust 
nest,  safely  defied  the  bumps  of  the 
road.  From  the  dark  ages  eggs  have 
been  taboo  to  the  Indian  women  but  the 
men  can  eat  them  and,  poor  things,  they 
love  to  assert  this  prerogative,  because 
in  all  other  things  the  women  of  the 
tribe  rule.  No  one  knew  how  to  make 
the  cocoa  with  the  malted  milk,  so  a 
small  fire  was  built  and,  with  the  squaw 
intently  watching  every  move,  I  meas¬ 
ured  and  cooked  the  mixture.  She  first 


tasted  it  and  pronouncing  it  good,  after 
cooling  it  a  little  gave  it  to  the  boy.  All 
were  intensely  interested  and  then  one 
after  another  brought  forth  their  hid¬ 
den  ailments  and  my  black  medicine 
bag  paid  heavy  toll  to  their  tribute. 
Eventually  the  old  grandmother  ad¬ 
mitted  to  a  certain  stiffness  in  her  joints 
and  she  quite  willingly  took  a  bottle  of 
my  home-made  liniment.  It  is  difficult 
to  coax  the  Indians  to  swallow  medi¬ 
cine  but  they  adore  liniments  and 
plasters. 

The  sun  had  rolled  quite  a  little  west¬ 
ward  when  I  finished,  promising  to  re¬ 
turn  in  a  day  or  two.  Spreading  my 
arms  in  true  Indian  fashion  I  said 
“Addios,”  and  crossed  to  my  car.  A 
tiny  breeze  had  mysteriously  sprung 
from  nowhere  and  a  few  prairie  dogs 
yapped  from  their  holes.  The  Ford 
stood  cool  and  drowsy  in  the  shade  but 
with  a  mighty  rattle  and  cough  it 
roared  into  life  and  we  lurched  back 
over  the  trail  to  the  road  that  has  no 
beginning  and  no  end. 


BEWARE  OF  UNKNOWN  AGENTS 

During  the  past  month  the  following  instances  of  fraudulent  agents  have  been  reported 
to  us: 

A  man  signing  his  name  as  Thomas  took  a  subscription  in  Minneapolis  which  was  never 
sent  in  by  him. 

A  man  signing  his  name  as  J.  D.  Gordon  has  visited  several  cities  in  New  Jersey — Newark, 
New  Brunswick,  and  Orange — taking  subscriptions  from  nurses,  visiting  hospitals  and  training 
schools  and  asking  permission  to  speak  at  meetings.  He  quotes  the  Journal  officers  by  name. 
This  man  is  unknown  to  us  and  does  not  represent  us. 

Do  not  give  subscriptions  to  anyone  who  cannot  show  a  letter  of  authorization  dated  this 
year !  Do  not  give  subscriptions  to  any  strange  man,  however  straight  his  story  may  seem  to  be. 

We  cannot  honor  such  subscriptions  when  not  a  penny  of  the  money  taken  has  been  turned 
in  to  us. 

ANOTHER  SORT  OF  IMPOSTER 

A  nurse  in  Patterson,  La.,  writes  us  that  a  man  posing  as  a  male  nurse  in  passing  worth¬ 
less  checks  in  that  vicinity  and  in  Texas.  “He  wears  a  white  uniform  like  an  intern  with  a 
red  cross  on  the  shoulder.  His  face  is  badly  disfigured.” 


HOSPITAL  AND  TRAINING  SCHOOL 
ADMINISTRATION 

Alice  Shepard  Gilman,  R.  N.,  Department  Editor 

DATA  RELATIVE  TO  THE  FINANCIAL  VALUE  OF  THE  NURSING 
SERVICE  PERFORMED  BY  STUDENT  NURSES. 

By  Louise  Gliem.  R.  N. 


[Within  the  last  few  years  there  has  been 
considerable  discussion  relative  to  the  ac¬ 
tual  financial  value  of  the  student  nurse 
to  the  hospital  and  various  attempts  have 
been  made  to  accumulate  figures  of  sta¬ 
tistical  value  upon  which  to  make  a  definite 
decision.  This  has  been  a  very  difficult  pro¬ 
cedure  inasmuch  as  practically  all  hospitals  in¬ 
clude  the  operating  expense  of  the  nurse  school 
with  the  general  hospital  budget  and  it  is 
practically  impossible  to  separate  these  items. 

Inasmuch  as  we  are  now  considering  the 
school  of  nursing  as  an  educational  feature, 
the  time  has  come  when  we  must  draw  the 
line  between  simply  providing  board  and 
lodging  in  exchange  for  so  many  hours  of 
bedside  nursing  and  between  the  actual  educa¬ 
tional  value  of  the  clinical  experience  pro¬ 
vided  in  the  wards  in  comparison  with  the 
economic  value  to  the  hospital  for  such 
service. 

Hospitals  have  long  been  considered  phil¬ 
anthropic  institutions  and  the  money  to  sus¬ 
tain  them  has  been  raised  largely  through 
voluntary  contributions  from  members  of  the 
community  for  the  purpose  of  relieving  the 
suffering  of  the  indigent  poor  and  in  most 
cases  this  method  of  hospital  financing  has  not 
changed  although  the  demand  which  is  being 
made  on  the  hospital  budget  in  reference  to 
its  school  of  nursing  is  constantly  increasing. 
By  this  we  do  not  mean  that  the  services 
rendered  by  the  student  nurse  are  not  more 
than  equal  to  the  actual  funds  expended 
for  her  education. 

In  previous  years  she  has  been  a  financial 
asset  to  the  hospital  and  these  institutions  have 
been  able  in  many  instances  to  break  even 
at  the  end  of  the  year  due  to  the  unpaid 
nursing  service  which  these  young  women 
have  supplied  in  addition  to  a  large  amount 
of  special  nursing  for  which  the  hospital  re¬ 
ceived  from  $14  to  $20  a  week.  Such  revenue 
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was  placed  directly  in  the  hospital  treasury  to 
be  used  for  disbursing  the  debts  of  the  hospital 
such  as  fuel,  food,  payroll  etc.,  without  in 
any  way  improving  the  educational  facilities 
of  the  school.  Therefore  when  we  speak  of 
the  increased  demands  on  the  hospital  budget 
by  the  school  of  nursing  it  is  in  comparison 
with  this  early  practice. 

These  figures  which  Miss  Gliem  has  sub¬ 
mitted  are  interesting  and  may  serve  as  a 
basis  to  assist  other  schools  in  working  out 
a  comparison  between  the  cost  of  nursing 
service  to  the  hospital  and  benefits  derived. 
A.  S.  G.,  Dept.  Ed.] 

STIMATED  value  of  one  first- 
year  student’s  service  to  the  hos¬ 
pital  from  September  10  to  September 
10  covering  a  period  of  twelve  months: 

1st  year  students 

Sept.  10 — Nov.  13 

8  hours  per  week  for  7  weeks  at 

35  cents  per  hour _ $  19.50 

Nov.  13 — Dec.  26 

22  hours  per  week  for  6  weeks  at 

35  cents  per  hour _  43.20 

Dec.  26 — Jan  2 

8  hours  per  day  for  8  days  at  35 

cents  per  hour _  22.40 

Jan.  2 — Jan.  17 

22  hours  per  week  for  2  weeks  at  35 

cents  per  hour _  15.40 

Jan.  17 — June  10 

52  hours  per  week  for  21  weeks  at 

35  cents  per  hour _  381.50 

June  10 — Sept.  10 

52  hours  per  week  for  13  weeks 

at  40  cents  per  hour _  270.40 

$752.50 

Estimated  cost  per  nurse  to  the  hos¬ 
pital  for  one  year: 
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Board — 365  days  less  21  days  (vaca¬ 
tion)  at  75  cents  per  day _ $258.00 

Maid  service — 365  days  at  10  cents  per 

day  -  34.40 

Laundry — 365  days  at  28  cents  per 

day  _  96.32 

Rent  at  30  cents  per  day _  103.20 

Fireman  service  at  9  cents  per  day _  30.96 

Fuel  at  34  cents  per  day _  11.78 

Furniture  at  3x/>  cents  per  day _  12.04 

Telephone,  gas  and  lights  at  2^  cents 

per  day  _  8.60 

Social  director  at  3  cents  per  day _  10.32 

Instruction  at  14  cents  per  day _  48.71 

Illness  (9.2  days  per  student,  per  year, 

at  $3  per  day) _  27.60 

Uniforms — 1st  year,  $55.14  (Average) 

2nd  year,  $52.14 

3rd  year,  $52.14 _  53.14 


$695.07 

Comparative  value  of  the  services  of 
one  nurse  to  the  hospital  for  three 
years : 


1st  year - $  752.05 

2nd  year  -  1,019.20 

3rd  year  -  1,019.20 

Total  - $2,790.90 

Comparative  cost  of  one  nurse  to  the 
hospital  for  three  years: 

1st  year - $  695.07 

2nd  year -  692.07 

3rd  year  _  692.07 


Total  - ■ _ $2,079.21 

Gain  to  hospital _ $  711.69 


Totals  showing  value  received  by  the 
hospital  over  and  above  funds  expended 
for  the  maintenance  of  the  school  of 
nursing: 

1st  year — $57.43  x  58  students _ $  3,330.94 

2nd  year — $327.13  x  44  students 14,393.72 

3rd  year — $327.13  x  40  students..  13,085.20 

$30,809.86 

Basis  of  cost  from  which  the  ratio  of 
expense  involved  in  maintaining  a  nurse 
was  taken: 


Care  for  nurses  when  ill _ $  3.00  per  day 

Board  per  day  (including 

overhead)  -  .75 


Maid  service  (per  person).  2.75  per  mo. 

Laundry  (per  person) _  2.00  per  wk. 

Rent  (2  Washington  Heights 
Houses,  14  students  in 

one  house) _  250.00  per  mo. 

Fireman  (5  houses  taken 

care  of) _  200.00  per  mo. 

Fuel  -  165.00  per  yr. 

Furniture  per  person _  12.00  per  yr. 

Telephone,  gas  and  light  per 

person  _  8.00  per  yr. 

Social  director _  10.00  per  yr. 

Instruction  _  7,600.00 

Cost  of  uniforms  etc.,  per  year: 

Freshman 

2  uniforms  at  $2 _ $  4.00 

6  aprons  at  $1 _  6.00 

6  pairs  cuffs  at  17c _  1.02 

6  collars  at  17c _ . _  1.02 

3  pairs  shoes  at  $8 _  24.00 

6  caps  at  35c _  2.10 

1  pair  scissors _ 1 _  1.25 

1  cape  _  15.75 

Total  _ $55.14 


Junior 

3  uniforms  _ $  6.00 

12  aprons  _  12.00 

12  kerchiefs  _  6.00 

12  pairs  cuffs  _ 2.04 

3  pairs  shoes  _  24.00 

6  caps  _  2.10 

Total  _ $52.14 

Senior 

3  uniforms  _ $  6.00 

12  aprons  _  12.00 

12  kerchiefs  _  6.00 

12  pairs  cuffs  _  2.04 

3  pairs  shoes  _  24.00 

6  caps _  2.10 

Total  _ $52.14 


Expense  of  Individual  Uniforms: 


Uniforms  _ $  1.32  each 

Aprons  _  .96 

Collars _  .16  2/3 

Cuffs  _  .16  2/3 

Capes _  15.75 

Shoes  _  6.85  and  $8.00 


Note — This  plan  makes  no  provision  for  al¬ 
lowance  to  be  paid  student  nurse. 
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ETHICS 

By  Gladys  Conory 
Mercy  Hospital,  Janesville,  Wisconsin 


XT  THEN  a  young  woman  enters  a 
*  *  training  school,  it  is  an  entirely 
different  world  than  that  from  which 
she  has  come  and  it  has  entirely  different 
rules  of  conduct  and  duty.  She  must 
adapt  herself  to  these  new  conditions 
so  that  she  will  always  be  considered 
highly  by  those  with  whom  she  comes 
in  contact.  The  standards  of  right  and 
wrong  must  be  very  definite  to  her  and 
the  standards  of  right  must  be  always 
higher  because  the  nurse  is  subjected  to 
far  different  problems  than  the  girl  in 
the  business  or  social  world.  If  a  girl 
fails  to  discern  and  observe  the  ethical 
view  point  of  her  training  she  will  be 
unworthy  of  her  vocation,  regardless  of 
her  proficiency  in  the  technic  of  her 
work,  because  a  nurse  who  does  not  con¬ 
sider  the  finer  points  and  moral  conduct 
of  her  position  is  not  wanted  by  doctors, 
patients  or  friends. 

For  the  young  student  nurse  there  are 
certain  general  rules  which  if  she  follows 
she  is  almost  certain  to  do  her  best. 
She  should  always  accept  certain  rules 
and  decisions  by  those  in  authority  even 
though  she  does  not  understand  them. 
If  she  thinks  conditions  are  unjust  she 
should  consider  things  from  the  view¬ 
point  of  the  person  in  authority.  An¬ 
other  good  plan  is  to  place  herself  in  her 
patient’s  place  and  try  to  see  situations 
from  his  viewpoint.  This  will  simplify 
many  conditions  which  she  may  meet 
and  help  her  to  choose  rightly  her 
course.  Another  safeguard  of  conduct  is 
the  habit  of  analyzing  one’s  own  motive 
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in  doing  things.  Always  dissect  yourself 
and  see  if  you  are  entirely  unselfish  and 
are  trying  to  do  your  very  best  and  that 
which  others  think  is  right. 

The  technic  and  the  ethics  of  nursing 
should  be  in  a  balanced  ratio.  A  nurse 
who  is  very  efficient  in  the  performance 
of  nursing  procedures  but  who  neglects 
the  principles  and  high  ideals  of  her 
chosen  profession  will  never  be  success¬ 
ful.  Her  conduct  towards  patients, 
doctors,  superiors,  and  all  the  hospital 
personnel  must  be  governed  by  high 
principles  and  ideals.  The  proper 
understanding  of  her  attitude  towards 
others  and  the  efficient  performance  of 
duties  must  both  be  present  in  the 
make-up  of  the  best  nurse. 

One’s  personality  is  the  thing  that 
makes  us  liked  or  disliked,  it  is  the  thing 
that  is  always  evident,  the  thing  that 
distinguishes  us  from  other  beings.  In 
nursing  one  needs  an  especially  pleasing 
personality  because  of  the  close  contact 
with  people.  It  is  revealed  at  every 
turn,  in  her  manner  toward  her  work, 
toward  her  patient,  and  in  the  decisions 
she  makes  many  times  a  day.  It  is 
always  on  the  surface  and  if  pleasing, 
brings  to  the  surface  of  the  other  person 
the  best  in  him.  The  pleasing  person¬ 
ality  of  a  nurse  exerts  a  powerful  influ¬ 
ence  over  a  patient  and  may  be  made  to 
entirely  change  his  outlook  on  life.  To 
acquire  a  desirable  personality  one  must 
develop  the  very  best  traits  he  finds  in 
his  nature  and  discern  and  eliminate  the 
weak  ones.  Every  person  can  look  into 
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his  soul  and  find  the  weak  ones  and  with 
a  will  can  root  them  out.  Develop  the 
will  by  making  the  right  decision  every 
time  a  problem  presents  itself  and  do 
not  let  the  weak  side  win  by  doing  the 
easiest  thing  which  is  often  wrong. 
Develop  the  right  habits  and  always  be 
alert  for  the  bad  spots  and  develop  char¬ 
acter  and  personality  by  coming  through 
the  weak  places  victorious.  Ambition 
has  much  to  do  with  personality.  One 
should  always  wish  to  be  the  best  and 
therefore  must  develop  the  best. 

There  is  more  than  one  side  to  truth¬ 
fulness  in  hospital  life.  In  reports  of 
the  patient’s  condition  to  doctor  or 
superiors,  absolute  truthfulness  must  be 
the  guiding  motive.  It  is  wrong  to  con¬ 
vey  by  means  of  his  record  a  wrong 
impression  of  a  patient’s  condition  or  to 
falsify  his  record.  However  to  the 
patient  himself  this  rule  may  be  altered. 
If  the  truth  would  be  detrimental  to  the 
patient’s  state  of  mind  an  evasive 
reply  should  be  given.  Always  con¬ 
sider  your  motive  before  telling  a 
patient  anything  about  his  condition 
and  remember  that  often  silence  is  the 
best  policy  especially  in  dealing  with 
people  who  are  nervous  and  over 
curious. 

Without  the  spirit  of  service  a  nurse 
should  not  be  in  the  profession.  She 
must  always  be  full  of  a  desire  to  help 
the  sufferer.  She  must  remember  that 


the  patient  is  the  most  important  person 
in  the  hospital  and  that  service  to  him 
is  the  reason  for  her  being  there  and  for 
everything  connected  with  the  hospital. 

Courtesy  should  always  be  paramount 
and  a  nurse  should  always  remember 
she  is  first  a  lady  and  her  attitude 
toward  the  patient,  to  his  friends  and  to 
inferiors  should  always  be  polite  and 
courteous  and  in  particular  should  this 
be  true  in  her  conduct  toward  superiors. 

A  nurse  has  manifold  responsibilities. 
To  her  patient  she  is  responsible  for  the 
faithful  performance  of  the  doctor’s 
orders  and  the  carrying  out  of  every 
duty  to  facilitate  his  return  to  health. 
To  the  doctor  she  is  responsible  for  the 
welfare  of  the  patient,  of  the  perform¬ 
ance  of  his  orders.  To  the  school  she 
must  be  loyal  and  return  as  much  as 
she  receives  and  she  must  be  true  to 
herself  and  do  the  very  best  she  knows 
how  in  every  case. 

True  sympathy  is  expressed  more  by 
deeds  than  words.  The  faithful  per¬ 
formance  of  all  duties  and  the  expres¬ 
sion  of  sympathy  by  a  thousand  and 
one  little  things  that  might  be  done  is 
the  most  sincere  way.  A  kind  touch  of 
the  hand  and  silent  expression  is  often 
more  expressive  than  voluble  words. 
Words  are  often  more  insincere  than 
deeds  and  true  sympathy  is  best  ex¬ 
pressed  by  honest  efforts  to  help  the 
sufferer  at  every  opportunity. 


“Now,  frankly,  I  regard  it  as  more  of  a  spiritual  feat  to  keep  yourself  in  the  lime-light 
unselfishly  than  to  keep  out  of  it  altogether.” 


C.  C.  Martindale, 
(Bernard  Vaughan,  S.  J.,  a  Memoir) 


LETTERS  TO  THE  EDITOR 

The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


A  TRIBUTE  TO  ARMY  NURSES 
( Forwarded  by  Julia  C.  Stimson) 

T  the  annual  meeting  held  under  the 
auspices  of  the  Osaka  Asahi  Shinbun  at 
the  Asahi  Building  on  the  fifteenth,  October, 
1923,  the  representatives  of  the  Federation  of 
Ladies’  Associations  of  West  Japan  have  de¬ 
cided  to  present  the  following  letter  of  appre¬ 
ciation  to  the  nurses  of  the  American  Relief 
Party  for  Japan  Earthquake. 

Letter  of  Appreciation 

To  the  nurses  of  the  American  Relief  Party 
for  Japan  Earthquake 

The  Capital  of  Japan  that  was  built  by  the 
toil  of  the  Japanese  nation  was  completely 
destroyed,  about  four  hundred  thousand  houses 
were  burnt  to  ashes,  about  one  million  and 
half  people  have  lost  their  livelihood  and 
property  worth  ten  billion  yen  was  lost  by  the 
violence  of  nature  unexpected  with  the  wisdom 
of  the  present  age.  Yokohama,  the  biggest 
port  of  Japan,  and  Shonan  districts,  noted 
with  historical  places,  also  were  destroyed. 
At  this  time  of  national  calamity  America,  the 
best  friend  of  Japan,  moved  by  the  spirit  of 
humanity  has  rushed  relief  measures  with  re¬ 
sources  and  did  her  best  to  help  the  poor  refu¬ 
gees.  Every  people  of  Japan  was  deeply  im¬ 
pressed  by  the  kind  act  of  America  and  will 
remember  it  forever.  We  have  no  word  to 
express  our  hearty  thanks  to  you  who  came  to 
Japan  across  the  Pacific  and  did  best  relief 
work  for  the  sufferers. 

THE  LUCKNOW  FLOOD 

EAR  EDITOR:  One  morning  on  my 
way  to  the  Medical  College,  I  remarked 
to  the  students  that  it  did  not  look  as  if  the 
rains  were  coming  this  year  to  fill  the  Gunti 
and  to  water  the  hot  dry  plains  of  Northern 
India.  Not  many  days  after  this  event  our 
fears  were  relieved.  The  thunder  and  light¬ 
ening  came.  The  rains  began  and  continued 
until  the  Gunti  was  full.  The  Hindu  people 
thought  that  Mother  Ganges  was  surely  mad 
because  she  was  throwing  so  much  water  into 
the  Gunti.  Early  on  Sunday  morning  I  was 
called  to  assist  in  relief  work.  The  river  had 


risen  and  overflowed  its  banks  to  such  an 
extent  that  the  people  were  driven  from  their 
mud  huts  to  the  roadside.  I  went  to  the 
nearest  place,  only  a  half  mile  from  our  Col¬ 
lege,  our  students  wanted  to  help,  so  they 
went  with  me.  We  took  a  box  of  medicines 
and  bandages,  and  with  the  help  of  the  Boy 
Scouts  set  up  a  Dispensary  in  a  train  compart¬ 
ment.  We  treated  about  fifty  people  that 
morning  and  also  found  out  how  many  were 
sick  and  how  much  milk  and  food  were  needed. 
At  the  same  time  tents  were  coming  in  on  the 
first  train  and  the  Boy  Scouts  were  ready  to 
set  things  in  order.  Many  people  had  to  be 
removed  from  their  houses  in  boats  although 
some  of  them  were  reluctant  to  leave.  An 
encampment  was  set  up  and  doctors  arrived 
taking  over  the  medical  work.  A  system  of 
distributing  food  was  started  and  all  became 
comfortable.  The  rain  continued,  but  we  con¬ 
tinued  hunting  out  the  sick  people  and  giving 
the  babies  milk.  We  also  visited  the  zenana 
women.  The  relief  officers  were  pleased  with 
our  work,  so  called  us  to  other  sections.  We 
found  many  people  marooned  in  far  away 
places  with  no  food  or  medical  help.  In  order 
to  get  to  these  places  we  had  to  go  in  little 
wooden  boats,  which  are  thought  unsafe  for 
Europeans.  The  people  gathered  around  us 
with  pitiful  stories.  We  found  men,  women 
and  children  with  dreadful  conditions  of  long 
standing.  Not  realizing  the  seriousness  of  their 
sore  eyes,  many  were  fast  becoming  blind  and 
the  Oriental  ulcers  were  eating  their  flesh  to 
the  bone.  Day  after  day  we  went  to  these 
people.  We  were  especially  asked  to  visit  the 
temporary  zenana  quarters  in  an  old  Govern¬ 
ment  building.  We  found  rows  and  rows  of 
women  sitting  behind  curtains  probably  think¬ 
ing  of  the  things  left  behind  them  when  they 
were  forced  to  leave  their  homes.  They  had 
many  ailments  which  must  be  cured  by  lady 
doctors.  The  men  could  not  see  their  faces 
or  it  would  mean  a  serious  fine,  loss  of  nose, 
or  defacement  of  their  faces  by  their  husbands. 
One  morning  before  daylight,  an  officer  came 
to  our  college  and  asked  if  we  would  open  it 
to  refugees.  Of  course  we  said  we  would,  and 
then  we  thought  of  our  fine  new  buildings  and 
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of  our  girls  who  were  in  good  health.  We 
thought  the  refugees  would  probably  bring 
dirt  and  disease  to  us  and  ruin  our  buildings, 
but  that  was  not  the  Christian  way  of  doing 
things  so  we  consented.  After  a  day  or  so 
tents  were  provided  for  all  the  refugees.  The 
high  places  of  the  city  which  only  could  be 
reached  by  boat,  were  dotted  with  tents  where 
hundreds  of  families  were  finding  shelter  from 
the  rain  which  continued  until  the  river  was 
thirty-five  feet  above  normal  Outside  the 
city  on  the  banks  of  the  Gunti,  many  villages 
fell  and  helpless  people  were  washed  down 
with  the  current.  We  have  a  bridge  in  Luck¬ 
now  called  the  Monkey  Bridge.  On  it  and 
under  it  live  many  monkeys.  As  the  river 
rose,  the  monkeys  fled  to  the  tree  tops.  There 
they  remained  for  the  two  weeks.  People 
were  also  marooned  in  the  tree  tops  and  were 
rescued  by  Boy  Sfouts  in  little  boats.  After 
two  weeks  the  sun  came  out  and  the  lakes 
began  to  dry.  Every  inch  of  decrease  was 
noticed  for  several  days.  As  the  water  dried, 
a  stench  filled  the  air,  being  worse  at  night. 
The  ruins  became  noticeable  and  the  houses 
that  did  not  fall  were  very  soon  occupied  by 
the  poor  people.  The  roads  had  to  be  rebuilt, 
the  bungalows  cleaned  out  and  whitewashed 
and  the  rubbish  cleaned  away,  because  the 
Viceroy  and  Lady  Redding  were  coming  to 
visit  Lucknow.  This  was  done  quickly  and 
the  streets  were  decorated  with  bunting  and 
flags.  When  Lord  Redding  arrived  the  bands 
played,  the  soldiers  stood  at  attention,  and  the 
village  people  flocked  to  greet  him.  During  a 
garden  party  given  in  honor  of  Lord  and  Lady 
Redding,  those  who  had  helped  in  the  flood 
relief  work  were  called  forward.  We  felt 
highly  honored  to  take  his  hand  and  hear  his 
words  of  appreciation. 

Lucknow,  India  Alice  C.  Harris,  R.N. 

THE  PRIVATE  DUTY  NURSE  ON 
CONTAGIOUS  CASES 

EAR  EDITOR:  I  have  read  two 
articles  in  the  Journal,  criticizing  the 
private  duty  nurse  or  her  training  school  be¬ 
cause  she  does  not  wish  to  take  contagious 
cases.  After  some  experience  in  nursing  con¬ 
tagious  cases  I  do  not  blame  a  sister  nurse 
for  refusing  one,  and  I  understand  why;  in 
at  least  two  instances,  the  directory  did  not 


tell  me  that  the  cases  were  contagious.  A 
year  ago  I  was  sent  twenty  miles  in  the 
country  to  nurse  a  child.  When  I  arrived  I 
found  that  it  was  scarlet  fever  with  a  threat 
of  pneumonia  and  mastoid  complications. 
We  were  isolated  in  a  room  having  an  out¬ 
side  door.  After  ten  days  the  doctor  said 
the  child  was  ready  to  be  set  free.  The  pa¬ 
tient  was  bathed  in  a  bichloride  solution  and 
placed  in  a  tub  of  clean  water  in  a  clean 
room  under  the  mother’s  care.  I  put  the 
room  we  had  occupied  in  fumigation,  and 
went  to  the  kitchen  to  take  my  bath.  Maybe 
good  technic  would  have  required  me  to  take 
mine  on  the  porch  immediately  outside  the 
sealed  door,  but  the  northwest  wind  did 
enough  mischief  in  the  kitchen.  I  was  given 
the  dish  pan  to  mix  the  bichloride  solution  in 
which  to  bathe.  After  my  body  and  hair 
were  wet  with  the  solution,  I  discovered 
that  there  was  no  place  to  empty  it,  so  I 
tried  to  rinse  in  a  very  small  wash  pan.  I 
dried  my  hair  over  an  oil  heater,  and  com¬ 
menced  to  chill  before  my  hair  was  dry.  I 
chilled  till  long  after  I  went  to  bed.  Next 
morning  my  throat  was  sore,  and  the  chill¬ 
ing  returned.  I  stopped  at  my  doctor’s  of¬ 
fice  on  my  way  home.  He  examined  my 
throat,  and  said  it  was  not  scarlet  fever.  1 
went  home  and  took  a  sweat  bath,  which 
stopped  the  chill.  I  had  a  severe  headache 
by  this  time.  Purging  started  soon,  urine 
became  very  scanty.  I  need  not  describe 
symptoms  further.  I  had  a  cold  and  bichlor¬ 
ide  poisoning.  I  did  not  go  into  convulsions, 
but  I  had  to  spend  ten  days  in  bed  and  have 
a  nurse.  My  nurse  told  me  of  leaving  a 
diphtheria  case  and  taking  a  railroad  trip  in¬ 
volving  a  change  of  roads,  and  a  four  mile 
ride  to  her  home  in  the  country,  before  she 
could  dry  her  hair.  Blaming  the  nurses  or 
the  training  schools  will  not  solve  the  prob¬ 
lem  of  caring  for  contagious  diseases. 

Kansas  T.  W. 

A  CAP-PINNING  SERVICE 

EAR  EDITOR:  Following  a  suggestion 
given  a  few  months  ago,  regarding  a 
cap-pinning  service,  we  had  a  uniform  party 
with  a  short  program  by  the  class  when  our 
probationers  were  received  into  the  school. 

Michigan  C.  A.  B. 
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NO  MORE  JOURNALS  NEEDED 
EAR  EDITOR:  Through  the  courtesv 
of  your  magazine  I  have  been  enabled 
to  place  a  complete  file  of  the  Journal  for  the 
last  ten  years  in  the  hands  of  our  Central 
Office  for  St.  Luke’s  Hospital,  Tokyo,  Japan. 
We  need  no  more  copies. 

Rhode  Island  Mary  Elliott  Davis. 

JOURNALS  WANTED 

EAR  EDITOR:  We  are  anxious  to 
have  on  file  as  many  back  numbers  of 
the  Journal  as  it  is  possible  to  obtain  prior 
to  1912.  We  are  a  comparatively  young 
school, — being  just  a  little  over  three  years  of 
age, — and  wish  to  know  something  of  the 
history  and  development  of  other  schools.  We 
believe  that  the  back  numbers  of  the  Ameri¬ 
can  Journal  of  Nursing  can  supply  this  infor¬ 
mation  in  more  complete  form  than  any  other 
publication.  Calvina  MacDonald 

The  Maternity  Hospital,  3735  Cedar  Avenue, 
Cleveland,  0. 


JOURNALS  ON  HAND 

Ruth  E.  Smith,  315  8th  Avenue,  Brooklyn, 
N.Y.  will  be  glad  to  give  away  the  following 
numbers,  (transportation  should  be  paid  by 
the  recipient) :  1920,  September,  October,  Nov¬ 
ember:  1922,  complete;  1923,  January  through 
June. 

Mary  E.  Simms,  Schoolhouse  Hill,  Shields, 
Pa.  has  on  hand  all  copies  of  the  Journal  for 
1922  and  1923.  She  will  sell  these  for  fifty 
cents  for  each  year. 

LEAGUE  REPORTS  ON  HAND 

Ruth  Brewster  Sherman,  219*4  East  North 
Avenue,  Baltimore,  Md.,  will  sell  the  following 
reports  of  the  Superintendents’  Society  for 
$1  each  and  the  cost  of  sending:  10th  and 
11th  annual  reports,  (1903-4.)  She  will  sell 
for  c$8  and  the  cost  of  sending,  volumes  21  to 
28  of  the  National  League  of  Nursing  Educa¬ 
tion,  (1914-22)  with  the  exception  of  Volume 
22  which  is  missing.  All  are  in  perfect  condi¬ 
tion. 


HOW  DOES  YOUR  STATE  STAND? 

The  following  table  shows  the  rating  of  each  State  Association  by  percentages  in  a  com¬ 
parison  of  the  membership  with  Journal  subscribers  for  the  month  of  January: 

Over  100% 

Oklahoma 

Between  80%  and  90% 

Idaho 

Between  70%  and  80% 

Florida,  Mississippi 

Between  60%  and  70% 

Arizona,  West  Virginia 

Between  50%  and  60% 

South  Carolina,  Wisconsin,  South  Dakota,  Alabama 

Between  40%  and  50% 

New  Mexico,  Oregon,  Kentucky,  Pennsylvania,  North  Carolina,  New  Jersey,  Georgia, 
Wyoming,  Kansas 

Between  30%  and  40% 

Massachusetts,  Virginia,  Illinois,  Nebraska,  Iowa,  Delaware,  New  Hampshire,  Indiana, 
•  Connecticut,  Minnesota,  Maine,  Ohio,  North  Dakota,  Arkansas,  District  Columbia,  Michigan 

Between  20%  and  30% 

Vermont,  Washington,  Missouri,  Texas,  Rhode  Island,  New  York,  Tennessee,  Montana, 
Colorado,  Louisiana,  California,  Utah 

Less  than  20% 

Hawaii,  Maryland 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


10.  Kindly  advise  us  about  rules  and  regula¬ 
tions  regarding  the  operation  of  an  official 
central  directory  (nurses’). 

The  Nurses’  Central  Directory  of  Seattle  is 
a  part  of,  or  rather  the  business  center  of  our 
King  County,  Graduate  Nurses’  Association, 
Second  District  of  Washington  State  Nurses’ 
Association,  being  operated  by  the  Board  of 
Trustees  of  the  District  Association  which 
appoints  the  Registrar,  and  her  Assistants. 
All  Association  members  may  have  the  use  of 
the  Directory,  one  fee  covering  all,  $2  initia¬ 
tion  fee  and  $10  yearly  dues.  This  plan  makes 
for  a  stronger  District  Association,  and  a  more 
efficient  Central  Directory.  The  Rand  Filing 
System  is  used,  a  card  for  each  member  of  the 
Association,  filed  alphabetically  on  right  side, 
and  on  the  left  the  files  are  reserved  for  those 
nurses  on  call;  as  a  nurse  goes  out  on  a  case, 
her  card  is  removed  from  the  active  file,  the 
date  of  her  going  out  added  and  placed  in 
general  file.  Colored  cards  are  used,  each 
Alumnae  having  a  color,  and  nurses  from 
schools  outside  of  the  city  have  white  cards. 
Doctors  and  hospitals  have  the  privilege  of 
requesting  a  nurse  whether  she  be  at  head  of 
list  or  not,  and  every  effort  is  made  to  get 
that  nurse.  If  no  request  is  made  the  first 
nurse  on  call  is  given  the  opportunity  to  take 
the  case,  unless  she  has  registered  against  that 
particular  work.  A  Day  Book  is  kept,  in 
which  each  call  is  entered  in  detail,  also  the 
nurse  requested,  and  if  that  nurse  cannot 
respond  to  the  call,  the  nurse  who  filled  the 
call.  Four  nurses  are  employed,  the  nurse  at 
the  Switch  Board,  working  ten  hours,  half  day 
a  week.  Night  nurse  for  the  Switch  Board, 
fourteen  hours  and  one  night  relief  a  week. 
Nurse  who  does  the  bookkeeping  etc.,  eight 
hours  with  a  half  day  away  from  duty.  The 
Registrar,  nine  hours,  unless  business  calls  her 


outside,  and  afternoon  a  week.  The  relief  for 
the  night  nurse  and  Sunday  duty  is  cared  for 
by  the  Registrar  and  the  two  day  nurses, 
each  taking  a  night  and  the  Sunday  of  the 
week  every  third  week,  taking  the  morning  off 
following  night  duty,  also  Sunday  duty. 

We  have  a  Directory  membership  for  $7.50 
for  six  months,  for  those  nurses  who  have  just 
arrived  in  Seattle  and  have  their  membership 
with  the  District  Association  in  their  home 
towns.  If,  at  the  end  of  six  months  Directory 
Membership  the  nurse  expects  to  remain  with 
us,  she  usually  becomes  an  Association  mem¬ 
ber. 

We  have  felt  that  we  could  serve  a  larger 
number  of  people,  and  keep  the  undergraduate 
and  practical  nursing  up  to  a  higher  standard, 
if  we  maintained  a  directory  for  them  here 
under  the  direction  of  the  Central  Directory, 
which  we  have  done  for  several  years,  charging 
a  fee  of  $1  per  month.  We  also  register  male 
nurses  on  the  same  basis. 

We  feel  that  it  makes  for  greater  coopera¬ 
tion  in  a  District  Association,  if  the  Directory 
be  a  part  of  the  Association  work;  a  clearing 
house  for  all  nursing  activities.  Perhaps  too 
much  stress  is  laid  on  the  “Central  Directory” 
in  our  local  activities,  when  the  big  thing  is 
the  National  Association  through  our  State 
and  District  Associations.  However,  the 
Directory  has  a  big  part  to  play  in  our  future, 
as  it  may  become  a  wonderful  power  in  bring¬ 
ing  and  binding  together  the  different  hospital 
circles,  private  duty  and  public  health  sections 
and  visiting  nursing  association,  helping  them 
the  better  to  serve  the  Community.  When  we 
have  educated  the  public  to  seek  the  service 
that  we  might  give,  and  will  then  meet  its 
demand,  we,  as  an  organization  will  be  of 
unlimited  service  to  mankind. 

Cora  E.  Gillespie,  R.N., 
Corresponding  Secretary  and  Registrar. 


TOO  LATE  FOR  CLASSIFICATION 

Under  the  heading,  Our  Contributors,  should  be  added  the  name  Augustine  B.  Stoll,  a 
graduate  of  the  Presbyterian  Hospital,  New  York,  who  served  overseas  at  Base  Hospital  No.  1, 
Etretat,  for  a  year,  and  was  later  sent  to  Czecko-Slovakia.  She  is  now  doing  pioneer  work 
among  the  Apaches  in  New  Mexico. 
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NURSING  NEWS  AND  ANNOUNCEMENTS 

(Nurses  who  send  items  are  asked  to  write  very  clearly,  to  print  proper  names,  and  to  be  sure 
of  their  facts.  Please  add  the  name  and  address  of  the  sender. ) 


PROPOSED  PLAN  FOR  THE  BIENNIAL 
CONVENTION,  JUNE  16-21,  1924 

The  National  Organizations  of  nurses  will 
hold  joint  meetings. 

Business  Meetings — To  be  held  on  Monday, 
June  16,  and  Saturday,  June  21.  The  hours 
are  to  be  arranged  so  that  all  nurses  in  at¬ 
tendance  may  have  the  privilege  of  being 
present. 

General  Meetings — To  be  held  jointly  on 
Tuesday,  Wednesday  and  Friday. 

Sections — To  be  held  on  Thursday,  June 

» 

19,  from  9  a.  m.  to  1  p.  m. 

On  Thursday  afternoon  there  is  to  be  an 
informal  get-together  meeting  arranged  by 
the  Arrangements  Committee. 

Evening  Meetings — There  will  be  only  three 
evening  sessions,  Monday,  Wednesday  and 
Friday. 

Tuesday,  Thursday  and  Saturday  evenings 
will  be  left  open  for  reunions  or  dinners  of 
Alumnae  Associations,  State  Associations,  or 
special  groups. 

Round  Tables  to  be  held  from  4:30  to  6  p.  m. 
daily  and  at  such  other  times  as  may  be  ar¬ 
ranged  with  monitors  of  the  program,  ac¬ 
cording  to  the  number  of  rooms  available, 
and  if  they  do  not  interfere  with  other  im¬ 
portant  meetings.  . 

The  above  plan  has  been  approved  by  the 
Boards  of  Directors  of  the  three  organiza¬ 
tions  and  was  arranged  with  a  view  to  mak¬ 
ing  the  convention  a  profitable  and  happy  one 
to  the  largest  number ;  it  is  hoped  to 
have  the  cooperation  of  all  the  nurses  in  at¬ 
tendance  in  carrying  it  out. 

Hotels  and  Rates 

Hotel  Statler — Washington  Blvd.  and  Park 
Blvd. 

Single  rooms  with  bath — $3.00,  $3.50,  $5.00 

Double  rooms  with  bath — $5.00,  $7.00  and 
up 

Hotel  Tuller — Park  Blvd.  and  Adams  Ave. 

Single  room  with  bath — $3.00  and  up 

Double  room  with  bath — $5.00  and  up 

Large  room,  double  bed,  two  single  wall 
beds — $2.50  per  day  per  person. 
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Hotel  Wolverine — Witherall  and  Elizabeth 
Sts. 

Single  rooms  with  bath — $3.00  to  $6.00 
Double  rooms  with  bath — $5.00  to  $8.00 
Hotel  Fort  Shelby — 525  Lafayette  Blvd. 

Single  rooms  with  bath — $3.00  to  $5.00 
Double  rooms  with  bath — $4.50  to  $7.00 
Hotel  Dixieland — John  R.  St.  and  Farmer  St. 
Single  rooms  with  running  water — $2.00 
Single  rooms  with  bath — $3.00 
Double  rooms  with  running  water — $2.50 
Double  rooms  with  bath — $4.00 
Suite  of  2  rooms  with  bath,  4  people,  2 
double  beds,  $5.00  for  suite 
Hotel  Madison  and  Lennox — Madison  St.  and 
John  R.  St. 

Double  room  with  bath— $3.50  and  $4.00 
Living  room,  bedroom,  bath,  for  three 
persons — $7.50 

Living  room,  bedroom,  bath,  for  two 
persons — $6.00 

Hotel  Prince  Edward — Windsor,  corner  Oue- 
lette  St.  and  Sandwich  St. 

Single  rooms  with  bath — $2.50  to  $4.00 
Double  rooms  with  bath — $5.00,  $6.00  and 
$7.00 

Family  Hotels  and  Apartments 

Grace-Harper,  201  E.  Alexanderine  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  dining  room,  (Pullman)  accommo¬ 
date  two — $3.50  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  4 — $5.00 

Harding — 129  Charlotte  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  pullman  diner,  to  accommodate  two 
— $4.00  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  four — $6.00  day 
Willis  Arms — 675  Willis  Ave.  West. 

Rooms — $1.50,  $2.00  and  $2.50  day 
Apartment,  living  loom,  bedroom,  kitchen, 
to  accommodate  two  or  three  people — 
$2.50  day 

Jacobs-Manor,  2627  John  R.  St. 

Living  room,  bedroom,  kitchenette,  bath, 
to  accommodate  three  or  four  people — 
$18-$25  week 
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Parmento — Warren  Ave.  and  John  R.  St. 

Can  accommodate  probably  75  or  80  people 

1  room  and  bath,  to  accommodate  two — 
$5.00 

2  rooms  and  bath,  to  accommodate  four — 
$7.00  and  $8.00 

Because  of  other  conventions  on  nearly  the 
same  dates,  rooms  should  be  engaged  as  early 
as  possible. 

We  wish  to  acknowledge  through  the 
Journal  the  contribution  of  $50  from  the 
Alumnae  Association  of  the  Illinois  Training 
School  for  Nurses  to  the  Headquarters’  Office, 
$25  of  this  amount  was  turned  over  to  the 
Headquarters  of  the  National  League  of 
Nursing  Education. 

Agnes  G.  Deans,  Secretary. 

NURSES’  RELIEF  FUND 
REPORT  FOR  DECEMBER,  1923 

Receipts 


Balance  on  hand _ $27,477.79 

Interest  on  bank  balance _  254.82 

Interest  on  Liberty  bonds _  586.99 


$28,319.60 


California:  District  1,  $10;  Dis¬ 
trict  3,  $4;  District  5,  $16;  Dis¬ 
trict  9,  $77.50;  District  11,  $6; 

District  16,  $1;  District  17,  $10; 

District  19,  $6 _  130.50 

Connecticut:  Connecticut  Train¬ 

ing  School  Alumnae  Association, 

New  Haven _  123.00 

Nurses’  Association,  Territory  of 

Hawaii _  138.50 


Illinois:  Evanston  Hospital  Alum¬ 


nae  Association,  Evanston,  $10; 

Illinois  Training  School  for 
Nurses’  Alumnae  Association, 

Chicago,  $50 _  60.00 

Indiana:  St.  Mary’s  Mercy  Hos¬ 
pital  Training  School,  Gary -  12.00 

Kansas:  State  Nurses’  Associa¬ 
tion  _  32.50 

Kentucky:  One  individual,  Daw¬ 
son  Springs -  1.00 

Maryland:  St.  Agnes  Alumnae 

Association,  Baltimore,  $15.75; 

One  individual,  $1 -  16.75 

Massachusetts:  One  individual —  2.00 

Michigan:  District  3,  Nicholas 


Hospital  Alumnae  Association, 
Battle  Creek,  $30;  District  1, 
One  individual,  $1 ;  District  4, 
$32 ;  District  10,  Mercy  Hos¬ 
pital  Alumnae  Association,  Bay 

City,  $27  _ 

Minnesota:  District  2,  $6.50 

District  5,  $4;  Individuals,  $5 _ 

Missouri:  Lutheran  Hospital  Alum¬ 
nae  Association,  St.  Louis,  $15; 
State  Nurses’  Association,  $50; 
Centenary  Hospital  Nurses’ 
Alumnae  Association,  St.  Louis, 
$5 ;  Children’s  Mercy  Hospital 
Nurses’  Alumnae,  Kansas  City, 
$11;  Research  Hospital  Alumnae 
Association,  Kansas  City,  $46; 
District  2,  Two  individuals,  $2 ; 
District  3,  One  individual,  $1 ; 

District  5,  13  individuals,  $13 _ 

New  Hampshire:  State  Hospital 

Alumnae  Association,  Concord, 
$15;  Mary  Hitchcock  Memorial 
Hospital  Alumnae,  Hanover,  $17; 
Whitefield  Hospital  Alumnae 
Association,  Whitefield,  $10; 
Beacon  Hill  Hospital  Alumnae 
Association,  Manchester,  $7 ;  In¬ 
dividuals,  $6 _ 

New  Jersey:  District  1,  One  indi¬ 
vidual  _ 

New  York:  Anonymous,  $5; 

French  Hospital  Alumnae,  New 
York,  $25;  District  2,  Genesee 
Valley  Nurses’  Association,  $10; 
District  13,  Student  Nurses  of 
Roosevelt  Hospital,  $25 ;  Suyden- 
ham  Hospital  Nurses’  Alumnae, 
11  members,  $11;  Four  indivi¬ 
duals,  $18;  District  14,  Nassau 
Hospital  Nurses’  Alumnae,  $15; 
Jewish  Hospital  Nurses’  Alum¬ 
nae,  $25 _ 

Oklahoma:  State  Nurses’  Associa¬ 
tion,  $35 ;  Methodist  Hospital 
Alumnae  Association,  Guthrie, 
$7 ;  Shawnee  Municipal  Hospital 
Nurses’  Alumnae  and  hospital 
staff,  Shawnee,  $12;  District  4, 

$17  _ 

Texas:  District  1,  El  Paso,  $29.50; 
District  3,  Fort  Worth,  $150; 


90.00 

15.50 


143.00 


55.00 

5.00 


134.00 


71.00 
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District  8,  San  Antonio,  $125 ; 
District  10,  Waco,  $51;  District 


14,  $32  _  387.50 


Total  Receipts  - $29,736.85 

Disbursement 

Paid  to  40  applicants —  $  595.00 

Printing  _ 39.85 

Postage  _  8.49 

Exchange  on  checks _  .42 

U.  S.  Fours  at  4^4%> 

Liberty  Loan  Bonds-  14,901.50  $15,545.26 


Balance  December  31,  1923 _ $14,191.59 

Invested  funds  _  71,951.50 

$86,143.09 


The  Secretary  is  sorry  not  to  be  able  to 
include  a  number  of  checks  received  from 
several  State  Associations  in  time  for  the  above 
report,  as  they  were  received  too  late  to  de¬ 
posit  in  the  bank,  and  as  we  were  obliged  to 
close  the  books  on  the  31st  of  December, 
it  would  have  made  some  confusion  in  hav¬ 
ing  the  books  audited. 

All  contributions  for  the  Relief  Fund 
should  be  made  payable  to  the  Nurses’  Re¬ 
lief  Fund  and  sent  to  the  State  Chairman  or, 
if  her  address  is  not  known,  to  the  American 
Nurses’  Association,  370  Seventh  Avenue,  New 
York.  Requests  for  leaflets  should  be  sent 
to  the  Secretary  at  the  same  address.  For 
further  information  address  Elizabeth  E. 
Golding,  Chairman,  317  West  45th  Street,  New 
York. 

INTERNATIONAL 

The  Graduate  Nurses’  Association  of  Greece 
was  formed  on  September  27,  1923,  at  a 
meeting  held  at  the  invitation  of  Mrs.  Char¬ 
lotte  Heilman.  Ten  Greek  nurses  were 
present.  Officers  elected  are:  President,  Miss 
Clonari,  graduate  of  the  Massachusetts  Gen¬ 
eral  Hospital;  vice-president,  Miss  M.  A. 

• 

Zacca;  secretary,  M.  Chrysaki;  treasurer,  Miss 
Anesti,  all  graduates  of  the  New  England 
Baptist  Hospital.  All  the  other  members  are 
graduates  of  this  hospital  except  Miss  Bola, 
graduate  of  the  London  Hospital  and  Miss 
Tsitsekli,  of  the  LaSourse  Institut  de  Garde- 
malade,  Lausanne.  The  address  of  the  Asso¬ 
ciation  is  Care  Miss  Zacca,  19  Karneadou 
Street,  Athens,  Greece. 


TABLE  OF  RELIEF  FUND 

CONTRIBUTIONS  FOR  THE 
YEAR  1923 

The  state  memberships  given  in  parenthesis 


are  one  year  old, 
been  received. 

figures  to 

date  not  having 

States  having  a 

star  after 

the  name  have 

reached  or  exceeded  the  desired  quota  of  one 
dollar  for  each  member. 

Amount  sent  to 
Relief  Fund 

State 

Membership  during  1923 

Alabama 

(208) 

$  15.00 

Arizona 

(58) 

20.10 

Arkansas 

217 

1.40 

California 

(2680) 

2,209.02 

Colorado 

(650) 

104.00 

Connecticut 

(1210) 

349.46 

Delaware 

(124) 

None 

District  Columbia 

(488) 

60.00 

Florida 

(226) 

124.00 

Georgia 

(368) 

34.00 

Idaho* 

(36) 

50.00 

Illinois 

(2560) 

927.18 

Indiana 

(875) 

442.00 

Iowa 

(1087) 

513.00 

Kansas 

(556) 

100.00 

Kentucky 

357 

61.00 

Louisiana 

(464) 

75.00 

Maine 

(337) 

219.50 

Maryland 

(1196) 

185.45 

Massachusetts 

(2423) 

133.00 

Michigan 

(2000) 

769.95 

Minnesota 

(1596) 

387.50 

Mississippi 

(98) 

58.70 

Missouri 

(1562) 

472.75 

Montana 

(252) 

211.00 

Nebraska 

(458) 

264.05 

New  Hampshire 

(300) 

187.10 

New  Jersey 

(1327) 

265.00 

New  Mexico 

(96) 

32.50 

New  York 

8251 

3,812.50 

North  Carolina 

(500) 

None 

North  Dakota 

(207) 

None 

Ohio 

(2253) 

863.35 

Oklahoma* 

(283) 

350.00 

Oregon 

(258) 

None 

Pennsylvania 

(5420) 

3,845.10 

Rhode  Island 

(478) 

None 

South  Carolina 

(168) 

75.68 

South  Dakota 

129 

50.00 

Tennessee 

502 

310.00 
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Texas 

(974) 

687.55 

Utah 

(208) 

58.00 

Vermont 

(210) 

None 

Virginia 

(506) 

None 

Washington 

(747) 

247.00 

West  Virginia 

(209) 

25.00 

Wisconsin 

773 

318.25 

Wyoming 

(49) 

15.00 

Hawaii* 

(109) 

191.25 

ARMY  NURSE  CORPS 
During  the  month  of  December,  1923,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  to  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  2nd  Lieut.  Bernice 
E.  Hanson;  to  Station  Hospital,  Jefferson 
Barracks,  Mo.,  1st  Lieut.  Mary  M.  Broaddus, 
Chief  Nurse,  2nd  Lieut.  Rozene  Wentz;  to 
Letterman  General  Hospital,  San  Francisco, 
Calif.,  1st  Lieut.  Agnes  P.  James,  Chief  Nurse, 
2nd  Lieutenants  Edna  L.  Mahar,  Ella  V. 
Shorney;  to  Fort  Totten,  N.  Y.,  2nd  Lieut. 
Mabel  M.  Ford;  to  Phillippine  Department, 
2nd  Lieut.  Josephine  M.  Nesbit. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 
bers  of  the  Corps:  2nd  Lieutenants  Florence 
Arnold,  Dora  M.  Askew,  Katherine  G.  Burk- 
hardt,  Zoe  I.  Caillaud,  Norma  First,  Hazel  B. 
French,  Etta  A.  Gilliom,  Ruth  E.  Hall,  Gail 
Langworthy,  Edytha  Macy,  Hannah  I.  Mc- 
Cune,  Zella  T.  Milam,  Wilnora  Phillips,  Caro¬ 
line  Slusser,  Lillian  M.  Smith,  Bertha  L.  Stoll, 
Harriet  J.  Thompson,  Anna  C.  Sellner. 

ARMY  SCHOOL  OF  NURSING 
Mademoiselle  Mignot,  of  the  Florence 
Nightingale  School  at  Bordeaux,  France,  re¬ 
turned  to  the  Army  School  of  Nursing  at  the 
Walter  Reed  General  Hospital  to  spend  the 
holiday  season  before  continuing  her  status. 
Christiane  Reimann,  Secretary  of  the  Inter¬ 
national  Council  of  Nurses,  arrived  on  Janu¬ 
ary  4  for  a  two  weeks’  visit  at  the  Army 
School  of  Nursing.  We  are  glad  to  welcome 
these  foreign  visitors,  and  to  place  at  their 
disposal  whatever  we  have  that  may  be  of 
use  to  them.  We  believe  that  their  coming 
to  us  enriches  our  lives  and  greatly  broadens 
our  professional  horizon. 

Julia  C.  Stimson, 

Major ,  Superintendent,  Army 
School  of  Nursing. 
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NAVY  NURSE  CORPS 
Transfers:  To  Brooklyn,  N.  Y.,  Margaret 

M.  Fitzpatrick,  Mary  H.  King,  Isabelle  M. 
Hazelwood;  to  Prescott,  Ariz.,  Mrs.  Lydia  G. 
Leininger;  to  Canacao,  P.  I.,  Eva  C.  Todd; 
to  Charleston,  S.  C.,  Lillia  M.  Anderson, 
Myrtle  B.  Kinsey;  to  Chelsea,  Mass.,  Caro¬ 
line  Thompson;  to  Cleveland,  Ohio,  Lake¬ 
side  Hospital,  (Course  in  Anaesthesia), 
Louise  Cook,  Olive  I.  Riley;  to  Great  Lakes, 
Ill.,  Mary  A.  Hassler,  Sophia  R.  Hassler, 
Catherine  McNelis;  to  League  Island,  Pa., 
Marie  Doherty,  Bessie  C.  Graham,  Ruth 
Ingram;  to  Mare  Island,  Calif.,  Nellie  J. 
DeWitt,  Nora  B.  Frederick,  Louise  R.  Lobb; 
to  Newport,  R.  I.,  Harriet  E.  Kingston,  Isa¬ 
bella  C.  Manning,  Elizabeth  G.  Mullen;  to 
Norfolk,  Va.,  Margaret  C.  Donovan,  Rose  E. 
Fitzgerald,  Ada  E.  Griffiths;  to  Portsmouth, 

N.  H.,  Charlotte  S.  Millett;  to  Philadelphia, 
Pa.,  Graduate  School  of  Medicine,  Univ.  of 
Pa.,  (Course  in  Anaesthetics),  Julia  Higbie; 
to  SanDiego,  Calif.,  Josephine  Corbett,  Helen 
L.  McKenzie,  Habelle  S.  Torgeson;  to  St. 
Thomas,  V.  I.,  Ruth  Murray;  to  Tutuila, 
Samoa,  Marie  J.  Kane,  Mazie  D.  Sowell;  to 
U.  S.  S.  Kittery,  Anna  M.  Fallamal,  (tempo¬ 
rary  duty)  ;  to  U.  S.  S.  Relief,  Elizabeth  J. 
Keavey;  to  Washington,  D.  C.,  Mary  A.  Mur¬ 
phy;  to  Washington,  D.  C.,  Naval  Dispensary, 
Navy  Department,  Louise  E.  Langstaff;  to 
Washington,  D.  C.,  Naval  Medical  School, 
Course  in  Laboratory  Technique,  Elizabeth  D. 
Bushong,  Mary  M.  Ritter. 

Resignations'.  M.  Ada  Allen,  Mary  G. 
Bieber,  Mary  L.  Huber,  Catherine  V.  Mont¬ 
gomery,  Frankye  Peckenpaugh,  Margaret  A. 
Rose,  Margaret  E.  Whitener. 

'Inactive  Status:  Mary  L.  Cavanaugh. 

U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Transfers:  Elizabeth  MacDonald  and  Anna 
Neylon  to  New  Orleans,  La.;  Mae  Bracken 
to  Hudson  St.,  New  York  City. 

Reinstatements :  Rose  Donohoe,  Baltimore, 
Md.;  Irene  Martin,  New  Orleans,  La.;  Julia 
Lumpkin  and  Elizabeth  Delaney,  Stapleton, 
N.  Y.;  Mary  A.  Donohoe,  Ellis  Island,  N.  Y.; 
Susan  Rudden,  U.  S.  P.  H.  S.  Dispensary, 
Philadelphia. 

Lucy  Minnigerode, 

Supt.  of  Nurses,  U.  S.  P.  H.  S. 
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U.  S.  VETERANS’  BUREAU  NURSE  CORPS 
HOSPITAL  SERVICE 

Transfers:  To  Newport,  Ky.,  Laura  B. 
Coe;  to  American  Lake,  Wash.,  Olive  B. 
Sweet,  C.  N.;  to  Tuskegee,  Ala.,  Mrs.  Bea¬ 
trice  Harper;  to  Edward  Hines,  Jr.  Hospital, 
Maywood,  Ill.,  Mary  G.  Brady,  H.  N.;  to 
Boise,  Idaho,  Emily  Jummel,  C.  N.;  to 
Kansas  City,  Mo.,  Susie  G.  Green,  Mar¬ 
guerite  O’Neill;  to  Helena,  Mont.,  Harriet  O. 
Johnson,  H.  N.;  Zella  Bradford,  H.  N.,  Ger¬ 
trude  B.  Patterson,  H.  N.;  to  Federal  Park, 
Md.,  Lizzie  W.  Grant,  C.  N. 

Reinstatements :  Cecelia  Crofter,  Mrs.  Helen 
C.  Reynolds  Hendrix,  Louise  Reinhardt,  Mary 
C.  Caffrey,  Carrie  M.  Kennedy,  Marjorie  Mul- 
cahy,  Hazel  E.  Lutton,  Nelle  R.  Roberts, 
H.  N.,  Margaret  V.  Topping,  Hannah  Hallo- 
man,  Martha  D.  Havens,  Gladys  J.  Gilliatt, 
Estell  K.  Sterr,  Alice  M.  Burditt. 

DISTRICT  MEDICAL  SERVICE 

Transfers:  To  Federal  Park,  Md.,  Clara 
Spielman. 

During  the  month  a  Chief  Nurse  was 
assigned  ot  the  new  U.  S.  Veterans’  Hospital 
for  the  care  of  mental  cases  which  is  to  be 
opened  for  the  reception  of  patients  at  an 
early  date  at  American  Lake,  Washington. 
Nurses  having  had  special  training  in  Neuro- 
Psychiatry  will  be  needed  for  this  hospital, 
also  for  the  new  hospitals  at  Northampton, 
Massachusetts  and  Chillicothe,  Ohio.  At  this 
time  there  are  a  number  of  vacancies  in  the 
nursing  service  for  nurses  specially  trained 
in  Psychiatry  for  duty  in  our  mental  hospitals. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

The  American  Child  Health  Organiza¬ 
tion  has  announced  that  it  has  decided  to 
center  its  nursing  services  in  the  National  Or¬ 
ganization  for  Public  Health  Nursing. 
“Specialists  in  Nursing  related  to  child  health 
will  be  added  to  the  staff  of  the  National  Or¬ 
ganization  for  Public  Health  Nursing  on  the 
nomination  and  with  the  support  of  the 
American  Child  Health  Organization.” 

The  National  Tuberculosis  Association 
will  hold  its  annual  meeting  in  Atlanta,  Ga., 
May  5-10. 

Alabama:  Jasper. — Walker  County 


Hospital  was  opened  on  December  5  by  exer¬ 
cises  held  at  the  New  Colonial  Theater  when 
speakers  representing  all  classes  of  the  com¬ 
munity  told  of  the  need  for  the  hospital,  the 
cooperation  which  had  made  it  possible,  and 
the  facilities  it  offers.  During  the  afternoon 
and  evening  the  building  itself  was  open  to 
visitors.  It  is  a  three-story,  up-to-date,  con¬ 
veniently  arranged  building.  On  the  first  floor 
are  the  usual  offices,  and  a  department  for 
colored  patients.  On  the  second  floor  are 
wards  and  private  rooms  for  men  and  women, 
the  surgical,  obstetrical,  and  x-ray  rooms.  For 
the  present,  the  third  floor  is  to  be  used  as  a 
nurses’  home.  The  Superintendent  is  Helen 
MacLean  whose  good  work  in  other  parts 
of  the  state  gives  great  confidence  to  all 
those  interested  in  this  new  project. 

Arkansas:  District  6a  held  its  regular 
meeting,  Jan.  2,  at  which  time  all  officers  were 
re-elected.  After  the  meeting  a  social  hour 
was  enjoyed  with  Coral  Page  as  Hostess. 

California:  Los  Angeles. — A  Nurses’ 
Club  House  to  cost  $125,000  is  under  con¬ 
struction.  San  Francisco. — Daisy  Urch,  class 
of  1913,  Illinois  Training  School,  has  been 
appointed  Superintendent  of  Nurses  at  the  San 
Francisco  Hospital.  Preliminary  Students 
of  the  Stanford  School  of  Nursing  gave 
the  play,  Florence  Nightingale,  by  Edith  Git- 
tings  Reed,  on  December  19. 

Colorado:  The  Colorado  State  Gradu¬ 
ate  Nurses’  Association  will  hold  its  annual 
meeting  at  the  Auditorium,  Colorado  Springs, 
February  14  and  15. 

Connecticut:  Bridgeport. — The  Bridge¬ 
port  Hospital  Alumnae  held  its  regular 
monthly  meeting  on  January  8,  at  which  the 
following  officers  were  elected:  President, 

Julia  Dean;  vice-presidents,  Kathryn  St. 
John,  Mae  Neuman;  secretary,  pro  tem. 
Maude  Church;  treasurer,  Ann  Richter;  di¬ 
rectors,  Mrs.  W.  Braumann,  Mrs.  Whyte,  Mrs. 
D.  Henderer,  Mrs.  Elizabeth  Coughlin. 
Suffield. — Dora  Kearn,  visiting  nurse  of  the 
Emergency  Aid  association  for  the  past  two 
years,  has  resigned  and  her  place  has  been 
taken  by  Lillian  Brennan. 

District  of  Columbia:  Washington. — 
The  Council  of  Social  Agencies  met  on 
January  14  to  discuss  Common  Needs  of 
Washington  Hospitals.  Clara  D.  Noyes,  Dr. 
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William  Mather  Lewis  and  Dr.  Canby  Robin¬ 
son  were  speakers.  The  District  of  Colum¬ 
bia  League  of  Nursing  Education  held  its 
regular  monthly  meeting  at  the  Homeopathic 
Hospital.  Miss  Minnigerode  read  the  pro¬ 
posed  Nurse  Practice  Act  for  the  D.  of  C. 
She  then  addressed  the  meeting  on  the  Per¬ 
sonnel  Reclassification  bill;  after  a  discussion 
of  these  subjects,  the  meeting  adjourned.  Dur¬ 
ing  the  social  hour  that  followed  supper  was 
served  by  the  student  nurses. 

Florida:  The  Florida  State  Nurses’ 

Association,  held  its  tenth  annual  meeting, 
November  26  and  27  at  the  Hotel  Seminole, 
Jacksonville.  The  invocation  was  asked  by 
Rev.  L.  G.  Broughton,  and  was  followed  by 
an  address  of  welcome  by  Mayor  John  T. 
Alsop.  The  President  of  the  Association, 
Theresa  P.  Fremd,  responded  to  this  and 
made  an  address  to  the  nurses  in  her  gracious 
manner.  The  remainder  of  the  forenoon  of 
the  first  day  was  devoted  to  business  of  the 
association.  In  the  afternoon,  when  the  busi¬ 
ness  was  completed,  an  address  was  made  by 
Marie  T.  Phelan,  Consulting  Nurse  of  the 
Children’s  Bureau,  Washington,  D.  C.  This 
touched  upon  Miss  Phelan’s  broad  experiences 
in  her  line  of  the  profession  and  was  most  in¬ 
teresting  and  instructive.  Following  the  meet¬ 
ing  a  very  pleasant  motor  ride  through  the 
city  was  given  by  St.  Vincent’s  Alumnae.  In 
the  evening,  District  Association  No.  2  enter¬ 
tained  the  visiting  nurses  with  a  theater 
party  and  supper  at  the  Mason  Hotel.  On 
the  second  morning  the  Public  Health  Sec¬ 
tion  meeting  was  held,  presided  over  by  Ruth 
Mettinger.  Mrs.  W.  S.  Jennings,  Vice-Presi¬ 
dent  of  the  General  Federation  of  Women’s 
Clubs,  spoke  on  the  Relation  of  the  Public 
Health  Nurse  to  the  Women’s  Club.  A 
forceful  address  was  made  by  Mrs.  Laurie 
Jean  Reid;  the  Prevention  of  Diptheria  was 
very  comprehensively  discussed  by  Dr.  F.  A. 
Brink.  The  Round  Table  on  Public  Health 
Nursing  was  presided  over  by  Mrs.  Jas.  Cox, 
in  the  absence  of  Mrs.  Lucy  Knox  McGee. 
It  was  well  attended  and  there  was  a  good 
deal  of  general  discussion.  Katherine  Murphy 
of  Gainesville  read  a  paper  on  the  Health  of 
the  School  Child.  Talks  were  made  by  Inez 
Wileham,  of  Orlando,  Marie  T.  Phelan,  Wash¬ 
ington,  Mrs.  Laurie  Jean  Reid,  Jacksonville, 


and  by  Dr.  W.  W.  McDonnell  of  the  City 
Board  of  Health  of  Jacksonville.  Julia  Hop¬ 
kins,  Secretary  of  the  Duval  County  Board  of 
Charities,  spoke  on  Social  Service.  Frances 
Jones,  Duval  County  Welfare  Nurse,  and 
Cressy  Holt,  St.  John’s  County  Welfare 
Nurse,  gave  talks.  Miss  Burson’s  paper  on 
Industrial  Nursing  was  read  by  Mrs.  Laurie 
Jean  Reid.  Harriet  Sherman,  of  Tampa, 
spoke  on  the  Importance  of  Birth  Registra¬ 
tion.  Marie  T.  Phelan  gave  a  talk  on  the 
Pre-school  Child.  Mrs.  Jas.  Cox,  of  Orlando, 
and  Dr.  R.  E.  Barnes  of  the  Florida  Public 
Health  Assn.,  spoke  on  Tuberculosis;  this  was 
followed  by  discussion  on  tubercular  nursing 
with  particular  reference  to  the  child.  From 
12  M.  to  1  P.  M.  the  Private  Duty  Section 
held  its  meeting,  Isabel  H.  Odiorne  presid¬ 
ing.  The  subject  of  conducting  a  local  reg¬ 
istry  was  brought  up  by  Nellie  French  of 
Tampa,  who  asked  for  suggestions.  Miss 
Odiorne  gave  a  brief  but  accurate  account  of 
the  management  of  the  Central  Registry  of 
Jacksonville.  May  Morse  spoke  of  the  method 
of  registering  and  securing  nurses  in  Day¬ 
tona,  and  Theresa  Fremd  gave  the  Orlando 
plan.  There  was  much  discussion  of  private 
duty  problems  until  the  meeting  adjourned 
for  luncheon,  which  was  a  joint  one  with  the 
Florida  Public  Health  Association.  At  the 
afternoon  meeting  officers  were  elected  as  fol¬ 
lows:  President,  Theresa  P.  Fremd,  Orange 
General  Hospital,  Orlando ;  vice-presidents,  Lil¬ 
lian  Clarkson,  Ocala;  Mrs.  Lucy  Knox  McGee, 
Jacksonville;  secretary,  Elizabeth  Steil,  River¬ 
side  Hospital,  Jacksonville;  treasurer,  Theresa 
Kohten,  St.  Luke’s  Hospital,  Jacksonville.  A 
rising  vote  of  thanks  was  given  Miss  Phelan 
for  her  instructive  addresses  and  for  her  as¬ 
sistance  to  the  association  during  its  conven¬ 
tion.  A  delightful  tea  was  given  by  St.  Luke’s 
Hospital  Alumnae  from  four  to  six  P.  M.  On 
Wednesday,  November  28,  meetings  of  the 
Hospital  Superintendents  and  of  the  Board 
of  Examiners  of  Nurses,  were  held. 

Georgia:  The  Georgia  State  Board  of 
Examiners  of  Nurses  will  hold  its  semi¬ 
annual  examination  for  registration  April  16 
and  17,  1924.  Apply  to  Jane  Van  De  Vrede, 
secretary,  688  Highland  Avenue,  Atlanta,  Ga. 
Atlanta. — The  Georgia  Baptist  Hospital 
Alumnae  Association  at  its  meeting,  Decern- 
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ber  18,  presented  a  loving  cup  to  Jean  Har¬ 
rell  with  resolutions  expressing  disapproval 
of  the  action  of  the  Hospital  Commission  in 
permitting  her  to  be  removed  from  her  posi¬ 
tion  as  Superintendent  of  the  Hospital  and 
expressing  confidence  in  her  work  and  in  the 
principles  she  upheld.  Miss  Harrell  is  Presi¬ 
dent  of  the  State  Association,  Vice-President 
of  the  Professional  and  Business  Women’s 
Club  of  Atlanta,  and  Treasurer  of  the  Atlanta 
Registered  Nurses’  Club.  She  gave  faithful 
service  during  the  World  War.  Savannah. 
Gertrude  Hodgman,  educational  secretary  of 
the  National  Organization  for  Public  Health 
Nursing  spoke  at  a  meeting  held  under  the 
auspices  of  the  Fourth  District  Association, 
December  11.  On  the  evening  of  the  12th  a 
banquet  was  given  in  her  hoonr.  At  the 
December  meeting,  held  at  St.  Joseph’s  Hos¬ 
pital,  a  letter  from  Miss  Hodgman  was  read. 
A  social  hour  followed. 

Illinois:  Chicago. — The  Alumnae  As¬ 
sociation  of  the  Illinois  Training  School 
held  a  meeting  on  November  6  in  the  Nurses’ 
Club  Room,  when  Dr.  Bertha  Van  Hoesen 
described  the  earthquake  in  Japan.  The  De¬ 
cember  meeting  was  held  on  the  4th  at  the 
Nurses’  Home.  It  was  decided  to  give  $50 
each  to  the  Isabel  Hampton  Robb  Fund,  the 
Mclsaac  Fund  and  to  National  Headquarters, 
also  to  send  $50  for  the  relief  of  Russian 
nurses.  Dora  C.  Saunby,  graduate  of  the 
Good  Samaritan  Hospital,  Los  Angeles,  has 
been  appointed  principal  of  the  Michael  Reese 
School  of  Nursing.  Jacksonville. — District 
13  held  its  twelfth  annual  meeting  in  Jack¬ 
sonville,  January  8  at  the  Governor  Joseph 
Duncan  Memorial  Home,  when  the  follow¬ 
ing  officers  were  elected:  President,  I.  Maude 
Ryman,  Jacksonville;  vice-presidents,  Mrs. 
Sophie  Strandberg,  Jacksonville  and  Helen 
Burris,  Springfield;  recording  secretary,  Mrs. 
Stanley  Grines,  Decatur;  corresponding  sec¬ 
retary,  Lucy  A.  Mount,  Jacksonville;  treas¬ 
urer,  Katherine  Mohen,  Springfield.  A  re¬ 
port  of  the  State  Executive  Board  meeting 
was  given  by  Mabelle  Parrott,  first  vice- 
president  of  the  State  Association.  May  Ken¬ 
nedy,  secretary  of  the  Illinois  State  Associa¬ 
tion  was  the  guest  of  the  Association  and 
gave  a  talk  on  Psychiatric  Nursing,  also  a 
talk  on  the  Institute  for  Nurses  which  is  con¬ 


ducted  under  the  auspices  of  the  Illinois 
League  of  Nursing  Education  in  Chicago. 
Many  members  and  guests  were  present  also 
the  student  Nurses  from  the  schools  in  the 
District.  A  social  hour  followed.  The  next 
regular  meeting  will  be  held  on  March  1  at 
the  State  School  for  the  Deaf,  Jacksonville, 
as  guests  of  Col.  O.  C.  Smith,  Superintendent. 

Indiana:  Fort  Wayne. — The  Lutheran 
Hospital  Alumnae  Association  elected  the 
following  officers  at  the  annual  meeting: 
President,  Pauline  Huser ;  vice-presidents, 
Eleanore  Daehnke,  Mae  Wilson;  secretary, 
Pauline  Bischoff;  treasurer,  Anna  Von  der  au ; 
members  of  executive  committee,  Sevilla  Den- 
ninger,  Bessie  Cottrell.  Chairman  of  commit¬ 
tees  are:  Program,  Anna  Holtkamp;  Social, 
Helen  Diekroeger;  Sick,  Carrie  Raquet; 
Nominating,  Chloe  Van  Horn;  Legislative, 
Anna  Holtman;  Auditing,  Edyth  Gappinger. 
On  December  13  the  alumnae  gathered  in  the 
nurses’  home  for  a  Christmas  party  which 
was  much  enjoyed.  The  seventeen  Senior 
nurses  were  guests.  Gary. — At  the  January 
meeting  of  St.  Mary’s  Alumnae,  the  business 
meeting  was  followed  by  a  paper  on  The 
Model  Nurse  by  Sister  Reinoldina,  readings 
and  music.  A  surprise  luncheon  was  given 
by  the  Sisters  afterward.  Huntington. — 
The  First  District  Association  held  its  regu¬ 
lar  meeting  January  12,  at  Huntington  County 
Hospital  with  good  attendance.  Ida  J.  McCas- 
lin,  secretary  of  the  State  Board  of  Examiners 
gave  a  very  interesting  talk  on  State  Regis¬ 
tration.  She  urged  all  the  nurses  to  write 
letters  to  congressmen,  asking  them  to  have 
nurses  listed  as  professional.  The  student 
nurses  of  the  Hospital  entertained  the  members 
with  a  pleasant  musicale.  The  next  meeting 
will  be  held  at  Muncie,  March  8. 

Iowa:  Boone. — Beatrice  L.  Case,  Super¬ 
intendent  of  Eleanor  Moore  Hospital,  and  her 
assistant,  Amelia  Thie,  have  resigned.  They 
are  succeeded  by  Mrs.  Maud  Ragan  Hill, 
graduate  of  St.  Luke’s,  St.  Louis,  and  Lucile 
Rommel,  graduate  of  Decatur-Macon  Hos¬ 
pital,  Decatur,  Ill.  Lela  M.  Ferguson,  gradu¬ 
ate  of  Burlington  Hospital,  Burlington,  is 
surgical  supervisor.  Creston. — District  9 
held  its  meeting  on  October  8.  Three  dele¬ 
gates  attended  the  state  meeting,  they  reported 
a  wonderful  meeting.  Council  Bluffs 
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Clinic  has  four  nurses  on  its  staff,  Ethel  Mar¬ 
tin,  Bessie  Peterson,  Marie  Peterson,  Leah 
Gay. 

Kansas:  Wichita. — The  St.  Francis 
School  of  Social  Work  connected  with  St. 
Francis  Hospital  is  giving  three-months’ 
courses  to  graduate  and  student  nurses. 

Louisiana:  The  Louisiana  State  Nurses’ 
Association  will  hold  its  annual  meeting  Feb¬ 
ruary  28-29,  at  the  Roosevelt  Hotel,  former¬ 
ly  the  Grunewald,  in  New  Orleans.  In  addi¬ 
tion  to  having  several  interesting  speakers, 
there  will  be  a  joint  meeting  with  the  Public 
Health  nurses.  The  Louisiana  Nurses’ 
Board  of  Examiners  gave  examinations  in 
New  Orleans  and  Shreveport,  December  10 
and  11.  79  applicants  qualified  as  registered 

nurses. 

Maine:  The  Maine  State  Nurses’  Asso¬ 
ciation  held  its  annual  meeting  at  the  United 
Baptist  Church,  Lewiston,  January  4  and  5, 
with  the  following  program.  January  4, 
Morning,  Reports.  Afternoon,  Prayer,  Rev. 
George  F.  Finnie;  Address  of  Welcome,  Mayor 
Lewis  J.  Brann;  Response,  Margaret  M.  Dear¬ 
ness;  Address  of  the  President,  Mrs.  Lou  S. 
Horne.  Meeting  of  the  League  of  Nursing 
Education,  Chairman,  Rachel  A.  Metcalf,  with 
the  following  papers:  The  Relation  of  the 
Training  School  to  the  Pupil,  Marion  Weld; 
The  Insulin  Treatment,  Minerva  L.  Dickey; 
Compulsory  Registration,  Is  It  to  be  Desired?, 
Mrs.  Theresa  R.  Anderson.  After  the  business 
meeting  of  the  League,  a  tea  was  given  at 
the  Nurses’  Home  of  the  Central  Maine  Gen¬ 
eral  Hospital  by  the  alumnae  of  that  school 
and  that  of  St.  Marie  Hospital.  At  8  p.  m. 
a  banquet  was  given  at  the  DeWitt  Hotel, 
after  which  Margaret  Bannerman  gave  an  il¬ 
lustrated  lecture  on  The  History  of  Nursing. 
January  5,  Morning,  Public  Health  Nursing 
Section,  with  Carrie  L.  Anderson  as  chairman. 
Public  Health  Nursing  from  the  Local  View¬ 
point,  Catherine  Galvin;  From  the  Industrial 
Viewpoint,  Helen  F.  Dunn;  From  the  Country 
Viewpoint,  Harriet  Anderson;  Maternity  and 
Infancy  Work  in  the  State,  Mandane  B.  Read; 
Public  Health  Nursing  in  the  Mountains  of 
Kentucky,  Nellie  B.  Wright.  The  Private  Duty 
Section  held  a  meeting  with  Alice  Lord,  chari- 
man.  A  paper  was  given  by  Mrs.  Jane  C. 
Prevost  on  The  Private  Duty  Nurse  and  the 


Public.  All  the  papers  were  good  and  the  at¬ 
tendance  was  large.  The  members  felt  that 
it  had  been  a  remarkably  interesting  meeting. 
Officers  elected  were:  President,  Mrs.  Lou  S. 
Horne,  Portland ;  vice-presidents,  Margaret 
De.arness  and  Mrs.  Jane  Prevost,  Portland; 
secretary,  Louise  P.  Hopkins,  Bangor;  treas¬ 
urer,  Mabel  Blanchard,  Portland;  director, 
Rachel  Metcalf,  Lewiston.  Portland. — ■ 
Achaia  A.  Dorsey,  class  of  1905,  Eliot  Hospital, 
Manchester,  N.  H.,  has  been  appointed  special 
police  woman.  Miss  Dorsey  has  been  Super¬ 
intendent  of  the  City  Hospital  for  the  past 
two  years. 

Massachusetts :  The  Massachusetts 

State  Nurses’  Association  will  hold  its  mid¬ 
winter  meeting  on  February  16,  at  the  Lec¬ 
ture  Hall,  Boston  Public  Library.  Each  sec¬ 
tion  will  present  a  program.  Boston. — 
The  New  England  Industrial  Nurses’  As¬ 
sociation  held  its  December  meeting  at  2 
Joy  Street  with  a  large  attendance.  Dr. 
Clarence  O.  Sappington  spoke  on  Advances  of 
Industrial  Medicine.  The  Alumnae  Associa¬ 
tion  of  the  Massachusetts  Homeopathic 
Hospital  held  its  alumnae  dinner  at  the 
Masonic  Club  on  December  6.  Addresses 
were  made  by  Dr.  Stephen  Roblin,  Carrie  M. 
Hall  and  Dr.  Crane.  Other  guests  were  Mrs. 
Pollock  and  Colista  Crane.  The  evening  was 
greatly  enjoyed.  Fall  River. — Officers  of  the 
Fall  River  General  Hospital  Alumnae  for 
1924  are:  President,  Florence  D.  Thistleth- 
waite ;  vice-president,  Harriet  Briggs ;  secre¬ 
tary,  Angela  V.  Higgins;  treasurer,  Margaret 
L.  Casey;  directors,  Laura  M.  Sullivan,  Mrs. 
Anna  Hampson,  Irene  F.  Carroll.  Officers  of 
the  Alumnae  Association  of  the  Union 
Hospital  for  1924  are:  President,  Mrs.  F.  B. 
Albert;  vice-president,  Jennie  Smithers; 
treasurer,  Mrs.  Anna  E.  Duffy;  recording  sec¬ 
retary,  Katherine  Doherty;  assistant,  Mary 
E.  Mason;  corresponding  secretary,  Mrs. 
James  E.  Hampston;  assistant,  Mrs.  Frank 
Conway;  auditor,  Elizabeth  E.  Platt;  direc¬ 
tors,  Helen  Carson,  Bridget  J.  Hampston,  Mrs. 
C.  Ed.  Shay.  New  Bedford. — St.  Luke’s 
Hospital  Alumnae  Association  held  its  an¬ 
nual  meeting  and  banquet  in  the  roof  garden 
of  the  New  Bedford  Hotel,  January  7.  Sally 
Johnson,  a  former  instructor  of  the  school, 
now  Superintendent  of  the  Training  School  at 
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the  Massachusetts  General  Hospital,  Boston, 
was  the  guest  of  honor.  Springfield. — 
Nurses  of  the  Wesson  Maternity  Hospital 
held  their  Christmas  celebration  in  the  class 
room  on  Christmas  Eve.,  with  a  tree  and 
many  gifts.  On  Christmas  morning  they  sang 
carols  under  the  windows  of  the  hospital 
buildings  and  in  the  corridors  of  the  Memo¬ 
rial  Hospital.  .  Worcester. — St.  Vincent's 
Hospital  has  a  new  nurses’  home  which  is 
nearly  completed  and  which  will  soon  be  oc¬ 
cupied.  Memorial  Hospital  nurses  gave  a 
miscellaneous  shower  to  Mary  R.  Shepard  on 
the  evening  of  January  4  which  was  a  sur¬ 
prise.  She  is  one  of  the  older  graduates. 
The  Worcester  State  Hospital  Alumnae 
met  in  the  hospital  recreation  room,  October 
9.  The  prize,  for  the  highest  average,  offered 
by  the  Alumnae,  was  won  by  Menta  Gardner, 
class  of  1923.  Dr.  Cohoon  of  Medfield  State 
Hospital  talked  to  the  members  on  the  new 
Legislative  Bill.  A  social  hour  was  enjoyed. 

Michigan:  The  Michigan  Board  of  Reg¬ 
istration  of  Nurses  and  Trained  Attend¬ 
ants  will  hold  an  examination  for  graduate 
nurses  and  trained  attendants  at  Lansing, 
Michigan,  March  5  and  6.  Helen  deSpelder 
Moore,  Secretary.  The  Michigan  State 
Nurses’  Association  will  not  hold  a  regular 
annual  meeting  this  year,  but  will  have  a 
one-day  business  session  on  June  14  in  De¬ 
troit,  prior  to  the  convention  of  the  national 
associations  .  The  Michigan  State  League 
of  Nursing  Education  will  hold  its  tenth 
annual  meeting  in  Flint,  February  13-25,  at 
the  Hotel  Durant.  All  Michigan  nurses  are 
invited  to  attend  these  meetings,  particularly 
those  of  the  Private  Duty  Section.  Business 
and  registration  will  occupy  the  first  morning. 
In  the  afternoon  there  will  be  papers  on 
Teaching  by  Miss  Lake  and  on  Ethics  by 
Mrs.  Foy.  The  open  evening  meeting  will 
have  the  formal  welcome  and  response,  the 
President’s  address  by  Miss  McClaskie  and  an 
address  by  Miss  Pfefferkorn,  Executive  Sec¬ 
retary  of  the  National  League.  On  the 
morning  of  February  14,  subjects  considered 
will  be  Constitution  and  By-Laws  of  the 
National  League;  Reclassification  of  Govern¬ 
ment  nurses;  report  of  the  survey  of  Michi¬ 
gan  training  schools  and  a  report  of  the 
committee  on  education.  At  the  subscription 


luncheon  at  noon,  Miss  McLaughlin  will  re¬ 
port  on  the  arrangements  for  the  biennial 
conventions  of  the  national  organizations.  In 
the  afternoon  a  pageant  will  be  given  by  school 
children,  followed  by  addresses  on  public 
health  subjects  at  both  the  afternoon  and 
evening  sessions.  Friday  morning  will  have 
papers  on  Psychology,  Dietetics  and  Private 
Duty.  Detroit. — The  Detroit  League  of 
Nursing  Education  met  for  the  New  Year 
at  the  Children’s  Hospital  of  Michigan,  Janu¬ 
ary  10,  Margaret  Rogers  presiding.  Mrs.  L.  E. 
Gretter  read  the  Questionnaire  from  The  Na¬ 
tional  League  on  Ethics.  A  general  discus¬ 
sion  followed.  The  First  District  Associa¬ 
tion  held  its  annual  meeting  at  The  Wayne 
County  Medical  on  January  11,  when  the  fol¬ 
lowing  officers  were  elected:  President,  Kath¬ 
erine  Kimmick,  Ford  Hospital;  vice-presidents, 
Golda  St.  Leon,  Grace  Hospital  and  Grace 
Ross,  Board  of  Health;  secretary,  Ethel  Jar- 
dine;  treasurer,  Abbie  Bayne;  directors,  Lulu 
B.  Dulkee,  Theresa  Martin,  Mary  J.  Dorey. 
At  the  annual  meeting  of  the  Grace  Hospital 
Alumnae  Association,  the  following  officers 
were  elected:  President,  Zade  Ives;  vice- 

presidents,  Emma  J.  MacDonald,  Winnie 
MacGregor;  recording  secretary,  Georgiana 
Reid ;  corresponding  secretary,  Katherine 
Neeley;  treasurer,  Mabel  White;  directors, 
Ella  Malley,  Hilda  Cox,  Ida  Harland,  Jessie 
O’Harrow,  Melvina  Johnson.  During  the 
month  of  December,  Dean  Rogers,  of  St. 
Paul’s  Cathedral,  spoke  at  the  regular  month¬ 
ly  meeting  of  the  Detroit  Branch  of  St. 
Barnabas’  Guild  for  Nurses,  of  his  trip 
through  the  near  East.  He  visited  the  very 
spot  where  Florence  Nightingale  ministered 
to  the  soldiers  in  the  Crimea.  Flint.— The 
District  Nurses’  Association  held  its  annual 
Banquet  meeting  at  the  Elks’  Temple  on  Janu¬ 
ary  8  with  40  members  present.  After  the 
banquet,  a  short  program  was  enjoyed,  Mrs. 
D.  H.  Glass  gave  a  very  interesting  talk  on 
“You  are  You.”  During  the  past  year,  at 
each  regular  monthly  meeting,  a  committee 
provided  very  unique  and  enjoyable  enter¬ 
tainment  and  although  the  year  has  been  a 
very  successful  one  both  as  to  attendance  and 
results,  it  is  planned  that  the  coming  year 
will  carry  much  more.  The  following  offi¬ 
cers  were  elected:  President,  Jessie  Scott; 
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vice-presidents,  Mabel  E.  Haggman,  Helen  M. 
Pollock;  secretary,  Mrs.  Lisabel  McKenzie; 
treasurer,  Mrs.  Frances  Shearer;  directors, 
Anna  M.  Schill,  Irene  Gibbons,  Lillie  Betts, 
Julia  Schneible,  Mrs.  Don  D.  Knapp.  The 
Association  hopes  to  be  able  to  do  ’much 
for  the  convention  in  June.  Jackson. — The 
annual  meeting  of  the  Alumnae  Association 
of  the  Jackson  City  Hospital  was  held  at 
the  W.  A.  Foote  Memorial  Hospital,  January 
2.  There  was  a  large  attendance,  and  full 
reports  for  the  year  were  read.  The  officers 
for  the  following  year  were  elected  as  fol¬ 
lows:  President,  Mae  Lee;  vice-presidents, 

Marion  Braunick,  Mrs.  Nina  Oliver;  secre¬ 
tary,  Ina  Faurot;  treasurer,  Netta  King. 
Saginaw. — The  Eleventh  District  Associa¬ 
tion  celebrated  Christmas  by  caring  for  the 
family  of  a  widow  with  seven  children. 
Student  Nurses  of  the  Woman's  Hospital 
were  given  a  radio  set  by  the  Staff,  Board 
members  and  friends.  Gladys  Gibson  has  ac¬ 
cepted  a  position  with  the  City  Health  De¬ 
partment  as  School  Nurse,  filling  the  vacancy 
caused  by  the  resignation  of  Elaine  Almen. 

Missouri:  The  Missouri  State  Board  of 
Nurse  Examiners  will  hold  an  examination 
in  Kansas  City  and  St.  Louis,  February  20  and 
21.  Applications  may  be  obtained  from  Jan- 
nett  G.  Flanagan,  Secretary,  620  Chemical 
Building,  St.  Louis,  Missouri.  Kansas  City. 
— A  Correction. — The  University  Hospital 
was  reorganized  by  Dr.  John  W.  Perkins  in 
1913,  not  organized,  as  was  stated  in  the  Jan¬ 
uary  Journal.  The  hospital  was  organized  in 
1895  by  the  University  Medical  College. 
St.  Louis. — The  Third  District  Associa¬ 
tion  has  purchased  a  residence  at  4543  West¬ 
minster  Place  for  a  Club  House.  This  will 
provide  a  residence  for  about  eighteen  mem¬ 
bers,  and  because  of  the  location  will  be 
very  accessible  for  all  meetings  in  the  dis¬ 
trict.  The  Central  Directory  will  be  moved 
to  this  address  in  the  near  future.  On  De¬ 
cember  27  and  28,  Richard  Olding  Beard, 
M.  D.,  of  the  University  of  Minnesota,  was 
a  guest  of  the  Board  of  the  School  for  Nurses 
at  St.  Luke's  Hospital.  The  evening  of  the 
27th  Dr.  Beard  gave  an  address  to  a  small, 
but  interested  audience,  on  “Modern  Trend 
of  Nursing.”  There  have  been  several  changes 
on  the  staff  of  the  South  Side  Public  Health 


and  Nursing  Center.  Mary  D.  Forbes,  Sup¬ 
ervisor  of  the  Tuberculosis  Department  is 
now  Assistant  Superintendent  of  nurses  at 
St.  Luke’s  Hospital.  Mary  Stahl,  Supervisor 
Bedside  Nursing  has  been  promoted  to  Super¬ 
visor  of  the  Visiting  Nurse  Association,  St. 
Louis  County  work,  and  Louise  Knapp  is 
now  supervisor  of  this  department  at  the 
Center.  Miss  Knapp  is  a  graduate  of  Wash¬ 
ington  University  Hospital  Training  School 
and  has  had  wide  experience  at  Henry  Street 
Settlement  and  Teachers  College. 

Montana:  Members  of  the  Montana 

State  Association  of  Graduate  Nurses  hope 
to  achieve  stronger  organization  and  greater 
activity  along  professional  lines  as  a  result 
of  the  visit  of  Mary  M.  Roberts,  editor  of 
the  American  Journal  of  Nursing,  to  Billings 
and  Helena.  While  in  Helena,  Miss  Roberts 
visited  the  hospitals,  including  the  govern¬ 
ment  hospital  at  Fort  Harrison.  She  stated 
that  the  training  schools  of  the  city  hos¬ 
pitals  were  excellent  and  should  attract  more 
student  nurses,  so  that  Montana  need  not  de¬ 
pend  on  other  states  for  the  greater  number 
of  its  nurses.  She  stated  it  was  up  to  the 
alumnae  of  the  state’s  training  schools  to  cor¬ 
rect  this  condition.  Publicity  was  the  medium 
suggested.  Speaking  at  a  luncheon  given  by 
the  Helena  nurses  in  her  honor,  Miss  Rob¬ 
erts  urged  all  nurses  to  be  responsible  for 
the  dignified  advertisement  of  the  nursing 
profession.  The  greatest  power  lies  in  the 
alumnae  organizations  of  the  training  schools. 
These  should  assume  some  definite  responsi¬ 
bility  that  will  create  inspiration  for  the 
future  student  nurse.  The  Chairman  of  the 
Registration  Pin  Committee  wishes  to  an¬ 
nounce  that  individual  pins  may  be  secured 
at  the  rate  of  $2.10  each  or  $1.75  each  if 
bought  in  one-hundred  pin  lots.  Send  direct 
to  Frances  Friederichs,  Box  928,  Helena, 
Montana. 

Nebraska:  The  Nebraska  State  League 
of  Nursing  Education  held  its  annual  meet¬ 
ing  in  Omaha,  December  19.  Papers  were 
presented  by  the  nurses  over  the  state.  Dis¬ 
cussions  of  each  paper  were  helpful  and  in¬ 
structive.  The  various  subjects  presented 
were:  The  Problems  in  the  Small  Training 
School,  Teaching  of  the  History  of  Nursing, 
Training  School  Inspection,  and  a  number 
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of  others  that  deserve  mention.  About  65 
nurses  attended  the  meeting  representing  the 
accredited  training  schools  in  Nebraska.  The 
following  were  elected:  President,  Charlotte 
Burgess,  Omaha;  vice-president,  Mrs.  Renault, 
Lincoln;  secretary,  Miss  Salin,  Omaha; 
treasurer,  Miss  Lewis,  Hastings.  The  Execu¬ 
tive  Board  of  the  Nebraska  State  Nurses’ 
Association  met  December  19  and  appointed 
chairmen  of  the  standing  committees:  Leg¬ 
islation,  Lulu  Abbott,  Lincoln ;  Program, 
Blanch  Fuller,  Omaha;  Nurses’  Relief  Fund, 
Mary  Cogill,  Lincoln;  Printing  and  Publica¬ 
tion,  Wm.  C.  W.  Stump,  Hastings;  Nomina¬ 
tions,  Kate  Lincoln,  Lincoln.  Red  Cross  State 
chairman,  Charlotte  Townsend,  Omaha.  It 
is  hoped  during  the  coming  year  to  increase 
the  membership  and  raise  the  standards. 
Omaha. — The  Creighton  Memorial,  St. 
Joseph’s  Hospital  Alumnae  has  elected  the 
following  officers  for  1924:  President,  Mrs. 
Alice  Jenkins;  vice-president,  Mrs.  E.  L. 
Kenny;  secretary-treasurer,  Teresa  M.  Tully. 
Hastings. — District  Number  1  Association 
held  its  Annual  Meeting,  January  8,  at  the 
First  Methodist  Church.  Because  of  recent 
bad  weather  the  attendance  was  not  good, 
yet  those  present  felt  that  it  was  a  very  help¬ 
ful  meeting.  The  morning  was  devoted  to  a 
business  session.  At  this  time  Mrs.  C.  W.  Stump 
gave  an  interesting  report  of  the  state  meet¬ 
ing.  The  afternoon  program  was  opened  by 
music.  Dr.  P.  J.  Egan  gave  a  very  instruc¬ 
tive  lecture  on,  The  Insulin  Treatment  of 
Diabetes.  He  was  followed  by  Dr.  J.  V. 
Beghtol  who  in  a  humorous  talk  gave  the 
members  some  timely  reminders  of  points 
in  ethics  for  nurses.  More  entertainment  was 
furnished  by  Professor  and  Mrs.  Reager  of 
Hastings  College,  who  gave  a  clever  one-act 
comedy,  “It  Might  Have  Happened.”  Reports 
of  public  health  work  were  heard  from  Olga 
Peterson,  Clay  County  Red  Cross  Nurse,  and 
from  Florence  Stein,  Hastings  Visiting  Nurse. 
The  new  officers  elected  were  as  follows: 
President,  Mrs.  C.  W.  Stump;  vice-president, 
Arta  Lewis;  secretary,  Florence  Baker; 
treasurer,  Minnie  Ehrke ;  director,  Florence 
Stein.  Lincoln. — The  First  District  Asso¬ 
ciation  herd  its  sixth  annual  meeting  at  the 
Orthopedic  Hospital,  on  January  15.  An  ad¬ 
dress  was  given  by  Dr.  Margaret  M.  Koenig 


on  Child  Health  Work  in  Two  Southern 
States;  and  by  Dr.  Chauncy  Chapman  on 
Duties  of  City  Health  Department.  Officers 
elected  are:  President,  Harriet  Patterson; 
vice-presidents,  Sister  Edwarda,  Gertrude 
Krausnick;  secretary,  Euphemia  Peterson; 
treasurer,  Mrs.  James  Campbell;  director,  Sena 
Peterson.  Scotts  Bluff. — The  West  Ne¬ 
braska  Methodist  Hospital  has  chosen 
Lydia  H.  Keller  as  its  Superintendent.  Miss 
Keller  is  well  known  for  her  work  in  Min¬ 
nesota  and  in  China.  A  new  building  is  be¬ 
ing  erected  for  the  hospital  with  a  capacity 
of  125  beds;  this  will  be  opened  in  March. 

New  Hampshire:  The  New  Hampshire 
Graduate  Nurses’  Association  at  its  quar¬ 
terly  meeting  held  in  Concord,  voted  to  give 
financial  aid  to  three  worthy  objects.  Con¬ 
tributions  in  money  will  be  made  to  the 
Orphans’  Home  at  Franklin,  the  state  tuber¬ 
culosis  fund  and  the  “prosperity”  education¬ 
al  fund  of  the  Federation  of  Woman’s  Clubs. 
Nurses  from  all  parts  of  the  state  came  for 
the  meetings  which  were  under  the  manage¬ 
ment  of  a  committee  representing  the  alumnae 
of  the  three  local  hospitals,  the  State  Hos¬ 
pital,  the  New  Hampshire  Memorial  and  the 
Margaret  Pillsbury.  Sectional  meetings  were 
held  by  the  League  of  Nursing  Education  and 
the  Public  Health  nurses.  Grace  Haskell, 
Superintendent  of  the  Wentworth  Hospital, 
Dover,  and  Elena  Crough  of  the  State  Board 
of  Health  were  the  respective  presiding  offi¬ 
cers.  Myla  Chamberlin,  president  of  the  Con¬ 
cord  Woman’s  Club  spoke  to  the  public  health 
nurses  on  parliamentary  law.  Anna  Lockerby, 
Superintendent  of  the  Mary  Hitchcock  Hos¬ 
pital,  Hanover,  presided  over  the  general 
afternoon  meeting.  William  J.  Ahern,  sec¬ 
retary  of  the  State  Board  of  Charities  and 
Correction,  gave  an  address  on  the  machinery 
of  political  parties  and  the  processes  of  enact¬ 
ing  legislation.  A  social  hour  followed  the 
meeting.  Laconia. — The  Laconia  Hospital 
Nurses  gave  a  Charity  Ball,  December  27 
at  the  Armory,  which  was  one  of  the  most 
notable  events  of  the  holiday  season.  About 
300  were  in  attendance. 

New  Jersey:  The  New  Jersey  State  Or¬ 
ganization  for  Public  Health  Nursing  held 
its  mid-winter  meeting  on  January  12  in  the 
Contemporary  Club  House,  Trenton,  with  a 
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very  good  program  and  a  small  attendance. 
The  morning  was  given  to  business  with  an 
address  on  The  Effect  of  Public  Health  Nurs¬ 
ing  in  the  Schools  by  Mrs.  Edward  Katzen- 
baugh.  At  the  afternoon  session  the  follow¬ 
ing  addresses  were  given:  The  Function  of 
the  New  Jersey  State  Board  of  Health,  Ray¬ 
mond  Paterson;  How  Visiting  Nursing  Asso¬ 
ciations  Should  Cooperate  with  Official  De¬ 
partments,  Anna  Ewing ;  State  Institutions, 
Burdette  G.  Lewis;  Coordinated  Efforts  of 
Public  Health  Nurses  to  Reduce  Tuberculo¬ 
sis  in  New  Jersey,  Ernest  D.  Easton.  The 
members  were  delighted  to  have  with  them 
Mrs.  Charlotte  Heilman  who  has  done  notable 
work  for  the  Red  Cross  in  Greece  and  who 
is  on  the  eve  of  departure  for  further  foreign 
service.  Newark. — The  Niehaus  monument, 
The  Planting  of  the  Standard  of  Democracy, 
was  unveiled  on  December  9.  Edith  Borcher 
was  chosen  to  represent  Army  nursing  in  the 
group  of  those  who  stood  near  the  monu¬ 
ment  representing  various  types  of  war  serv¬ 
ice. 

New  York:  Buffalo. — The  Buffalo 
Homeopathic  Hospital  has  changed  its  name 
to  the  Millard  Fillmore  Hospital.  New 
York. — The  Bellevue  Alumnae  Association 
met  on  November  15.  Miss  Dennhardt  gave 
a  report  of  the  State  meeting.  The  Lenox 
Hill  Alumnae  Association  met  on  Novem¬ 
ber  5  and  heard  a  report  of  the  State  meet¬ 
ing  from  Miss  Schneider.  A  lecture  was  given 
by  Miss  Long  on  the  Duties  of  a  Social 
Service  Worker.  Graduation  exercises  for  a 
class  of  23  were  held  on  November  22  in 
Krackowizer  Hall.  Speakers  were:  Henry 
Mosle  and  Dr.  Gustav  Seligman.  Dr.  Blum- 
garten  again  presented  each  member  of  the 
class  with  a  subscription  to  the  Journal.  A 
reception  followed  the  exercises.  Margaret 
Beckman,  class  of  1915,  has  been  appointed 
Assistant  Superintendent  of  Nurses,  and 
Josephine  Heide,  class  of  1919,  Second  As¬ 
sistant.  The  New  York  Hospital  Alumnae 
held  a  meeting  on  November  8,  when  an  in¬ 
teresting  address  was  given  by  Dr.  Darlington, 
and  a  good  report  of  the  State  meeting  by 
Marie  A.  Kraemer.  Lillian  Wald  has  been 
granted  the  Rotary  Club  Service  Medal  in 
recognition  of  her  service  to  humanity.  Nellie 
Gillette  who  has  been  Superintendent  of  the 


Club  for  the  past  five  years  has  resigned  be¬ 
cause  of  ill  health.  Annedia  Colver  has  gone 
to  China  to  take  up  work  at  the  Pekin  Union 
Medical  College.  The  Industrial  Nurses' 
Club  will  hold  a  meeting  on  February  14,  at 
the  Metropolitan  Life  Insurance  Building,  1 
Madison  Avenue.  Dr.  Bessie  B.  Wolbarst  will 
speak  on  The  Teaching  of  Sex  Hygiene  in 
Industry.  Syracuse. — District  4  held  its 
annual  meeting  at  Memorial  Hospital,  Janu¬ 
ary  10.  The  following  officers  were  elected: 
President,  Louise  Sherwood,  Syracuse;  vice- 
presidents,  Mrs.  Lester  Brew,  Auburn,  and 
Charlotte  Fage,  Syracuse;  secretary,  Anna 
Chaffee,  Fayetteville;  treasurer,  Mrs.  Cor¬ 
nell  Smith,  Syracuse;  directors  for  three 
years,  Helen  O’Hern,  Auburn,  and  Nora 
Comerford,  Syracuse.  Watertown. — Dis¬ 
trict  6  held  its  annual  meeting  at  St.  Joa¬ 
chim  Hospital,  on  January  2,  with  an  attend¬ 
ance  of  28.  Officers  elected  for  1924  are: 
President,  G.  Marion  Potter;  vice-presidents, 
Florence  L.  McConnell  and  Irene  Cunning¬ 
ham;  secretary,  Jeanette  Crafton;  treasurer, 
Mrs.  Anastacia  Flynn. 

North  Carolina:  Asheville. — District  1 
held  its  annual  meeting  in  January  at  the 
Club  House.  Officers  elected  are:  President, 
Iola  C.  Hanna;  vice-presidents,  Esta  B.  Kirk 
and  Vashti  Davis;  secretary,  Sarah  Spen¬ 
cer  ;  treasurer,  Elizabeth  Spearman ;  directors 
for  three  years,  Edna  P.  Jenkins,  Delia  Hazel. 
Mary  P.  Laxton  and  Athalia  Lord  stay  in 
office  until  1926.  Great  credit  is  due  to  the 
retiring  officers  for  the  very  great  success 
they  have  made  in  the  administration  of  the 
association  during  the  past  year;  20  new 
members  have  been  added,  making  106.  Sev¬ 
eral  improvements  have  been  made  in  the 
Club  House,  and  a  piano  purchased.  Maye 
Lowe,  chairman  of  the  Program  Committee, 
has  been  untiring  in  her  efforts  to  make 
every  meeting  a  pleasure;  $200  has  been  col¬ 
lected  for  invalid  nurses  in  the  District.  Also 
one  dollar  per  capita  was  sent  to  the  State 
Relief  Fund,  for  which  all  members  belong¬ 
ing  to  the  State  Association  are  assessed, 
making  more  than  $300  in  all. 

Oregon:  Portland. — Mrs.  Rose  Weeks  has 
resigned  as  Superintendent  of  Nifrses  of  the 
Multnomah  County  Hospital.  Her  position 
is  being  taken  by  Mary  L.  Wiley,  class  of 
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1921,  St.  Luke’s  Hospital,  Cedar  Rapids,  Iowa. 
Sellwood  General  Hospital  discontinued  its 
training  school  for  nurses  on  January  1.  The 
greater  portion  of  the  undergraduates  are  at 
Multonomah  County  Hospital  and  some  are 
going  to  St.  Vincent’s  Training  School.  Sell- 
wood  Hospital  is  now  hiring  graduate  nurses 
to  carry  on  the  nursing.  Helen  Harper  Weil, 
class  of  1918,  Sacred  Heart  Hospital,  Spo¬ 
kane,  is  Superintendent  of  Sellwood  Hospital. 
Mary  C.  Campbell  has  taken  charge  of  Dr. 
Pierce’s  Sanatorium  after  spending  a  year 
in  Arizona. 

Pennsylvania:  Allentown. — The  Allen¬ 
town  Hospital  Alumnae  Association  held 
a  regular  meeting  at  the  Nurses’  College,  Jan¬ 
uary  7.  A  committee  was  appointed  to  make 
a  survey  of  the  alumnae  rooms  for  sick  nurses 
at  the  hospital  with  the  intention  of  replacing 
furnishings  and  accessories  needed.  Commit¬ 
tees  were  appointed  and  final  plans  made  for 
the  holding  of  the  annual  card  party  and 
dance  in  Mealey’s  Auditorium  on  February 
5.  The  affair  will  again  be  in  the  nature  of 
a  Pre-Valentine  Social.  After  the  meeting  the 
nurses  adjourned  to  the  Auditorium  to  attend 
the  regular  Hospital  Staff  meeting  of  which 
Dr.  Robert  Schaeffer,  Chief  Surgeon  of  the 
Hospital  had  charge.  The  Board  of  Direc¬ 
tors  of  the  Hospital  were  also  invited  guests. 
An  interesting  program  was  carried  out,  made 
up  largely  of  instructive  demonstrations  given 
by  pupil  nurses.  Harrisburg. — The  Harris¬ 
burg  Hospital  opened  its  new  nurses’  home 
on  January  1  with  appropriate  exercises.  The 
building  was  open  for  inspection  until  5  p.  m. 
The  Home  has  forty-four  individual  rooms 
on  four  floors.  On  each  of  these  there  is  a 
study  room  and  kitchenette.  On  the  first 
floor  are  an  assembly  room,  five  class  rooms, 
an  office  for  the  Instructor,  and  an  infirmary. 
Reception,  library  and  rest  rooms  are  in  the 
old  Home.  The  program  for  the  opening  of 
the  Home  contained  an  interesting  appeal  to 
young  women  to  enter  the  nursing  profession 
with  a  sketch  of  its  opportunities.  Phila¬ 
delphia  . — The  Children’s  Homeopathic 
Hospital  Alumnae  has  elected  the  following 
officers:  President,  Mrs.  I.  G.  Felton;  sec¬ 
retary,  L.  E.  McKnight;  treasurer,  M.  M. 
Forster.  The  meetings  have  been  changed 
to  evening  with  much  more  success  in  bringing 


out  members.  The  Hahnemann  Hospital 
Alumnae  Association  held  its  regular  meet¬ 
ing  December  6,  with  good  attendance.  Dur¬ 
ing  the  past  year  25  new  members  have  been 
accepted.  A  scholarship  fund  has  been  organ¬ 
ized  as  a  memorial  to  the  nurses  who  were 
in  late  war  service.  Three  courses  are  open 
to  eligible  candidates,  Hospital  Management, 
Teaching,  Public  Health.  Amy  Bardens  took 
a  course  at  Columbia  University  through  the 
scholarship  and  is  now  assistant  instructor  of 
the  hospital.  The  graduating  class  of  33  was 
entertained  by  the  Alumnae  last  May,  with  a 
dinner  and  dance.  During  the  year  two 
dances  were  held  in  Bellevue  Hotel, — $600 
was  raised.  Mimeograph  reports  of  meetings 
are  sent  to  all  absent  members  each  month, 
resident  and  non-resident.  The  Alumnae  As¬ 
sociation  sent  a  subscription  for  the  Journal 
to  each  of  its  foreign  missionary  nurses.  For 
the  Nurses’  Relief  Fund,  $150  was  donated. 
Wilkes-Barre. — Mary  Denion,  graduate  of 
Mercy  Hospital,  has  accepted  a  position  with 
the  Mothers’  Pension  Fund  of  Luzerne 
County. 

Rhode  Island:  Providence. — Providence 
Branch  Guild  of  St.  Barnabas  for  Nurses 
held  a  Christmas  party  at  Diocesan  House, 
January  2.  Music  was  enjoyed  and  the  read¬ 
ing  of  Van  Dyke’s  The  First  Christmas  Tree. 
Refreshments  were  furnished  and  served  by 
nurses,  followed  by  distribution  of  joke  gifts 
from  the  Christmas  tree.  There  were  more 
gifts  than  guests,  so  the  extra  ones  will  form 
the  nucleus  of  a  Christmas  box  to  a  mission¬ 
ary  nurse  in  Porto  Rico.  A  meeting  of  per¬ 
sons  interested  in  St.  Barnabas  Guild  for 
Nurses  was  held  January  7  at  Diocesan  House 
at  the  call  of  Bishop  James  DeWolf  Perry 
relative  to  forming  a  Dioceson  Branch  in 
order  to  widen  the  scope  of  the  work.  Such 
a  branch  was  formed  and  officers  elected. 
Chaplain,  Bishop  Perry;  secretary,  Mrs.  Grace 
M.  Hanchett;  treasurer,  Mrs.  Clara  M. 
Dwigee.  The  Providence  Branch  of  the  Guild 
has  disbanded  in  order  to  allow  the  members 
the  privilege  of  joining  the  Diocesan  Branch. 
The  Rhode  Island  Hospital  Nurses’  Club 
held  a  meeting  January  1,  which  was  a 
musical.  The  Rhode  Island  Hospital 
Nurses’  Alumnae  Association  held  its  reg¬ 
ular  meeting  December  18,  when  Annie  Cot- 
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ter  gave  a  talk  on  Feeding  during  the  First 
Year  and  Problems  Involved. 

Tennessee:  In  addition  to  the  report  of 
the  Tennessee  State  meeting  published  last 
month,  we  have  received  the  following:  Drs. 
S.  S.  Marchbank  and  Paul  Johnson  of  Chat¬ 
tanooga,  treating  the  subjects  of  X-ray  and 
Artificial  Pneumothrax,  respectively;  Jane 
Van  De  Vrede,  Atlanta,  Ga.:  subject,  Red 
Cross;  Mrs.  Harry  Lacey,  Chattanooga,  sub¬ 
ject,  The  Lay  Woman’s  Viewpoint  of  Hos¬ 
pital  and  Nursing  Service,  added  much  to  the 
pleasurable  and  profitable  program  prepared 
by  the  Arrangement  Committee  of  which  Mrs. 
C.  E.  Ferree,  Chattanooga,  is  chairman.  The 
four  district  associations  were  well  repre¬ 
sented  by  papers  and  discussions.  The  re¬ 
tiring  president,  Mrs.  Daisy  Morrison,  for¬ 
merly  Mrs.  Gould,  was  the  recipient  of  a 
string  of  pearls  from  the  members  of  the 
Association,  a  token  of  their  appreciation  of 
her  three  years’  efficient  service  as  chief  execu¬ 
tive. 

Washington:  Everett. — The  State  Pub¬ 
lic  Health  Nurses  held  their  quarterly  meet¬ 
ing  on  January  5,  here.  Elnora  Thomson  of 
the  American  Child  Hygiene  Association  was 
the  speaker  of  the  day.  There  was  a  large 
attendance,  good  representation  from  out¬ 
lying  counties,  especially  Gray’s  Harbor. 
Seattle. — Nurses  of  Seattle  are  planning  to 
take  up  the  study  of  Parliamentary  Procedure 
some  time  this  month,  an  advanced  class  and 
one  for  beginners.  The  University  of  Wash¬ 
ington,  cooperating  with  the  State  nursing 
organization,  is  to  conduct  an  institute  for 
graduate  nurses,  the  second  week  in  July. 
Edna  L.  Foley,  Superintendent,  of  Chicago 
Visiting  Nurses’  Association  and  Carol  Mar¬ 
tin,  Instructor  of  Nurses  at  the  Presbyterian 
Hospital,  Chicago,  will  be  the  faculty  of  the 
Institute. 

Wisconsin:  Milwaukee. — The  students 
of  the  Mount  Sinai  School  for  Nurses 
began  their  Christmas  festivities  by  singing 
carols  through  the  corridors  of  the  hospital. 
A  Christmas  tree  was  erected  in  the  nurses’ 
home  and  many  generous  gifts  to  the  stu¬ 
dents  and  school  by  members  of  the  staff, 
the  alumnae,  and  friends,  were  received.  The 
gift  of  an  elaborate  radio  set  from  the 
Ladies’  Auxiliary  was  received  with  much 


pleasure.  On  December  28,  the  nurses  were 
entertained  at  a  dancing  party  by  the  faculty. 
Guilda  Frieman,  class  of  1920,  Milwaukee 
County  Hospital,  has  accepted  the  position  of 
Bayfield  County  nurse.  The  Fourth  and 
Fifth  District  met  December  11.  Dr.  J. 
P.  McMahon  lectured  on  Early  Diagnosis  of 
Cancer.  Refreshments  were  served  by  the 
members  of  the  St.  Mary’s  Alumnae.  Pro¬ 
fessor  Ross  of  the  Milwaukee  School  of  Engi¬ 
neering  talked  on  Radio  at  the  January  meet¬ 
ing.  Fifty  dollars  was  subscribed  to  the 
State  Legislative  Fund  and  ten  dollars  was 
voted  sent  to  the  State  Reference  Library 
in  return  for  which  the  district  will  be  mailed 
all  bills  coming  before  the  House  or  Senate 
which  will  directly  or  indirectly  concern  the 
profession.  The  Milwaukee  Alumnae  were 
the  hostesses  for  the  evening.  The  resigna¬ 
tion  of  lone  Lavake  for  three  and  a  half 
years  superintendent  of  the  Riverview  Hos¬ 
pital,  Wisconsin  Rapids,  was  received  with 
regret  both  by  the  management  and  the 
community.  Sarah  E.  Brown,  formerly  of 
the  Mayo  Brothers  Clinic,  Rochester,  suc¬ 
ceeds  Miss  Lavake,  who  has  accepted  a  posi¬ 
tion  at  Superior,  Wisconsin.  The  members 
of  the  Wisconsin  Nurses’  Club  entertained  a 
few  poor  children  at  a  Christmas  party  on 
December  21. 

BIRTHS 

Birth,  Marriage,  and  Death  notices  should  be 
very  plainly  written,  and  dates  should  be  given. 
Death  notices  of  any  date  are  published.  Birth 
and  Marriage  notices  are  not  published  if  more 
than  four  months  past. 

To  Mrs.'  E.  C.  Hall  (Irene  Blackburn, 
St.  Vincent’s  Hospital,  Billings,  Mont.),  a 
daughter,  LaVonne  Irene,  November  26. 

To  Mrs.  Fay  Brown  Bett  (Laura  Bright- 
man,  class  of  1920,  New  York  Hospital,  New 
York),  a  daughter,  October  29. 

To  Mrs.  Robert  Thomson  (Alice  Brodie, 
class  of  1912,  New  York  Hospital,  New  York), 
a  daughter,  born  at  Siparia,  Trinidad,  B.  W.  I., 
October  16. 

To  Mrs.  Jerry  Temin  (Henriette  Dvorsky, 
class  of  1917,  Lenox  Hill  Hospital,  New  York 
City),  a  daughter,  Dorothy  Dvorsky,  De¬ 
cember  6. 

To  Mrs.  Ralph  L.  Sharkey  (Eleanor 
Ewing,  class  of  1914,  Good  Samaritan  Hos¬ 
pital,  Portland,  Ore.),  a  daughter,  December  4. 

To  Mrs.  L.  A.  Sarrow  (Edythe  Ginther, 
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class  of  1920,  South  Side,  Hospital,  Pittsburgh, 
Pa.),  a  son,  December  6. 

To  Mrs.  Rufus  Swope  (Marguerite  Hor- 
ting,  class  of  1917,  General  Hospital,  Lan¬ 
caster,  Pa.),  a  daughter,  Vesta  Catherine, 
November  4. 

To  Mrs.  W.  S.  Perry  (Jennie  Hulse, 
Jewish  Hospital,  St.  Louis,  Mo.),  a  daughter, 
October  18. 

To  Mrs.  EdwTard  Cronin  (Anna  Kerr,  class 
of  1921,  Montgomery  Hospital,  Norristown, 
Pa.),  a  son,  December  28. 

To  Mrs.  C.  D.  Miller  (Amber  McFarland, 
class  of  1922,  Allentown  Hospital,  Allentown, 
Pa.),  a  daughter,  Alma  M.,  in  October. 

To  Mrs.  Bethea  (Maud  Mayo,  class  of 
1922,  Touro  Infirmary,  New  Orleans,  La.),  a 
son,  December  3. 

To  Mrs.  Virgil  Wescott  (Georgia  Mess- 
ner,  class  of  1919,  Illinois  Training  School, 
Chicago,  Ill.),  a  son,  George  Virgil,  Novem¬ 
ber  26. 

To  Mrs.  Arthur  Liebis  (Florence  Parrot, 
class  of  1919,  Michael  Reese  Hospital,  Chi¬ 
cago),  a  son,  Richard,  in  December. 

To  Mrs.  J.  G.  Miller  (Marie  Passmore, 
class  of  1921,  Georgia  Baptist  Hospital, 
Atlanta,  Ga.),  a  son,  November  13. 

To  Mrs.  F.  C.  Rasmussen  (class  of  1915, 
Nebraska  Sanitarium,  Hastings,  Neb.),  a  son, 
November  28. 

To  Mrs.  Warren  Butz  (Clara  C.  Rottet, 
class  of  1913,  Allentown  Hospital,  Allentown, 
Pa.),  a  daughter,  Katherine,  October  12. 

To  Mrs.  Otto  Krohn  (Wilma,  Sanders, 
class  of  1916,  Lenox  Hill  Hospital,  New  York 
City),  a  son,  Otto  Christian,  October  22. 

To  Mrs.  Henry  Schoenfelt  (Stella  Stom, 
class  of  1915,  Altoona  Hospital,  Altoona,  Pa.), 
a  son,  Marion  Justis,  November  21. 

To  Mrs.  Kenneth  White  (Methodist 
Episcopal  Hospital,  Philadelphia),  a  daughter, 
December  25. 

MARRIAGES 

Margaret  Lenore  Agnew  (class  of  1919, 
St.  Luke’s  Hospital,  New  York  City),  to 
Frederick  C.  Pickard,  November  29. 

Anna  Baitinger  (class  of  1920,  St.  Luke’s 
Hospital,  Bethlehem,  Pa.),  to  Herman  Min- 
derman,  November  10.  At  home,  Glendale, 
L.  I. 

Emma  Bauman  (class  of  1904,  Lenox 


Hill  Hospital,  New  York),  to  George  Scho¬ 
field,  October  18.  At  home,  New  York. 

Ruth  W.  Beavan  (class  of  1922,  Bellevue 
Hospital,  New  York),  to  John  C.  Goebel, 
November  23. 

Rebekah  Marie  Bell  (class  of  1921,  Illi¬ 
nois  Training  School,  Chicago,  Ill.),  to  Capt. 
Louis  W.  Eggars,  November  29.  At  home, 
Lincoln,  Neb. 

Cecil  A.  Bixler  (South  Side  Public 
Health  and  Nursing  Center,  St.  Louis,  Mo.), 
to  J.  L.  Buchanan,  November  1.  At  home, 
St.  Louis. 

Helen  M.  Brown  (class  of  1919,  Samaritan 
Hospital,  Troy,  N.  Y.),  to  Walter  H.  Lathrop, 
December  3.  At  home,  Schenectady,  N.  Y. 

Jessie  Leora  Brown  (class  of  1905,  Mass¬ 
achusetts  General  Hospital,  Boston),  to  George 
Winkley  Pollard,  November  28.  At  home, 
Manchester,  N.  H. 

Stella  Brown  (class  of  1920,  Michael 
Reese  Hospital,  Chicago),  to  G.  Wilkinson, 
December  15. 

Frances  Brush  (class  of  1920,  Michael 
Reese  Hospital,  Chicago,  Ill.),  to  Francis 
Collins,  in  December. 

Liba  Butler  (class  of  1895,  Lenox  Hill 
Hospital,  New  York  City),  to  John  Watson, 
December  6.  At  home,  Kildare,  Franklin 
County,  N.  Y. 

Mildred  Carnaham  (class  of  1919,  Wes¬ 
ley  Hospital,  Wichita,  Kans.),  to  Andrew  T. 
Long,  December  12.  At  home,  Augusta, 
Kans. 

Beatrice  L.  Case  (recently  Superintendent 
of  Eleanor  Moore  County  Hospital,  Boone, 
Iowa),  to  Ralph  M.  Hueston,  December  15. 
At  home,  Chicago,  Ill. 

Nell  Chisholm  (class  of  1916,  Presby¬ 
terian  Hospital,  Chicago,  Ill.),  to  George  S. 
McCreery,  October  2. 

Dorothy  Hahn  Cleveland  (Army  School 
of  Nursing),  to  Dean  E.  Waldron,  Decem¬ 
ber  11. 

Jean  Crosline  (Methodist  Episcopal  Hos¬ 
pital,  Philadelphia),  to  Fred  Slocombe,  De¬ 
cember  31. 

Lucille  Dean  (class  of  1920,  Michael 
Reese  Hospital,  Chicago),  to  Dr.  Michael,  in 
October. 

Emily  Dorion  (class  of  1920,  Massachu¬ 
setts  Homeopathic  Hospital,  Boston),  to 
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W.  Henry  Nolan,  October  22.  At  home, 
Somerville. 

Jennie  E.  Ertwine  (class  of.  1917,  State 
Hospital,  Scranton,  Pa.),  to  Paul  Freedly, 
November  20. 

Kathleen  Finkle  (class  of  1921,  Bridge¬ 
port  Hospital,  Bridgeport,  Conn.),  to  Robert 
Carroll  Payne,  October  6. 

Roberta  Florence  (class  of  1922,  Georgia 
Baptist  Hospital,  Atlanta,  Ga.),  to  Theo.  H. 
Yeager,  December  6. 

Marie  Louise  Friederich  (class  of  1919, 
Methodist  Hospital:  Brooklyn,  N.  Y.),  to 
Henry  J.  Dietz,  December  2.  At  home, 
Larchmont,  N.  Y. 

Marie  Fusco  (class  of  1922,  Montgomery 
Hospital,  Norristown,  Pa.),  to  Jimmie  Fer- 
rick.  At  home,  Philadelphia,  Pa. 

Julia  Grant  (class  of  1922,  Georgia  Bap¬ 
tist  Hospital,  Atlanta),  to  C.  J.  Colquilt, 
M.D.,  December  24.  At  home,  Birmingham, 
Ala. 

Sadie  Gratton  (Jewish  Hospital,  St.  Louis, 
Mo.),  to  Richard  Irwin,  November  7. 

Rose  Gritzmacher  (class  of  1918,  Mil¬ 
waukee  County  Hospital,  Wauwatosa,  Wis), 
to  H.  B.  McClure,  in  November. 

Amy  Haines  (class  of  1910,  Milwaukee 
County  Hospital,  Wauwatosa,  Wis.),  to  Mr. 
Lewis,  December  22. 

Lena  Hanson,  to  W.  L.  Robbins,  Decem¬ 
ber  1.  'At  home,  Youngstown,  Ohio. 

Iva  Harding  (class  of  1921,  Mary  Lanning 
Hospital,  Hastings,  Neb.),  to  Carl  Buck,  De¬ 
cember  29.  At  home,  Blue  Hill,  Neb. 

Esther  I.  Harper  (class  of  1921,  Presby¬ 
terian  Hospital,  Chicago),  to  Dr.  Gatewood, 
in  November. 

Belle  Harris  (class  of  1923,  Lenox  Hill 
Hospital,  New  York  City),  to  Frederick 
Charnok,  December  3.  At  home,  South  Nor¬ 
walk,  Conn. 

Dolores  Henke  (class  of  1918,  Bellevue 
Hospital,  New  York),  to  Joseph  W.  Hardi¬ 
son,  November  29.  At  home,  New  York 
City. 

Daisy  Hewitt  (class  of  1921,  Mary  Lan¬ 
ning  Hospital,  Hastings,  Neb.),  to  Fay  Cra¬ 
mer,  November  5. 

Josephine  Hightower  (class  of  1922,  Pen¬ 
sacola  Hospital,  Pensacola,  Fla.),  to  Edward 


Franklin  Wicke,  December  24.  At  home, 
Pensacola. 

Amanda  Holloway  (class  of  1922,  Geor¬ 
gia  Baptist  Hospital,  Atlanta,  Ga.),  to  Boyd 
Randall,  November  22. 

Florence  Josephine  Howes  (City  Hos¬ 
pital,  Parkersburg,  W.  Va.),  to  Paul  J.  Crum- 
mett,  December  26.  At  home,  Parkersburg. 

Janet  Johnson  (class  of  1923,  Lenox  Hill 
Hospital,  New  York),  to  Fred  Somers, 
November  23. 

Clara  Kalfur  (class  of  1920,  Lenox  Hill 
Hospital,  New  York  City),  to  Rev.  Fletcher 
Galloway,  December  23.  At  home,  Merced, 
California.  • 

Clara  Koch  (class  of  1911,  Lenox  Hill 
Hospital,  New  York),  to  Ernest  Wm.  Brown, 
November  22. 

Minnie  Kuipers  (class  of  1922,  Passaic 
General  Hospital,  Passaic,  N.  J.),  to  Thor 
Rommeriede,  December  27.  At  home,  Atlan¬ 
tic  City,  N.  J. 

Dora  Lang  (class  of  1911,  Oil  City  Hos¬ 
pital,  Oil  City,  Pa.),  to  John  M.  Wolf, 
November  23.  At  home,  Struthers,  O. 

Gladys  Mae  Leggett  (class  of  1923, 
Nebraska  Sanitarium,  Hastings,  Neb.),  to 
Professor  Rollin  M.  Falk,  in  December. 

Yio  McCollum  (class  of  1923,  Georgia 
Baptist  Hospital,  Atlanta,  Ga.),  to  Fred  M. 
Pegg,  D.D.S.,  November  10. 

Winnifred  Madden  (class  of  1922,  Geor-  ' 
gia  Baptist  Hospital,  Atlanta,  Ga.),  to  B.  L. 
Shackleford,  M.D.,  December  25. 

Mary  E.  Mansfield  (class  of  1922,  Chil¬ 
dren’s  Hospital,  Portland,  Maine),  to  Charles 
O.  Spear,  October  16.  At  home,  Stockton, 
California. 

Helen  Minear  (Mercy  Hospital,  Council 
Bluffs,  Iowa),  to  Robert  Price,  November  4. 

Beatrice  Mitchell  (class  of  1923,  Provi¬ 
dence  Hospital,  Seattle,  Wash.),  to  John  Gal¬ 
lant,  January  2. 

Ora  Muse  (class  of  1922,  Georgia  Baptist 
Hospital,  Atlanta,  Ga.),  to  T.  D.  Meador, 
in  November. 

Viola  Peters  (class  of  1922,  Allentown 
Hospital,  Allentown,  Pa.),  to  Joseph  Ruther¬ 
ford,  M.D.,  December  22.  At  home,  Allen¬ 
town,  Pa. 

Marie  Phillips  (class  of  1923,  Spartan- 
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burg  County  Hospital,  Spartanburg,  S.  C.), 
to  Louis  Lockman,  November  28. 

Mary  Catherine  Redding  (class  of  1911, 
Altoona  Hospital,  Altoona,  Pa.),  to  William 
D.  McAvoy,  November  29.  At  home,  Osceola 
Mills,  Pa. 

Dorothy  Elizabeth  Reed  (class  of  1919, 
St.  Luke’s  Hospital,  New  York  City),  to 
Clark  Howard  Denison,  December  17. 

Lillian  Roll-Green  (class  of  1921,  Lenox 
Hill  Hospital,  New  York  City),  to  Frederick 
Oelkers,  December  24. 

Elizabeth  Roth  (class  of  1922,  Allentown 
Hospital,  Allentown,  Pa.),  to  Clarence  Alien- 
bach,  in  October.  At  home,  Allentown,  Pa. 

Daisy  Scott  Sharpe  (class  of  1895,  St. 
Luke’s  Training  School,  St.  Louis,  Mo.),  to 
David  Haines  Ball,  December  15.  At  home, 
Mount  Vernon,  N.  Y. 

Mary  L.  Simpson  (New  York  Hospital, 
New  York),  to  John  Birnie,  November  15. 

Helen  Smith  (class  of  1921,  Michael  Reese 
Hospital,  Chicago),  to  Dr.  Fonner,  in  Decem¬ 
ber. 

Marian  Smith  (class  of  1920,  Touro  In¬ 
firmary,  New  Orleans,  La.),  to  J.  Reives, 
M.D.,  September  10. 

Nellie  Summerville  (class  of  1916,  Geor¬ 
gia  Baptist  Hospital,  Atlanta,  Ga.,  to  Fenner 
Ball,  December  1. 

Hulda  Teichman  (class  of  1915,  Illinois 
Training  School,  Chicago),  to  Frank  J. 
Chihak,  October  7.  At  home,  Waterloo,  Iowa. 

Talitha  Margaret  Thumn  (class  of  1919, 
Columbia  Hospital,  Columbia,  Pa.),  to  Carl 
A.  Osterman,  December  27.  At  home,  Ft. 
Wayne,  Ind. 

Anna  Trudgian  (class  of  1920,  Presby¬ 
terian  Hospital,  Chicago,  Ill.),  to  A.  D.  Bates, 
M.D.,  October  8. 

Mary  Wagner  (class  of  1920,  Lenox  Hill 
Hospital,  New  York),  to  Charles  Harris,  De¬ 
cember  23. 

Eva  Way  (class  of  1921,  Michael  Reese 
Hospital,  Chicago),  to  Arnold  Scholz,  M.D., 
December  22. 

Maybelle  G.  Weiss  (class  of  1920,  Amer¬ 
ican  Hospital,  Chicago,  Ill.),  to  Harvey 
McKerney,  December  20.  At  home,  Detroit, 
Mich. 

Vera  Williams  (class  of  1923,  Spartan¬ 


burg  County  Hospital,  Spartanburg,  S.  C.),  to 
John  Charles  Barry,  November  28. 

Margaret  Kate  Williford  (class  of  1918, 
Chester  Sanatorium,  Chester,  S.  C.),  to  Gill 
Means  Gregory,  November  10.  At  home, 
Chester,  S.  C. 

DEATHS 

Harriet  Boone  (class  of  1913,  Highland 
Hospital,  Asheville,  N.  C.),  on  December  25, 
of  pneumonia,  after  an  illness  of  four  days. 
Burial  was  at  Lumberton,  N.  C. 

Christine  Cameron  (class  of  1922,  Van- 
couver  General  Hospital,  Vancouver,  B.  C.), 
at  Firlands  Sanitarium,  December  2. 

L.  Louise  Campbell  (class  of  1920,  Hotel 
Dieu,  New  Orleans),  on  January  3,  due  to 
injuries  received  in  automobile  accident.  Miss 
Campbell  was  a  member  of  the  Alexandria 
District  Nurses’  Association ;  she  had  been 
Superintendent  of  St.  Landry  Sanitarium, 
Opelousas,  La.,  for  the  past  two  years. 

Anna  M.  Charlton  (class  of  1890,  Post 
Graduate  Hospital,  New  York  City),  sud¬ 
denly,  on  December  28,  at  the  Margaret 
Fahnestock  Training  School  Home.  Miss 
Charlton  left  her  fellow  workers  at  9:30  p.  m., 
and  at  10:15  was  found  lying  on  her  bed. 
lifeless.  She  was  a  private  duty  nurse  and 
had,  as  well,  held  responsible  positions  in 
several  hospitals  where  her  quiet  ways  and 
capable  work  were  appreciated  by  patients 
and  students.  During  the  Spanish-American 
War  in  1898,  Miss  Charlton  served  through 
the  typhoid  epidemic  at  Chicamauga  Park, 
and  at  Ft.  McPherson,  Ga.;  Savannah,  Ga.; 
Manila,  P.  I.;  Appari,  P.  I.;  and  San  Fran¬ 
cisco.  She  was  an  earnest  worker  for  the 
Spanish-American  War  Nurses’  Association 
and  served  it  as  treasurer  for  fourteen  years, 
refusing  to  continue  after  the  October  meet¬ 
ing.  For  a  time  Miss  Charlton  had  charge 
of  the  Postgraduate  Nurses’  Club  House  and 
Registry;  she  had  charge  of  Baby  Ward 
clinics,  and  she  was  for  over  ten  years  secre¬ 
tary  of  the  New  York  Chapter  of  the  Amer¬ 
ican  Red  Cross.  She  was  also  assistant  matron 
at  the  Training  School  Home,  where  services 
were  held  on  December  31.  She  was  buried 
with  military  honors  at  Arlington,  January 
2.  The  Post  Graduate  Nurses’  Alumnae 
Association  adopted  resolutions  of  apprecia- 
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tion  and  regret.  She  had  been  a  member  of 
its  Executive  Board  for  many  years. 

Grace  Elizabeth  Collins  (class  of  1921, 
Ravenswood  Hospital,  Chicago,  Ill.),  in 
Ravenswood  Hospital  of  an  acute  renal  con¬ 
dition.  Burial  was  at  Greenville,  Iowa. 

Ella  Matilda  Duman  (class  of  1917, 
Illinois  Training  School,  Chicago),,  on  No¬ 
vember  11.  For  five  years  Miss  Duman  did 
private  duty  nursing  and  under  all  difficult 
situations  she  was  brave,  helpful  and  cour¬ 
ageous.  For  more  than  a  year  she  had 
been  in  failing  health. 

Josephine  Holland,  on  November  28,  at 
Greater  Community  Hospital,  Creston,  Iowa. 
Miss  Holland  had  been  sick  for  some  time. 

Christine  E.  Key  (class  of  1907,  Mission 
Hospital,  Asheville,  N.  C.),  on  December  14, 
at  DeLand,  Fla.,  after  an  illness  of  several 
weeks.  Miss  Key  was  a  good  nurse,  a  devoted 
daughter,  and  a  sincere  friend. 

Mrs.  G.  L.  Harshaw  (Anne  Killea,  class 
of  1909,  Charity  Hospital,  New  Orleans,  La.), 
on  November  15  at  Touro  Infirmary  of 
eclampsia.  Mrs.  Harshaw  prior  to  her  mar¬ 
riage  held  a  hospital  position  at  Almirante 
R.,  Panama. 

Mildred  C.  Kimball  (Massachusetts 
Homeopathic  Hospital,  Boston,  Mass.),  on 
November  28,  in  the  Alumnae  room  at  the 
Hospital.  Miss  Kimball  was  ill  less  than  a 
week,  dying  of  an  infected  cervical  gland. 
She  was  a  member  of  the  South  Boston  staff 
of  the  Instructive  District  Nursing  Associa¬ 
tion  and  had  been  a  member  of  the  Com¬ 
munity  Health  Association  staff  since  its  be¬ 
ginning.  She  was  faithful  and  devoted  in  her 
work  and  was  a  loved  companion. 

Mrs.  Foster  (Louise  King),  class  of  1896, 
Illinois  Training  School,  Chicago),  on  Septem¬ 
ber  25,  in  the  Peter  Bent  Brigham  Hospital, 
Boston,  of  tumor  of  the  brain.  Although 
Mrs.  Foster  had  been  in  failing  health  for 
some  months,  her  illness  was  of  only  about 
two  months’  duration.  She  attended  Oberlin 
College  for  two  years.  She  came  to  Moline 
in  1898  as  Superintendent  of  the  City  Hos¬ 
pital.  She  organized  the  visiting  nurse  work 
in  Moline  in  1903,  and  had  directed  the  work 
since. 

Lydia  McDonald  (class  of  1910,  Iowa 
Methodist  Hospital,  Des  Moines,  Iowa),  near 
Aurora,  Colo.,  in  December.  Miss  McDon¬ 


ald  served  in  the  Army  from  June,  1918,  to 
April,  1919,  at  Camo  Travis,  San  Antonio, 
Texas.  She  tad  been  doing  private  nursing 
and  was  on  the  way  from  a  patient  to  her 
home,  on  December  24,  when  she  disappeared. 
Her  body  was  found  on  January  7,  in  a  pas¬ 
ture  on  a  ranch,  where  she  had  evidently  died 
of  exposure.  She  had  suffered  from  loss  of 
memory  and  despondency.  Burial  was  at 
Lawrence,  Kansas. 

Frances  A.  McGuire  (class  of  1916, 
Providence  Hospital,  Everett,  Wash.),  at  her 
home  in  Snohomish,  Wash.,  December  10.  She 
was  an  ex-service  nurse,  member  of  the 
American  Legion.  The  Legion  of  Snohomish 
took  charge  of  the  funeral  services  with  mili¬ 
tary  honors. 

Mary  A.  Reading  (class  of  1S97,  Bellevue 
Hospital,  New  York),  after  a  few  clays’  ill¬ 
ness.  Miss  Reading  was  former  president  of 
the  Bellevue  Hospital  Alumnae  Association. 
She  held  several  institutional  positions  at  one 
time  serving  as  matron  of  the  Bellevue  Hos¬ 
pital  and  at  the  time  of  her  death  acting  in 
the  same  capacity  at  Lincoln  Hospital.  Her 
loss  is  mourned  by  her  many  friends  and  asso¬ 
ciates. 

Mrs.  Belle  B.  Smith  (class  of  1915,  T.  E. 
Shumpert  Memorial  Hospital,  Shreveport, 
La.),  on  December  21,  in  the  Michael  Meager 
Hospital,  Texarkana,  Ark.,  of  bronchial 
pneumonia.  During  the  World  War,  Mrs 
Smith  enlisted  as  a  Red  Cross  nurse  and  was 
later  transferred  to  the  Army  Nurse  Corps. 
She  was  stationed  during  the  ten  months  that 
she  was  in  the  service  at  Fort  McPherson,  Ga.„ 
Camp  Denvers,  Mass.,  and  Fort  Porter,  N.  Y. 
She  was  a  member  of  the  American  Legion  and 
it  was  during  an  American  Legion  parade, 
celebrating  the  fiftieth  anniversary  of  the  city 
of  Texarkana,  in  which  she  took  part,  that 
she  contracted  a  cold  which  later  resulted 
in  her  death.  Her  work  in  the  nursing  pro¬ 
fession  began  in  1913,  and  she  had  many 
friends  made  during  the  ten  years  of  active 
work. 

Edith  Godfrey  Thompson  (class  of  1918, 
Reading  Hospital,  Reading,  Pa),  in  Novem¬ 
ber.  Miss  Thompson  was  connected  with  the 
Visiting  Nurse  Association.  She  also  was  an 
active  member  of  her  Alumnae  Association 
and  was  enrolled  in  the  Red  Cross  Nursing 
Service. 
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Handbook  for  Mental  Nurses. 
(Handbook  for  Attendants  on  the 
Insane.)  Published  under  the  author¬ 
ity  of  the  Medico-Psychological  Asso¬ 
ciation.  Seventh  Edition.  615  pages. 
Illustrated.  Chicago  Medical  Book 
Company,  Chicago,  Ill.  Price,  $2.50. 

The  first  edition  of  this  book  was 
published  in  1885,  under  the  title, 
Handbook  for  Attendants  on  the  Insane. 
As  the  name  implies,  it  is  a  reference 
book  for  nurses  doing  psychiatric  nurs¬ 
ing. 

In  selecting  and  arranging  the  ques¬ 
tions  treated  in  the  book,  the  authors 
have  followed  a  natural  and  logical 
method,  which  greatly  facilitates  the 
work  of  the  student  and  enables  her  to 
coordinate  the  whole  course  of  instruc¬ 
tion.  The  first  few  chapters  deal  with 
the  general  duties  of  nurses  in  a  mental 
hospital  and  discuss  in  an  illuminating 
manner  the  special  qualities  necessary 
for  a  psychiatric  nurse.  The  precau¬ 
tions  peculiar  to  psychiatric  nursing  are 
properly  emphasized  and  some  very 
practical  advice  is  given  as  to  methods 
of  treatment  and  modes  of  procedure  in 
such  cases  as  self  injury,  suicide,  vio¬ 
lence,  destructive  and  faulty  habits,  and 
in  case  of  fire.  There  are  several 
chapters  on  the  following  subjects, 
Anatomy  and  Physiology,  First  Aid, 
Hygiene,  General  Nursing  Care,  and  the 
Anatomy  of  the  Nervous  System. 

The  subject  of  psychology  is  discussed 
in  section  eight.  It  is  gratifying  to  note 
that  this  subject  has  been  given  special 
attention,  because  so  often  the  condition 
of  the  abnormal  mind  has  been  discussed 
without  giving  the  slightest  attention  to 
the  normal  condition,  and  how  can  the 
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abnormal  be  intelligently  studied  with¬ 
out  knowledge  of  the  normal?  The 
subjects  of  the  different  divisions  of  this 
section  will  form  an  excellent  basis  for 
discussion  in  the  class  room.  The  in¬ 
structor  in  psychiatric  nursing  could  use 
these  topics  as  an  introductory  course 
to  that  in  psychiatric  nursing.  In  hos¬ 
pitals  for  the  insane,  where  a  course  in 
psychology  is  given,  the  different  sub¬ 
headings  of  this  section  could  be  used  as 
an  outline  for  that  course. 

Considering  the  comparatively  brief 
space  allotted  that  particular  subject, 
mental  diseases  and  disorders  are  pre¬ 
sented  in  a  comprehensive  manner.  The 
etiology  and  the  symptoms  of  mental 
disorders  are  discussed  with  a  fulness 
and  accuracy  of  scientific  and  expert 
knowledge  which  shows  that  the  authors 
are  fully  abreast  of  the  best  advanced 
thought  and  literature  on  the  subject. 
The  care  and  treatment  advocated  is 
thoroughly  modern  and  in  perfect  ac¬ 
cord  with  the  practice  of  all  progressive 
hospitals.  This  book  would  be  a  good 
reference  book  for  all  types  of  hospitals. 

May  Kennedy,  B.S.,  R.N., 

Chicago,  III. 

The  Conquest  of  Nerves.  By  J.  W. 

Courtney,  M.  D.  The  Macmillan 

Company,  New  York.  Price,  $1.00. 

This  book  is  primarily  for  the  layman. 
It  is  easily  comprehensible  to  the  person 
in  search  of  some  information  in  regard 
to  functional  nervous  disorders. 

The  author  takes  up  in  a  very  inter¬ 
esting  fashion  the  various  ways  in  which 
the  nervous  invalid  seeks  a  cure.  He 
points  out  the  many  pitfalls  that  ob¬ 
struct  his  way.  It  often  is  the  family 
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physician  who,  nine  times  out  of  ten, 
knows  little  or  nothing  of  these  disorders 
and  can  do  no  more  than  assure  the 
patient  that  he  is  “organically  sound.” 
Since  this  can  give  no  lasting  comfort, 
the  patient  goes  on  from  bad  to  worse, 
seeking  relief  in  patent  medicine  or  some 
religious,  medical  cult.  The  little  vol¬ 
ume  is  intended  as  a  guide  against 
quackery,  and  as  a  means  of  directing 
the  person  in  search  of  help  into  the 
proper  channels. 

The  nature  and  causes  of  functional 
nervous  diseases  are  set  forth  very  com¬ 
pletely.  Many  of  the  factors  which 
contribute  to  nervous  breakdowns  are 
given,  and  the  author  shows  how  the 
real  cause  is  often  far  removed  from  the 
one  which  precipitates  the  disaster. 

The  chapters  on  symptoms — physical 
and  mental — are  especially  good.  The 
bodily  symptoms  which  vary  from  queer 
sensations  to  actual  pain  are  accounted 
for  and  no  longer  need  be  regarded  as 
mysterious. 

Those  chapters  'which  deal  with  the 
physical  treatment  and  psychotherapy 
are  sound  and  cannot  but  be  of  much 
benefit  to  the  person  seeking  knowledge 
along  this  line.  The  book  would  be  an 
acquisition  to  any  nurse’s  library. 

Adele  S.  Poston,  R.N., 

New  York  City. 

The  Dietary  of  Health  and  Disease. 

By  Gertrude  I.  Thomas.  210  pages. 

Illustrated.  Lea  and  Febiger,  Phila¬ 
delphia.  Price,  $2.25. 

The  author  states  that  the  purpose  of 
this  book  is  “to  provide  an  intermediate 
text  as  a  basis  for  instruction  in  schools 
of  nursing  or  departments  of  home  eco¬ 
nomics  in  as  concise  a  form  as  possible.” 
It  is  probable  that  this  desire  to  serve  in 


small  space  two  groups  whose  needs  are 
different,  is  responsible  for  the  sketchy 
and  inadequate  presentation  of  much  of 
the  material.  For  instance,  assimila¬ 
tion,  metabolism,  and  elimination  are 
discussed  in  brief  paragraphs  of  three  or 
four  lines  (Chapter  II),  and  absorption 
is  given  less  than  a  half  page.  The 
chapters  on  food  and  its  relation  to  the 
human  body  (I),  and  the  caloric  values 
of  food  (VIII),  would  serve  as  notes  for 
discussion  by  the  instructor  rather  than 
a  text. 

The  emphasis  is  not  that  which  might 
be  expected  from  the  title.  Fifteen 
chapters  (X  to  XXV)  are  given  to  food 
preparation,  one,  (XXVI)  to  diet  for 
the  various  periods  of  life,  one  to  diet  in 
disease  (XXVIII),  and  one  to  “diet 
under  special  circumstances.”  More 
than  five  pages  are  given  to  the  care  of 
the  laboratory  and  thermometry  (pp  68- 
73)  and  three  and  one  half  to  the  diet 
of  children  (pp  160-163).  Nor  does 
the  suggested  outline  (p.  XVII)  indicate 
an  attempt  to  make  the  course  meet 
more  specifically  the  requirements  of  the 
nurse.  It  includes  a  report  on  commer¬ 
cial  soap-making,  the  inspection  of  a 
flour  mill,  inspection  of  a  packing  house 
and  separate  lessons  on  cakes  and  flour 
mixtures.  Only  one  tray  is  prepared, 

(7). 

The  extreme  brevity  may  also  account 
for  the  fact  that  many  of  the  statements 
seem  inaccurate.  For  example:  “Vita¬ 
mins  are  present  in  milk,  and  these,  as 
well  as  the  protein  constituents  of  the 
milk,  are  destroyed  by  high  tempera¬ 
ture”  (p.  90) ;  “sterilized  milk  is  held 
at  212  °F  for  one  and  a  half  hours” 
(p.  92);  “Fat-soluble  A  Vitamin — It  is 
believed  to  be  an  antirachitic  vitamin” 
(p.  48) ;  “In  rickets  and  other  deficiency 
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disease  the  fat  soluble  A  containing 
foods  are  indicated/’  (p.  49) ;  “Gastric 
ulcer — The  object  is  to  keep  the  ulcer 
bathed  in  milk  so  that  the  gastric  juices 
do  not  attack  it,”  (p.  183);  “Albumin¬ 
ous  beverages,  these  are  high  in  food 
value  and  form  a  means  of  giving  food 
in  a  highly  concentrated  form,”  (p.  74) ; 
“Water  exists  in  combination  with  other 
materials  in  the  body,  and  as  free  water 
it  is  eliminated,”  (p.  28);  etc. 

In  the  Typical  Diabetic  Diet,  (p.  176) 
containing  100  grams  of  carbohydrate, 
50  grams  are  given  by  10  a.  m.  Calcu¬ 
lations  of  the  food  values  of  recipes  for 
diabetic  cookery  are  given  in  grams,  but 
no  measures  of  ingredients  are  given  by 
weight.  The  calculations  of  some  of 
these  recipes  must  have  been  made  from 
unfamiliar  figures.  See  Baked  Cod, 
(p.  146);  Green  peppers,  (p.  145)  and 
stuffed  tomatoes,  (p.  145). 

Recipes  are  not  consistently  organ¬ 
ized  ;  some  of  them  throughout  the  chap¬ 
ters  on  cookery  are  given  for  individual 
portions,  others  for  larger  quantities. 
The  correct  order  of  adding  ingredients 
is  not  always  observed. 

It  is  to  be  regretted  that  this  book 
could  not  have  been  developed  from  a 
single  point  of  view. 

Mary  DeGarmo  Bryan, 

New  York  City. 

Syllabus  and  Note  Book  of  Lec¬ 
tures  on  Obstetrics  for  Nurses. 

By  Philip  F.  Williams,  M.D.  J.  B. 

Lippincott  Company,  Philadelphia. 

Price,  $1.00. 

This  syllabus  is  based  on  the  Stan¬ 
dard  Curriculum,  Foote’s  State  Board 
Questions  and  Answers,  and  Cooke’s 
Handbook  of  Obstetrics  for  Nurses. 
The  syllabus  occupies  the  left  hand 


pages,  while  those  on  the  right  hand 
are  left  blank  for  notes. 

Habitual  Constipation.  By  Ismar 
Boas,  M.D.,  translated  by  Thomas  L. 
Stedman,  M.D.  297  pages.  Illus¬ 
trated.  Funk  and  Wagnalls,  New 
York.  Price,  $2.00. 

This  book,  written  by  a  Berlin  au¬ 
thority,  has  been  purposely  put  into 
non-technical  language,  so  that  it  may 
be  of  greater  use  to  the  lay  reader.  It 
discusses  causes,  prophylaxis  and  treat¬ 
ment.  In  the  “twelve  golden  rules”  we 
note:  “Do  not  allow  yourself  to  fall 
into  the  laxative  habit.”  “Reject  all 
laxatives  the  composition  of  which  is  un¬ 
known.”  “Listen,  if  you  must,  to  the 
recommendations  by  friends — but  don’t 
act  on  their  advice.”  The  diets  listed 
are  not  those  to  which  we  are  accus¬ 
tomed,  as  they  include  tea  for  children, 
and  give  lists  of  wines,  etc. 

Diathermy  and  Its  Application  to 
Pneumonia.  By  Harry  Eaton  Stew  ¬ 
art,  M.D.  45  illustrations.  15  charts. 
Paul  B.  Hoeber,  New  York.  Price, 
$3.00. 

Care  and  Feeding  of  Infants  and 
Children.  By  Walter  Reeve  Ram¬ 
sey,  M.D.,  including  Suggestions  on 
Nursing  by  Margaret  B.  Lettice,  R.N. 
Third  edition,  revised.  290  pages. 
123  illustrations.  Price,  $2.50.  . 

This  well  known  text  book  on  the 
care  of  children  has  been  carefully  re¬ 
vised,  and  the  first  chapter,  Child  Wel¬ 
fare,  has  been  rewritten. 

Applied  Bacteriology.  By  Charles 
F.  Bolduan,  M.D.,  and  Marie  Grund, 
M.D.  Fourth  edition.  Thoroughly 
revised.  Saunders.  Price,  $1.75. 
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Eva  S.  Tupman,  Macon  City  Hospital,  Macon. 
Secretary,  Jean  Harrell,  Baptist  Hospital, 
Atlanta.  President  examining  board,  Jesse  M. 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
Secretary-treasurer,  Jane  Van  De  Vrede,  688 
Highland  Avenue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Luke’s  Hospital,  Boise.  Secretary,  Louise  W. 
Gerrish,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois. — President,  Mabel  Dunlap,  1531^4 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana. — President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Josephine 
Mulville,  City  Hospital,  Indianapolis.  Secre¬ 
tary,  Edna  L.  Hamilton,  Public  Health  Nurs¬ 


ing  Service,  Indianapolis.  President  examining 
board,  Nellie  G.  Brown,  Robert  W.  Long 
Hospital,  Indianapolis.  Secretary,  Ida  J.  Mc- 
Caslin,  501  East  Noble  Street,  Lebanon. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas. — President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M. 
Helena  Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Gertrude  M.  Bethel,  B  9  Washing¬ 
ton  Apartments,  Louisville.  State  League 
President,  Lee  Guthrie,  Southern  Kentucky 
Sanitarium,  Franklin.  Secretary,  Mary  Fore¬ 
man,  Massie  Memorial  Hospital,  Paris.  Pres¬ 
ident  examining  board,  Sophia  F.  Steinhauer, 
Speers  Memorial  Hospital,  Dayton.  Secre¬ 
tary,  Flora  E.  Keen,  Somerset. 

Louisiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledaur, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  1207  Maison  Blanche, 
New  Orleans.  Secretary,  J.  S.  Hebert,  M.D., 
27  Cusachs  Building,  New  Orleans. 

Maine. — President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland. — President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Maude 
Gardner,  Hospital  for  the  Women  of  Mary¬ 
land,  Baltimore.  Secretary,  Charlotte  M. 
Snow.  President  examining  board,  Helen  C. 
Bartlett,  604  Reservoir  Street,  Baltimore. 
Secretary  and  treasurer,  Mary  Cary  Packard, 
1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  President  examin¬ 
ing  Board,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston.  Secretary,  Charles  E.  Prior 
M.D.,  State  House,  Boston. 
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Michigan. — President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  Secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Maud  McClaskie,  Harper  Hospital,  De¬ 
troit.  Secretary,  Helen  M.  Pollock,  Flint. 
President  examining  board,  Richard  M.  Olin, 
M.  D.,  Lansing.  Secretary,  Mrs.  Helen  de 
Spelder  Moore,  206  State  Office  Building, 
Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  3809 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halvorsen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Mattye  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital, 
Kansas  City.  Secretary,  Jannett  Flanagan, 
620  Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  28  Eleventh  Avenue,  Helena. 
President  examining  board,  E.  Augusta  Ariss, 
Deaconess  Hospital,  Great  Falls.  Secretary- 
treasurer,  Frances  Friederichs,  Box  928, 
Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Miss  Salin,  Nebraska  Methodist  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.  D.,  Department  of  Health 
and  Welfare,  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Presi¬ 
dent  examining  board,  Mary  E.  Evans,  431 
West  Street,  Reno. 

New  Hampshire. — President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  Portsmouth. 
President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 


New  Jersey. — President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Marie  Louis,  Muhlenberg  Hospital, 
Plainfield.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secretary, 
Marie  Louis,  Muhlenberg  Hospital,  Plainfield. 
President  examining  board,  Elizabeth  J.  Hig- 
bid,  Room  302,  McFadden  Building,  Hacken¬ 
sack.  Secretary-treasurer,  Mrs.  Agnes  Keane 
Frantzel,  Room  302,  McFadden  Building, 
Hackensack. 

New  Mexico. — President,  Mrs.  Blanche  A. 
Montgomery,  Women’s  and  Children’s  Hos¬ 
pital,  Albuquerque.  Secretary,  Mary  Priest 
Wight,  Presbyterian  Sanatorium,  Albuquerque. 
President  examining  board,  Sister  Mary  Law¬ 
rence,  St.  Joseph’s  Hospital,  Albuquerque. 
Secretary  and  treasurer,  Mrs.  L.  L.  Wilson, 
804  North  13th  Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Andersn,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  Winston-Salem.  Secretary,  Edna  Hein- 
zerling,  Winston-Salem.  State  League  Chair¬ 
man,  Emily  A.  Holmes,  Rutherford.  Secre¬ 
tary,  Gilbert  Muse,  High  Point.  President 
examining  board,  Mary  P.  Laxton,  Biltmore. 
Secretary-treasurer,  Mrs.  Dorothy  Hayden 
Conyers,  Greensboro. 

North  Dakota. — President,  Sarah  Sand, 
Bismarck  Hospital,  Bismarck.  Corresponding 
secretary,  Esther  Teichmann,  811  Avenue  C. 
Bismarck.  President  examining  board,  Ethel 
Stanford,  703  Fourth  Street  South,  Fargo. 
Secretary,  Mildred  Clark,  General  Hospital, 
Devils  Lake. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  Street,  Columbus.  General  sec¬ 
retary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  State  League  President, 
Blanche  Pfefferkorn,  Cincinnati  General  Hos¬ 
pital,  Cincinnati.  Secretary,  E.  Muriel  Ans- 
combe,  Elyria  Memorial  Hospital,  Elyria. 
Chief  examiner,  Caroline  V.  McKee,  275 
South  4th  Street,  Columbus.  Secretary,  Dr. 
H.  M.  Platter,  Hartman  Hotel  Building, 
Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  examin¬ 
ing  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess  Ross, 
Soldiers’  Memorial  Hospital,  Muskogee. 
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Oregon. — President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  A.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Grace 
Phelps,  616  Lovejoy  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 
Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  ISO,  34  S. 
17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  Barry,  City  Hospital,  Providence.  Sec¬ 
retary,  Elizabeth  F.  Sherman,  85  Tobey  Street, 
Providence.  President  examining  board, 
Henry  C.  Hall,  M.D.,  Butler  Hospital,  Provi¬ 
dence.  Secretary-treasurer,  Lucy  C.  Ayers, 
Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patterson, 
Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallis.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 


Utah. — President,  Alice  Hubbard,  158 
North  Main  Street.,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
State  League  President,  Martha  V.  Baylor,  St. 
Luke’s  Hospital,  Richmond.  Secretary,  Hon- 
oria  D.  Moomaw,  Stewart  Circle  Hospital, 
Richmond.  President  examining  board,  Vir¬ 
ginia  Thacker,  Lewis-Gale  Hospital,  Roanoke. 
Secretary-treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary, 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia. — President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457, 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LeMoyne  Hupp,  M.D.,  Wheel¬ 
ing.  Secretary,  Jessie  A.  Clarke,  Ohio  Valley 
General  Hospital,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing,  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming.  —  President,  Mrs.  Fred  W. 
Phifer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Bertha  Johnson,  211  East  25th 
Street,  Cheyenne.  President  examining  board, 
Mrs.  Agnes  Donovan,  Sheridan.  Secretary, 
Mrs.  H.  C.  Olson,  3122  Warren  Avenue, 
Cheyenne. 

TERRITORIAL  ASSOCIATION. 

Hawaii. — President,  Alice  M.  Yates,  1250 
Manumea  Avenue,  Honolulu.  Secretary,  Har¬ 
riet  B.  Delamere,  Queen’s  Hospital,  Honolulu. 
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TWELVE-HOUR  DUTY1 

By  Ruth  Brown,  R.N. 


RADITIONS  have  ever  been  a 
block  to  progress.  In  particular, 
any  new  ideas  concerning  the  servants 
of  the  public  always  meet  with  terrific 
opposition  from  the  traditions  of  the 
public.  And  yet  we  know  that  there  is 
a  necessity  of  either 
growth  or  decay  in  all 
mortals  and  their  affairs, 
be  it  as  individuals  or 
governments,  in  business 
or  in  professions,  and 
that  progress  and  develop¬ 
ment  come  about  through 
the  struggle  of  a  thinking 
few,  rather  than  through 
the  adherence  of  the  ma¬ 
jority  to  traditional  cus¬ 
toms. 

It  is,  therefore,  no  proof  against  the 
justice,  reason,  efficiency  or  economy  of 
the  move  for  better  conditions  in  nurs¬ 
ing,  that  a  large  number  of  people— 
and  among  them,  nurses  themselves — 
cannot  adjust  their  thinking  to  the 
changing  conditions  which  not  only 
make  possible,  but  demand  a  more 
normal  life  for  the  private  duty  nurse. 

Twelve-hour  duty  does  not  begin  to 
solve  the  problem,  nor  does  it  answer 

1  Read  at  the  annual  meeting  of  the  Illinois 
State  Association,  Peoria,  October,  1923. 


the  pressing  question,  “What  can  be 
done  to  make  the  lives  of  private  duty 
nurses  less  unwholesome  and  less  un¬ 
happy  without  breaking  down  the  ideals 
of  service  upon  which  our  profession  is 
founded?” 

For  nurses  —  indefinite 
hours  on  duty,  torturing 
fatigue,  unwholesome,  un¬ 
healthy,  unnatural  living 
conditions,  have  been  and 
still  are  traditional.  It 
has  always  been  neces¬ 
sary  for  pioneers  in  any 
sort  of  an  enterprise  to 
endure  hardships.  When 
the  necessity  for  these 
hardships  has  been  re¬ 
moved,  a  little  smoother  sailing  has  al¬ 
ways  been  followed  by  a  period  of 
more  rapid  development  and  greater 
efficiency. 

Pioneers  in  the  nursing  profession 
have  endured  unspeakable  hardships, 
but  the  rapid  advancement  of  science 
— in  this  case,  medical  science — has 
removed  the  necessity  for  a  part  of  these 
hardships.  Modern  hospital  organiza¬ 
tions  should  give  and  in  many  instances 
do  give  some  thought  to  the  welfare 
of  their  private  duty  nurses.  Private 
nurses  in  hospitals  include  a  very  large 
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group  of  women,  essential  and  neces¬ 
sary  in  carrying  on  the  work,  but  for 
whom  no  one  is  responsible,  and  in 
whose  welfare  no  one  is  interested. 

The  aim  of  the  modern  hospitals  is 
to  educate  as  well  as  heal.  They  should 
be  the  first  to  take  some  thought  for  the 
welfare  of  their  own  people,  but  as  it 
is,  they  are  blinded  by  their  own  en¬ 
thusiasms. 

There  are  no  large  organizations  to¬ 
day,  industrial  or  educational,  that  have 
not  proven  without  a  question  that  in¬ 
sufficient  rest,  recreation,  and  sleep — in 
other  words,  over-fatigue — do  markedly 
impair  the  efficiency  of  the  institution 
as  a  whole,  as  well  as  of  each  individual 
concerned.  This  is  accepted  and  an  ef¬ 
fort  is  made  to  remove  these  bad  con¬ 
ditions  for  every  one  in  the  world  ex¬ 
cept  private  nurses,  but  the  suggestion 
that  they  be  included  in  just  a  few  of 
these  essentials  for  health  and  happiness 
and  for  life  itself,  is  met  with  horrified 
accusations  of  “selfish,”  “mercenary,” 
“lazy”  and  “disloyal.” 

The  effort  to  establish  twelve-hour 
duty  in  hospitals  is  being  met  with  the 
usual  opposition  that  meets  all  measures 
contrary  to  established  customs,  regard¬ 
less  of  reason  or  justice.  Our  motives 
are  being  misunderstood  as  being  purely 
selfish.  We  do  not  ask  for  twelve-hour 
duty  with  any  craving  for  luxury  and 
ease  nor  because  our  hearts  are 
hardened  to  suffering  humanity,  nor  are 
our  original  ideals  being  crowded  into 
the  background.  We  only  ask  for  con¬ 
ditions,  possible  at  this  time,  which  are 
not  thoroughly  destructive  to  physical 
health  and  mental  and  general  morale. 
We  are  asking  for  conditions  for  nurses 
which  do  not,  in  a  short  time,  com¬ 
pletely  unfit  them  for  their  responsi¬ 


bilities  to  the  public  and  which  do  not 
gradually  but  completely  undermine  all 
their  resources.  I  would  like  to  make 
the  subject  of  this  discussion  “Human 
Hour  Duty,”  and  not  “Twelve-Hour 
Duty.” 

Twelve-hour  duty  is  only  a  step  for¬ 
ward  in  improving  unnecessarily  in¬ 
human  conditions  imposed  upon  private 
nurses.  The  whole  point  here  is  to  con¬ 
vince  the  nurses  themselves  that  twelve- 
hour  duty  is  an  improvement  and  that 
they  owe  it  to  themselves  and  to  the 
public  to  meet  the  situation  with  a 
broader  outlook.  We  can  comfort,  and 
educate,  and  heal,  and  give,  only  when 
our  own  bodies  and  minds  are  sound, 
when  our  spirits  are  unbroken  and  when 
our  capacities  are  not  overtaxed  beyond 
human  endurance.  We  are  taught  this 
as  an  underlying  principle  of  our  success 
at  the  time  we  enter  a  training  school 
and  throughout  the  years  of  training, 
but  it  is  completely  disregarded  the 
moment  we  receive  our  diplomas.  The 
whole  question  involved  is  one  of  edu¬ 
cation  and  upon  this  question  of  educa¬ 
tion  hinges  the  entire  future  of  our  pro¬ 
fession. 

We  are  very  optimistic  as  to  the  final 
outcome  in  this  particular  step  for  im¬ 
provement.  A  very  large  number  of  all 
the  hospitals  in  the  United  States  have 
abolished  this  medieval  custom  of  allow¬ 
ing — to  say  nothing  of  demanding — that 
a  nurse  get  what  sleep  she  can  in  the 
room  of  a  sick  patient.  These  truly 
modern  hospitals  are  assuming  that 
health  principles  apply  to  all.  They  do 
not  regard  their  daily  routine  of  caring 
for  the  sick  as  one  constant  emergency 
in  which  the  health  of  hundreds  of 
young  women  should  be  sacrificed. 
They  see  that  the  necessity  no  longer 
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exists.  They  are  willing  to  assume  a 
part  of  the  responsibility,  and  they  pro¬ 
vide  adequate  nursing  care  for  the  sick 
who  are  unable  to  pay  for  more  than 
one  nurse. 

Ten  years  ago,  members  of  the  Staff 
of  the  Royal  Victoria  Hospital  in  Mon¬ 
treal,  while  taking  our  party  through 
that  hospital,  were  quite  surprised  to 
learn  that  the  hospitals  in  our  country 
were  exacting  such  a  heavy  toll  from 
the  health  and  morale  of  their  nurses 
in  permitting  twenty-four  hour  duty. 
Since  that  time  all  the  hospitals  in  New 
York  City,  hospitals  in  all  the  cities 
throughout  the  east,  hospitals  in  St. 
Louis,  and  most  of  the  hospitals  in  the 
west,  no  longer  tolerate  the  undignified 
and  deplorable  sights  which  are  observed 
at  night  in  hospitals  where  the  nurses 
are  expected  to  appear  in  the  elevators, 
corridors,  and  other  public  places  in 
sleeping  apparel.  Institutions  which 
are  so  careless  and  indifferent  to  the 
needs  of  its  own  personnel  (and  we  in¬ 
sist  that  private  nurses  do  belong  to 
their  personnel)  are,  to  say  the  least, 
inconsistent  when  they  give  wide  pub¬ 
licity  to  their  educational  and  humani¬ 
tarian  aims. 

Those  who  are  concerned  in  this  ques¬ 
tion  can  be  classified  in  three  groups — ■ 
the  public,  the  doctors,  and  the  nurses 
themselves.  Of  the  three  groups  in  one 
hospital  which  we  will  take  as  a  repre¬ 
sentative  type,  we  find  the  public  to  be 
the  most  open  minded  in  their  views. 
Naturally,  their  own  interests  speak  for 
twenty-four  hour  duty  and  as  long  as 
hospitals  permit  it,  they  accept  and  ex¬ 
pect  it.  However,  the  majority  of  the 
people  we  have  interviewed  during  the 
past  year  are  more  or  less  readily  willing 
to  admit  the  unreasonableness  of  a 


twenty-four  day  for  nurses  and  we  are 
convinced  that  any  opposition  from  the 
public  will  be  negligible  when  twelve- 
hour  duty  is  universally  established  in 
all  hospitals. 

The  group  least  open  to  conviction 
is  the  doctors,  although  many  of  them 
are  generous  and  reasonable  and  con¬ 
sistent  in  their  views.  We  would  like 
to  have  their  unanimous  consent  and 
approval,  and  not  be  compelled  to  op¬ 
pose  their  decisions  in  the  matter;  but 
if  women  had  ever  waited  for  men’s 
unanimous  approval  in  any  measure  in 
which  women’s  interests  and  welfare 
were  concerned,  all  women  would  still 
be  slaves  today. 

Not  so  many  years  ago,  women  were 
being  refused  admittance  into  universi¬ 
ties.  Men  did  not  want  women  edu¬ 
cated.  It  had  never  been  done,  there¬ 
fore  it  must  not  be  done — was  the  chief 
argument  against  it.  Doctors — in  great 
number  at  least — have  fought  education 
for  nurses  for  years,  for  reasons  just  as 
illogical.  A  change  always  means  chaos 
in  the  minds  of  unthinking  and  short¬ 
sighted  people,  and  for  that  reason  doc¬ 
tors  who  are  opposing  a  rational  life  for 
the  nurse  can  see  in  this  change  only 
complete  and  destructive  disorganization 
of  all  hospital  routine;  whereas  the 
exact  opposite  has  proven  to  be  the  case 
in  hospitals  where  the  plan  has  been 
adopted. 

One  prominent  surgeon,  upon  an  at¬ 
tempt  to  get  his  opinion,  became  very 
much  excited.  He  said,  “Never,  never 
will  it  be  done  in  this  hospital!  You 
nurses  are  wanting  too  much.  You  will 
soon  want  to  be  paid  for  no  work  at  all. 
You  are  queering  your  own  game! 
Queering  your  own  game — this  is  what 
comes  of  education  for  nurses!”  And 
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he  leaped  into  an  elevator  and  refused 
to  think. 

We  pass  on  to  another  and  ask  for  a 
few  minutes  of  his  time.  He  proves  to 
be  a  little  more  liberal  minded,  and  we 
state  our  aims  and  reasons.  He  seems 
interested  and  we  go  on  with  our  story 
of  the  dreary  and  unhappy  lives  of  hun¬ 
dreds  of  young  women,  who  go  from 
one  case  to  another,  on  each  one  a  little 
more  weary  of  mind  and  body,  not  be¬ 
cause  they  are  unwilling  but  because 
they  are  victims  of  a  vicious  and  stupid 
routine  which  deprives  them  of  the  most 
necessary  things  in  life.  He  says  that 
he  is  open  to  conviction,  that  he  has 
never  given  the  matter  any  thought,  but 
if  it  is  the  thing  to  do  he  will  endorse  it. 

We  feel  encouraged  enough  to  ap¬ 
proach  another.  We  are  sure,  in  this 
case,  of  hearty  support  and  an  under¬ 
standing  mind,  so  definite  has  this  doc¬ 
tor  always  been  in  his  teachings  of  sane 
living  conditions.  He  is  prominent 
throughout  the  country  because  of  his 
contributions  to  humanity  in  the  way  of 
the  cure  and  prevention  of  illness.  His 
work  could  not  possibly  go  on  without 
the  aid  of  intelligent  and  educated 
nurses  who  are  eager  to  be  of  service, 
but  he  refuses  to  turn  a  hand  to  inaugu¬ 
rate  a  system  in  his  own  hospital  which 
will  give  them  any  of  the  things  which, 
according  to  his  own  teachings,  are  vital 
to  health  and  efficiency.  This  doctor 
was  almost  bitter  in  his  false  interpreta¬ 
tion  of  our  aims  and  was  tragic  in  his 
pleadings  for  us  to  adhere  to  the  old 
routine.  I  think  he  was  sincere  in  his 
fears  that  we  were  breaking  away  from 
our  ideals,  and  that  we  were  bleeding 
and  cheating  the  public  in  asking  for  a 
twelve-hour  day  in  hospitals.  On  three 
different  occasions  during  the  year 


previous  to  this  discussion,  this  same 
doctor  asked  us  to  assist  in  finding  a 
nurse  for  certain  difficult  cases.  Each 
time  he  specified  that  the  nurse  must 
be  lively  and  “peppy”  and  entertaining, 
intelligent,  cheerful  and  willing.  Upon 
one  occasion,  we  had  some  difficulty  in 
finding  one  who  could  qualify.  He  kept 
repeating  over  and  over:  “What  is  the 
answer?  What  is  the  answer?”  His 
own  stupid  program  for  them  is  the 
answer.  Few  can  qualify  after  a  year 
or  two  of  over-fatigue  from  excessive 
hours  of  work  or  excessive  hours  of 
boresome  idleness,  shut  up  in  a  room 
with  a  patient. 

We  have  talked  to  many  others  and 
on  the  whole  they  are  evasive  or  em¬ 
phatic  in  their  refusal  to  endorse  a 
change.  One  argument  is  that  in  many 
cases  the  unfortunate  sick  people  can¬ 
not  carry  an  added  financial  burden. 
This  is  true,  and  we  realize  more  than 
anyone  the  financial  strain  of  a  long 
illness — and  in  many  cases,  of  a  short 
illness — but  the  entire  responsibility  of 
meeting  this,  burden  should  not  be 
thrust  upon  a  nurse  who  in  twelve  hours 
is  physically  unfit  to  do  more.  The 
hospitals  should  assume  a  part  of  the 
responsibility.  Ward  patients  never 
question  the  twelve-hour  schedule  when 
they  require  extra  nursing  care.  Private 
room  patients  should  be  arranged  for  in 
the  same  way. 

One  doctor  whose  work  is  largely 
among  the  wealthy  classes,  lays  partic¬ 
ular  emphasis  upon  the  necessity  of 
economizing  for  the  patients  in  the  hos¬ 
pitals.  He  sees  no  other  way  to  reduce 
this  expense  during  an  illness  than  by 
putting  an  enormous  drain  upon  the 
vitality  of  a  nurse.  The  class  of  pa¬ 
tients  whom  I  have  in  mind  now  spare 


MARCH 

1924 


Twelve-Hour  Duty 


439 


no  expense  in  other  ways  and  make  no 
sacrifices  themselves.  This  doctor  ac¬ 
cuses  them  of  gross  extravagance  if  they, 
for  their  own  comfort,  are  willing  to 
keep  a  night  nurse.  His  other  financial 
arrangements  for  them  do  not  support 
his  statement  that  he  is  worrying  about 
their  expenses  incurred  during  an  illness. 
This  doctor  had  a  patient  admitted  to 
the  hospital  a  few  years  ago  whose  hus¬ 
band  was  the  only  heir  to  nine  million 
dollars.  She  had  two  of  the  most  ex¬ 
pensive  rooms  in  the  hospital  and 
brought  her  own  linen  and  china.  One 
nurse  took  entire  care  of  her  and  her 
baby  and  both  rooms;  she  did  most  of 
the  cooking  because  the  patient  did  not 
like  hospital  food.  Aside  from  the 
actual  nursing  care,  the  work  to  be  done 
in  the  daytime  alone  would  have  been 
divided  among  several  servants,  if  the 
woman  had  been  at  home,  but  in  the 
hospital  it  all  fell  upon  one  nurse  and 
continued  practically  all  night,  due  to 
feeding  the  infant  every  four  hours,  and 
its  crying  at  intervals  between  times. 
The  woman  paid  $85  for  her  baby’s 
dresses  and  for  other  things  in  propor¬ 
tion,  but  her  doctor  spared  her  the  ex¬ 
pense  of  a  night  nurse.  Recently,  in 
discussing  the  question  of  twelve-hour 
duty,  with  the  nurse  who  was  on  that 
case,  I  asked  her  just  why  she  felt 
called  upon  to  make  such  enormous  sac¬ 
rifices  at  that  time  and  upon  many  sim¬ 
ilar  occasions  since,  and  she  said  be¬ 
cause  that  doctor  did  not  approve  of 
twelve-hour  duty,  and  when  working  for 
a  doctor  she  believed  in  pleasing  him, 
because  she  had  been  trained  never  to 
complain.  We  are  not  working  for  the 
doctors,  we  are  working  with  the  doctors 
for  the  good  of  humanity  I 

During  the  recent  marathon  dancing 


endurance  tests,  very  few  of  the  partici¬ 
pants  dropped  dead  on  the  spot  at  the 
end  of  the  tests,  and  so  with  the  fool¬ 
hardy  endurance  tests  for  nurses.  They 
live  to  take  other  cases,  but  twenty- 
four  hour  duty  is  an  endurance  test  and 
it  is  only  a  matter  of  time  until  they 
are  able  to  stand  the  tests  no  longer. 
When  this  time  comes,  the  doctors  who 
are  opposing  twelve-hour  duty  for  them 
will  say  they  are  getting  lazy  and  that 
education  is  interfering  with  their  use¬ 
fulness.  Education  is  not  interfering 
with  their  usefulness.  It  is  economizing 
in  their  usefulness.  Twenty-four  hour 
duty  with  patients  who  are  convalescent 
or  not  seriously  ill  is  unnecessary,  and 
the  days  are  gone  when  educated  women 
are  looked  upon  with  suspicion. 

It  is  rather  disheartening  to  find  that 
a  number  of  the  nurses  themselves  are 
not  in  sympathy  with  the  elimination 
of  the  twenty-four  hour  duty  in  hos¬ 
pitals.  Those  who  oppose  it  are  in  the 
minority,  but  their  influence  is  a  check 
upon  a  measure  which  the  large  major¬ 
ity  feel  to  be  a  progressive  step  in  bet¬ 
tering  conditions  and  increasing  their 
usefulness. 

The  reasons  that  most  of  them  give 
reek  with  either  shortsightedness  or 
selfishness.  Most  of  them  argue  that 
twelve-hour  duty  with  a  sick  patient  is 
harder  than  twenty-four  hour  duty  with 
one  who  is  not  sick  and  requires  little 
care.  In  hospitals  where  the  matter  is 
optional,  they  can  sign  for  twenty-four 
hour  duty,  but  if  after  being  called  they 
find  that  the  patient  is  very  ill,  they 
say  it  is  a  twelve-hour  case  and  insist 
upon  a  second  nurse  or  refuse  to  take 
the  case.  They  work  very  hard  for  a 
few  days  or  weeks  and  do  some  real 
nursing.  They  tell  the  doctors  that  they 


440 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  6 


much  prefer  the  twenty-four  duty,  and 
these  are  the  misleading  statements,  as 
far  as  their  motives  are  concerned,  for 
as  a  rule  they  mean  by  this  that  they 
prefer  a  patient  who  is  not  ill  at  all. 
They  lack  in  finer  feelings  or  a  proper 
sense  of  propriety  in  not  finding  it 
offensive  to  run  around  in  public  places 
in  sleeping  garments  and  in  being  will¬ 
ing  to  sleep  in  the  room  with  their 
patient. 

During  our  investigation  of  the  views 
of  the  nurses  doing  private  duty,  not 
one  of  the  few  who  definitely  oppose 
twelve-hour  duty,  gave  reasons  that  had 
the  slightest  bearing  upon  the  interests 
of  the  patients  or  the  good  of  the  pro¬ 
fession.  Some  of  them  admit  that  they 
believe  it  to  be  a  step  for  the  general 
good  of  all  concerned,  but  because  they 
live  too  far  away  to  go  home  at  night, 
or  prefer  to  have  nothing  to  do  with 
really  sick  people,  they  are  using  their 
influence  against  eliminating  twenty- 
four  hour  duty.  Other  nurses  who  are 
opposing  twelve  hour  duty  are  the  ones 
who  have  done  very  little  or  no  private 
duty  at  all  but  have  done  other  kinds 
of  nursing  in  which  a  rational  eight  or 
nine  or  ten-hour  day  was  their  program. 


It  is  the  nurses  themselves  who  can 
put  the  hospitals  in  a  position  to  be 
called  truly  modern  in  every  depart¬ 
ment  and  in  a  position  to  claim  equality 
with  other  states  which  lead  in  the  nurs¬ 
ing  profession  in  all  its  branches.  Let 
me  repeat  that  growth  or  decay  is  in¬ 
evitable  for  us,  as  for  all  enterprises. 
Indifference  to  our  weakest  spot  is  re¬ 
tarding  our  growth.  Shortsightedness 
is  interfering  with  our  usefulness.  Un¬ 
concern  as  to  the  health  and  morale  of 
our  forces  is  impeding  our  progress. 
Inconsistency  in  our  practices  is  render¬ 
ing  our  educational  standards  comical. 
We  are  raising  our  requirements  to  the 
point  of  preferring  college  women  in  our 
training  schools  and  disillusioning  them 
later  by  depriving  them  of  all  the  free¬ 
dom  that  education  demands. 

It  is  not  for  the  doctors  or  the  public 
to  decide,  for  they  do  not  understand. 
They  will  accept  as  long  as  we  will  give, 
and  we  must  be  the  guardians  of  our 
own  health  and  happiness.  Let  us  give 
all  nurses  more  freedom  and  more  hap¬ 
piness  and  ask  from  them  in  return 
greater  efficiency  and  more  devotion  to 
service.  Let  us  make  all  the  hospitals 
truly  modern  within  the  next  year. 


RECLASSIFICATION 

Adam,  naming  the  animals,  had  no  precedents  to  guide  him,  and  his  roving  fancy  was 
sometimes  eccentric.  There  was  no  good  reason,  however,  why  the  Personnel  Classification 
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When  the  status  of  graduate  nurses  was  in  question,  for  example,  there  were  sound  precedents 
for  considering  them  as  professional  workers — the  United  States  Census,  the  immigration  laws, 
the  law  which  gives  army  and  navy  nurses  the  rank  of  officers,  to  say  nothing  of  the  consensus 
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fessional  training  of  nurses  which  has  been  given  by  the  establishment  of  independent  uni¬ 
versity  schools  at  Yale  and  Western  Reserve  Universities.  *  *  *  What  is  likely  to  be  the 
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training  in  the  nursing  profession?  Or,  more  narrowly,  on  the  ability  of  federal  service  to 
attract  well-trained  and  competent  nurses? — From  an  Editorial  in  The  Survey  (Graphic)  for 
February. 


TWELVE-HOUR  DUTY:  ANOTHER  VIEW1 

By  Merle  Duncan,  R.N. 


THE  subject  of  twelve-hour  nursing 
has  reached  a  point  of  wide  dis¬ 
cussion  at  the  present  time,  and  the 
different  views  on  the  subject  make  it 
all  the  more  interesting. 

Twelve-hour  duty  has  been  tried  in 
a  great  many  localities  with  varying  de¬ 
grees  of  success.  The  nurses  in  this 
community  (Quincy)  are  almost  unani¬ 
mously  against  it.  The  subject  seems 
not  very  attractive  as  I  try  to  present  it, 
but  I  will  try  to  be  simple  and  concise 
in  giving  our  view. 

When  a  nurse  is  called  upon  a  case 
she  immediately  assumes  the  nursing 
responsibility  of  her  patient;  she  is  in¬ 
tensely  interested  in  his  wellbeing,  know¬ 
ing  that  she  and  she  alone  is  responsible 
for  the  nursing  care  given.  Perhaps  the 
nurse  is  very  busy  and  is  not  able  to 
get  sufficient  rest.  Sometimes  a  few 
hours  that  should  have  been  used  for 
recreation  is  all  the  time  that  she  feels 
she  may  safely  take  for  sleep;  then  a 
second  nurse  is  advisable  and  is  more 
than  welcome.  On  the  contrary,  when 
a  patient  is  not  very  ill  and  a  nurse  can 
get  her  required  rest  it  seems  an  impo¬ 
sition  to  ask  a  family  to  retain  two 
nurses  when  one  could  do  the  work 
perfectly  well.  It  means  double  ex¬ 
pense  for  the  patient  and  oftentimes 
the  nurse  feels  her  interest  in  the  case 
lagging. 

If  the  patient  is  able  to  sleep  at  night, 
it  is  extremely  annoying  to  have  some¬ 
one  in  the  room  who  is  not  sleeping.  I 
sincerely  believe  that  in  this  community 
many  persons  who  really  need  nursing 

1  Read  at  the  annual  meeting  of  the  Illinois 
State  Association,  Peoria,  October,  1923. 


care  would  be  forced  to  do  without  be¬ 
cause  of  the  added  expense  and  the  re¬ 
sult  would  be  short  cases  and  an  indif¬ 
ferent  type  of  nursing. 

The  patient  also  has  his  claim  upon 
the  nurse  for  companionship.  Nurse 
and  patient  live  very  closely  together, 
often  the  patient  is  very  much  attached 
to  her,  and  as  personalities  are  varied, 
it  is  hard  to  find  two  nurses  of  the  same 
temperament.  One  nurse  may  be  quite 
calm  and  another  exactly  the  opposite. 
All  these  things  make  vital  impressions 
upon  a  person  who  is  ill;  for  the  sick 
body  does  not  harbor  a  normal  mind, 
and  it  is  not  easy  to  become  accustomed 
to  a  number  of  types  of  persons  without 
friction. 

The  nurse  complains  that  she  does  not 
get  the  proper  recreation  on  twelve-hour 
duty,  as  she  is  required  to  remain  within 
doors  either  all  day  or  all  night,  and  at 
the  end  of  her  duty  she  is  too  tired  to 
go  about  for  amusement.  If  on  day 
duty,  she  must  not  remain  out  late  in 
the  evening  if  she  wishes  to  render  good 
service  next  day;  and  if  on  night  duty, 
it  is  hard  to  arrange  for  recreation  that 
will  not  interfere  with  either  duty  or 
rest. 

To  the  layman  this  does  not  sound 
logical,  but  one  who  has  done  twelve- 
hour  duty  can  easily  see  the  plausi¬ 
bility  of  it.  While  twelve-hour  duty 
may  seem  very  attractive  at  first  glance, 
to  us  it  means  fewer  and  shorter  cases, 
less  interesting  work,  very  little  coopera¬ 
tion  from  our  local  physicians,  and 
much  unfavorable  comment  from  the 
public  upon  whom  we  are  dependent  for 
our  livelihood. 
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TWENTY-FOUR  HOUR  DUTY  FROM  THE  STAND¬ 
POINT  OF  THE  NURSE1 

By  Esther  C.  O’Dowd,  R.N. 


WHY  are  the  majority  of  nurses  in 
favor  of  twenty-four  hour  duty? 
Because  they  can  render  far  better 
service  to  their  patients  in  the  home, 
and  because  it  is  more  convenient  for 
the  nurse  than  is  twelve-hour  duty. 

For  the  past  three  years  the  private 
dutv  nurse  in  this  District  has  been 

J 

allowed  four  and  one-half  hours  off  duty 
in  the  afternoon.  It  means  a  great  deal 
to  her  to  be  able  to  get  about,  to  forget 
her  patients  for  a  while,  to  go  shopping, 
or  to  a  place  of  amusement.  Then,  too, 
if  she  loses  much  sleep  at  night,  she  may 
have  eight  hours  off  duty  during  the 
day.  Even  though  she  is  called  a  great 
number  of  times  during  the  night,  she 
can  in  most  cases  lie  down,  and  if  she 
does  not  sleep,  she  can  at  least  get  a 
little  rest. 

From  the  patient’s  standpoint,  it  is  a 
great  comfort  to  have  the  assurance  that 
the  nurse  is  within  call  even  though  the 
patient  requires  nothing,  especially  dur¬ 
ing  the  night.  The  patient’s  family  are 
greatly  relieved  of  responsibility,  also, 
in  knowing  the  nurse  is  within  call! 

After  the  noon  meal  the  patient  is 
usually  relaxed,  and  the  nurse  can  then 

1  Read  at  the  Private  Duty  Section  of  the 
Minnesota  State  Association,  St.  Paul,  October, 
1923. 


be  spared  better  than  at  any  other  time. 
The  family  are  free  to  relieve  her,  and 
the  patient  is  always  glad  to  have  her 
return  to  serve  the  evening  meal  or,  if 
very  ill,  to  be  fixed  up  comfortably 
again  after  the  long  afternoon,  as  only 
a  trained  nurse  can  make  such  a  patient 
comfortable. 

Twelve-hour  duty  means  coming  on 
and  going  off  duty  the  greater  part  of 
the  year  in  the  dark  of  the  day, 
especially  in  this  northern  climate.  It 
practically  means  no  recreation  at  all. 
The  hours  for  twelve-hour  duty  are 
usually  from  seven  to  seven,  or  eight 
to  eight,  which  leaves  no  time  for 
anything  other  than  duty  and  sleep. 
Twelve-hour  duty  usually  means  night 
duty,  which  is  always  hard  if  long  con¬ 
tinued. 

The  only  time  twelve-hour  duty  is 
justified  is  when  a  patient  is  seriously 
sick,  when  the  services  of  two  nurses 
are  required  and  constant  attention  is 
necessary.  Personally,  I  have  had  a 
great  deal  of  experience  in  twelve-hour 
duty  in  such  cases,  both  in  the  hospital 
and  in  the  home,  and  have  always 
found  it  most  exhausting  and  isolating. 
Twenty-four  hour  duty  is  the  only  satis¬ 
factory  solution  of  private  duty  nursing 
in  the  home. 


INTERNATIONAL  COUNCIL  OF  WOMEN 
CONFERENCE  ON  THE  PREVENTION  OF  THE  CAUSES  OF  WAR 

To  be  held  in  Hall  4  at  the  British  Empire  Exhibition,  Wombley  on  May  5-8,  1924 
(With  the  Marchioness  of  Aberdeen  of  Temair  in  the  chair) 

This  conference  will  be  open  to  representatives  of  International  Societies  and  their 
National  groups.  Katherine  Olmstead,  Director,  Division  of  Nursing,  League  of  Red  Cross 
Societies,  has  been  asked  to  represent  the  American  Nurses’  Association. 

Admission  will  be  by  ticket,  to  be  obtained  free  from  the  International  Council  of  Women 
Conference  and  Exhibition  Office,  26  Victoria  Street,  London,  S.  W.  1. 
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WHAT  HAS  BECOME  OF  THE  OLD-TIME 
PRIVATE  DUTY  NURSE?1 

By  Ada  F.  Babcock,  R.N. 


ONE  hears  this  question  constantly. 

The  private  duty  nurse  is  vanish¬ 
ing,  as  is  the  country  physician,  and  for 
practically  the  same  reasons.  Of  course 
we  know  this  is  an  age  of  specialization. 
We  boast  of  our  efficiencv,  and  we  are 
efficient;  but  we  are  in  danger  of  becom¬ 
ing  over-specialized  and  too  automatic, 
as  were  our  late  enemies. 

It  is  without  doubt  a  case  of  the 
greatest  good  to  the  greatest  number, 
bue  we  never  can  divorce  the  human 
equation  in  dealing  with  human  be¬ 
ings, — call  it  magnetism,  or  what  you 
will. 

The  old-time  private  duty  nurse  be¬ 
cause  of  her  intimacy  with  her  patient 
and  in  her  patient’s  household,  lives 
their  lives  for  the  time  being;  she  gets 
their  viewpoint,  their  different  reactions, 
as  she  never  could  through  seeing  them 
occasionally,  in  any  other  branch  of 
nursing.  By  thus  learning  the  right 
method  of  approach,  she  is  able  to  edu¬ 
cate  her  patient’s  family,  and  through 
.them,  the  neighbors,  perhaps,  in  at  least 
the  a.  b.  c.’s  of  hygienic  living.  Few 
people  will  learn  except  by  experience. 

From  years  of  continuous  passing  in 
and  out  of  all  kinds  and  conditions  of 
homes  (no  nurse  should  stay  a  day 
longer  than  she  is  needed),  among  all 
classes  and  nationalities,  she  acquires 
that  gift,  invaluable  to  one  of  her  craft, 
capacity  for  getting  on  with  people. 

Every  young  graduate  who  is  am¬ 
bitious  to  become  the  head  of  an  insti¬ 

1  Read  before  a  group  of  nurses  in  Everett, 
Wash. 


tution,  or  a  leader  in  any  other  branch 
in  the  nursing  field,  should  take  a 
course  in  private  duty  nursing,  and  I 
think  it  should  be  recognized  and  accred¬ 
ited  as  a  postgraduate  course.  It  is  pos¬ 
sible  to  put  in  years  in  a  sort  of  tread¬ 
mill,  blind  and  deaf  to  the  wonderful 
educational  possibilities;  but  how  many 
others  take  postgraduate  courses  in  other 
branches,  with  the  same  mental  laziness? 
It  is  but  a  small  per  cent  that  ever  do 
arrive. 

The  same  qualifications  that  are 
requisite  for  other  highly  specialized 
nurses  are  to  be  found  in  the  successful 
private  duty  nurse,  with  the  technical 
knowledge  of  that  particular  field  of 
specialization  she  has  chosen  to  enter 
added. 

The  old-time  private  duty  nurse  was 
trained  by  a  still  older-time  private  duty 
nurse  who,  if  the  greater  part  of  her 
nursing  education  was  learned  empiric¬ 
ally  still  had  a  valuable  education. 
Later  she  added  her  “reading  education.” 
She  also  had  that  broad  human  under¬ 
standing  of  the  pioneer  in  a  chosen 
life  work,  the  knowledge  that  only  life 
gives,  and  her  pupils  had  the  advantage 
of  the  perfect  teacher. 

Later  on  this  superintendent’s  place 
was  taken  by  a  stern  (very  efficient,  it 
is  true),  military  commander,  one  who 
had  no  method  of  approach;  indeed  her 
chief  ambition  was  to  be  unapproach¬ 
able.  Still  later  we  have  another  type, 
whose  responsibilities  in  instruction  are 
divided  into  as  many  sub-divisions  as 
subjects,  and  these  are  now  turning  out 
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our  material  for  the  specialized  fields  of 
nursing. 

One  cannot  blame  the  pupil.  Her 
education  is  as  specialized  as  is  the 
present  medical  education.  This  type 
of  graduate  strays  at  times,  as  if  by 
misfortune,  into  the  ranks  of  the  old- 
time  private  duty  nurse.  She  apologetic¬ 
ally  states  that  she  is  just  now  special  - 
ing  in  a  hospital  to  mark  time  while 

she  is  waiting  for  charge  of  A - ,  or 

she  is  just  seeing  the  country  after  re¬ 
signing  from  B - ,  or  she  worked  so 

hard  as  superintendent  of  C - but  is 

preparing  to  go  back.  Tactful,  isn’t  it? 
when  often  it  is  an  old-time  nurse  who 
is  her  confidante,  doing  the  same  kind  of 
specialing  and  at  the  same  remuneration, 
in  spite  of  her  years  of  valuable  experi¬ 
ence.  “But  of  course,  they’re  not  up- 
to-date  as  we  are,”  says  young  Miss 
Graduate.  Is  it  any  wonder  that  the 
old-time  private  duty  nurse  feels 
ashamed  of  this  attitude?  She  does  not 
necessarily  resent  the  patronizing  for, 
of  course,  she  realizes  that  is  only 
Youth.  What  she  does  resent  is  the 
mental  attitude  toward  this  branch  of 


our  profession  which  is  so  far  removed 
from  the  Standard  Bearers  of  the  past 
and  the  lessons  she  was  taught  of  the 
dignity  and  responsibility  of  her  pro¬ 
fession  as  a  private  duty  nurse,  which 
field  she  was  as  a  matter  of  course,  ex¬ 
pected  to  enter. 

If  the  instructors  in  the  schools  of 
nursing  boast  of  never  having  done  a 
day’s  private  duty,  implying  that  their 
time  was  too  precious  for  this  line  of 
endeavor,  or  if  they  have  risen  from 
private  duty  and  feel  that  fact  too  dis¬ 
agreeable  to  mention,  one  that  must  be 
concealed  as  a  dark  secret  of  their  past, 
instead  of  a  rich  experience,  how  can 
one  blame  the  young  graduates? 

The  old-time  private  duty  nurse,  as 
well  as  the  old-time  country  physician, 
cannot  be  replaced.  After  all,  what  we 
most  need  in  the  final  analysis  when  all 
of  the  modern  mechanical  appliances  are 
made  use  of,  is  the  educated  touch,  the 
educated  sensitive  extra  sense,  which 
instinctively  tells  what  to  do  and  what 
to  say,  which  comes  from  visiting  and 
living  with  patient  after  patient,  year 
after  year,  by  their  own  bedsides. 


Plans  for  the  observance  of  1924  National  Hospital  Day,  May  12,  are  being  prepared  by 
the  National  Hospital  Day  Committee,  537  S.  Dearborn  Street,  Chicago,  and  all  hospital 
and  nursing  administrators  and  others  interested  in  this  movement  to  make  the  public  better 
acquainted  with  hospitals  and  to  win  greater  community  support  and  interest  are  invited  to 
write  to  Matthew  O.  Foley,  Executive  Secretary  of  the  Committee,  for  printed  suggestions 
and  ideas  for  a  program.  E.  S.  Gilmore,  superintendent,  Wesley  Memorial  Hospital,  Chicago, 
and  Dr.  M.  T.  McEachern,  president  of  the  American  Hospital  Association,  are  respectively 
chairman  and  vice-chairman. 

National  Hospital  Day  now  is  not  only  generally  observed  throughout  the  United  States 
and  Canada,  but  it  has  gained  a  foothold  in  Alaska,  China  and  Egypt. 


The  three  National  organizations  of  nurses  will  hold  their  1924  convention  in  Detroit, 
Michigan,  June  16-21,  1924. 


AS  OTHERS  SEE  US 

By  Emily  T.  Buzby 


YEARS  ago,  long  before  the  war  had 
taught  us  so  many  things,  almost 
before  tonsils  and  adenoids  and  appendi¬ 
citis  were  understood,  I  sat  on  a  bench 
on  the  Boston  Commons,  utterly  dis¬ 
couraged.  I  had  just  lost  my  third 
case;  I  had  given  all  it  was  possible  to 
give;  I  had  worked  to  the  best  of  my 
knowledge  and  strength  and,  in  spite  of 
all,  death  had  won  again. 

I  was  young  and  impressionable  and 
very  tired,  and  I  felt  that  perhaps  I 
was  lacking  in  some  vital  point,  so  feel¬ 
ing  unable  to  stay  indoors,  I  stole  out 
to  a  secluded  corner  of  the  park  for  an 
hour’s  rest. 

I  remember  how  the  pigeons  bobbed 
their  silly  heads  for  chance  crumbs  and 
how  the  wind  puffed  my  cape  around, 
for  I  had  not  troubled  to  change  my 
uniform  before  coming  out. 

Some  one  sat  down  on  the  other  end 
of  my  bench,  but  it  meant  nothing  to 
me.  Tears  came  to  my  eyes;  I  loved 
my  work,  but,  was  I  fitted  for  it?  And 
I  gave  myself  up  to  the  most  doleful 
thoughts. 

“My  dear,  I  believe  you  are  one  of 
our  trained  nurses?”  As  I  was  unused 
to  being  called  “my  dear”  by  a  strange, 
masculine  voice,  I  looked  up — looked 
into  a  pair  of  searching,  old  grey  eyes, 
not  quiet,  gentle,  loving  eyes,  but  eyes 


that  had  seen  life  and  conquered  it; 
a  trifle  cold  perhaps,  but  oh,  so  just!  — 
and  then  the  voice  went  on: 

“I  wonder  if  you  truly  know  just 
how  we  of  the  outside  world  feel  about 
you  nurses?  I  wonder  if  I  can  make 
you  sensible  of  the  wonderful  peace  that 
comes  over  a  house  when  a  trained  nurse 
arrives  to  take  charge?  You  know  your 
weaknesses  and  mistakes,  but  we  know 
only  your  untiring  kindness  and  merci¬ 
ful  help.  To  us  you  are  ministering 
angels.  Have  you  ever  thought  that 
your  simple  white  dress  is  as  great  a 
symbol  of  respect  as  the  clerical  garb, 
or  the  soldier’s  uniform?” 

I  cannot  remember  all  he  said,  but  he 
opened  my  mind  to  the  realization  that 
the  trained  nurse,  in  her  uniform,  has 
the  whole  world  back  of  her.  What  she 
demands  is  hers.  Her  word  is  law.  It 
is  a  tremendous  responsibility,  but  once 
realized,  it  makes  any  task  possible. 
After  that  talk,  I  attempted  things  I 
would  never  have  dared  earlier — and  I 
made  good. 

I  have  found  public  officials,  persons 
of  wealth,  and  God’s  own  poor,  all  ready 
to  help  and  love,  not  me,  but  the  body 
of  women  I  represent.  And  now  that 
my  time  has  come  to  rest,  I  feel  I  must 
pass  “Grey-eyes’  ”  message  along  to  the 
younger  nurses. 


“There  is  no  short  cut  to  trained  intellectual  power.  Its  possession  demands  long  and 
patient  exercise  and  the  expenditure  of  untiring  conscientious  effort,”  is  the  opinion  of  President 
James  Rowland  Angell  of  Yale  University. 


The  three  National  organizations  of  nurses  will  hold  their  1924  convention  in  Detroit, 
Michigan,  June  16-21,  1924. 
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AN  EYE  SHIELD 


In  use  at  the  Nebraska  Methodist  Episcopal  Hospital ,  Omaha 


The  shield  is  used  over  eye  dressings  in  cases 
where  pressure  caused  by  bandages  is  undesir¬ 
able;  such  as  cataracts,  trephines,  injuries,  etc. 

The  shield  is  made  from  a  red  pressed 
manilla  board  paper,  being  shaped  by  the  cuts 
in  upper  outer  sides;  it  is  fastened  together 
with  Oakville  fasteners  through  the  holes 
punched  at  the  sides. 

The  shield  should  be  trimmed  to  fit  the 
face.  A  narrow  edge  is  moistened  and  turned 
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upwards  around  the  entire  shield,  thereby  aid¬ 
ing  the  process  of  sealing  the  shield. 

To  keep  in  place,  the  edges  of  the  shield 
are  sealed  with  a  good  grade  of  cotton  and 
collodion. 

This  red  pressed  manilla  board  paper  comes 
in  sheets  18"  x  24"  costing  18  cents  a  sheet. 
About  eight  shields  can  be  cut  from  one  sheet 
of  paper;  therefore  the  cost  is  2 *4  cents 
apiece,  approximately. 


BASAL  METABOLISM  AND  ITS  INTER¬ 
PRETATION  1 

By  Louise  S.  Heyen,  R.N. 


AS  basal  metabolism  is  becoming 
quite  a  common  laboratory  pro¬ 
cedure,  various  nurses  and  others  have 
asked  me,  “Just  what  is  basal  metab¬ 
olism?”  In  our  training  school  days 
we  were  taught  that  metabolism  is  the 
building  up  (anabolism)  and  breaking 
down  (catabolism)  of  tissue,  and  that 
this  action  produces  heat.  Basal  metab¬ 
olism  is  the  measured  heat  output  of 
a  fasting  resting  organism  computed  to 
a  definite  time  period,  usually  one  hour, 
or  in  other  words,  it  is  the  minimum 
amount  of  energy  required  to  keep  the 
body  alive  for  a  definite  period. 

This  heat  output  is  measured  by 
direct  or  indirect  calorimetry.  In  direct 
calorimetry  the  entire  body  is  inclosed  in 
a  chamber  and  the  entire  heat  produc¬ 
tion  of  the  body  determined.  This  meth¬ 
od  has  been  known  for  years  but  was  too 
complicated,  expensive,  and  tiring  to 
the  patient.  In  indirect  calorimetry  (the 
method  discussed  in  this  paper)  the  heat 
production  is  determined  by  measuring 
the  oxygen  consumed  or  carbon  dioxide 
liberated  or  both.  It  is  only  within  very 
recent  years  that  this  method  has  been 
perfected  for  practical  purposes. 

Basal  metabolism  is  spoken  of  in  terms 
of  calories  per  hour  referred  to  some 
physical  characteristic,  such  as  body 
surface  or  weight.  Standards  have  been 
devised  giving  the  basal  metabolism 
average  or  normals  for  the  two  sexes 
at  different  ages  from  fourteen  to  eighty 
years,  expressed  in  calories  per  square 

1  From  the  Department  of  Laboratories, 
Army  Medical  School,  Washington,  D.  C. 


meter  of  body  surface  per  hour.  In 
children  the  basal  metabolism  may  be 
more  correctly  referred  to  weight  alone 
than  to  body  surface.  If  by  determina¬ 
tion  it  is  found  that  a  certain  individ¬ 
ual’s  basal  metabolism  is  40.06  calories 
per  square  meter  of  body  surface  per 
hour  and  the  accepted  normal  for  that 
individual  is  37.00  calories  the  variation 
from  normal  is  3.06  calories  per  square 
meter  of  body  surface  per  hour. 

For  convenience  and  purposes  of 
comparing  the  results  of  different  indi¬ 
viduals,  or  of  the  same  individuals  at 
different  times,  the  variation  from  nor¬ 
mal  is  expressed  in  per  cent  and  is 
known  as  the  basal  metabolic  rate 
(commonly  abbreviated  B.M.R.).  If 
the  variation  is  above  normal  it  is  known 
as  plus,  below  normal  minus,  and  if  the 
heat  production  is  the  same  as  the 
accepted  normal  the  result  is  zero  and 
is  reported  as  a  plus  or  minus  zero.  The 
variation  of  3.06  calories  mentioned  in 
the  previous  paragraph  is  reported  as 
a  plus  8  per  cent.  Mental  anxiety,  the 
slightest  muscular  activity,  uncomfort¬ 
able  posture,  restlessness,  a  desire  to 
urinate,  and  food  in  the  stomach,  all 
tend  to  raise  the  rate,  while  sleep  lowers 
it. 

In  determining  the  basal  metabolic 
rate  it  is  necessary  to  consider  the 
respiratory  quotient  which  is  the  ratio 
between  the  carbon  dioxide  eliminated 
and  the  oxygen  absorbed.  For  practical 
purposes  the  respiratory  quotient  of  a 
fasting  resting  individual  is  0.82,  which 
corresponds  to  a  heat  value  of  4.825 
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calories  for  each  liter  of  oxygen  or  car¬ 
bon  dioxide.  It  is  at  this  figure  that 
the  metabolic  rate  is  usually  calculated 
when  either  the  oxygen  consumption  or 
carbon  dioxide  elimination  methods  are 
used.  With  the  gasometer  the  respira¬ 
tory  quotient  is  ascertained. 

As  we  are  discussing  the  indirect 
calorimetry  method  of  determining  the 
heat  production  of  the  body  and  know¬ 
ing  that  to  do  this  it  is  necessary  to 
measure  the  oxygen  absorbed,  the  car¬ 
bon  dioxide  liberated  or  both,  it  is  ex¬ 
pedient  that  we  know  something  of  the 
apparatus  used  to  do  this.  There  are 
several  varieties  and  makes  in  use  but 
all  are  based  more  or  less  on  the  same 
principles.  In  our  laboratory  we  use  a 
series  of  jars  for  collecting  the  liberated 
carbon  dioxide,  the  Benedict  spirometer 
type  for  determining  the  oxygen  ab¬ 
sorbed  and  the  Bailey  model  of  the 
gasometer  type  for  determining  both  the 
carbon  dioxide  eliminated  and  the  oxy¬ 
gen  consumed. 

In  the  carbon  dioxide  elimination 
method  the  patient  breathes  atmospheric 
air  and  the  expired  air  is  collected  in 
jars  containing  soda  lime  and  calcium 
chloride.  The  soda  lime  absorbs  the 
carbon  dioxide  and  the  calcium  chloride 
the  moisture.  The  jars  are  weighed  be¬ 
fore  and  after  each  test,  the  difference  in 
weight  being  the  amount  of  carbon 
dioxide  eliminated.  Several  runs  are 
made  for  checks,  each  lasting  about  ten 
minutes. 

The  oxygen  consumption  method  is 
a  closed  circuit  apparatus  whereby  the 
patient  breathes  and  rebreathes  prac¬ 
tically  pure  oxygen,  the  carbon  dioxide 
being  absorbed  by  a  soda  lime  container 
in  the  apparatus.  The  air  is  kept  in 
circulation  by  a  small  motor  driven  fan. 


The  oxygen  consumed  is  the  difference 
between  the  amount  of  oxygen  in  the 
spirometer  at  the  beginning  of  the  run 
and  at  the  end.  As  in  the  former 
method  several  runs  are  made  for  checks 
but  of  about  six  minutes’  duration. 

The  gasometer  is  an  open  circuit 
method  whereby  the  patient  breathes 
outdoor  air  and  the  expired  air  is  col¬ 
lected  in  the  gasometer.  Samples  of 
this  air  are  then  analyzed  for  their  car¬ 
bon  dioxide  and  oxygen  content.  This 
test  lasts  from  ten  to  fifteen  minutes 
with  a  preliminary  washing  of  four  or 
five  minutes.  Several  analyses  of  the 
collected  air  are  made  for  checks. 

There  are  several  methods  of  connect¬ 
ing  the  patient  to  the  apparatus,  one  is 
the  face  mask  similar  to  the  one  used 
overseas  and  the  other  a  soft  rubber 
mouth  piece  and  nose  clamp.  The  mask 
or  mouth  piece  is  attached  to  the  ap¬ 
paratus  by  rubber  tubing  and  a  series 
of  valves.  We  have  found  the  mouth 
piece  and  nose  clamp  much  more  satis¬ 
factory  both  in  comfort  to  the  patient 
and  in  the  prevention  of  leaks.  Leaks 
by  all  means  must  be  guarded  against. 

In  basal  metabolism  a  great  deal  de¬ 
pends  upon  the  patient  for  an  accurate 
determination.  We  have,  therefore,  cer¬ 
tain  fixed  procedures  for  them  to  carry 
out.  They  are  to  retire  early  the  night 
before,  after  a  light  dinner  at  their  usual 
hour.  No  medication  of  any  kind  must 
be  taken  until  after  the  test  and  where 
tonics  or  stimulants  are  being  taken, 
they  must  be  discontinued  for  a  week 
or  so  before.  In  the  morning  the  patient 
is  to  proceed  to  the  laboratory  without 
breakfast  and  with  as  little  muscular  or 
mental  exertion  as  is  possible.  A  few 
swallows  of  water  may  be  taken  if  the 
patient  feels  she  must  have  something. 


A.  M.S. — Sanborn-Benedict,  Spirometer  Type.  (02  only) 


A.M.S. — Bailey  Model,  Gasometer  Type.  (02  and  CO,) 
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Upon  reaching  the  laboratory  the  pa¬ 
tient  is  put  to  bed,  is  told  to  relax,  and 
is  reassured  as  to  the  simplicity  of  the 
procedure  and  its  freedom  from  pain. 
During  the  rest  period  the  respirations 
and  pulse  are  taken  every  fifteen  min¬ 
utes.  In  most  cases  a  half  hour  or  an 
hour  is  sufficient  for  the  preliminary 
rest  before  starting  the  test. 

During  the  determination,  the  pulse 
and  respirations  are  taken  and  recorded 
at  the  beginning,  middle,  and  end  of 
the  run.  The  reading  of  the  barometer 
and  room  temperature  are  checked  sev¬ 
eral  times,  as  well  as  the  gas  in  the 
apparatus.  Where  there  are  several 
runs  to  be  made,  a  rest  of  about  five 
minutes  is  given  between  them.  All 
readings  and  figures  must  be  accurately 
taken.  After  the  test  the  patient’s  nude 
weight  and  height  in  stocking  feet  are 
taken,  and  her  age  is  recorded.  We  are 
now  finished  with  the  patient  and  she 
may  go  her  way. 

There  is  a  great  deal  of  calculating  to 
be  done  before  the  basal  metabolic  rate 
is  known.  Most  of  the  figuring  is  done 
on  a  form  sheet  in  logarithms  with  the 
various  procedures  noted  so  as  to  avoid 
mathematical  errors.  Various  tables 
have  to  be  referred  to,  etc.  Tables  have 
been  devised  from  which,  knowing  the 
patient’s  height  and  weight,  the  body 
surface  in  square  meters  is  easily  ob¬ 
tained.  There  are  tables  for  correcting 
of  gases  to  standard,  also  tables  giving 
the  calories  per  square  meter  of  body 
surface  per  hour  of  both  sexes  at  dif¬ 
ferent  ages,  as  referred  to  in  a  previous 
paragraph. 

Knowing  what  is  meant  by  the  basal 
metabolic  rate  and  having  some  idea  of 
how  it  is  determined,  it  may  be  of  in¬ 
terest  to  know  its  interpretation  in  re¬ 


gard  to  various  pathological  conditions. 
As  I  have  said,  it  is  a  rather  new  pro¬ 
cedure  and  its  many  possibilities  can 
only  be  surmised  in  light  of  present 
findings. 

Value  of  Calorimetry 

So  far  its  greatest  value  has  been 
found  in  disturbances  of  the  internal 
secretory  glandular  system  and  of  this 
system,  particularly  the  thyroid  gland. 
This  gland  controls  the  heat  production 
of  the  body  and  it  is  believed  to  be  the 
keystone  of  the  endocrine  family.  The 
frequency  of  thyroid  disturbances  makes 
the  determination  of  basal  metabolism 
very  valuable  not  only  as  a  means  of 
diagnosis  but  even  more  in  controlling 
the  treatment  and  operative  care.  Dis¬ 
eases  of  the  thyroid  are  divided  into  two 
heads,  hyperthyroidism  and  hypo¬ 
thyroidism. 

In  hyperthyroidism  there  is  an  over 
active  gland  secretion  with  an  increased 
heat  production  and  consequent  in¬ 
creased  basal  metabolic  rate.  Of  this 
group  exophthalmic  goiter  gives  the 
highest  rate,  frequently  as  high  as  a  plus 
sixty  or  seventy  per  cent.  In  toxic  con¬ 
ditions  which  are  due  more  to  quality 
than  quantity  production  the  basal 
metabolic  rate  lies  around  the  twenties 
and  thirties. 

Conditions  other  than  those  of  the 
thyroid  gland  which  give  a  rate  on  the 
plus  side  are  fevers  and  it  is  interesting 
to  note  that  as  the  fever  increases  so 
does  the  basal  metabolic  rate.  In  fevers 
where  there  is  a  lowered  vitality,  such 
as  tuberculosis,  the  basal  metabolic  rate 
is  inconsistent  with  the  former  findings, 
in  fact,  the  basal  metabolism  may  be 
lower  than  the  normal  for  that  person 
in  health.  The  leukemias  and  pernicious 
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anemia  give  increased  rates  in  propor¬ 
tion  to  their  severity,  the  leukemias 
giving  the  highest  rates. 

Hypothyroidism  is  a  condition  in 
which  the  thyroid  secretion  is  deficient 
and  heat  production  low.  Under  this 
heading  myxodema  gives  the  lowest  rate, 
a  minus  thirty  or  forty  per  cent.  Here, 
also,  is  found  cretinism  and  a  hypo  con¬ 
dition  following  surgical  procedure 
where  too  much  of  the  thyroid  gland  has 
been  removed.  In  cases  of  hypothy¬ 
roidism  the  basal  metabolic  rate  has 
been  of  the  greatest  use  in  controlling 
the  dosage  of  thyroid  extract  necessary 
to  bring  an  individual  up  to  the  normal 
level  and  by  frequent  determinations  to 
ascertain  how  much  is  required  to  keep 
him  there.  After  the  correct  dosage  is 
reached  a  basal  metabolic  rate  deter¬ 
mination  once  or  twice  a  year  should  be 
made  to  keep  in  touch  with  the  patient’s 
condition  under  the  long  continued 
treatment  which  may  be  required. 

Malnutrition,  diabetics  on  severe 
diets,  menopause,  old  age,  and  condi¬ 
tions  following  severe  infectious  dis¬ 
eases  give  a  rate  on  the  minus  side 
without  any  direct  bearing  on  the  thy¬ 
roid  gland. 

We  have  often  seen  enlarged  thyroid 
glands  in  girls  about  the  age  of  puberty 
and  in  young  women.  They  may  be 
nervous  and  have  various  complaints 
but  a  basal  metabolism  test  determines 
how  much  the  thyroid  is  at  fault  and 
whether  it  is  a  simple  goiter  and  non 
toxic.  In  the  same  way  a  basal  meta¬ 


bolism  determination  differentiates  be¬ 
tween  exophthalmic  goiter  and  psycho¬ 
neurosis.  In  both  instances  an  initial 
high  rate  is  obtained  but  in  the  exoph¬ 
thalmic  goiter  the  high  rate  is  sustained 
in  further  determinations  several  days 
apart.  In  psychoneurosis  the  rate 
gradually  falls  in  repeated  determina¬ 
tions  until  a  normal  is  reached  and 
maintained. 

Heart  conditions  show  no  great  varia¬ 
tion  from  normal  except  where  extra 
muscular  work  is  caused  by  decompensa¬ 
tion.  Nephritis,  unless  with  complica¬ 
tions,  shows  no  increased  rate.  We  have 
run  several  cases  through  a  menstrual 
cycle  and  have  found  some  irregularity 
in  the  rate  but  within  the  normal  varia¬ 
tion  for  the  individual.  Pregnancy 
shows  an  increased  rate  in  the  later 
months  with  a  return  to  normal  in  about 
twelve  days  postpartum.  Thyroid  en¬ 
largement  often  accompanies  pregnancy 
without  any  significance  to  the  basal 
metabolic  rate. 

As  different  individuals  vary  in  nor¬ 
mal  temperature  and  pulse  rate,  so  does 
the  basal  metabolic  rate  vary.  In  our 
laboratory  all  rates  between  a  plus 
fifteen  per  cent  and  a  minus  ten  per  cent 
are  considered  within  normal.  No  con¬ 
clusions  should  be  drawn  from  an  initial 
high  or  low  rate.  These  should  be 
checked  by  subsequent  runs  several  days 
apart.  As  basal  metabolism  is  a  labora¬ 
tory  procedure  no  diagnosis  should  be 
made  without  a  complete  laboratory  pic¬ 
ture  and  clinical  findings. 


The  News-Bulletin  of  the  Bureau  of  Vocational  Information  for  January  is  devoted  to 
Nursing — a  Profession  of  Opportunity.  In  addition  to  the  major  article  it  carries  articles  on 
the  Yale  School,  Universities  and  Nursing,  and  the  Conclusions  of  the  Goldmark  report  on 
Nursing  and  Nursing  Education  in  the  United  States. 


THE  NEW  CONVALESCENT  HOME  FOR  CHILDREN 

AT  PALO  ALTO,  CALIFORNIA 

By  Mary  R.  Walsh,  R.N. 


AMONG  the  group  waiting  for 
a  conference  with  the  Business 
Director  of  one  of  our  large  city  hos¬ 
pitals  was  the  Chief  of  a  Pediatric 
Service  who  had  the  previous  day  re¬ 
ceived  a  statement  concerning  a  deficit 
in  his  budget  which,  with  a  few  months 
still  ahead  before  the  end  of  the  fiscal 
year,  gave  him  a  great  deal  of  concern. 
The  patients  in  the  children’s  ward  whose 
accounts  were  charged  to  his  budget  had 
been  carefully  examined  and  there  was 
not  one  who  was  not  in  need  of  special 
nursing  care  and  medical  supervision  for 
some  time  to  come. 

Upon  the  Business  Director’s  advice 
an  interview  was  held  with  the  Director 
of  Social  Service  of  Lane  and  Stanford 
Hospitals.  She  suggested  a  way  out  of 
the  difficulty  by  calling  attention  to  the 
New  Convalescent  Home  for  Children 
at  Palo  Alto.  This  interview  was  fol¬ 
lowed  by  a  visit  to  the  Home,  with  the 
result  that  within  a  few  days  three  of 
the  “budget”  children  were  transferred 
to  that  institution. 

Let  me  give  a  brief  description  of  a 
few  of  the  differences  which  make  this 
Home  unlike  ordinary  convalescent 
homes,  as  to  character  of  the  patients 
admitted,  their  care,  the  building,  and 
its  equipment. 

President  Wilbur  of  Stanford  Uni¬ 
versity,  in  accepting  the  building  on  be¬ 
half  of  the  University,  said: 

There  have  been  arguments  of  late  as  to 
why  cities  were  built,  but  for  whatever  pur¬ 
pose  they  were  built,  one  thing  is  certain ; 


they  were  not  built  for  children.  It  is  chil¬ 
dren  above  all  who  have  a  claim  to  sunlit 
spaces,  clear  skies,  and  healing  airs. 

All  these  are  evident  at  the  new 
Home! 

The  site  is  on  the  grounds  of  Stan¬ 
ford  University,  at  Palo  Alto,  in  the 
Santa  Clara  Valley,  thirty  miles  south¬ 
east  of  San  Francisco.  The  University 
assisted  the  projected  home  by  turning 
over  the  old  Stanford  residence  (at  the 
time  unoccupied)  and  twenty-seven 
acres  surrounding  it,  at  a  rental  of  one 
dollar  per  year. 

The  location  is  a  short  distance  off 
the  “El  Camino  Real,”  or  State  high¬ 
way,  between  San  Francisco  and  Los 
Angeles.  The  grounds  are  planted  with 
eucalyptus,  pepper,  acacia,  and  many 
other  varieties  of  trees,  shrubs  and  flow¬ 
ers.  To  the  east,  about  three  miles 
away,  is  the  bay  of  San  Francisco,  and 
across  the  bay  is  the  Coast  Range  with 
Mount  Diablo  and  Mount  Hamilton 
looming  up  some  4000  or  more  feet. 
Toward  the  west  is  the  gradual  rise  of 
the  Santa  Cruz  foothills  making  a  most 
glorious  and  unusual  view  from  the  Con¬ 
valescent  Home. 

The  climatic  conditions  are  ideal  with 
the  mercury  rarely  below  35  degrees  in 
winter  and  with  a  summer  average  of 
70  degrees.  Rain  is  plentiful  between 
the  months  of  December  and  April. 
Under  these  climatic  conditions,  the 
essentials  toward  rapid  recovery,  plenty 
of  fresh  air,  quiet,  and  sunshine  are 
abundant. 
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Note  the  Dark  Shades  Which  Are  Attached  to  the  Heads  of  the  Cribs 


Patients  are  admitted  upon  the 
recommendation  of  the  Professor  of 
Pediatrics  at  Stanford  Medical  School, 
Medical  Director  of  the  Home.  There 
is  at  present  no  charge  for  patients, 
support  being  obtained  by  voluntary 
gifts,  supplemented  by  a  grant  from  the 
San  Francisco  Community  Chest,  under 
which  funds  for  a  permanent  endow¬ 
ment  have  reached  over  $100,000.  The 
building  of  a  new  unit  providing  addi¬ 
tional  facilities  to  those  afforded  by  the 
old  residence  was  made  possible  by  a 
gift  of  $40,000  in  memory  of  Mrs.  Kate 
D.  McLaughlin. 

Under  the  supervision  of  Ruth  Spande 
and  her  staff  of  three  graduate  nurses, 
with  the  daily  visit  of  Dr.  George  Bar¬ 
nett,  and  visits  of  the  consultant  staff 
when  indicated,  patients  receive  excel¬ 
lent  medical  and  nursing  care. 

The  type  of  patient  accommodated 
here  is  quite  different  from  the  average 
convalescent  home  patient.  They  are 


received  at  a  much  earlier  stage  in  their 
recovery  than  is  usual,  being  trans¬ 
ferred  even  while  needing  bed  service. 
The  old  building  is  planned  for  the 
accommodation  of  patients  in  the  ambu¬ 
latory  stage,  the  new  building  is  for 
those  in  need  of  hospital  service.  Ac¬ 
cording  to  this  plan  a  large  proportion 
of  the  patients  are  recent  post-operative 
cases,  together  with  cardiac,  choreic, 
bone  and  joint  disease  patients.  Open 
tuberculosis  is  excluded. 

The  children  are  transferred  from 
their  respective  hospitals  and  homes  by 
ambulance  and  are  considered  as  pa¬ 
tients  of  the  institutions  from  which 
they  come,  but  temporarily  assigned  to 
the  Medical  Director  of  the  Home.  The 
special  treatment  laid  down  by  the  at¬ 
tending  physician  of  their  hospital  ser¬ 
vice  is  continued,  together  with  careful 
supervision  of  diet,  heliotherapy,  and 
frequent  reports  of  progress.  These  are 
the  outstanding  features  of  the  service. 


MARCH 

1924 


Convalescent  Home  for  Children 


455 


On  entering  the  new  unit  it  is  noted 
that  the  color  scheme  is  one  of  charm 
and  great  beauty.  The  delicate  tinting 
of  the  walls,  the  cheerful  glow  from  the 
open  fireplace,  the  high-back  settees 
placed  on  either  side  and  in  front  of  the 
fireplace  piled  high  with  cushions  of  gay 
colored  figures,  the  cabinets  of  books 
and  toys  on  either  side  of  the  fireplace, 
the  round  table  at  one  side  with  its 
huge  basket  of  California  red  berries, 
with  eight  or  ten  small  chairs  about  it, 
the  cream  colored  enameled  beds  with 
ball-bearing  castors,  individual  screens, 
adjustable  metal  back  rests,  and  the 
wonderful  dark  green  shades  to  draw  up 
over  the  bed  during  “nap”  time  or  when¬ 
ever  sun  or  light  are  to  be  excluded,  all 
present  objects  of  the  utmost  interest. 

The  two  shelved  bedside  tables,  the 
radiators  screened  with  wire  net  to  pre¬ 
vent  tiny  hands  being  burned,  the  three- 
inch  base  “shoe”  for  wall  protection,  the 
sun  pouring  through  the  100  per  cent 
air  windows  and  copper  mesh  screens, 
all  show  at  a  glance  the  hours  of  thought 
and  time  spent  in  detail  planning.  The 
night  lights  present  a  new  idea,  having 
green  shades,  and  while  giving  an  excel¬ 
lent  light,  at  the  same  time  they  cast  a 
very  faint  shadow. 

The  dining  room  is  equipped  with  two 
long  green  tables  of  simple  but  attrac¬ 
tive  design  with  chairs  to  match.  The 
tops  of  these  tables  present  an  unusual 
appearance  which  on  examination  proves 
to  be  due  to  a  covering  composed  of 
thick  padding  topped  with  oil  cloth  and 
finished  with  several  coats  of  varnish. 
The  center  of  each  table  has  a  wreath 
design  of  gay  colored  flowers,  painted 
by  a  friend  of  the  children,  within  which 
is  a  life-sized  green  porcelain  parrot 
whose  eyes  seem  to  follow  one  about  the 


room.  The  dishes  with  their  downy 
yellow  chicken  are  very  attractive.  The 
silver  is  of  appropriate  size  and  weight, 
with  a  simple  yet  dignified  pattern,  and 
includes  individual  napkin  rings.  The 
girls  sit  at  one  table,  the  boys  at  the 
other,  and  a  nurse  presides  at  the  head 
of  each  table,  killing  two  birds  with 
one  stone,  so  to  speak,  supervising  serv¬ 
ing  and  table  manners,  while  eating  her 
meal  at  the  same  time. 

The  kitchen  presents  a  carefully 
worked  out  plan  which  is  exceptionally 
practical.  It  possesses  a  cold  closet 
with  an  automatic  closing  refrigerator 
and  a  closet  on  whose  shelves  were  over 
1000  jars  of  jellies  and  jams  presented 
by  friends  of  the  institution,  giving  one 
a  longing  to  become  a  patient  at  least 
for  a  while. 

The  locker  room  is  equipped  with  in¬ 
dividual  lockers,  each  containing  towels, 
a  wash  cloth,  white  enamel  mug,  tooth 
brush  and  paste,  bathing  cap,  soap,  and 
a  comb.  The  bathroom  adjoining  has 
a  built-in  tub  elevated  two  or  three  feet 
above  the  floor,  with  hand  rail  to  pre¬ 
vent  slipping  and  faucets  placed  so  that 
a  child  cannot  reach  them.  The  purpose 
of  the  elevation  is  to  facilitate  bathing 
without  the  necessary  bending  over  the 
tub  on  the  part  of  the  nurse.  A  shower 
room  presents  an  outside  control  of  the 
faucets.  A  small  closet  containing 
towels,  bath  mats,  etc.,  with  scales,  make 
this  room  very  complete. 

The  well  stacked  linen  closet  with 
white  washable  bath  robes  and  outdoor 
slip-ons  of  various  sizes,  is  an  example 
of  order.  The  specially  built  hopper 
and  shelves  for  caring  for  flowers,  the 
lavatories  with  the  wash  bowls  at  the 
proper  height  for  the  kiddies  to  wash 
their  hands  and  with  toilets  of  the  right 
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size  and  height,  all  show  special  de¬ 
signing.  The  isolation  unit  consisting 
of  two  beds  is  so  complete  that  it 
can  be  shut  off  from  the  rest  of  the 
home. 

In  the  basement  the  oil  burning  fur¬ 
nace,  loads  of  fire  wood  and  logs  for 


the  fireplace,  and  an  ideally  arranged 
clothes  closet  are  special  features. 

This  unit  of  twenty  beds  is  but  the 
beginning  of  a  building  program  out¬ 
lined  by  Dr.  Wilbur  whereby  adults  as 
well  as  children  will  be  cared  for  in  the 
future. 


INSTITUTE  FOR  INSTRUCTORS  AND  ADMINISTRATORS  IN  SCHOOLS  OF  NURSING 

By  Edith  B.  Hurley 

The  Second  Annual  Institute  under  the  auspices  of  Sections  I  and  V  of  the  New  York 
State  League  of  Nursing  Education  directed  by  Edith  B.  Hurley,  was  held  from  February  4  to 
8.  Through  the  generosity  of  Mt.  Sinai,  Bellevue  and  the  Presbyterian  Hospitals  it  was  possible 
to  hold  all  the  meetings  of  each  day  in  one  place.  The  last  day  was  a  general  visiting  day  on 
which  regular  classes  were  conducted  for  the  visitors  in  several  of  the  schools  of  nursing,  and 
the  new  pavilions  were  also  open  for  inspection.  A  session  in  which  a  most  helpful  paper  on 
Food  Problems  of  the  Diabetic  was  given  by  Mrs.  Mary  Pascoe  Huddleson,  brought  out  a 
large  number  of  Dietitians.  This  paper  was  followed  by  an  instructive  lecture  on  Insulin  by 
Dr.  W.  S.  Ladd  of  the  Presbyterian  Hospital  Staff.  A  series  of  lectures  Applications  of  Psy¬ 
chology  to  Teaching,  Technic  of  Teaching  and  The  Act  of  Questioning,  of  great  help  to 
instructors  was  given  by  Maude  Muse,  instructor  in  Nursing  Education  at  Teachers  College. 
The  Institute  was  particularly  fortunate  in  having  Dr.  Bela  Schick,  the  originator  of  the  famous 
Schick  test  on  the  program.  Dr.  Schick  presented  some  very  interesting  charts  and  food  trays 
to  illustrate  the  organization  of  nutrition  in  the  children’s  department.  He  urged  the  necessity 
for  a  definite  method  in  such  work  and  the  need  for  the  closest  cooperation  on  the  part  of 
physicians,  nurses  and  dietitians.  Dr.  Ira  Wile,  Chief  of  the  Health  Class  of  Mt.  Sinai,  conducted 
a  clinic  illustrative  of  the  Behavior  Problems  of  Children.  A  paper  on  the  organization  and 
program  of  study  of  the  Central  School  of  Nursing  of  Westchester  County  presented  by  Louise 
Parsons,  the  Educational  Director,  provoked  a  lively  discussion.  The  consensus  of  opinion 
among  the  Supenintendents  of  Nurses  who  had  united  in  the  project  was  that  the  Central  School 
was  a  most  satisfactory  arrangement.  A  paper  of  especial  interest  to  Administrators  on  the 
Single-Room  Hospital  Plan  was  presented  by  Miss  Hehner,  Educational  Director  of  the  Fifth 
Avenue  Hospital  School  of  Nursing.  Two  of  the  afternoon  sessions  were  devoted  to  various 
phases  of  Pediatrics.  Grace  E.  Allison,  formerly  Superintendent  of  Nurses  of  the  Lakeside 
Hospital,  Cleveland,  presented  in  a  concise  manner  some  of  the  problems  involved  in  the  Correla¬ 
tion  of  Pediatric  Theory  with  Nursing  Practice,  and  suggested  some  solutions.  Maud  Kelley, 
Instructor  in  Pediatric  Nursing  at  Bellevue  followed  with  a  Type  Lesson  in  Pediatric  Nursing. 
Lavage  was  the  subject  for  demonstration  to  a  class  of  “just  capped  nurses”  and  a  real 
baby,  perhaps  six  months  old,  submitted  most  cheerfully  to  the  treatment.  Tea  was  served 
following  the  afternoon  session  at  Bellevue  and  again  the  next  day  at  the  Presbyterian  Hospital 
which  added  greatly  to  the  enjoyment.  The  Institute  was  conducted  in  an  informal,  sociable, 
“get-together”  way  which  every  one  seemed  to  enjoy.  The  Director  met  everywhere  the  most 
splendid  spirit  of  cooperation,  no  one  who  was  approached  refused  to  take  part  on  the  program 
and  everyone  seemed  eager  to  assist  in  making  the  Institute  a  success.  That  it  is  a  needed  and 
welcome  feature  in  Nursing  Education  may  be  attested  by  comparative  figures, — last  year  196 
attended  the  meetings  and  this  year,  359.  During  the  very  worst  day  of  the  winter  130  nurses 
made  the  trip  to  Bellevue.  Suggestions  have  already  been  made  for  subject  matter  for  next 
year’s  program. 

Lozier  Memorial  Training  School  Alumnae  elected  the  following  officers  in  January: 
President,  Mrs.  Mary  Bourne;  vice-presidents,  Martha  LaPlante,  Louise  Wulkoff;  secretary, 
Mrs.  Charlotte  B.  Oliver;  treasurer,  Mrs.  Lillie  M.  DeTalmond. 


A  SCHOOL  OF  NURSING  FOR  MEN 

By  Kenneth  T.  Crummer,  R.N. 


EVERY  so  often  a  new  idea  is  born 
in  Philadelphia.  Aside  from  the 
Declaration  of  Independence,  (a  new 
idea  of  justice  and  government)  and  the 
gloriously  new  ideas  of  flag  making  of 
Betsy  Ross,  or  Stephen  Girard’s  idea 
of  what  one  rich  man  might  do  for 
many  poor  boys, — new  ideas  do  spring 
up  in  the  Quaker  City,  and  from  ideas 
come  ideals. 

In  1914,  in  the  men’s  department  of 
the  Pennsylvania  Hospital,  Department 
for  Mental  and  Nervous  Diseases,  a  new 
idea  was  conceived  and  realized.  This 
idea  was  a  training  school  for  men 
nurses. 

It  is  true,  that  among  the  1700  or 
1800  training  schools  for  nurses  at  the 
present  time  in  the  United  States,  there 
are  a  few  general  hospitals  which  train 
men  as  nurses,  and  many  mental  hos¬ 
pitals  where  they  are  trained.  But  in 
all  of  these,  the  men  are  trained  along 
with  the  women.  That  is,  they  are  part 
of  the  hospital  training  school  which 
graduates  a  mixed  class  of  men  and 
women,  or  they  are  closely  associated 
with  the  women’s  school. 

Now  the  School  of  Nursing  for  Men 
at  the  Pennsylvania  Hospital  is  a  sep¬ 
arate  unit  from  the  two  schools  for 
women  in  the  same  hospital.  It  has  its 
own  organization,  a  separate  policy,  its 
own  ideals  and  traditions.  Its  officers 
are  men  and  registered  nurses.  The 
superintendent  of  nurses  and  his  assist¬ 
ant,  the  night  superintendent,  and  the 
instructor  of  nurses  are  all  men.  The 
only  association  the  school  has  with  the 
School  of  Nursing  for  Women  of  the 


same  hospital  is  a  cooperative  arrange¬ 
ment  for  teaching  the  men  and  women 
together  in  the  scientific  branches. 
Otherwise  the  schools  are  as  separate 
as  Yale  and  Harvard. 

The  course  is  the  regular  one  of  three 
years,  required  in  Pennsylvania,  the 
student  spending  ten  months  in  affilia¬ 
tion  in  a  general  hospital  where  he  re¬ 
ceives  theoretical  instruction  in  addi¬ 
tion  to  his  practical  instruction  in  sur¬ 
gery,  medical  nursing,  operating  room 
technic  and  nursing  in  genito-urinary 
diseases.  The  school  is  accredited  by  the 
Pennsylvania  State  Board  of  Examiners 
for  Registration  of  Nurses,  and  the 
course  covers  the  curriculum  prescribed 
by  that  board,  with  the  exception  of 
obstetrics,  gynecology  and  pediatrics, 
for  which  nursing  in  genito-urinary 
diseases  and  hydrotherapy  are  substi¬ 
tuted.  Psychiatric  nursing  is  empha¬ 
sized,  of  course.  At  the  present  time, 
the  school  gives  well  over  the  minimum 
requirements  of  the  State  Board  for 
theoretical  instruction. 

We  have  come  to  associate  the  word 
“nurse”  with  “woman”  so  long,  that  we 
invariably  say  “her”  in  speaking  of  a 
nurse.  Perhaps  some  folk  may  wonder 
why  they  have  a  school  for  men  nurses 
in  Philadelphia  and  what  kind  of  nurse 
they  turn  out.  When  I  tell  them  there 
is  the  greatest  need  for  these  men,  and 
they  are  nurses  of  the  highest  type  both 
as  regards  work  and  accomplishment, 
and  as  men,  they  may  wonder  still  more. 

In  1879,  at  McLean  Hospital  in 
Massachusetts,  the  first  training  school 
for  nurses  in  a  hospital  for  the  mentally 
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sick  was  organized,  including  the  train¬ 
ing  and  education  of  men  as  nurses  in 
its  scheme  of  things.  Its  organizer,  Dr. 
Edward  Cowles,  had  previously  founded 
the  school  of  nursing  at  the  Boston  City 
Hospital,  making  it  a  unit  of  the  hos¬ 
pital,  a  plan  universal  now  but  new 
then. 

Dr.  George  T.  Tuttle,  in  a  recent 
address,1  said: 

It  seems  to  me,  the  most  significant  thing 
Dr.  Cowles  did  was  the  training  of  men  as 
nurses.  For  thereby  was  made  possible  the 
care  of  mental  cases  in  their  homes,  a  thing 
impossible  up  to  that  time,  because  of  the 
lack  of  the  right  kind  of  men  with  the  right 
kind  of  training. 

Note,  please,  the  right  kind  of  men. 
Right  there  is  the  justification  and  suc¬ 
cess  of  the  Pennsylvania  School.  It 
prides  itself  not  on  numbers  but  on 
quality  of  product.  It  tries  to  turn  out 
men;  men  who  think  straight  and  see 
straight,  who  are  capable  and  ready  to 
serve  where  a  woman,  for  various  rea¬ 
sons,  cannot.  Today  and  tomorrow  the 
opportunities  for  helpful  service  in  the 
fields  of  psychiatric  nursing  and  mental 
hygiene  are  opening  up  as  never  before, 
and  much  of  it  is  man’s  work.  The 
School  of  Nursing  for  Men  of  the  Penn¬ 
sylvania  Hospital  is  trying  to  supply 
that  want  with  nurses  well  trained,  not 
only  in  psychiatric  nursing,  but  in  gen¬ 
eral  nursing  as  well;  with  men  eager  to 
share  in  these  new  opportunities  and 
responsibilities  and  able  to  carry  on  the 
work.  But,  they  must  be  men  of  the 
highest  type,  and  because  of  the  rigid 
enforcement  of  this  requirement  of  the 
school,  many  fall  by  the  wayside.  The 

lAt  the  organization  of  the  Alumni  Asso¬ 
ciation  of  McLean  Hospital  Training  School 
for  Nurses,  Waverly,  Massachusetts,  June  28, 
1923. 


graduating  class  is  always  much  smaller 
than  the  probationer  class. 

The  students  come  to  the  hospital 
from  various  sources,  for  different  rea¬ 
sons,  and  from  half  a  dozen  states  of 
the  Union.  Some  are  college  men,  some 
have  but  one  year  of  high  school  to 
offer  for  preparation.  Some  are  mere 
youngsters,  some  are  thirty-five  years 
old. 

One  man  came  to  the  school  with  a 
definite  purpose  of  using  the  training  in 
the  work  he  means  to  do  later  in  the 
mission  field.  Another  came  to  find  out 
what  it  was  all  about  and  stayed  because 
of  the  appeal  of  service,  and  because  of 
the  satisfaction  of  accomplishment  in 
study  and  work,  because  he  discovered 
he  had  a  new  set  of  values  and  ideals. 
A  certain  proportion  of  the  men  say 
they  mean  to  make  nursing  a  stepping 
stone  to  the  study  of  medicine  later  on. 

Not  all  the  pleasures  come  from  work 
and  study.  The  school  is  fortunate  in 
being  part  of  a  hospital  that  has  a 
gymnasium,  a  swimming  pool  and  suffi¬ 
cient  ground  for  out-door  games.  The 
baseball  team  usually  boasts  a  success¬ 
ful  season,  and  the  basketball  five  plays 
hard  and  often  wins.  Sometimes  the 
school  boasts  special  athletic  talent;  a 
year  or  so  ago  it  was  represented  by  a 
quartet  whose  members  ran  in  the.  re¬ 
lays  at  Franklin  Field,  in  the  University 
of  Pennsylvania  track  carnival  of  that 
year.  It  seems  a  trifle  odd  to  hear  of 
a  training  school  for  nurses  competing 
in  a  college  track  event,  doesn’t  it? 

Somehow,  at  least  once  a  year,  time 
is  found  for  a  minstrel  show,  and  nearly 
every  class  gives  a  dance.  A  day  off 
once  a  week,  (though  one  must  go  to 
class)  breaks  the  routine  and  gives  a 
chance  for  relaxation  and  change.  The 
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nurses’  home,  although  made  over  from 
a  ward  of  the  hospital,  is  comfortable 
and  roomy,  with  wide  hall  and  large 
common  room  with  a  piano  and  com¬ 
fortable  chairs,  where  one  can  study 
and  smoke  (for  these  nurses  smoke). 
That  is,  one  can  study  if  something  else 
is  not  going  on,  otherwise  it  is  better  to 
seek  one’s  room,  which  is  quiet. 

After  graduation,  the  men  find  there 
are  more  positions  waiting  than  they 
can  fill.  Here  the  preference  and  in¬ 
clination  of  the  individual  decide.  This 
man  goes  out  to  private  duty,  general 
nursing  perhaps,  perhaps  nervous  and 
mental  cases.  One  graduate  is  an  office 
nurse  for  a  specialist  in  genito-urinary 
diseases.  Some  go  into  industrial  work 
in  foundry  or  factory,  first  aid  and 
dressings;  some  study  massage  and 
physiotherapy;  some  remain  in  their 
own  hospital  as  officers  or  charge  nurses 
of  wards.  A  few  leave  the  profession 
altogether  and  take  up  other  work.  Of 
these,  it  is  interesting  to  note  that  they 
do  not  consider  their  training  as  three 
lost  years,  but  rather  as  experience  and 
education  helpful  in  any  line  of  work. 

In  private  work,  the  men  are  es¬ 
pecially  successful.  Except  for  ten 
months,  when  they  are  away  for  their 
affiliation  period  in  a  general  hospital, 
they  have  been  carrying  out  treatments 
often  more  difficult,  because  of  the 
patient’s  mental  condition,  than  would 
be  the  case  were  the  patient  only 
physically  ill.  For  mental  cases  fre¬ 


quently  have  physical  ills  and  diseases, 
as  well  as  the  mental  condition.  To 
learn  to  manage  medication  and  treat¬ 
ments  for  a  non-cooperative  or  even 
actively  antagonistic  patient,  the  nurse 
must  necessarily  have  learned  some¬ 
thing  of  patience  and  tact,  and  must 
have  gained  adaptability,  faculties  use¬ 
ful  indeed  in  private  nursing. 

Possibly  our  sisters  in  the  nursing 
world  will  not  take  kindly  to  this  in¬ 
vasion  by  men  of  a  field  they  have  con¬ 
sidered  peculiarly  their  own.  In  other 
words,  they  may  be  unwilling  to  ac¬ 
knowledge  the  man  as  a  nurse,  worthy 
to  share  in  all  the  privileges  and  pains 
of  nursing. 

The  woman  physician  has  become  an 
accepted  factor  in  the  practice  of  medi¬ 
cine,  and  rightly  so,  of  course.  The 
man  who  nursed  was  often  frowned 
upon  because  he  was  an  impostor,  not 
a  nurse,  but  an  attendant  or  orderly  of 
limited  training  and,  worse  still,  some¬ 
times  lacking  in  manliness.  It  hardly 
seems  as  though  women  nurses  should 
view  with  anything  but  good  will  a 
school  that  tries  to  maintain  the  high¬ 
est  ethical  and  educational  standards  of 
nursing;  a  school  that  is  not  satisfied 
with  a  graduate  who  is  less  than  a  man¬ 
ly  man.  It  needs,  and  no  doubt  will 
receive,  the  good  will  and  cooperation  of 
the  nursing  world  generally,  regardless 
of  sex.  Who  knows  but  that  the  nurs¬ 
ing  text  of  the  future  will  speak  of  the 
nurse,  not  as  “she,”  but  as  “he  or  she?” 


The  Mental  Hygiene  Primer  put  out  by  the  Massachusetts  Society  for  Mental  Hygiene 
contains  a  series  of  thoroughly  practical  articles  intended  for  the  use  of  nurses  and  social  workers 
who  are  interested  in  learning  “what  mental  hygiene  is  all  about.”  We  commend  it  to  nurses, 
particularly  to  those  who  have  not  had  an  opportunity  to  become  informed  as  to  the  dis¬ 
tinction  between  serious  and  mild  cases  of  mental  disorder,  and  the  relation  of  some  mental 
disorders  to  physical  invalidism.  Mental  Health  for  Normal  Children  and  The  Nervous  Child 
are  admirably  dealt  with  in  simple  language.  This  Primer,  containing  articles  by  eight  well 
known  specialists,  may  be  had  for  twenty-five  cents  per  copy  from  the  Massachusetts  Society 
for  Mental  Hygiene,  5  Joy  Street,  Boston,  Mass. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXXII.  SARA  ELIZABETH  PARSONS 


Birthplace:  Northboro,  Massachusetts. 

Parentage:  American.  Preliminary  educa¬ 
tion:  High  schools  and  private  schools.  Col¬ 
lege  education:  One  year  at  Teachers  Col¬ 
lege.  Professional  education:  Graduate 
of  Massachusetts  General  Hospital  and  Mc¬ 
Lean  Hospital,  postgraduate  Administration 
Course  at  Massachusetts  General  Hospital. 
Positions  held:  Organized  the  Schools  for 
Nurses  at  the  Butler  Hospital  for  the  Insane, 
Providence,  R.  I.,  and  the  Sheppard  and 
Enoch  Pratt  Hospital  for  the  Insane,  Balti¬ 
more,  Md.;  first  superintendent  of  the  Grif¬ 
fin  Hospital,  Derby,  Conn.;  Superintendent 
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of  Nurses,  Massachusetts  General  Hospital, 
1910-1920;  Chief  Nurse,  U.  S.  Base  Hospital 
No.  6,  Bordeaux,  France.  Offices  held: 
President,  Maryland  State  Nurses’  Associa¬ 
tion;  President,  Massachusetts  State  Nurses’ 
Association;  Secretary,  two  years  and  Presi¬ 
dent  one  year,  National  League  of  Nursing 
Education ;  first  president  of  the  Boston 
Nurses’  Central  Directory.  Author  of: 
Nursing  Problems  and  Obligations,  History 
of  the  Massachusetts  General  Hospital  Train¬ 
ing  School  for  Nurses.  Present  occupation: 
Private  nursing.  Address:  1213  Beacon 
Street,  Brookline,  Massachusetts. 


EDITORIALS 


A  Perennial  Topic 

IS  there  nothing  new  under  the  sun? 

Can  nursing  really  be  called  a  pro¬ 
fession  if  we  spend  so  much  thought 
on  hours  of  duty?  These  and  other 
questions  will  rise  in  many  places  when 
this  number  of  the  Journal  is  opened. 
In  reply  to  the  first  we  would  say  that 
twelve-hour  duty  in  hospitals  is  only  too 
new  a  subject  in  many  parts  of  the 
country.  In  reply  to  the  second,  we 
would  say  that  discussion  of  hours 
without  discussion  of  the  quality  of 
service  rendered  certainly  smacks  of  a 
trade  and  not  of  a  profession. 

We  are  presenting  articles  that  are 
representative  of  discussions  we  have 
heard  in  state  after  state.  The  scales 
bear  heavily  down  on  the  side  of  twelve- 
hour  duty.  No  argument  offered  out¬ 
weighs  the  evidence  against  the  noxious 
practice,  with  its  attendant  lowering  of 
morale,  of  requiring  nurses  to  sleep  in 
patients’  rooms;  a  practice  which  has 
given  rise  to  a  wholly  false  sense  of 
values.  If  a  nurse  has  slept,  she  has 
not  served.  If  she  has  not  slept,  she 
cannot  long  remain  efficient  and  happy. 
The  practice  is  therefore  unfair  to  nurse 
and  patient  alike. 

Hours  of  duty  in  the  home  are  more 
difficult  to  adjust  for  there  is  no  organ¬ 
ized  nursing  service  to  depend  upon. 
Clear  thinking  is  necessary  and  the  ad¬ 
justments  made  must  be  generous.  In 
this  connection  we  would  remind  nurses 
and  the  families  of  patients  alike  of 
the  splendid  results  obtained  in  homes 
served  by  visiting  nurses.  In  such 
homes  only  an  hour  or  two  of  actual 
nursing  care  is  possible,  but  some  mem¬ 


ber  of  the  family,  carefully  taught,  be¬ 
comes  an  able  lieutenant. 

We  must  learn  to  distinguish  between 
actual  nursing  and  companionship  and 
between  companionship  and  mere  time 
serving  and  to  call  them  by  their  right 
names.  Skilled  nurses  should  not  be 
expected  to  “spend  hours  in  boresome 
idleness,”  because  somewhere  there  are 
patients  who  need  the  skill  that  is  not 
being  used  and  because  the  practice 
leads  to  mental  stagnation  for  the  nurse. 
From  within,  not  from  without,  the 
ranks  of  private  duty  nurses  must  come 
the  initiative  in  changing  such  unwhole¬ 
some  conditions.  Desirable  changes  can 
be  brought  about  by  the  cooperation, 
which  must  be  based  on  thorough  under¬ 
standing,  of  all  those  concerned;  what 
the  Directors  of  the  nursing  services  of 
many  hospitals  have  done,  others  can  do. 

The  best  possible  argument  is  a  con¬ 
tented  and  satisfied  patient.  Every 
patient  is  entitled  to  good  nursing 
technic  based  on  sound  knowledge.  He 
wants  also  alert,  interested,  and  sympa¬ 
thetic  care  and  not  the  lack-lustre 
observation  and  attention  of  the  habit¬ 
ually  tired  person.  Long,  dull,  inactive 
and  unproductive  hours  do  not  balance 
the  loss  to  the  patient  of  the  more  vital 
elements  in  nursing.  There  is  a  valid 
argument  for  an  adjustment  of  hours 
where  the  twenty-four  hour  type  of  duty 
prevails,  for  the  professional  worker  has 
only  himself  to  sell  and  in  justice  to 
those  who  buy  must  keep  himself  fit. 

Drudges 

f£/^vH!  I’m  just  a  poor  devil  of  a 
private  duty  nurse.”  It  was 
said  humorously,  but  underneath  lay  the 
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conviction  that  the  private  duty  nurse 
is  the  drudge  of  the  profession.  Is  it 
true?  Are  private  duty  nurses  drudges, 
the  Cinderellas  of  the  nursing  family? 
Some  of  them  toil  without  spirit  or  in¬ 
terest,  but  so  do  some  institutional 
nurses  and  some  public  health  nurses. 

In  this  imperfect  world  there  is  some 
drudgery  in  every  job.  It  is  also  true 
that  what  is  soul-destroying  drudgery 
to  one  may  be  eminently  satisfying  work 
to  another.  No  one  knows  just  how 
much  drudgery  the  other  person  per¬ 
forms.  Many,  probably  most,  of  the 
glittering  and  most  coveted  positions  in 
our  profession  are  held  by  women  gifted 
with  a  capacity  for  hard  work  of  a 
kind  that  would  be  sheer  drudgery  to 
the  envious  ones  but  it  is  the  result  that 
shows,  not  the  drudgery. 

Drudgery  may  be  a  habit  of  mind,  a 
negative  acceptance  of  more  or  less  un¬ 
satisfactory  conditions.  Any  position 
that  really  holds  a  maximum  of  drudg¬ 
ery, — routine,  non-stimulating  and  un¬ 
satisfying  work,  is  untenable  and  should 
be  abandoned  if  the  conditions  of  work 
cannot  be  changed  so  that  the  individual 
may  have  a  proper  share  of  satisfaction 
in  good  work  well  done.  Private  duty 
nurses  who  honestly  believe  that  they 
are  the  drudges  of  the  profession  have 
two  courses  open  to  them.  In  a  world 
teeming  with  opportunity  for  nurses 
they  should  be  able  to  find  a  field  that 
will  call  forth  all  their  powers  and  offer 
them  satisfying  rewards.  The  alterna¬ 
tive,  of  course,  is  to  “put  their  backs” 
into  the  task  of  making  private  duty  a 
worth  while  thing  with  each  patient 
offering  fascinating  problems  of  per¬ 
sonality,  of  treatment,  of  environment. 
This  is  the  conception  of  private  duty 
held  by  those  specialists  in  private  nurs¬ 


ing  who  genuinely  adorn  the  profession 
and  who  are  in  no  sense  drudges. 

Registrars 

REGISTRAR  is  the  administrator 
of  a  nursing  service  and  may  be  a 
power  in  her  community  and  occupy  a 
position  of  genuine  leadership,  or  she 
may  be  almost  an  automaton,  a  rou¬ 
tineer  putting  nurses  on  cases  like  pegs 
into  holes,  any  peg  into  any  hole. 

The  thoughtful  competent  registrar 
has  no  easy  task.  To  her  come  nurses 
for  cases,  for  positions,  for  advice  about 
change  of  occupation,  change  of  location, 
and  information  about  registration  laws, 
with  myriads  of  questions  about  profes¬ 
sional  and  personal  activities;  all  re¬ 
quiring  a  constantly  augmented  store  of 
information.  To  her  come  the  public  and 
the  doctors  with  their  demands  for 
nurses  and  super-nurses  and,  alas!  with 
their  complaints. 

A  great  coordinator  is  the  broad- 
gauge  registrar  who  functions  in  a 
generous  spirit.  Large  hearted,  open 
minded,  well  informed,  her  office  should 
be  the  headquarters  in  the  community 
for  information  on  nursing.  Placing 
registered  nurses  on  private  cases  is  only 
a  fraction  of  her  service.  She  may  also 
direct  or  maintain  a  service  which  will 
put  those  in  need  of  hourly  service  in 
touch  with  individual  nurses  or  with 
suitable  agencies.  Nor  should  she  be 
required  to  limit  her  activities  and  her 
interest  only  to  registered  nurses.  She 
should  be  encouraged  to  meet  expressed 
needs  for  less  skilled  care  than  that  of 
the  well  prepared  nurse.  We  look  to 
the  time,  too,  when  some  thoughtful 
registrar  will  work  out  in  cooperation 
with  some  pioneering  and  adventurous 
souls,  a  plan  of  “group  nursing”  that 
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will  make  for  a  more  even  distribution 
of  nursing  skill  and  thus  help  solve 
the  problem  of  the  inadequately  nursed 
middle  class. 

Mother  confessor,  counsellor,  friend 
of  nurses,  the  registrar  has  a  marvellous 
opportunity  for  coordinating  nursing 
activities,  for  promoting  understanding 
between  the  medical  and  the  nursing 
professions,  and  between  both  and  the 
public. 

Such  registrars  as  we  have  in  mind 
can  do  much  to  bring  about  the  realiza¬ 
tion  of  one  of  our  cherished  dreams — 
that  of  a  central  organization  in  every 
city  and  town  where  nursing  service  of 
any  type,  skilled,  less  skilled,  or  sub¬ 
sidiary;  full  time  or  part  time;  institu¬ 
tional,  public  health  or  private  duty, 
may  be  supplied  to  those  in  need.  The 
potentialities  of  such  central  cooperative 
organizations  are  enormous  and  lead  one 
to  dreams  of  communities  wholly  and 
completely  nursed.  Let  us  not  hamper, 
by  petty  restrictions,  the  activities  of 
competent  registrars.  Let  us  also  seek 
to  develop  more  well  qualified  registrars 
than  we  now  have. 

A  Southern  Ambition 

HE  Graduate  Nurses’  Association 
of  Virginia  is  actively  at  work  on 
a  plan  for  the  endowment  of  a  chair  of 
nursing  at  the  University  of  Virginia,  in 
order  that  Southern  nurses  may  not  only 
receive  postgraduate  work  at  home,  but 
also  that  a  five  year  course,  leading  to 
a  degree  and  a  certificate  in  nursing, 
may  be  offered.  The  promoters  have 
the  support  of  President  Alderman  of 
the  University,  who  says  that  the  rea¬ 
sons  for  establishing  such  a  chair  are 
“obvious  and  quite  appealing”  and  that 
“the  University  of  Virginia  craves  the 


opportunity  to  do  this  work  for  the 
South.”  At  least  $50,000  will  be  needed 
and  “the  major  part  of  the  amount  must 
be  raised  through  the  efforts  of  Virginia 
nurses,  in  order  that  there  may  be  no 
unnecessary  delay  in  realizing  this  great 
dream  for  the  advance  of  the  nursing 
profession  in  Virginia  and  her  neighbors 
to  the  south.”  The  nurses  of  Virginia 
have  mobilized  for  real  action.  More 
power  to  the  women  of  courage  and 
vision  who  labor  to  the  end  that  dreams 
may  come  true! 

The  future  of  nursing  in  the  South 
seems  bright  with  promise  when  sound 
advances  such  as  this  and  the  work  at 
George  Peabody  College  are  well  under 
way. 

The  Plight  of  German  Nurses 

0  help  or  not  to  help  German 
nurses  is  disturbing  many  minds. 
The  question  is  one  every  nurse  should 
decide  for  herself  in  the  light  of  her 
sympathies  and  the  information  given 
by  Sister  Agnes  Karll  in  the  November 
Journal  and  by  Miss  Noyes  in  our  Jan¬ 
uary  number. 

“Germany  is  not  being  destroyed  by 
starvation;  but  hunger  and  sickness,  un¬ 
employment  in  the  factories  and  infec¬ 
tion  in  the  homes  are  undermining  a 
people,”  says  Dr.  Haven  Emerson  of 
Columbia  University,  in  his  Diagnosis 
of  Germany’s  Distress  in  The  Survey 
of  February  first.  Just  returned  from 
his  study  of  Germany’s  health,  made 
on  request  of  the  American  Friends’ 
(Quaker)  Service  Committee,  Dr.  Emer¬ 
son’s  face  lighted  with  interest  and  en¬ 
thusiasm  when  asked  about  the  German 
nurses.  In  spite  of  lack  of  funds,  lack 
of  equipment,  lack  of  available  hospital 
beds,  Dr.  Emerson  felt  that  excellent 
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nursing  standards  and  objectives  are 
being  maintained. 

The  public  health  nurses  observed  on 
duty  by  Dr.  Emerson  did  not  show  evi¬ 
dences  of  undernourishment  although 
their  salaries  are  small  and  their  work 
increasingly  arduous  because  of  the 
rising  tide  of  tuberculosis.  Many  of  the 
tuberculous  must  be  cared  for  in  their 
homes  because  so  many  institutions  have 
closed  for  lack  of  funds. 

The  picture  in  the  hospitals  is  vastly 
different.  They  are  overcrowded,  under¬ 
staffed,  inadequately  heated,  and  there¬ 
fore  poorly  ventilated.  Nurses  as  well 
as  patients  show  the  effects  of  poor  air 
and  the  lack  of  proper  food.  We  must 
remember  that  twenty-five  per  cent  of 
all  government  employees,  including 
nurses,  have  been  dropped.  We  must 
remember  too  that  the  economic  depres¬ 
sion  has  dealt  most  cruelly  with  the 
professional  classes  and  with  those  who 
had  put  by  modest  savings  on  which 
to  live  in  their  age. 

The  American  Nurses’  Association 
has  not  put  on  a  drive  in  behalf  of  suf¬ 
fering  German  nurses;  it  will,  however, 
through  the  office  of  the  Secretary,  370 
Seventh  Avenue,  New  York  City,  send 
to  Sister  Agnes  Karll,  President  of  the 
German  Nurses’  Association,  such  mon¬ 
eys  as  may  be  forwarded  for  the  relief 
of  nurses.  The  Friends’  Service  Com¬ 
mittee,  20  South  Twelfth  Street,  Phila¬ 
delphia,  has  signified  its  willingness  to 
forward  bundles  of  clothing  if  the 
donors  will  send  them  prepaid  and  will 
in  addition  make  a  contribution  to  the 
fund  for  shipping  clothing.  It  costs 
the  Committee  between  three  and  four 
dollars  per  hundred  pounds  to  ship 
clothing,  and  funds  are  not  plentiful. 

A  pathway  has  been  opened  for  those 


who  believe  that  disease  and  hunger  and 
cold  should  be  mitigated  and  that  nurses 
have  an  important  part  to  play  in  check¬ 
ing  these  undermining  forces  in  Ger¬ 
many. 

A  Distinguished  Visitor 

Dame  McCarthy,  g.b.e., 

R.R.C.,  Matron-in-Chief  of  the 
Territorial  Army  Nursing  Service,  has 
just  arrived  in  this  country  and  is  the 
guest  of  Major  Julia  C.  Stimson  of  the 
Army  Nurse  Corps.  Plans  for  Dame 
McCarthy  include  visits  in  New  York, 
Philadelphia  and  Toronto.  Invitations 
for  her  should  be  addressed  in  care  of 
Major  Stimson. 

Birth  Notices 

*  *  HESE,  Them,  or  Those !  ”  This 
topical  song  comes  into  our 
minds  each  month  when  we  are  con¬ 
fronted  with  a  mass  of  interesting 
material  large  enough  to  fill  two  or  three 
magazines  the  size  of  the  Journal.  Care¬ 
fully  we  balance  the  claims  and  the 
expressed  needs  and  desires  of  nurses 
in  various  sections  of  the  country  and 
of  those  engaged  in  the  many  special¬ 
ties. 

No  article  or  news  item  or  filler  goes 
in  unless  the  editors  feel  that  it  really 
can  justify  its  existence  in  print.  But 
there  is  never  room  for  all  that  can  pass 
the  test.  A  hungry  minded  subscriber, 
wanting  more  actual  nursing,  wrote  us 
not  long  ago  that  the  names  of  babies 
she  would  never  see  meant  nothing  to 
her.  Since  most  alumnae  associations 
now  have  bulletins  which  carry  just  this 
sort  of  pleasant  news,  we  believe  the 
suggestion  a  good  one.  In  the  interest 
of  economy  of  space,  therefore,  the 
Journal  ceases  to  carry  Birth  Notices 
with  this  issue. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 


HEALTH  OF  THE  STUDENT  NURSE  1 
By  Caroline  Hedger,  M.D. 


IN  general,  a  woman  agrees  with  a 
training  school  to  give  service  for 
a  period,  to  give  tuition,  or  both.  The 
hospital  or  training  school  undertakes 
to  give  her  at  the  same  time  her  nursing 
education.  The  report  on  nursing  edu¬ 
cation  referred  to  by  one  of  the  previous 
speakers  shows  that  this  education,  both 
practical  and  technical,  varies  in  wide 
limits  over  the  United  States  and,  of 
course,  standardization  has  to  come. 
The  unspoken  agreement  between  these 
two  contracting  parties  is  that  this 
woman  is  to  be  a  nurse  and  she  is  to 
be  of  constantly  increasing  value  to  the 
hospital  during  her  stay  there,  she  is 
to  be  of  value  to  the  public  afterward 
and  she  is  to  be  of  some  use  of  herself. 
That  is  not  put  down  in  the  contract, 
as  I  recall  the  one  I  signed  a  thousand 
years  ago,  but  that  tacit  understanding 
is  there  and  must  be  considered. 

The  hospital  on  its  side  hopes  to  get 
its  nursing  done,  and  it  hopes  in  addi¬ 
tion  to  its  other  great  services  to  the 
community  to  be  of  use  in  the  educa¬ 
tional  field.  Here  at  once  occurs  a 
conflict  which  is  amply  and  ably  dis¬ 
cussed  in  “Nursing  Education  in  the 
United  States,”  published  by  Macmillan 
in  1923,  and  if  anybody  is  interested  in 
nursing  problems  or  nursing  education 
he  must  study  that  book.  The  con¬ 
flict  immediately  arises,  there  are  those 

1  Address  given  before  the  American  Hos¬ 
pital  Association,  Milwaukee,  Wis.,  November 
1,  1923.  Published  also  in  The  Trained  Nurse 
and  Hospital  Review  for  December,  1923. 


sick  people,  they  have  to  be  taken  care 
of,  how  much  time  and  strength  is  there 

left  in  the  nurse’s  life,  in  the  financial 

$ 

arrangements  of  the  hospital,  and  all 
that,  to  educate  her?  That  conflict  is 
a  very  serious  one. 

Another  conflict  arises  which  seems 
to  me  similar  in  some  ways  and  more 
important  in  others,  and  that  is  the  con¬ 
flict  between  the  needs  of  the  hospital 
and  the  health  of  the  nurse,  and  in  this 
conflict  I  believe  little  has  been  done 
and  I  want  to  discuss  it  with  you  a  little 
this  morning. 

In  this  educational  conflict  who  suf¬ 
fers?  The  nurse  first,  and  the  hospital 
and  the  community  to  a  smaller  degree. 
In  the  health  conflict  the  hospital  is 
hit  hardest  and  second  the  nurse  suf¬ 
fers  in  this  conflict  between  the  care  of 
the  actual  sick  that  are  in  that  hospital 
and  the  health  of  the  nurse,  and  lastly 
the  community  suffers. 

When  this  paper  was  put  up  to  me 
I  blithely  plunged  into  this  problem 
with  the  help  of  a  trained  librarian,  and 
I  said  to  myself,  “This  Hospital  Asso¬ 
ciation  must  be  given  figures  on  what 
the  cost  is  of  training  a  nurse  and  what 
her  loss  of  health  costs  the  hospital.” 
Well,  “there  ain’t  no  such  critter.”  My 
trained  librarian  turned  up  with  a  couple 
of  references  very  inadequate,  and  this 
same  book  on  Nursing  Education  says 
that  no  figures  are  known,  and  I  was 
somewhat  in  despair  as  to  the  basis  of 
my  discussion  with  you  this  morning. 
I  have,  however,  gathered  together  one 
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or  two  sets  of  figures  as  samples.  These 
figures  will  not  hold  water,  they  are 
only  suggestive  of  the  studies  that  you 
have  to  make  for  yourselves.  A  writer 
in  the  American  Journal  of  Nursing ,2 
on  the  basis  of  forty  nurses,  reckons 
that  the  cost  per  pupil  per  year  of  train¬ 
ing  a  nurse  is  $1,148.  A  writer  in  the 
same  Journal  of  December,  1922,  on 
the  basis  of  fifty  nurses,  figured  in  quite 
a  different  way  however,  gives  an  esti¬ 
mate  per  nurse  per  year  of  $914.00  as 
the  cost  of  training  a  nurse. 

As  I  had  a  calling  acquaintance  on 
three  hospitals  of  varying  size  in  Chi¬ 
cago,  I  betook  myself  out  to  visit.  I 
visited  a  very  small  hospital  that  trains 
ten  nurses  a  year,  a  graduating  class  of 
about  three  a  year.  Their  cost  account¬ 
ing  is  very  inefficient,  but  on  their  own 
figures  they  pay  $1,106  per  nurse  per 
year  in  the  training  of  that  little  group 
of  nurses. 

I  then  got  figures  from  a  very  large 
hospital,  considerably  over  200  nurses, 
and  they  admitted  their  cost  accounting 
was  very  inadequate  and  gave  me  many 
leaks  that  they  couldn’t  stop,  they  gave 
me  no  figures  on  advertising  at  all,  and 
their  cost  per  nurse  per  year  is  $1,328. 

Then  I  went  to  visit  a  medium  sized 
school  that  carries  about  140  nurses  a 
year,  and  they  gave  me  their  budget. 
This  budget  included  no  depreciation 
on  plant,  no  breakage,  no  care  of  the 
sick,  and  no  recreation,  and  their  fig¬ 
ures  were  the  lowest  of  all,  and  I  think 
absolutely  inadequate, — they  think  they 
can  train  one  nurse  a  year  for  $590.  I 
don’t  believe  it.  I  think  the  gaps  there 
are  so  big  as  to  make  that  figure  almost 
useless. 


2  June,  1923,  p.  573. 


What  is  a  nurse  worth?  What  is  she 
worth  to  the  hospital?  I  got  an  esti¬ 
mate  of  “zero”  in  the  probation  period 
from  one  of  your  publications.  A  pro¬ 
bationer  is  worth  more  than  zero;  if  she 
makes  beds,  she  at  least  takes  the  place 
of  a  maid,  but  if  her  education  is  purely 
theoretical  in  that  period,  of  course  her 
value  to  the  hospital  is  zero.  Then  I 
got  some  estimates  as  high  as  50  cents 
an  hour,  the  value  of  the  nurse  to  the 
hospital.  People, — you  know  we  cannot 
talk  health  of  nurses  or  conservation 
of  nurses  or  discuss  this  problem  until 
we  know  what  the  cost  is  of  training  a 
nurse,  and  what  she  really  earns.  We 
must  ask  of  organizations  like  the  Amer¬ 
ican  Hospital  Association  a  system¬ 
atized  cost  accounting  in  the  training  of 
nurses  before  we  get  anywhere.  It  has 
got  to  be  done.  But  we  do  know  three 
things  that  we  can  begin  our  discussion 
on,  and  that  is,  first,  that  those  sick 
people  in  that  hospital  have  to  be  taken 
care  of;  second,  if  the  nurse  falls  sick 
somebody  has  to  take  her  work;  and 
third,  she  has  to  be  taken  care  of. 

What  does  it  cost  you  to  replace  the 
nurse  in  your  hospital?  What  does  it 
cost  you  to  take  care  of  your  sick 
nurse?  We  have  one  study  on  that  from 
Miss  McMillan’s  own  hospital.  Dr. 
Dick  in  the  Nation’s  Health  in  May, 
1922,  counted  time  lost  in  that  large 
training  school  covering  200  or  more 
nurses  in  1920.  That  was  an  influenza 
year  and  of  course  the  influenza  gives 
it  an  undue  weight,  but  in  that  year 
that  training  school  lost  1,651  days  of 
labor  on  the  part  of  the  nurse,  and  they 
had  in  the  hospital  560  days  of  sick 
nurses  cared  for.  He  estimates  the  care 
in  the  hospital  of  the  sick  nurse  at  $5  a 
day.  If  any  of  you  can  take  care  of  a 
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sick  person  for  $5  a  day,  I  would  like 
to  get  your  address  in  case  I  should  fall 
ill,  but  as  a  matter  of  fact,  even  at  that 
inadequate  price,  that  bill  for  hospital¬ 
ization  was  two  thousand  some  odd 
dollars,  $2,800,  and  Dr.  Dick  counts 
not  at  all  the  cost  of  replacing  that 
nurse  in  the  ward,  which  Miss  McMil¬ 
lan  probably  could  give  you. 

This  sick  rate  of  1920  has  been  tre¬ 
mendously  reduced  by  attention  to  four 
specific  diseases.  For  instance,  their 
tonsillitis  has  been  reduced  by  care  from 
315  days  to  130  days;  scarlet  fever  has 
been  reduced  by  care  from  279  days  to 
61;  and  their  arthritis  has  been  reduced 
from  131  days  to  11  days,  showing  that 
by  care  of  certain  types  of  disease  great 
saving  can  be  effected. 

That,  however,  is  a  little  apart  from 
the  point  I  want  to  discuss  with  you. 
The  largest  training  school  that  I  visited 
reports  in  one  year  1,378  days  of  illness 
and  3,607  dispensary  visits,  exclusive  of 
vaccination,  two  nurses  employed  at  a 
salary  of  $190  a  month  to  take  care  of 
the  sick,  and  no  cost  given  for  replace¬ 
ment. 

The  140  nurse  school,  the  middle  size 
school,  carries  seven  nurses  all  the  time 
to  make  up  for  the  sick.  The  day  I 
was  there  the  superintendent  had  five 
nurses  in  bed  and  five  of  her  seven 
extras  on  duty.  But  they  gave  me  no 
figures  on  the  cost  of  the  care  of  the 
nurse,  only  her  replacement. 

People,  that  is  a  fearful  situation, 
just  from  the  money  point  of  view,  and 
I  know  as  well  as  any  of  you  the  fearful 
burden  of  the  money  side  of  the  hospital. 
This  has  got  to  be  considered  from  a 
careful  cost  accounting  side,  from  an 
evaluation,  in  the  future,  of  what  the 
nurse’s  training  costs,  what  her  replace¬ 


ment  cost  is,  and  what  she  is  worth.  I 
cannot  give  you  those  figures  this  morn¬ 
ing  and  I  have  simply  given  you  these 
figures  to  make  you  study  your  own. 

Another  closely  allied  cost  on  the 
health  side,  but  only  partially  health,  is 
the  labor  overturn  in  the  training 
schools.  This  middle  size  training  school 
gave  me  their  labor  overturn  rate  for 
eleven  or  twelve  years.  Some  years  it 
ran  as  high  as  70  per  cent,  and  for  those 
eleven  years  it  averaged  50  per  cent. 
What  does  that  mean?  It  means  they 
took  in  100  nurses  and  they  did  certain 
things  for  them,  they  gave  them  their 
outfit,  they  trained  them,  they  fed 
them,  they  gave  them  a  place  to  sleep, 
they  did  their  laundry,  and  before  they 
could  make  nurses  of  them  or  get,  per¬ 
haps,  an  adequate  return  in  the  hospital, 
those  nurses  slid  away  and  left  them. 

I  know  very  well  that  health  is  not 
the  only  cause  of  labor  overturn  in 
nurses.  Of  course,  there  are  matrimony 
and  family  difficulties  and  many  things, 
but  you  know,  as  hospital  people,  that 
health,  physical  disability,  flat  feet  and 
other  things  have  a  tremendous  influ¬ 
ence  on  your  loss  of  your  nurses.  What 
does  that  cost  you?  I  don’t  know. 
Why  don’t  you  find  out?  I  can’t  find 
any  measure  of  labor  overturn  in  nurses. 

The  industries  are  awake,  and  a  few 
years  ago  it  became  my  duty  to  estimate 
and  learn  the  costs  of  labor  overturn  in 
industry.  The  best  figured  cost  of 
hiring  and  firing  a  man  that  I  ever  saw 
was  figured  by  the  Commonwealth  Steel 
of  Illinois,  and  in  that  steel  company 
it  cost  them  $85  to  hire  and  fire  a  man. 
What  does  it  cost  you  people  to  lose 
your  material  that  you  have  gathered 
in?  And  what  are  the  elements  of  cost 
in  the  loss  of  that  material? 
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First,  your  hiring  cost.  And  that 
hiring  cost,  I  judge,  from  these  schools 
that  I  visited,  is  heavy.  My  little  school 
of  ten  nurses  pays  $500  a  year  in  ad¬ 
vertising  to  get  those  ten  nurses.  My 
140  school  pays  $1,704  a  year  in  adver¬ 
tising  to  maintain  its  number.  That  is 
pretty  heavy  hiring  cost.  Then  there  is 
all  the  cost  of  correspondence  getting 
them  there,  getting  statements  from 
their  character  vouchers  and  all  these 
things  that  always  come  under  hiring. 
Then  there  is  the  output  in  the  nursing 
world,  as  in  industry,  there  is  the  re¬ 
duced  output  from  new  material  and  one 
hospital  went  so  far  as  to  say  that  one 
graduate  nurse  could  take  the  place  of 
three  undergraduates.  They  figure  on 
that  in  replacing  their  nurses.  I  don’t 
know  whether  that  is  true  or  not.  The 
superintendent  seemed  to  know  her  job 
pretty  well.  But  you  know  that  with 
new  nurses  there  is  necessarily  increased 
supervision,  there  is  increased  breakage, 
there  is  the  necessity  of  teaching  the 
nurse  the  protection  of  herself,  there  is 
the  necessity  of  instruction,  and  there 
is  an  increased  risk  to  the  patient. 

These  are  all  costs  and  they  hit  the 
efficiency  to  the  hospital.  How  can  we 
eliminate  those  costs?  We  can  elimi¬ 
nate  those  costs  by  carefully  getting 
the  kind  of  material  we  want,  and  this 
vocational  line  discussed  by  a  previous 
speaker  is  one  method.  You  must  get 
material  that  is  fit  for  your  job,  of 
course,  and  then  you  have  to  adjust  the 
educational  problem  in  the  way  of  hours 
of  work  and  other  things  to  the  elim¬ 
ination  of  waste  through  health. 

Now  supposing  we  have  a  group  that 
is  extraordinarily  good  that  we  want 
to  train.  We  have  got  to  keep  health 
in  mind  because  of  the  actual  cost,  be¬ 


cause  of  our  responsibility  to  the  woman 
herself  and  because  of  our  responsibility 
to  the  public.  Many  of  these  hos¬ 
pitals  are,  in  the  last  analysis,  supported 
by  the  public.  Some  of  them  are  actu¬ 
ally  taken  out  of  the  taxes  and  we  have 
no  right  to  ruin  citizenship  of  the  woman 
in  a  hospital  supported  by  taxes. 

What  can  we  do?  What  is  there  pos¬ 
sible  along  this  health  line?  I  have 
made  a  study  for  over  a  year  of  that 
magnificant  contribution,  The  Standard 
Curriculum,  one  of  the  great  contribu¬ 
tions  of  the  organized  nursing  profes¬ 
sion.  Those  objects  and  aims  run  all 
the  letters  of  the  alphabet  down  to  “N,” 
and  one  of  these  topics  carries  a  sugges¬ 
tion  of  the  conservation  of  the  nurse, 
because  there  is  therein  a  discussion  of 
hours  and  living  conditions  and  other 
things  that  would  suggest  an  interest  in 
the  organized  profession  of  the  con¬ 
servation  of  the  nurse.  But  I  want  to 
put  the  letter  “N”  on  that  curriculum 
under  the  subject  of  “Health.”  There 
is  not  one  word  definitely,  sharply  de¬ 
manding  a  study  of  health  in  your  or¬ 
ganized  curriculum,  not  one.  As  a  mat¬ 
ter  of  fact,  I  don’t  mean  that  you  are 
to  put  in  courses  of  how  many  square 
feet  of  floor  necessitate  so  many  square 
feet  of  window,  and  I  don’t  mean  that 
you  are  to  put  in  courses  of  what  each 
particular  juice  does  in  the  intestinal 
tract, — that  isn’t  what  I  mean.  What 
I  mean  is  to  build  up  in  the  mind  of 
the  nursing  profession  the  thing  it  lacks 
today,  and  that  is  the  concept,  to  use  a 
psychological  term,  of  health,  to  build 
in  the  nurse’s  mind  a  framework  on 
the  subject  of  health,  to  which  her  in¬ 
formation  as  she  goes  along  can  be 
attached  so  that  she  comes  out  of  her 
training  with  a  picture  in  her  mind  of 
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what  health  is,  not  only  for  herself,  but 
for  other  people,  how  health  can  be 
attained,  what  the  underlying  factors 
are,  and  how  they  can  be  gotten.  Now 
that  is  at  least  one  addition  to  your 
organized  curriculum  that  I  think  we 
must  have  quickly. 

In  working  with  small  groups  of  un¬ 
dergraduate  nurses,  about  four  health 
problems  have  stood  out  as  demanding 
attention.  First,  fatigue.  Any  one  ad¬ 
dressing  groups  of  undergraduates  will 
testify  to  the  difficulty  of  keeping  all  the 
nurses  awake,  even  though  the  material 
given  might  be  or  is  supposed  to  be  of 
interest  or  use  to  them.  Over-fatigue 
reduces  efficiency,  reduces  resistence  to 
infection.  I  want  to  quote  a  nurse  from 
Southern  California  who  was  trained 
under  the  eight-hour  law  that  is  abso¬ 
lute  in  California.  She  tells  me  that 
the  eight-hour  law  has  reduced  their 
loss  through  sickness  in  California  tre¬ 
mendously,  that  the  eight-hour  day  has 
made  it  easier  for  them  to  get  material 
into  their  training  schools  and  has  made 
possible  the  obtaining  of  better  ma¬ 
terial. 

The  second  need  that  I  feel,  on  my 
side  of  the  fence,  is  a  nutritional  super¬ 
vision  of  the  nurse.  Go  into  any  nurses’ 
training  school,  weigh  and  measure  the 
nurses.  You  will  find  a  certain  per  cent 
grossly  over-weight.  They  are  so  fat 
they  are  sick.  And  their  feet  are  not 
holding  them  up  as  well  as  they  should 
and  they  have  typical  flat-foot  gait  from 
carrying  so  many  pounds. 

Another  percentage,  and  I  am  sorry 
to  say  somewhat  larger,  in  one  of  my 
groups  it  ran  close  to  42  per  cent,  are 
at  the  other  end  of  the  nutritional  scale. 
They  are  so  skinny  as  to  be  unlovely 
and  dangerous.  That  nutritional  prob¬ 


lem  is  a  fundamental  one,  because  your 
skinny  nurse  has  a  lowered  resistence 
to  certain  infections  that  she  must  meet, 
and  your  fat  nurse  has  a  certain  lack  of 
activity  and  adaptability  and  wide- 
awakeness  that  are  very  necessary  in 
the  profession.  And  we  are  paying  very 
little  attention  to  nutrition. 

Well,  now,  what  does  that  mean?  It 
means  weighing  and  measuring  the 
nurses  once  a  month,  and  it  means  a 
little  more  than  that,  it  means  some 
education  as  to  the  value  of  nutritional 
balance.  There  are  lots  of  people  that 
don’t  know  they  are  sick  with  fat.  They 
say,  “Oh,  I  am  perfectly  well,”  when 
they  are  just  about  half  awake,  and 
when  they  are  loading  their  bodies  with 
excess  nutrition.  I  have  been  sick  with 
fat,  and  when  I  have  an  attack,  I  fast 
it  and  pray  it  off. 

This  nutritional  problem  is  a  very 
difficult  one  in  the  training  school  be¬ 
cause  of  the  standardized  diet.  I  am 
not  critical  of  training  school  diets, 
either,  I  believe  that  in  these  later  years 
training  school  diets  are  much  better 
than  in  my  day,  and  are,  from  a  caloric 
value,  at  least,  adequate;  whether  they 
are  adequate  in  vitamin  content  I  don’t 
know,  but  I  believe  that  most  training 
school  diets  are,  from  the  basis  of  ordi¬ 
nary  requirements,  adequate.  They  are 
not  adequate  unless  they  are  adjusted 
to  this  nutritional  problem  of  the  nurse. 
Your  fat  one  shouldn’t  have  potatoes 
twice  a  day;  she  should  have  cabbage. 
Cabbage  is  the  mainstay  of  us  fat  ones. 
Your  skinny  one  should  not  have  cab¬ 
bage  exclusively,  she  should  have  milk 
and  cream  and  good  food.  What  can 
you  do?  I  cannot  see  but  what  we  must 
have  certain  divisions  of  training  school 
dietary,  there  must  be  a  fat  table,  where 
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cabbage  is  served,  and  the  fat  ones  must 
be  herded  in  to  that  table  until  they 
come  down.  Then  there  must  be  an 
extra  milk  and  cream  place  for  the  skin- 
nies,  and  over  there  they  must  be. 

And  there  is  a  third  class  of  the  diet¬ 
etic  problem  that  I  am  rather  shocked 
to  find  in  the  training  schools  that  I 
work  in.  I  worked  in  the  same  140 
training  school  last  year,  and,  almost 
apologetically,  I  gave  to  those  under¬ 
graduate  nurses,  Dr.  Sippey’s  wonder¬ 
ful  diet  against  constipation,  and  I  was 
almost  afraid  to  do  it,  it  seemed  an 
insult  to  give  those  women  in  their 
second  and  third  year  so  fundamental 
a  thing  as  an  anti-constipation  diet.  I 
was  assured,  however,  by  the  superin¬ 
tendent  that  the  diet  was  needed,  as 
she  was  worried  about  the  constipation 
in  her  training  school.  That  simple 
coarse  diet  could  be  provided  and  the 
constipated  girls  in  the  training  school 
could  be  adequately  fed,  right  in  that 
dining  room,  without  any  extra  cost. 
It  would,  however,  take  some  adjust¬ 
ment  of  the  standardized  and  possibly 
theoretically  adequate  diet,  to  the  nutri¬ 
tional  problem  of  the  individual  nurse. 
This  health  of  the  individual  nurse  has 
to  be  considered.  You  cannot  stand 
these  days  of  sickness,  this  loss  of  nurses 
in  training,  and  all  of  this  inefficiency 
that  goes  with  these  nutritional  defects. 
And  you  can  if  you  will,  if  you  really 
believe  it,  arrange  for  nutritional  super¬ 
vision  of  the  nurses  that  will  bring  them 
through  better  able  to  take  care  of  your 
patients,  and  effective  in  the  community 
when  they  get  out. 

The  next  problem  involves  both  fa¬ 
tigue  and  nutrition — the  problem  of 
night  duty,  and  a  very  long  discussion 
of  night  duty  occurs  in  that  book, 


“Nursing  and  Nursing  Education.” 
From  the  educational  point  of  view,  I 
believe  that  there  should  be  a  nutritional 
standard  for  night  duty. 

In  trying  to  build  up  a  group  of  young 
nurses,  year  before  last,  I  had  a  large 
percentage  of  skinnies,  and  by  advice 
and  urging  I  was  getting  some  results. 
It  was  possible  to  get  perhaps  three  or 
four  pounds  on  these  emaciated  people 
and  to  begin  to  hope  for  some  nutri¬ 
tional  balance.  If  snatched  out  of  my 
hands  and  put  on  night  duty,  the  nurse 
would  lose  perhaps  six  or  seven  pounds. 
That  is  a  waste  of  human  material. 
Any  of  you  who  have  been  through  the 
profession  know  the  strain  and  the  drain 
and  the  exhaustion  of  night  duty,  and 
no  one  can  speak  more  feelingly  on  that 
subject  than  myself.  We  cannot  afford 
to  put  into  night  duty  the  girl  that  is 
not  nutritionally  ready  for  night  duty. 
I  myself  lost  fifteen  pounds  in  fourteen 
nights  once,  on  my  first  night  duty,  and 
really  that  was  a  little  too  much,  a 
current  infection  got  me  within  ten 
days  and  I  paid  for  it  with  five  months 
of  illness.  Nobody  paid  any  attention 
to  the  fact  that  I  was  losing  more  than 
a  pound  a  day  on  night  duty. 

There  are  other  problems  connected 
with  the  health  of  nurses  on  night  duty 
that  I  haven’t  time  to  go  into,  and  that 
are  perfectly  familiar  to  you.  How 
many  of  you  on  day  duty  would  enjoy 
getting  up  at  3:00  a.  m.  to  go  to  class? 
How  many  of  you  would  do  it?  That 
is  a  perfect  outrage.  And,  of  course, 
the  problem  of  sleeping  quarters  and 
the  quiet  place  for  the  nurse  to  sleep 
is  a  very  heavy  financial  problem  and 
is  not  yet  solved;  in  many  schools  it 
has  to  be  solved.  But  the  thing  is  to 
see,  with  what  equipment  you  have, 
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what  you  are  doing  to  the  health  of  that 
nurse.  Supposing  you  haven’t  ideal 
nursing  quarters.  If  that  nurse  is  good 
stuff,  she  may  be  able  to  stand  that 
night  duty.  If  she  is  not  quite  so  good 
stuff,  and  that  night  duty  is  depressing 
her  to  a  point  below  the  safety  line, 
then  she  has  to  be  dealt  with  as  an 
individual.  She  cannot  just  go  on  and 
stay  two  weeks  or  four  weeks  or  six 
weeks,  irrespective  of  her  condition. 

A  fourth  point  that  has  been  forced 
upon  me  is  the  necessity  of  conservation 
of  the  reproductive  function  of  the 
nurse.  As  a  matter  of  fact,  we  are 
much  in  need  in  this  country  of  trained 
mothers  and  of  mothers  who  are  com¬ 
petent  to  give  us  a  future  commensurate 
with  our  ideals  and  in  this  no  group 
should  be  a  more  participating  group 
than  the  nurse.  The  training  school  has 
no  right  to  exhaust  the  nurse  to  the 
point  where  her  reproductive  function 


is  imperiled  in  the  future.  I  find  in 
training  schools, — in  the  two  or  three 
that  I  have  worked  in,  a  good  deal  of 
indifference  to  this  reproductive  func¬ 
tion.  In  one  group  I  found,  for  instance, 
six  nurses  who  needed  immediate  med¬ 
ical  care  and  supervision  for  menstrual 
difficulty,  and  the  training  school  ap¬ 
parently  knew  nothing  about  the  con¬ 
dition  of  those  nurses.  Those  questions 
of  reproductive  perfection  are  nutri¬ 
tional  nervous  questions.  Menstruation, 
for  instance,  is  a  purely  nutritional  man¬ 
ifestation.  It  is  the  casting  off  of 
nutritive  material  that  is  not  at  the 
moment  needed,  and  when  that  nurse 
comes  through,  if  she  is  elected  for  her 
high  calling  of  motherhood,  that  nutri¬ 
tion  will  be  utilized  the  moment  she 
starts  to  create  a  new  life.  If  she  is 
exhausted  to  the  point  that  her  men¬ 
strual  function  is  impaired  it  is  a  sign 
of  a  serious  drain. 
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EXAMPLE — Find  June  4,  the  28th  day  following  is  July  1st,  and  will  be  found  immediately  below 

June  4th. 


Copies  of  this  calendar  may  be  supplied  to  a  student  who  crosses  off  the  actual  days  of 
menstruation  and  presents  the  calendar  to  the  House  Mother  once  a  month.  If  menstruation 
is  of  the  28-day  type,  the  rows  of  crosses  go  straight  down  the  page;  any  irregularity  is 
instantly  visible,  both  as  to  amount  and  interval.  Copies  of  the  calendar  may  be  obtained 
from  the  National  Kindergarten  College,  2944  South  Michigan  Avenue,  Chicago. 
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The  training  school  I  believe  should 
supervise  the  menstrual  function  of  the 
nurse.  It  is  easily  done.  There  are 
clever  little  diagrams  published.  I  use 
them  in  a  school  of  adolescent  girls  in 
which  I  am  interested,  in  which  the 
house  mother  at  a  glance  can  see 
whether  that  menstrual  function  is 
altering  in  rhythm,  in  amount,  in  type, 
and  so  on.  All  that  is  necessary  is  to 
make  your  training  school  and  your 
hospital  believe  that  it  is  worth  their 
while  to  know  the  health  condition  of 
their  nurses  in  the  reproductive  field. 
It  has  to  do  with  their  efficiency.  It 
has  to  do  with  loss  of  time.  And,  by 
the  way,  in  this  wonderful  study  of 
Dr.  Dick’s,  I  see  that  he  had  no  account 
of  any  time  off  for  menstrual  difficulties 
nor  for  flat  feet,  two  things  that  seem 
to  me  of  importance,  but  he  did  have 
38  other  diseases  carefully  studied. 

Fifth,  the  conservation  of  the  nurse’s 
nervous  balance.  And  on  that  we  have 
done  very  little,  I  fear.  Edna  Foley 
gave  some  ideas  on  that  subject  recently 
and  quoted  a  case  that  had  come  to  her 
office  just  the  day  before  I  saw  her,  that 
will  illustrate  one  phase  of  the  problem. 
A  nurse  in  her  Senior  year  had  been 
appointed  night  superintendent  over 
four  floors  of  a  small  hospital.  On  the 
top  floor  of  that  hospital  was  a  patient 
with  a  special  nurse,  and  the  husband 
was  there  at  night.  The  superintendent 
in  pursuit  of  her  duties  was  on  some 
other  floor.  The  nurse  stepped  out  to 
get  something  for  the  patient,  the  hus¬ 
band  took  that  time  to  step  into  the 
hall,  and  the  patient  went  out  the  win¬ 
dow.  Technically  that  superintendent 
was  not  responsible,  no  superintendent 
can  be  on  four  floors  at  once,  however 
small  the  hospital.  Actually,  such  was 


her  high  sense  of  responsibility,  that 
that  girl  was  absolutely  wrecked. 

How  can  we  prevent  things  that  wreck 
the  nurse  nervously?  Not  such  extreme 
ones, — of  course  every  training  school 
would  try  to  do  that,  but  I  mean  lesser 
things.  I  recall  in  my  ancient  day  how 
an  insane  man  grabbed  a  nurse  in  the 
hall  of  the  ward  below  me  in  Cook 
County  and  I  recall  the  shock  to  that 
nurse, — we  got  there  in  time  to  save 
her  life,  but  I  recall  very  well  her  con¬ 
dition;  she  didn’t  get  over  it  for  months. 
Her  nervous  tone  was  seriously  impaired 
over  a  long  period.  You  know  and 
understand  what  I  mean  by  the  nervous 
tone  of  the  nurse.  Take  a  young  nurse, 
put  into  a  difficult  ward  at  night,  with¬ 
out  proper  help  and  supervision, — what 
do  you  do  to  her  nervous  tone?  You 
may  finish  her. 

Take  a  probationer  that  I  sent  into 
one  of  our  fine  hospitals.  She  was 
unusually  good  material,  I  thought. 
The  fifth  day  that  she  was  there  they 
set  her  to  watch  a  dying  man.  She  had 
had  no  experience  in  her  life  to  tell 
whether  he  was  dead  or  alive,  and  the 
fright  into  which  she  went  caused  her 
to  leave  the  hospital  at  once.  It  is  that 
kind  of  thing  I  mean  when  I  speak  of 
the  nervous  conservation  of  the  nurse 
in  the  hospital.  I  mean  a  little  wider 
than  that;  I  mean  the  conservation  of 
her  nervous  vitality.  The  nurse  has  to 
be  conserved  that  she  may  have  some 
vitality  for  intellectual  and  social  life, 
and  that  is  a  measure  that  is  under  way. 

Have  we  any  way  by  which  we  can 
measure  the  condition  of  our  nurses  in 
this  field?  I  believe  there  is  one  pos¬ 
sibility, — and  I  caught  this  possibility 
from  a  group  of  nurses  on  the  Pacific 
Coast  that  I  met  last  year.  That 
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organization  told  me  that  they  were 
using  the  Schneider  Cardiovascular  Effi¬ 
ciency  Test,3  now  that  sounds  like  a  lot 
of  hard  words, — and  that  they  caught 
just  this  kind  of  case,  this  nurse  that  had 
been  frightened  or  depressed  or  over¬ 
fatigued. 

Well,  what  is  that?  It  is  a  point  sys¬ 
tem,  and  it  is  used  in  the  flying  fields 
with  a  good  deal  of  success  to  determine 
the  fitness  of  aviators.  How  does  it 
work?  You  have  a  chair  15  inches  high, 
and  the  person  you  are  testing  steps  up 
on  that  chair  six  times  in  so  many  sec¬ 
onds,  fifteen  seconds,  I  believe  it  is.  His 
pulse  is  taken  before  he  does  that  little 
exercise,  and  his  blood  pressure,  and 
his  pulse  and  his  blood  pressure  are 
taken  after  that  little  exercise,  and  at 
intervals,  until  they  return  to  normal 
and  the  points  are  figured.  That  isn’t 
a  difficult  thing,  it  is  not  a  costly  thing, 
and  if  that  works  out  for  nurses  as  it 
has  worked  out  for  the  fliers,  it  is  one 
way  that  we  can  conserve  the  nervous 
health.  I  was  so  glad  to  hear  this  ap¬ 
peal  for  mental  hygiene,  it  is  one  way 
that  we  can  conserve  the  nervous  health 
of  our  nurses  and  make  them  effective. 

To  get  standards  of  health  in  1800 
training  schools  is  difficult,  and  nobody 
knows  it  better  than  these  leaders  as 
they  have  been  speaking  to  you  this 
morning. 

One  idea  I  have  been  working  on  for 
a  year  and  I  throw  it  out  to  you.  I 
haven’t  got  it  yet,  and  I  don’t  know 
whether  I  ever  will  get  it,  but  I  am 
going  to  give  you  what  I  am  thinking 
about  and  see  if  you  will  think  about  it. 

3  Burton-Opitz,  R.  Tests  of  physical  effi¬ 
ciency.  Amer.  Physical  Education  Review, 
April,  1922,  27:153-9. 


And  that  is  a  system, — I  will  just  put 
it  in  the  form  of  a  question, — would  it 
be  possible  to  get  group  insurance  for 
these  nurses  in  training,  as  well  as  for 
groups  of  nurses  as,  for  instance,  visit¬ 
ing  nurse  associations?  You  know  the 
industries  do  it.  The  industries  say  to 
the  insurance  company,  “Here,  my  pro¬ 
duction  is  so  and  so;  I  have  so  many 
people,  such  ages;  I  want  to  be  insured 
against  loss  of  production.”  Why 
couldn’t  that  be  done  in  training  schools 
and  groups  of  V.N.A.  and  other  groups, 
T.B.,  and  all  those?  I  believe  it  could. 
I  am  not  discouraged  entirely  yet.  My 
idea  on  that  would  be  that  the  training 
school  would  say  to  the  insurance  peo¬ 
ple,  “Here,  I  have  141  nurses;  their 

ages  are - .  I  need  to  be  insured.” 

Then  that  superintendent  wouldn’t  have 
to  carry  the  expense  of  7  extras,  she 
would  get  a  money  value  on  loss  of  time 
and  she  could  hire  her  extras, — “I  need 
to  be  insured  against  the  loss  of  services 
of  those  nurses  in  this  hospital.”  Then 
my  idea  would  be  to  have  the  insurance 
people  say  to  the  nurse,  “Yes,  I  will 
figure  the  cost  of  that  insurance,  pro¬ 
vided  you  will  supervise  the  nutrition  of 
the  nurse,  that  you  will  agree  not  to  put 
her  on  night  duty  unless  she  is  fit,  that 
you  will  supervise  her  reproductive 
health  and  maintain,  insofar  as  in  you 
lies,  for  that  nurse,  a  normal  nervous 
balance.” 

Now  is  that  a  dream?  Isn’t  there 
such  a  conservation  as  that  possible? 
Wouldn’t  it  pay  you  to  be  paid  for  the 
sickness  of  your  nurses,  and  wouldn’t 
it  pay  you  to  eliminate  on  these  four 
points  not  only  the  inefficiency  of  your 
nurse  in  the  hospital,  but  the  ineffi¬ 
ciency  of  the  nurse  in  the  future? 
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THAT  the  National  League  of  Nursing  Education  is  the  Parent  Association 
of  all  other  American  Nursing  Associations; 

THAT  its  birth  dates  back  to  the  World’s  Fair  in  Chicago  in  1893; 

THAT  since  that  time  it  has  persistently  and  consistently  worked  toward 
the  object  declared  in  its  Constitution  as  quoted  below: 

The  object  of  this  association  shall  be  to  consider  all  questions  relating  to 
nursing  education;  to  define  and  maintain  in  schools  of  nursing  throughout  the 
country  minimum  standards  for  admission  and  graduation;  to  assist  in  furthering 
all  matters  pertaining  to  public  health;  to  aid  in  all  measures  for  public  good  by 
cooperating  with  other  bodies,  educational,  philanthropic  and  social;  to  promote 
by  meetings,  papers  and  discussions,  cordial  professional  relations  and  fellowship 
and  in  all  ways  to  develop  and  maintain  the  highest  ideals  in  the  nursing  profession. 

THAT  actual  accomplishments,  capable  of  being  listed  and  defined,  form  the 
evidence  on  record  of  these  thirty  years  of  labor. 

SO  THAT  YOU  MAY  KNOW 

Beginning  this  month  and  in  following  issues  there  will  appear  in  the  Depart¬ 
ment  of  Nursing  Education  brief  statements  of  the  activities  of  the  League  in  the 
past,-  in  the  present,  and  its  plans  for  the  future.  (See  this  month’s  list  of  Publica¬ 
tions,  Portraits  and  Slides  prepared  by  the  League.) 

ARE  YOU 

A  Nurse  Superintendent  of  a  Hospital 

A  Principal  of  a  School  of  Nursing 

An  Assistant  in  a  School  of  Nursing 

A  Teacher  in  a  School  of  Nursing 

A  Supervisor  in  a  School  of  Nursing  and  Hospital 

A  Head  Nurse  in  a  School  of  Nursing  and  Hospital 

A  Head  Worker  in  social,  educational  or  preventive  nursing. 

IF  SO,  you  are  eligible  to  Membership  in  the  National  League  of  Nursing 
Education,  providing  you  meet  the  professional  requirements. 

ARE  YOU  A  MEMBER? 

Application  blanks  may  be  secured  from  Headquarters ,  National  League  of 
Nursing  Education,  370  Seventh  Avenue,  New  York  City.  Annual  dues  $5.00. 
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LIST  OF  PUBLICATIONS,  PORTRAITS  AND  SLIDES 

PREPARED  BY 

THE  NATIONAL  LEAGUE  OF  NURSING  EDUCATION 

AND  DISTRIBUTED  PROM 

National  Nursing  Headquarters,  370  Seventh  Avenue,  New  York  City 


Standard-  Curriculum  for  Schools  of  Nursing,  Education  Committee,  National  League 

of  Nursing  Education  _ $1.50 

The  Relation  of  Hospital  and  Training  School  Organization 

to  the  Curriculum - M.  Adelaide  Nutting,  R.N.  .20 

A  Sounder  Economic  Basis  for  Training  Schools  for  Nurses _ M.  Adelaide  Nutting,  R.N.  .15 

Thirty  Years  of  Progress  in  Nursing _ M.  Adelaide  Nutting,  R.N.  .15 

How  Can  We  Care  for  Our  Patients  and  Educate  the  Nurse? _ M.  Adelaide  Nutting,  R.N.  .15 

Report  of  the  Committee  on  Nursing  Education _ Josephine  Goldmark  .15 

The  Report  of  the  Rockefeller  Foundation  on  Nursing  Edu¬ 
cation:  A  Review  and  Critique _ Richard  Olding  Beard,  M.D.  .25 

The  University  Education  of  the  Nurse _ Richard  Olding  Beard,  M.D.  .10 

The  Making  of  History  in  Nursing  Education _ Richard  Olding  Beard,  M.D.  .10 

The  Modern  Education  of  Women  for  the  Profession 

of  Nursing - Richard  Olding  Beard,  M.D.  .10 

The  Educated  Spirit  of  the  Nurse _ Richard  Olding  Beard,  M.D.  .10 

The  Objective  of  the  Nurse  in  a  Democracy _ Annie  W.  Goodrich,  R.N.  .05 

The  Problem  of  the  Care  of  the  Child  in  the  Public 

Health  Field  _ Annie  W.  Goodrich,  R.N.  .10 

The  Difficulties  Encountered  when  Employing  Nurses 

Inadequately  Trained  in  Pediatrics _ Richard  M.  Smith,  M.D.  .15 

Preliminary  Report  of  University  Schools  of  Nursing — Education  Committee,  National 

League  of  Nursing  Education _  .20 

The  Case  for  Shorter  Hours  in  Schools  of  Nursing,  Education  Committee,  National 

League  of  Nursing  Education  _  .20 

Nursing  Education  in  America:  Review  and  Outlook _ Laura  R.  Logan,  R.N.  .10 

Opportunities  in  the  Field  of  Nursing  (100  copies 

or  over,  10  cents  each) _ Isabel  M.  Stewart,  R.N.  .15 

Practical  Objectives  in  Nursing  Education _ Isabel  M.  Stewart,  R.N.  .10 

The  Organization  and  Management  of  a  Nursing 

School  Library _ Blanche  Pfefferkorn,  R.N.  .10 

The  Problem  of  Making  Up  High  School  Deficiency _ Edith  C.  Richardson  .10 

Practical  Considerations  Relating  to  the  Centralization 

of  the  Teaching  in  Schools  of  Nursing _ Harriett  M.  Gillett,  R.N.  .10 

The  Place  of  the  Teaching  Supervisor  in  our  Educational 

Program _ S.  Lillian  Clayton,  R.N.  .05 

Education  in  Tuberculosis  for  Student  Nurses _ Louise  M.  Powell,  R.N.  .05 

Modern  Facts  and  Phases  of  Tuberculosis _ David  Alexander  Stewart,  M.D.  .10 

Habits  and  Skills _ Maude  B.  Muse,  R.N.  .05 

Report  on  the  Teaching  of  Dietetics  to  Student  Nurses _ Katharine  Fisher  .10 

The  Out-Patient  Department  as  a  Field  for  Nursing  Education _ Mary  B.  Hulsizer,  R.N.  .05 

Developing  the  Teaching  Material  in  the  Out-Patient  Department__Mary  B.  Hulsizer,  R.N.  .05 

Nursing  and  the  Health  of  the  Future - Christopher  G.  Parnall  .05 

The  Relation  of  a  School  of  Nursing  to  a  Hospital _ Isabel  W.  Lowman  .05 
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The  Relation  of  the  Superintendent  of  Nurses  to  the 

Superintendent  of  the  Hospital - Ada  Belle  McCleery,  R.N.  .10 

The  Community’s  Need  for  Nurses  with  Psychiatric  Training _ A.  Warren  Stearns,  M.D.  .05 

Positive  Health  for  Nurses _ Caroline  Hedger,  M.D.  .05 

Duties  of  Nurses  on  Private  Wards _ Effie  J.  Taylor,  R.N.  .05 

Hospital  Standardization _ Amy  M.  Hilliard,  R.N.  .25 

The  Basis  of  Professional  Ethics  for  Nurses _ Dr.  William  H.  Kilpatrick  .15 

The  Alumnae  Association  and  Its  Duty  to  the  Hospital _ Clara  Stahley,  R.N.  .05 

The  Abiding  and  Spiritual  Aspects  of  Nursing _ Rt.  Rev.  Wilson  R.  Stearley  .05 


Reports  of  the  National  League  of  Nursing  Education — odd  volumes,  each _ _ _  .50 

CALENDARS  AND  BOOKLETS 

Florence  Nightingale  Calendar,  1921 _  .75 

Early  Leaders  of  American  Nursing,  booklet  1922 _  .35 

Leaders  of  American  Nursing,  Calendar  1923 _  1.00 

Leaders  of  American  Nursing,  booklet  1923 _  .35 

Leaders  of  American  Nursing,  Calendar  1924 _ _ _  1.00 


PORTRAITS 


Florence  Nightingale — 

15x20"  Sepia  (Cole  Head)  - 

6x  9"  Sepia  (Cole  Head)  - 

15x20"  Sepia  Sitting  (showing  home  in  her  earlier  days) 
6x  9"  Sepia  Sitting  (showing  home  in  her  earlier  days). 


Jane  A.  Delano — 

15x20"  Sepia  Sitting  at  desk _ 

6x  9"  Sepia  Sitting  at  desk - 

15x20"  Gray  Standing  in  Uniform 
7x  9"  Gray  Standing  in  Uniform 
Post  Cards,  Standing  in  Uniform. _ 


Linda  Richards — 
8x10" _ _ 


Sophia  F.  Palmer — 

11x14"  Gray  or  Sepia - 

7x  9"  Tiffany  Print  Sepia 
7x  9"  Tiffany  Print  Gray 

Isabel  Hampton  Robb — 

10x14"  _ 


5.00 

1.00 

5.00 

1.00 


5.00 

1.00 

9.00 

1.50 

.25 


5.00 


5.25 

4.25 

3.25 


1.50 


SLIDES 

Set  of  Lantern  Slides  on  the  History  of  Nursing — 188  in  number,  per  slide,  standard 


size  _  .50 

Rental,  by  set _  15.00 

Life  of  Florence  Nightingale,  set _ 30.00 

Rental,  by  set _ — _ _ _  5.00 


The  three  National  organizations  of  nurses  will  hold  their  1924  convention  in  Detroit, 
Michigan,  June  16-21,  1924. 


DEPARTMENT  OF  RED  CROSS  NURSING 

Clara  D.  Noyes,  R.N.,  Department  Editor 
Director ,  Nursing  Service,  American  Red  Cross 


Red  Cross  Nurses  in  Many  Lands 

EMBERS  of  our  big  Red  Cross 
nursing  family  scattered  all  over 
the  globe  are  sending  in  characteristic 
replies  to  Miss  Noyes’  Christmas  letter. 
Of  the  40,000  enrolled  nurses  several 
hundreds  are  in  foreign  lands.  There  is 
not  a  continent — indeed,  scarcely  a 
country  in  the  world — where  they  cannot 
be  found,  carrying  on  in  that  spirit  of 
service  which  is  the  principle  from  which 
our  great  humanitarian  organization 
draws  its  strength.  It  is  interesting  to 
note  their  location: 

In  the  several  republics  of  South 
America  there  are  2 1 ;  Central  Amer¬ 
ica  has  6  and  the  Panama  Zone  56; 
19  are  in  Mexico;  the  beautiful  islands 
of  the  West  Indies  and  the  Caribbean 
Sea  have  attracted  27;  in  the  various 
countries  of  Europe  from  north  to  south 
and  east  to  west  are  95;  the  greatest 
number,  191,  are  to  be  found  in  Asia 
and  Australasia,  94  of  whom  are  in 
China  alone  and  40  in  Hawaii.  This 
list  does  not  include  the  Red  Cross 
nurses  with  the  Navy  in  foreign  coun¬ 
tries  nor  those  nurses  with  the  Near 
East  Relief  Organization  largely  in 
Athens  and  the  Caucasus.  They  are  en¬ 
gaged  in  all  manner  of  work,  not  neces¬ 
sarily  in  Red  Cross  service — in  private 
duty  nursing,  in  public  health  and  in¬ 
dustrial  nursing,  in  hospitals  and  mis¬ 
sion  schools,  numbering  among  the  last 
named  those  engaged  in  the  preparation 
of  native  girls  for  nursing.  Their  in¬ 
fluence  radiates  far  and  wide  beyond  the 
bounds  of  their  immediate  sphere. 


A  surprising  response  has  been  re¬ 
ceived  to  the  annual  questionnaire  sent 
to  every  enrolled  Red  Cross  nurse.  It 
may  not  be  realized  by  the  nurses  them¬ 
selves  how  very  necessary  it  is  that  the 
Red  Cross  should  know  exactly  where 
each  one  is  located,  in  order  to  keep 
in  close  touch  with  each.  To  ensure  that 
great  response  which  is  our  pride  in  any 
grave  emergency,  this  is  highly  essential. 
Almost  as  important  is  the  fact  that 
they  should  be  kept  informed  of  many 
matters  arising  from  time  to  time  which 
it  is  good  for  them,  and  their  work,  to 
know. 

Red  Cross  Chapter  Nursing  in 
Porto  Rico 

Rose  Schaub,  Director  of  the  nursing 
activities  of  the  Red  Cross  Chapter  in 
Porto  Rico,  writes  of  the  sound  founda¬ 
tion  already  laid  by  Miss  D’Olier,  her 
predecessor,  in  the  development  of  a 
system  of  public  health  nursing  and  in¬ 
struction  in  Home  Hygiene.  She  also 
emphasized  the  need  of  an  adequate 
supply  of  qualified  nurses  as  most  im¬ 
perative  if  a  comprehensive  piece  of 
work  is  to  be  accomplished.  One  of  her 
first  steps,  therefore,  was  to  get  into 
touch  with  the  Graduate  Nurses’  Asso¬ 
ciation  which  held  a  meeting  early  in 
January,  at  which  fifty  nurses  (there 
are  seventy-two  members)  were  present. 
This  Association,  we  understand  has 
recently  made  application  for  mem¬ 
bership  in  the  American  Nurses’  Asso¬ 
ciation  and  is  seeking  every  oppor¬ 
tunity  to  strengthen  the  professional 
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preparation  and  position  of  nurses  in 
Porto  Rico. 

Miss  Schaub  writes  that  Christmas 
Day  is  not  celebrated  on  the  island  ex¬ 
cept  as  an  extra  holiday,  but  the  sixth 
of  January — Three  Kings’  Day — which 
is  in  celebration  of  those  three  kings  who 
brought  their  gifts  to  the  Christ  Child. 
She  and  Miss  Lane  went  on  this  day  to 
Leper’s  Island  where  they  learned  “sev¬ 
eral  good  lessons  in  brotherly  love.” 
Gifts  from  various  sources  were  taken 
to  the  lepers  including  a  cart  load  of 
lovely  things  from  the  Spanish  nuns  and 
padres.  Among  these,  to  the  horror  of 
the  Red  Cross  nurses,  was  a  dollar  bill 
for  each.  One  of  them  hastened  to  the 
Sanidad  for  an  order,  to  be  sure  that 
the  money  is  disinfected  before  return¬ 
ing  to  circulation. 

School  of  Nursing  in  San  Domingo 

From  San  Domingo,  where  Elizabeth 
M.  Hunt,  a  Red  Cross  nurse,  is  in  charge 
of  the  Military  Hospital  and  School  of 
Nursing  of  the  Dominican  Government, 
Miss  Hunt  writes: 

The  training  of  nurses  is  in  the  pioneer 
stage.  At  first  the  only  applicants  were 
women  and  girls  without  education  and  lack- 
>  ing  the  right  kind  of  home  training.  From 
among  these  applicants  we  selected  those  who 
could  read  and  write  and  who  were  of  good 
moral  character.  Many  applicants  proved  up¬ 
on  investigation  to  lack  the  necessary  qualifi¬ 
cations.  Last  July  a  great  effort  was  made  to 
graduate  four  nurses,  making  the  exercises 
as  impressive  and  inviting  as  possible  in  order 
to  interest  the  better  class  families.  This  pur¬ 
pose  was  apparently  achieved,  for  four  of  the 
present  probationers  come  from  excellent 
families  and  have  been  educated  in  grammar 
schools. 

The  outline  of  the  curriculum  is  along  very 
much  the  same  lines  as  those  suggested  by 
Isabel  Hampton  Robb  in  her  book  of  Practical 
Nursing.  Lectures  are  given  by  the  Executive 


Surgeon  and  his  assistant,  Dr.  Ellis;  anatomy 
and  materia  medica  are  taught  by  the  Chief 
Pharmacist;  and  I  teach  the  practical  nursing. 
We  use  the  object  method  of  teaching. 

That  the  graduates  are  proving  ac¬ 
ceptable  is  shown  by  the  fact  that  “one 
is  now  in  charge  of  the  hospital  at  Seybo 
and  another  has  been  working  since 
early  in  January  with  an  American  doc¬ 
tor  and  nurse  at  the  Barahona  Sugar 
Estate.” 

Miss  Hunt  concludes: 

We  often  feel  discouraged  and  think  that 
we  are  not  getting  adequate  results  for  the 
effort  expended.  On  the  whole,  however,  a 
great  deal  has  been  accomplished  and  much 
praise  is  due  the  nurses  and  hospital  corps- 
men  for  their  willingness  and  eagerness  to 
learn. 

Christmas  in  the  Philippines 

Crossing  from  the  West  Indies  to  the 
other  side  of  the  world,  the  Philippines, 
Virginia  Gibbes,  then  Director  of  Nurs¬ 
ing  Activities,  sends  us  ideas  of  how 
Christmas  is  celebrated  there.  The  Fili¬ 
pino  children  have  no  dusky  Santa  Claus 
but  “they  have  the  manger  where  Jesus 
is  worshipped  by  Mary,  Joseph  and  the 
shepherds.”  On  Christmas  Eve  they  are 
allowed  to  stay  awake  for  the  midnight 
mass  and  the  midnight  dinner.  Then  on 
Christmas  morning,  very  gaily  dressed, 
they  go  visiting.  At  the  Red  Cross 
Headquarters  there  was  a  community 
Christmas  tree  for  all  the  children  who 
go  to  the  Associated  Charity  for  help 
and  who  visit  the  center.  At  a  series 
of  health  demonstrations,  the  mothers 
who  could  show  the  best  way  of  bathing 
a  baby  were  given  prizes.  Nor  were 
the  babies  neglected.  Prizes  were  also 
awarded  those  attending  the  center  regu¬ 
larly  and  showing  improvement  in 
health. 

Miss  Sespene,  assigned  as  Chapter 
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nurse  to  Sulat,  gives  a  graphic  descrip¬ 
tion  of  serious  conditions  at  San  Julian, 
Sulat,  Taft  and  Dolores,  where  a 
typhoon  in  November  wrought  great 
destruction. 

There  are  probably  as  many  methods 
for  applying  a  “cord”  dressing  for  the 
new  born  infant  as  there  are  lands  in 
the  world  but  the  following  is  a  strik¬ 
ing  illustration  of  what  not  to  do,  in 
which  nurses  will  be  interested.  Miss 
Sespene  recently  visited  San  Vincente,  a 
suburb  of  Sulat  (Samar),  for  the  pur¬ 
pose  of  holding  a  consultation  and  clinic 
for  two  days.  She  told  the  policeman 
who  accompanied  her  to  go  around  the 
town  and  ask  the  mothers  to  come  to 
her  with  their  children.  They  crowded 
the  house.  In  quaint  English  she 
states: 

One  woman  came  with  a  baby  four  days 
old  who  had  an  infected  cord  that  smelled 
awfully  bad.  The  woman  was  an  unlicensed 
midwife  and  the  very  one  who  delivered  and 
attended  the  baby.  So  I  told  her  to  watch 
me  well  how  I  fixed  the  cord.  I  opened  the 
binder  and  found  a  piece  of  rotting  cord  not 
less  than  six  inches  in  length  imbedded  in  a 
handful  of  ashes. 

It  was  not  off  yet,  so  I  cleaned  it  as  well 
as  I  could  with  alcohol,  tied  it  short,  and  cut 
a  large  portion  of  it  off.  I  also  showed  her 
how  to  dress  it  with  a  piece  of  clean  mus¬ 
lin  and  how  to  apply  the  proper  binder  so 
as  not  to  interfere  with  the  circulation.  There 
were  many  mothers  besides  the  midwife  who 
saw  me  dress  the  cord  and  they  asked  many 
questions. 

News  Items 

Rose  M.  Ehrenfeld,  who  since  1918  has  been 
with  the  North  Carolina  State  Board  of  Health 
as  Director  of  the  Division  of  Public  Health 
Nursing,  also  representing  the  American  Red 
Cross,  assumed  duty  in  January  on  the  Na¬ 
tional  Headquarters  staff  of  the  American 
Nurses’  Association,  370  Seventh  Avenue,  New 
York.  Miss  Ehrenfeld  has  had  a  long  ex¬ 


perience  in  many  types  of  nursing  work  in¬ 
cluding  school  work  at  Hindman,  Ky.,  Settle¬ 
ment.  In  July,  1914,  she  enrolled  in  the  Red 
Cross  Nursing  Service.  During  the  war  as 
she  was  doing  important  public  health  work 
she  was  granted  the  “special  chevron.” 

Stacia  Walsh  has  recently  returned  to  this 
country  from  Serbia,  where  she  has  served 
for  several  years  with  the  Child  Welfare  Or¬ 
ganization  of  America  working  in  that  coun¬ 
try.  As  a  member  of  the  American  Red  Cross 
Nursing  Service,  Miss  Walsh  was  assigned  to 
the  Army  in  1917,  serving  both  in  this  country 
and  Europe.  At  the  conclusion  of  the  war, 
she  was  released  from  service  in  Europe  and 
assigned  to  the  American  Red  Cross,  serving 
under  its  banner  in  Poland,  Serbia  and  else¬ 
where,  and  was  finally  released  in  March, 
1921,  to  serve  with  the  Serbian  Child  Welfare 
Association. 

Sara  Lane,  after  a  long  experience  in  Red 
Cross  Nursing  work  in  this  country  and 
abroad,  has  recently  arrived  in  San  Juan, 
Porto  Rico,  to  assume  the  direction  of  Public 
Health  nursing  of  the  Departmento  de  Sani- 
dad.  She  writes  “I  never  expected  anything 
could  be  so  lovely  as  Porto  Rico”  and  goes 
on  to  speak  of  the  warm  welcome  she  re¬ 
ceived,  Miss  Schaub,  Director  of  Nursing  of 
the  American  Red  Cross  Chapter,  having  met 
her  upon  arrival  in  the  early  morning  hours, — 
and  of  the  opportunities  for  good  Public 
Health  nursing  work  as  well  as  of  the  fine 
spirit  of  cooperation  that  existed  between  the 
Chapter  and  the  Sanidad. 

Summer  Institutes  for  Instructors 
in  Home  Hygiene 

Red  Cross  opportunities  this  summer 
for  the  better  preparation  of  Home 
Hygiene  instructors  will  include  recrea¬ 
tional  features,  together  with  “Principles 
of  Teaching”  correlated  with  “Technic 
of  the  Presentation  of  Home  Hygiene.” 

Simmons  College,  Boston,  will  repeat 
a  course  similar  to  the  one  which  was 
given  last  year.  The  instruction  for  the 
practical  work  of  the  Red  Cross  course 
will  be  given  by  a  Red  Cross  nurse  who 
has  both  teaching  and  public  health 
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nursing  training.  She  is  now  a  full¬ 
time  instructor  on  a  high  school  teach¬ 
ing  staff.  She  will  work  in  close  coopera¬ 
tion  with  the  same  Professor  of  Educa¬ 
tion,  who  was  so  popular  with  the  nurses 
last  year.  Trips  of  recreational  and 
historical  nature  will  be  posted  regular¬ 
ly  with  detailed  information.  Facili¬ 
ties  for  bathing,  swimming  (pools)  and 
hiking  may  also  be  enjoyed  by  the  for¬ 
tunate  nurses  who  desire  them,  thereby 
feeding  both  brain  and  body  which 
should  be  the  consistent  aim  of  all 
nurses,  especially  nurse  teachers. 

Pennsylvania  State  College,  situated 
in  the  beautiful  Allegheny  Mountains, 
offering  wonderful  opportunities  for  hik¬ 
ing,  etc.,  will  give  a  combination  course 
of  “Principles  of  Teaching”  and  “Tech¬ 
nic  of  Home  Hygiene”  which  will  be 
available  to  all  nurses  interested. 


An  opportunity,  the  first  in  the  West, 
is  now  being  arranged  for  in  Colorado 
by  the  National  Red  Cross  where  the 
Director  of  Home  Hygiene  is,  at  the 
moment  of  writing.  The  nurses  from 
the  far  west,  the  southwest  and  the 
central  west  should  be  interested  in  this 
announcement  embracing  as  it  does  the 
vicinity  of  the  National  Parks  with  their 
marvellous  playgrounds  and  wonderful 
facilities. 

The  demand  for  college  and  normal 
trained  Home  Hygiene  instructors  is 
growing  faster  than  it  can  be  met. 
However,  the  nurse  with  broad  experi¬ 
ence  and  teaching  ability  can  fill  many 
of  these  positions  and  improve  her  status 
by  taking  a  postgraduate  course  ar¬ 
ranged  by  the  Red  Cross  with  these 
splendid  institutions  which  are  so 
cooperative. 


Two  Health  Films  reviewed  by  the  National  Health  Council,  each  two  reels  in  length  and 
each  to  be  had  for  transportation  charges  only: 

Working  for  Dear  Life.  Distributor,  Metropolitan  Life  Insurance  Company,  1  Madison 
Avenue,  New  York.  “That  one’s  body  requires  the  same  regular  and  thorough  examination 
that  the  various  mechanical  contrivances  receive,  which  make  for  the  daily  comfort  of  the  man 
of  today,  is  the  central  idea  of  this  very  effective  health  film.  But  more  than  this,  the  film 
also  succeeds  in  giving  the  audience  a  working  idea  at  least  of  what  a  thorough  health  exam¬ 
ination  should  be.” 

Well  Born.  Distributor,  The  Children’s  Bureau,  Washington,  D.  C.  “With  so  much 
emphasis  on  maternal  and  infant  welfare,  it  is  only  fitting  that  so  superb  a  picture  as  ‘Well 
Born’  should  appear  on  the  health  movie  horizon.  The  producers  of  this  film  may  be  con¬ 
gratulated  on  having  presented  in  most  attractive  style  the  various  points  that  should  be 
emphasized  in  adequate  pre-natal  care.  Mr.  Ellis,  as  usual,  has  chosen  the  story  form,  but  the 
narrative  element  serves  only  to  more  gracefully  present  the  facts  and  does  not  in  any  instance 
detract  from  the  interest  in  the  subject  matter.  The  audience  is  introduced  to  a  city  woman 
and  a  country  woman,  both  of  whom  are  preparing  for  their  babies’  coming.  As  the  slender 
plot  unravels  we  find  both  husbands  assuming  their  proper  responsibilities.” 


The  three  National  organizations  of  nurses  will  hold  their  1924  convention  in  Detroit, 
Michigan,  June  16-21,  1924. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 


Edna  L.  Foley,  R.N.,  Department  Editor 


AFTER  an  annual  meeting  of  a 
Visiting  Nurse  Association,  at 
which  many  excellent  pictures  of  work 
with  patients  in  their  homes  were  shown 
and  several  good  reports  were  read, 
three  training  school  superintendents 
commented  on  the  fact  that  it  was  so 
easy  to  make  any  kind  of  public  health 
nursing  interesting ;  whereas  training 
school  reports  must,  of  necessity,  be 
fairly  dull  things  and  training  school 
committees  were  hard  to  interest  in  the 
needs  of  the  training  schools. 

It  was  suggested  that  if  the  work  done 
for  the  patients  in  the  hospital  were  put 
before  the  members  of  the  training  school 
committees  vividly,  it  would  not  be  dif¬ 
ficult  to  make  them  see  that  it  is  only 
possible  to  meet  the  needs  of  the  pa¬ 
tients  and  to  give  them  the  sort  of  care 
that  brings  good  results,  if  the  nurses 
are  properly  taught,  supervised,  housed 
and  fed.  Probably  every  hospital  pa¬ 
tient  has  his  own  story,  both  before  and 
after  he  enters  the  hospital,  and  cer¬ 
tainly  he  has  it  while  he  is  in  the  hos¬ 
pital.  A  poorly  equipped  training 
school  cannot  give  nurses  a  chance  to 
get  the  best  results  for  their  patients. 

One  way  of  interesting  committee 
members  and  directors  is  by  telling  ac¬ 
tual  stories  of  families  entered,  needs 
encountered,  and  results  secured.  The 
following  stories  are  taken  from  the 
monthly  reports  of  nurses  in  a  large 
Visiting  Nurse  Association  who  are  re¬ 
quired  to  submit  statistical  and  nar¬ 
rative  reports  of  their  work  once  a 
month. 


“Vignettes” 

Loneliness  and  Old  Age 

District  A  covers  a  large  and  scat¬ 
tered  territory.  It  contains  a  university, 
three  business  streets,  several  blocks 
housing  negroes  only,  a  big  railway 
freight  station  and  many  tracks,  a  few 
good  apartments,  and  a  great  many  old 
family  homes  that  are  now  boarding 
and  lodging  houses.  In  these  last  live 
some  of  our  most  difficult  problems. 
They  are  patients  who  have  seen  bet¬ 
ter  days  and  who  find  it  very  hard  to 
adjust  themselves  to  the  poor  surround¬ 
ings  that  their  greatly  reduced  incomes 
force  upon  them. 

We  found  Mrs.  N.  living  in  a  tiny 
attic  room  under  the  roof  of  a  com¬ 
fortable  old  boarding  house  which  evi¬ 
dently  had  once  been  a  well  kept,  very 
well  built  private  house.  Her  room  was 
tiny  and  the  pictures  and  dresser  ap¬ 
pointments  showed  that  our  patient  was 
distinctly  not  of  the  so-called  “district” 
type.  The  size  of  the  room  and  the 
clothes-line  at  one  end  of  it  (on  which 
hung  garments  which  she,  herself,  had 
washed  out),  showed  at  a  glance  her 
poverty. 

Our  patient  is  nearly  seventy  years 
old  and  is  pathetically  eager  to  find  some 
work  at  which  she  can  earn  a  living 
and  not  be  dependent  on  the  generosity 
of  friends,  but  although  she  is  reasonably 
well  educated,  she  has  never  been  taught 
to  do  any  one  thing  well.  The  call  came 
to  us  because  Mrs.  N.  was  convalescing 
from  a  recent  operation  and  even  when 
she  no  longer  needed  the  services  of  a 

481 


482 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  6 


nurse,  she  was  so  lonely  that  she  begged 
us  to  come  back  again.  We  found  that 
what  she  really  needed  was  a  friend  and 
that  our  daily  visits  had  meant  more  to 
her  (because  they  kept  her  in  touch  with 
the  world  outside),  than  our  daily  treat¬ 
ments.  Fortunately,  we  have  been  able 
to  refer  her  to  a  near-by  church  which 
is  going  to  send  in  a  friendly  visitor  who 
will  represent  herself  as  a  friend  of  the 
nurse  and  of  the  Visiting  Nurse  Associa¬ 
tion,  for  lonely  as  she  is,  Mrs.  N.  is 
proud.  She  will  be  properly  introduced 
to  a  friend  of  the  Visiting  Nurse,  and 
she  will  be  correspondingly  gracious  and 
hospitable  to  that  friend  when  she  calls, 
but  she  would  rather  live  in  her  loneli¬ 
ness  than  know  that  she  is  being  visited 
because  someone  is  sorry  for  her. 

Oral  Hygiene 

Mrs.  O.  is  a  sensible,  well-meaning 
woman  but  like  so  many  of  the  rest  of 
us,  prefers  to  let  Fate  take  care  of  her 
health  troubles.  When  the  doctor  first 
referred  her  to  us  last  summer,  for  post¬ 
natal  care,  she  was  running  a  high  tem¬ 
perature.  We  found  that  this  was  due 
entirely  to  the  wretched  condition  of 
her  teeth  and  mouth.  She  had  been  ad¬ 
vised  repeatedly  to  have  the  teeth  ex¬ 
tracted  but  it  seemed  so  much  easier  to 
go  on  as  she  was,  for  she  was  some  dis¬ 
tance  from  a  dental  clinic.  However, 
we  finally  won  her  over,  after  we  had 
helped  pull  her  back  from  Death’s  door, 
and  now  Mrs.  O.  is  toothless  but  her 
temperature  is  normal  and  there  seem 
to  be  no  other  complications.  The  baby, 
she  says  smilingly,  is  the  nicest  one  of 
all. 

The  family  income  is  rather  small  and 
we  learned  that  Mrs.  O.  was  saving, 
literally  nickel  by  nickel,  for  her  new 


teeth;  therefore  when  we  found  a  Christ¬ 
mas  Goodfellow  who  wanted  the  fun  of 
buying  toys  and  food  and  mittens  for 
children,  we  persuaded  him  that  we 
knew  a  group  of  children  who  would  be 
better  cared  for  if  he  put  most  of  his 
money  into  one  big  gift  to  their  mother 
and  into  a  few  less  expensive  gifts  for 
the  youngsters.  The  distance  from  the 
dental  clinic  makes  it  almost  impossible 
for  Mrs.  O.  to  get  there  in  time  for 
regular  appointments,  but  the  Goodfel- 
low’s  check  has  made  it  possible  for  us 
to  cut  the  Gordian  knot  and  she  is  go¬ 
ing  to  a  neighborhood  dentist  who  is 
giving  us  good  rates  and  who  will  also 
provide  Mrs.  O.  with  well  made,  well 
fitting  plates. 

A  Complicated  Situation 

One  of  our  crippled  children  who  has 
made  quite  remarkable  progress  since 
we  started  his  exercises,  is  Quentin,  now 
five  and  a  half  years  old.  Poliomyelitis 
in  1921,  left  him  with  useless  legs  and 
one  badly  affected  arm.  He  was  given 
the  usual  after  care  and  both  the  boy 
and  his  mother  did  such  splendid  team 
work  that  the  arm  (which  at  first  wor¬ 
ried  us  greatly),  and  one  leg,  are  now 
practically  normal.  We  hope  that  the 
other  leg  will  be  almost  normal  soon, 
for  the  long  brace  which  he  is  wearing 
is  soon  to  be  changed  for  a  short  one. 

Quentin’s  father  divorced  his  *  wife 
and  re-married  some  time  ago  but  he 
seems  genuinely  fond  of  his  son.  He 
comes  to  see  him  often  and  sends  $5.00 
regularly  toward  the  child’s  support. 
The  mother  is  a  young,  attractive  wo¬ 
man,  doing  her  best  to  give  her  boy  every 
possible  chance.  She  supports  herself  by 
sharing  her  small  apartment  with  a  sis¬ 
ter  and  her  husband  and  she  has  two 
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other  roomers.  She  is  rather  clever  at 
hand  work  and  is  making  lamp  shades. 
In  this  family,  the  crippled  child  was  not 
our  most  serious  problem,  but  what 
seemed  to  us  at  first  to  be  an  unusually 
hopeless  situation  is  apparently  work¬ 
ing  out  very  well. 

Mexicans 

So  many  Mexicans  have  come  north 
during  the  past  few  years  that  the  Cen¬ 
tral  Free  Dispensary  in  Chicago  has 
formed  a  special  committee  to  deal  with 
the  problems  of  the  Mexicans  in  that 
city. 

Most  of  the  families  with  whom  the 
Visiting  Nurses  come  in  contact  are 
simple  and  childlike  ones  who  have 
usually  disposed  of  all  of  their  personal 
belongings  in  order  that  they  might  get 
transportation  for  themselves  and  their 
families ;  consequently  they  are  sur¬ 
prised  and  helpless  when  confronted 
with  the  drastic  changes  of  their  new 
environment.  Early  last  fall  one  family 
came  from  Texas  with  four  small  chil¬ 
dren  and  very  little  else.  For  months 
the  father  sought  work,  but  winter 
found  the  family  nearly  penniless  as 
well  as  cold  and  hungry.  Two  of  the 
four  basement  rooms  which  they  shared 
with  another  Mexican  family,  were  ab¬ 
solutely  bare  except  for  a  very  unsteady 
bed,  a  wooden  box  used  as  a  table,  and 
a  small  heating  stove  which  seemed 
never  to  have  any  heat.  The  children 
had  nothing  but  summer  clothing  and 
the  year-old  baby’s  only  garment  was  a 
small  cotton  blanket.  The  poor  mother 
had  made  matters  much  worse  by  try¬ 
ing  to  clean  up,  for  the  scrubbed  floors 
and  dank,  dark  basement  rooms  re¬ 
mained  wet  and  refused  to  dry. 

The  baby,  who  had  been  referred  to 


us,  was  ill,  really,  from  cold  and  im¬ 
proper  feeding.  We  secured  emer¬ 
gency  help  and  referred  the  father  to 
an  employment  agency  for  work.  The 
next  day  we  found  the  family  situation 
even  more  desperate,  for  the  family  who 
had  shared  their  rooms  had  moved  the 
evening  before,  taking  with  them  the 
only  blanket.  Fortunately  the  employ¬ 
ment  agency  could  find  a  job  for  the 
man,  the  relief  agency  put  in  old  cloth¬ 
ing  and  temporary  help,  and  Christmas 
day  found  the  family  comfortable  for 
the  first  time  since  their  arrival  in  the 
north. 

Burns 

Sam,  aged  5,  fell  into  a  wash  boiler 
while  his  mother  was  busy  in  another 
room,  and  was  badly  burned  on  one 
arm  and  side.  Although  obviously  a 
hospital  case,  the  family  would  not  lis¬ 
ten  to  his  transfer  and  the  doctor  asked 
the  visiting  nurse  to  go  in  and  do  the 
daily  dressing. 

The  ordeal  was  almost  as  hard  on  the 
nurse  as  on  Sam  and  at  first  he  objected 
seriously  to  being  touched.  However, 
a  chocolate  engine  was  used  as  a  bribe, 
every  time  he  stood  the  dressing  with¬ 
out  too  much  fussing,  and  he  was  prom¬ 
ised  a  real  one  if  he  would  be  a  good 
boy.  On  Christmas  day,  when  the  nurse 
went  in  to  do  the  dressing,  she  was 
greatly  surprised  to  discover  that  Santa 
Claus  had  been  there  and  that  Sam  was 
the  proud  possessor  of  a  marvelous  new 
engine  (which,  of  course,  the  nurse  had 
not  seen  before) ! 

During  the  process  of  caring  for  the 
burn,  it  was  discovered  that  Sam  had 
had  a  discharging  ear  for  months  but  as 
ears  meant  nothing  in  that  particular 
locality,  no  care  had  ever  been  given 
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it.  John,  aged  10,  had  bad  tonsils.  Now 
both  Sam  and  John  are  registered  at  the 
nearest  dispensary,  the  ear  is  practically 
well,  and  a  tonsillectomy  is  to  be  done 
for  John  as  soon  as  his  name  is  reached 
on  the  list. 

Christmas  Goodfellows 

A  call  on  a  colored  family  revealed 
how  generous  the  Goodfellows  were  in 
that  particular  neighborhood.  Mrs.  X, 
the  mother  of  several  small  children, 
said  with  great  pride: 

“Four  Good  Men  came.  They  took 
their  coats  off  and  sat  right  on  the  floor 
while  the  children  opened  the  packages. 
The  toys  were  wonderful  and  those 
grand  young  men  showed  them  how  to 
work  the  mechanical  ones  and  then  gave 
me  $5.00,  saying  that  they  wished  they 
could  do  more.” 

Religious  Observance 

Although  a  Visiting  Nurse  Associa¬ 
tion  enters  many  families,  regardless  of 
creed,  color  or  politics,  this  does  not 
mean  that  Visiting  Nurses  should  not 
know  and  respect  the  customs,  tradi¬ 
tions  and  beliefs  of  their  families.  It  is 
occasionally  delightful  to  see  how  un¬ 
consciously  patients  trust  the  advice 
which  an  utterly  unorthodox  nurse  may 
be  able  to  give  them. 

For  instance,  we  have  been  caring  for 
an  old  Jewish  couple.  The  man  is  a 
push-cart  peddler;  the  wife  is  quite  help¬ 
less  with  arthritis.  According  to  the  cus¬ 
tom  of  orthodox  Jews,  the  Sabbath 
should  be  met  with  clean  body  and  soul 
and  a  clean  house;  so  the  Visiting  Nurse 
usually  plans  to  make  her  Friday  call  on 
Mrs.  B.  early  in  the  afternoon,  before 
sundown.  Frequently  she  finds  that 
Mr.  B.  has  finished  scrubbing  the  floors 


and  has  already  placed  the  candles  on 
the  freshly-covered  table. 

On  a  recent  visit,  however,  the  nurse 
found  none  of  these  preparations  in 
progress.  The  patient  was  greatly  re¬ 
lieved  to  see  her  and  said:  “My  dear 
Nurse,  I  have  been  waiting  for  you. 
My  man  does  not  feel  good  but  he  wants 
to  scrub  the  floor  just  the  same.  I  told 
him  we  have  to  ask  you  first  and  not 
before  you  tell  him  will  I  let  him  scrub 
the  floor.”  The  poor  old  man  had 
been  out  in  the  cold  and  had  got  much 
chilled.  He  had  a  normal  temperature, 
however ;  so  the  nurse  managed  to  please 
both  patient  and  husband  by  suggesting 
that  he  merely  straighten  up  the  room 
Saturday  and  let  the  scrubbing  and  hard 
cleaning  go  until  Monday. 

Cooperation 

Jennie  was  referred  to  us  by  her 
physician  in  1921.  The  diagnosis  was 
osteomyelitis  of  the  right  leg.  Since 
then  she  has  spent  about  nine  months 
in  three  different  hospitals,  she  has  had 
twelve  operations,  and  more  than  four 
hundred  calls  from  the  Visiting  Nurse. 
Less  than  a  year  ago,  her  daily  dressing 
required  more  than  an  hour;  now  the 
dressing  is  done  once  a  week. 

Ever  since  Jennie  was  first  able  to  sit 
up,  she  has  been  busy  making  fans  and 
doing  other  needlework,  for  which  the 
Vocational  Society  for  Shut-Ins  finds  a 
ready  market.  Although  her  improve¬ 
ment  has  been  slow,  it  has  been  steady, 
and  our  patient  is  now  able  to  get  about 
on  crutches  and  does  most  of  the  house¬ 
work.  She  may  always  have  a  stiff 
knee  but  she  has  shown  such  remark¬ 
able  vitality  in  the  past  three  years  that 
we  are  not  sure  but  that  the  knee  may 
come  out  fairly  normal  after  all. 


HOSPITAL  AND  TRAINING  SCHOOL 
ADMINISTRATION 

Alice  Shepard  Gilman,  R.N.,  Department  Editor 

WHO  SHALL  DECIDE  THE  POLICIES  OF  OUR  SCHOOLS  OF  NURSING? 

By  Grace  E.  Allison,  R.N. 


THE  establishment  of  an  indepen¬ 
dently  endowed  school  of  nursing 
during  the  past  year  was  an  epoch- 
making  event,  as  it  marks  the  develop¬ 
ment  of  a  new  system  of  training  school 
control  in  this  country  which  will  pro¬ 
vide  for  the  more  liberal  preparation  of 
our  student  nurses  to  the  end  that  they 
may  better  meet  the  varied  nursing  de¬ 
mands  of  the  community. 

Although  the  Nightingale  School  of 
Nursing  established  at  St.  Thomas  Hos¬ 
pital,  London,  was  endowed  and  con¬ 
trolled  by  a  separate  and  independent 
committee  organized  solely  for  the  devel¬ 
opment  of  the  school,  a  similiar  organi¬ 
zation,  in  all  particulars,  had  not  been 
introduced  in  this  country.  This  fact 
may  seem  surprising  to  one  unfamiliar 
with  the  history  of  nursing  work  because 
it  has  been  only  through  this  plan  of 
organization  that  other  institutions  of 
learning  have  developed  and  received  fi¬ 
nancial  and  other  support  necessary  for 
their  existence  and  maintenance. 

But  little  reflection  is  needed  to  ascer¬ 
tain  the  reason  why  the  system  under 
which  practically  all  nursing  schools  in 
our  country  operate,  was  so  generally 
adopted.  Hospitals  were  looked  upon 
as  charitable  institutions  and  as  such 
were  entitled  to  any  free  services  and 
material  contributions  which  came  in 
answer  to  their  appeals. 

Student  nurse  service  developed  first 
among  those  hospitals  which  aimed  only 


to  care  for  the  sick  poor,  but  the  experi¬ 
ment  proved  of  such  economic  value  that 
private  hospitals  with  large  private  ser¬ 
vices  and  even  some  commercial  hospi¬ 
tals  adopted  the  general  plan  with  the 
result  that  hospital  schools  of  nursing 
increased  from  432  in  1900  to  more  than 
1,600  in  the  short  period  of  twenty 
years. 

We  are  only  lately  beginning  to  ask 
how  such  a  system  has  continued  to  exist 
for  so  long  a  period  and  why  the  general 
public  has  been  so  apathetic  regarding 
any  effort  for  reform,  particularly  in  the 
light  of  the  increasing  dissatisfaction 
with  the  results  obtained. 

Although  these  schools  have  been  sub¬ 
merged  in  the  organization  of  hospitals 
which  have,  without  question,  utilized 
the  services  of  student  nurses  for  the 
advantage  of  the  hospitals,  it  has  not 
generally  been  done  consciously  or  de¬ 
liberately  on  the  part  of  our  boards  of 
trustees.  Nurses  themselves  accepted 
the  place  with  little  serious  thought 
given  to  the  need  for  any  radical  change. 
.  This  tradition  has  become  so  firmly 
fixed  in  the  minds  of  many  of  our  own 
groups  that  they  are  still  unable  to  de¬ 
tach  themselves  from  the  customs  of  the 
old  school.  One  of  the  most  vital  needs 
in  our  work  as  nurses  today  is  to  voice 
the  difficulties  which  have  ever  existed  in 
preventing  the  development  of  the  nec¬ 
essary  opportunities  for  students  in  our 
schools  that  they,  as  graduates,  might 
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be  better  prepared  to  meet  the  increasing 
and  varied  demands  made  upon  them  by 
the  public  whom  they  serve. 

Nursing  should  be  placed  side  by  side 
with  other  professions, — teaching,  jour¬ 
nalism,  medicine  etc.,  and  its  candidates 
given  a  full  share  of  corresponding 
opportunities  which  are  open  to  others 
desirous  of  preparing  themselves  to 
share  in  the  service  and  responsibilities 
of  life. 

Until  comparatively  recent  years  the 
service  of  hospitals  was  largely  looked 
upon  as  that  which  was  only  curative  in 
effect  and  comparatively  little  concern 
was  manifested  in  the  rehabilitation  of 
the  patient  as  a  contributor  to  society. 
With  this  prevailing  attitude  toward  the 
more  limited  obligation  of  hospital  ser¬ 
vice  there  was  also  the  idea  which  still 
persists,  that  the  function  of  a  school  of 
nursing  is  to  perform  the  service  of  that 
particular  institution,  and  it  follows  that 
the  less  progressive  the  hospital  the  more 
limited  are  the  opportunities  offered  with 
the  result  that  poorly  prepared  graduates 
are  repeatedly  sent  out  to  practice  under 
the  guise  of  a  well  qualified  nurse.  It 
also  usually  follows  that  the  greatest 
opposition  toward  more  liberal  oppor¬ 
tunities  comes  from  these  types  of  hospi¬ 
tals  because  their  interest  in  training 
school  work  has  been  so  largely  restrict¬ 
ed  to  this  aspect  of  student  service. 

One  of  the  many  illustrations  which 
are  constantly  arising,  was  given  by  a 
superintendent  of  nurses  recently  who 
had  received  a  letter  from  one  of  her 
recent  graduates.  This  nurse  had  regis¬ 
tered  for  private  duty  service  and  her 
first  patient  was  a  child  with  scarlet 
fever.  Although  the  nurse  had  spent 
three  years  in  the  school,  she  had  not 
been  privileged  to  spend  more  than  one 


month  in  the  care  of  sick  children,  and 
none  in  contagious  nursing,  for  the 
reason  that  her  services  were  needed  to 
care  for  the  large  number  of  surgical 
patients  admitted  to  the  hospital.  The 
unfairness  to  the  patient  was  the  object 
of  the  letter.  A  hospital  which  thus 
uses  student  service  for  its  own  economic 
needs,  at  the  expense  of  the  fuller  devel¬ 
opment  of  the  students  for  general  com¬ 
munity  service,  often  jeopardizes  the 
lives  of  many  of  our  present  and  future 
citizens. 

Under  the  present  form  of  organiza¬ 
tion  which  provides  for  neither  an  inde¬ 
pendent  financial  budget  nor  a  separate 
board  of  control,  it  is  impossible  to  bring 
about  any  marked  change.  Superinten¬ 
dents  of  nurses  have  struggled  long  and 
courageously  with  this  dual  responsi¬ 
bility,  one  to  provide  the  immediate 
nursing  service  needed  in  the  hospital 
and  the  other,  which  necessarily  always 
was  to  be  sacrificed  because  no  other 
means  was  provided,  the  better  prepara¬ 
tion  of  the  student. 

It  is  unreasonable  to  expect  that 
boards  of  trustees  who  are  deeply  con¬ 
cerned  with  the  many  pressing  demands 
of  a  hospital,  or  the  superintendent, 
could  give  time  for  the  detailed  study  of 
the  needs  of  the  school  of  nursing  and  it 
is  doubtful  if  the  personnel  of  such  a 
board  would  be  best  suited  for  the  dif¬ 
ferent  problems  which  confront  the 
school.  It  is  therefore  highly  desirable 
that  a  committee  be  appointed  by  the 
board  of  trustees,  to  which  final  author¬ 
ity  shall  be  given,  excepting  in  matters 
financial,  and  in  which  responsibility 
shall  be  placed  for  the  development  of 
enlarged  and  necessary  opportunities, 
educational,  professional  and  social. 

The  possibilities  which  such  a  plan 
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offers  is  shown  in  several  localities,  one 
of  the  more  recent  developments  being 
at  White  Plains,  N.Y.,  where  committees 
from  five  separate  schools  have  brought 
about  the  development  of  a  Central 
School  of  Nursing.  A  two  story  educa¬ 
tional  building,  well  equipped,  has  been 
provided  and  students  from  these  schools 
assemble  here  for  instruction  similar  to 
that  in  other  teaching  institutions.  This 
plan  obviously  has  many  advantages 
among  them  being  more  highly  qualified 
teachers  and  more  adequate  teaching 
facilities  than  could  be  supplied  by  each 
hospital  working  independently. 

If  a  survey  of  the  nursing  schools  were 
made  today  it  would  undoubtedly  be 
found  that  the  schools  which  are  ap¬ 
proaching  the  standard  of  teaching 
schools  of  nursing,  are  those  supported 
by  committees  whose  ultimate  aim  is  to 
send  forth  graduates  capable  of  satis¬ 
factorily  meeting  the  increasing  de¬ 
mands. 

The  personnel  should  include  both 
men  and  women.  The  chairman  should 
have  representation  on  the  board  of  hos¬ 
pital  trustees  which  offers  the  opportun¬ 
ity  of  interpreting  the  school  to  them 


and  enlisting  their  interest.  There 
should  also  be  a  physician,  an  educa¬ 
tor  and  two  or  three  additional  members 
appointed  with  the  idea  of  contributing 
some  special  interest  for  the  welfare  of 
the  school.  The  superintendent  of  the 
hospital  and  the  superintendent  of  nurses 
should  be  included. 

Meetings  should  be  regular  and  some 
definite  form  of  procedure  should  be  fol¬ 
lowed,  including  the  reading  of  the 
minutes  and  a  written  report  presented 
regularly.  It  is  also  desirable  to  have 
reports  given  by  representatives  of  sub¬ 
committees  appointed  for  some  special 
purpose,  viz:  budget,  curriculum,  nurses’ 
residence,  social  life,  etc. 

Not  of  less  importance  is  the  intelli¬ 
gent  study  of  the  general  conduct  of  the 
school.  This  committee  should  be  fa¬ 
miliar  with  the  quality  of  administrative 
as  well  as  teaching  work  performed  and 
be  keenly  awake  to  the  strong  as  well  as 
the  weak  features  of  the  school. 

When  all  schools,  large  and  small, 
have  the  support  above  suggested,  we 
can  then  look  for  a  more  general  forward 
step  in  nursing  preparation  and  a  more 
generally  satisfactory  graduate  nurse. 


THE  ESTHONIAN  NURSES’  ASSOCIATION 

The  Esthonian  Nurses’  Association  has  about  thirty-five  members  and  has  two  main  goals 
toward  which  it  is  working.  These  are  as  follows: 

1.  To  establish  a  training  school  for  nurses  in  Esthonia  under  the  direction  of  the 
Association.  There  is  at  present  no  school  to  train  nurses  in  Esthonia.  The  Red  Cross  started 
one  in  connection  with  the  city  hospital  in  Reval  but,  owing  to  lack  of  cooperation,  was 
forced  to  discontinue  last  year.  The  Red  Cross,  having  no  hospital  of  its  own,  is  willing  to 
assist  the  nurses’  association  in  making  the  best  possible  arrangements.  It  is  hoped  that  a 
school  can  be  started  in  Tartu  in  connection  with  the  University  hospitals  where  every  facility 
exists  for  a  good  school  and  where  one  is  very  much  needed. 

2.  The  association  of  nurses  realizes  that  the  great  demand  for  public  health  nurses, 
particularly  in  child  welfare  work,  must  be  met  by  well  trained  women  if  this  important  part 
of  their  new  country’s  effort  toward  health  is  to  be  successfully  carried  on.  The  association 
has  therefore  made  definite  and  quite  excellent  plans  for  a  six  months’  course  which  will  soon 
be  started  and  will  probably  have  the  joint  support  of  State,  University  and  Red  Cross. 
Very  good  theoretical  instruction  can  be  secured  and  a  fairly  satisfactory  field  for  practical 
work  and  demonstration  can  be  found. — K.  M.  Olmstead,  Nursing  Supplement,  League  of  Red 
Cross  Societies. 
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OBSERVATIONS  IN  THE  PATHOLOGICAL  DEPARTMENT1 

By  Sarah  M.  Davies 

School  of  Nursing,  Methodist  Episcopal  Hospital,  Brooklyn,  N .  Y. 


FROM  the  standpoint  of  the  pupil 
nurse,  the  object  that  looms  up  the 
largest  upon  arrival  in  the  Pathological 
Department  is  the  routine  urinalyses. 
I  mean  the  tests  for  color,  density, 
specific  gravity,  sugar  and  albumin. 
These  six  simple  tests,  together  with  the 
listing  of  each  examination,  in  a  book 
kept  for  such  records,  and  the  chart¬ 
ing  on  the  various  wards,  of  the  find¬ 
ings  of  the  tests  including  the  micro- 
scopial  and  special  tests  done  by  the 
graduate  nurse.  *  *  *  On  busy  days 
the  pupil  nurse  in  the  Pathological  De¬ 
partment  is  kept  busy  all  morning  with 
the  routine  work  which  is  assigned  to 
her;  other  days  she  has  time  for  observa¬ 
tion.  Some  of  my  observations  I  wish 
to  relate. 

The  test  for  renal  efficiency  proved  to 
be  very  interesting  and  taught  me  the 
necessity  for  accuracy  in  injecting  just 
the  right  amount  of  Phenol-sulphone- 
phthalein  and  the  necessity  for  prompt¬ 
ness  in  collecting  the  specimens. 

Frequently  I  have  watched  for  the 
appearance  of  the  characteristic  bright 
coloring  of  an  acetone  test,  which  is  one 
of  the  special  tests  on  the  urinalysis  of 
a  diabetic  patient.  I  have  noted  the 
quantitative  sugar  test  and  I  saw  the 
bright  coloring  produced  in  the  Bene¬ 
dict’s  quantitative  sugar  solution  by  the 
addition  of  one  drop  of  urine  from  a 
diabetic  specimen,  showing  that  there 

1  Part  of  a  report  on  twenty  hours  spent 
in  the  Pathological  Department. 

488 


was  a  great  deal  of  sugar  present  in 
that  specimen,  and  I  have  observed  the 
quantitative  albumin  test. 

Under  the  microscope  I  have  seen 
casts  of  various  kinds  as  hyaline  and 
cylindroids  after  specimens  of  urine 
have  been  centrifuged.  And  I  have  ob¬ 
served  a  blood  count  under  the  micro¬ 
scope,  differentiating  between  the  red 
and  white  blood  cells  and  the  poly- 
neuclear  and  mononeuclear  cells.  The 
typhoid  bacilli  which  I  saw  under  the 
microscope  were  very  interesting  as  was 
the  clumping  of  the  bacilli  in  a  positive 
Widal  test. 

I  saw  how  culture  media  were  made 
and  observed  several  growing  cultures 
of  staphylococcus  and  streptococcus. 
Under  the  microscope  I  also  saw  the 
tiny  chain-like  formation  of  streptococci, 
and  the  pairs  of  pneumococci. 

I  was  interested  in  the  pneumococci 
type  testing.  First  a  white  mouse  was 
injected  with  the  pneumococci  culture 
prepared  from  a  patient  who  was  sus¬ 
pected  of  having  a  certain  type  of  pneu¬ 
monia.  The  culture  was  injected  into 
the  mouse’s  peritoneal  cavity.  When 
the  mouse  was  having  chills  from  the 
reaction  and  appeared  to  be  very  sick 
from  the  results  of  the  growing  bacteria, 
he  was  given  enough  ether  to  kill  him. 
Then  an  opening  was  made  into  the 
peritoneal  cavity  and  the  fluid  tested. 

Type  III  pneumonia  is  the  hardest  to 
treat  and  as  a  rule  is  fatal.  But  if  the 
pneumococci  found  in  the  culture 
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indicates  type  I  pneumonia,  there  is  a 
serum  which  can  be  given  to  the  patient 
which  as  a  rule  effects  a  cure. 

I  also  saw  the  gastric  contents  of  a 
Rehfuss  test  examined.  On  several  occa¬ 
sions,  I  watched  autopsies  performed. 
In  one,  death  had  resulted  from  typhoid 
fever;  it  was  interesting  to  see  the 
Peyer’s  patches  and  to  note  just  how  the 


intestines  were  affected.  I  learned  con¬ 
siderable  anatomy  too  from  seeing  the 
exact  location  of  the  various  organs. 
Then,  too,  the  surgeon  performing  the 
autopsy  very  carefully  explained  the 
normal  and  abnormal  conditions  present, 
and  explained  the  functions  of  the  vari¬ 
ous  organs  and  the  different  kinds  of 
tissue. 


OUR  CONTRIBUTORS 

Ruth  A.  Brown,  R.N.,  is  a  graduate  of  the  Presbyterian  Hospital,  Chicago.  She  has 
done  private  duty  nursing  and  has  held  various  executive  positions  in  the  Presbyterian  Hospital. 
She  was  a  member  of  the  Army  Nurse  Corps  during  the  war,  serving  with  Base  Hospital  Unit 
No.  13  in  France.  She  took  special  courses  at  Teachers  College,  Columbia  University,  in  1922, 
and  has  recently  accepted  the  position  of  Superintendent  of  Nurses  in  the  Roseland  Community 
Hospital,  Chicago. 

Merle  Duncan,  R.N.,  is  a  graduate  of  Blessing  Hospital,  Quincy,  Ill.,  in  1919,  and  has 
since  that  time  been  doing  private  nursing. 

Esther  C.  O’Dowd,  R.N.,  is  a  private  duty  nurse  in  St.  Paul,  Minn.,  a  graduate  of  St. 
Joseph’s  Hospital. 

Ada  F.  Babcock,  R.N.,  “one  of  the  older  nurses,”  is  living  in  Everett,  Washington,  and 
is  interested  in  organization  work  there. 

Emily  T.  Buzby,  a  social  service  worker,  tells  us  the  story  as  it  was  told  to  her. 

Louise  S.  Heyen,  R.N.,  is  a  Second  Lieutenant  in  the  Army  Nurse  Corps;  she  has  been 
doing  some  interesting  work  in  the  Army  Medical  Center  of  which  the  Walter  Reed  General 
Hospital  is  a  part. 

Mary  R.  Walsh,  R.N.,  is  Instructor  in  the  Practice  of  Nursing,  Stanford  University, 
California. 

Kenneth  T.  Crummer,  R.N.,  class  of  1911,  McLean  Hospital  Training  School  for 
Nurses,  (Massachusetts  General  Hospital),  Waverley,  Mass.,  has  had  general  hospital  experi¬ 
ence  in  the  Massachusetts  State  Infirmary,  Tewksbury,  the  Boston  City  Hospital,  U.  S.  P.  H.  S. 
(Marine  Hospital,  Chelsea,  Mass.),  and  Sailors’  Snug  Harbor  Hospital,  Staten  Island,  N.  Y. 
He  is  now  Instructor,  School  of  Nursing  for  Men,  Pennsylvania  Hospital,  Philadelphia. 

Caroline  Hedger,  M.D.  (See  Our  Contributors,  October,  1922.) 

Grace  E.  Allison,  R.N.,  B.S.,  a  graduate  of  Lakeside  Hospital,  Cleveland,  Ohio,  and 
principal  of  that  school  of  nursing  for  some  years,  is  now  one  of  the  inspectors  of  schools  of 
nursing  for  New  York  State.  Miss  Allison  was  at  the  head  of  the  nursing  staff  of  one  of  the 
Base  Hospitals  during  the  war;  she  has  taken  special  work  at  Teachers  College. 


The  three  National  organizations  of  nurses  will  hold  their  1924  convention  in  Detroit, 
Michigan,  June  16-21,  1924. 


LETTERS  TO  THE  EDITOR 


The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


EMERGENCY  CARE  OF  CROUP 

EAR  EDITOR:  I  was  very  much  in¬ 
terested  in  the  article  relative  to  im¬ 
proved  method  of  applying  hot  surgical  dress¬ 
ings,  published  in  the  October  Journal.  I  have 
absorbed  it  and  placed  it  on  mental  tags  to  be 
used  when  required.  May  I  submit  an  idea 
which  presented  itself  to  me  in  an  emer¬ 
gency?  In  a  case  of  croup  the  physician 
ordered  hot  applications  to  the  throat.  There 
seemed  to  be  nothing  available  for  compresses. 
It  occurred  to  me  that  the  child’s  flannel  belly 
bands  might  be  used.  I  found  the  bands  a 
convenient  size  to  fit  around  the  neck.  I 
cover  the  hot  band  used  as  a  compress  with 
a  dry  one.  In  the  course  of  my  visits  to 
homes  (Public  Health  Nursing)  in  ascertain¬ 
ing  a  child’s  general  physical  condition  if  I 
am  given  a  history  of  a  tendency  to  croup,  I 
advise  the  mother  to  keep  the  baby’s  discarded 
belly  bands  in  a  convenient  place  where  she 
can  readily  get  them  when  needed.  I  also 
give  directions  as  to  the  care  of  a  child  while 
awaiting  the  physician’s  arrival.  The  im¬ 
proved  method  (as  published)  for  application 
would  be  most  convenient  in  a  case  of  croup. 

Delaware  C.  E.  T. 

BABIES  IN  CHINA 

EAR  EDITOR:  Recently  I  have  been 
noticing  the  valuation  placed  on  boy 
babies  here  in  this  part  of  Shansi.  The 
Chinese  are  supposed  to  have  far  greater  joy 
when  a  man  child  is  born  than  when  a  little 
girl  comes,  though  hospital  babies  seem  to  be 
equally  prized.  The  soft  pink  outing  flannel 
gowns  seem  to  help  much  in  making  the  little 
girls  attractive.  The  congratulatory  greeting 
to  the  father  of  a  new  son  is  still,  TaHsi,  Great 
Happiness,  and  one  is  sure  to  hear  Hsiao  Hsi 
murmured,  Small  Happiness,  if  the  child  is 
a  daughter.  We  were  discussing  the  price  to 
be  charged  at  clinic  for  vaccinating  children 
against  smallpox.  A  fixed  rate  of  300  cash 
was  approved,  less  than  ten  cents  U.  S.  One 
of  the  Chinese  nurses  spoke  up  and  said  that 
in  their  village  the  Chinese  doctor  vaccinated 
little  girls  for  300  cash  but  charged  500  cash 
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for  boys.  Another  said  that  in  her  town, 
boys  were  1000  cash  and  girls  500  cash  for 
the  vaccination.  Our  anesthetist  was  telling 
how  the  midwives  get  almost  twice  as  large 
a  fee  when  a  boy  baby  is  born  with  their 
assistance  than  when  it  is  a  girl.  It  is  very 
common  to  see  fairly  large  boys  with  a  tiny 
braid  bobbing  over  one  ear  so  that  evil  spirits 
will  think  him  a  girl  and  not  molest  him. 
Yesterday  I  saw  two  young  girls  with  a  coin 
sewed  to  each  of  their  left  shoulders  with 
two  strips  of  red  cloth  making  a  cross  under 
each.  These  were  to  protect  them  from  spirits. 
A  young  mother  with  tuberculosis  of  the 
ankle  whose  case  was  not  so  far  advanced  but 
that  the  prognosis  was  hopeful  had  a  little 
boy  of  nearly  two  years  who  had  to  enter 
the  hospital  with  the  mother  as  it  was  nurs¬ 
ing  p.  r.  n.  as  all  Chinese  babies  do  who  are 
untutored.  All  the  arts  of  persuasion  were 
used  to  get  them  to  wean  the  child  and  give 
the  mother  a  chance  to  build  up  a  bit.  The 
father  did  come  and  take  the  child  out  for 
airings  several  hours  one  week  but  he  said 
after  two  weeks,  “Now  the  mother  has  had 
a  little  treatment  and  surely  the  little  son  is 
of  more  importance  than  the  mother  so  we 
will  take  them  home  now  and  she  can  care 
for  the  child  as  best  she  may.”  Uneducated 
mothers  in  our  city  do  not  wash  their  babies 
till  they  are  eight  or  nine  months  old  I  have 
been  told.  Every  night  Old  Grandmother 
Sleep  is  supposed  to-  come  and  visit  tiny 
babies.  If  the  child  smiles  in  its  sleep  the  old 
lady  is  pleased  but  if  it  frets  and  crys  she 
does  not  like  it.  If  the  baby  has  a  cold  or  is 
not  well  the  mother  will  use  a  little  breast 
milk  to  clean  it  up  because  Old  Grandmother 
Sleep  does  not  like  water.  As  soon  as  the 
baby  is  able  to  talk,  the  visits  of  the  old  lady 
stop,  she  never  comes  again  to  see  it.  When 
the  baby  of  one  of  our  patients  did  not  live 
she  stayed  on  at  the  hospital  till  her  family 
scouted  about  the  countryside  and  found  a 
nice,  two-months’  old  boy  that  could  be 
adopted.  She  is  a  woman  of  means  and  will 
give  it  good  care  and  seems  to  be  as  fond  of 
it  as  if  it  were  her  very  own.  I  call  the  little 
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lad  Moses.  There  is  a  Miriam  in  the  home 
too,  only  her  name  is  Precious  Flower,  she 
is  a  beautiful  girl,  goes  to  government  school 
and  is  bright  and  attractive.  The  Chinese 
young  and  old,  all  love  the  babies. 

China  G.  E.  K. 

AGAIN  THE  QUESTION  OF  A 
NATIONAL  PIN 

EAR  EDITOR:  Through  the  Journal  I 
would  like  to  hear  from  different  nurses 
in  reference  to  registration  badge.  Will  it  be 
possible  for  us  to  have  a  national  R.N.  pin, 
or  small  pendant  which  could  be  worn  on 
our  hospital  pins?  Personally  I  do  not  care 
for  much  decoration,  and  yet  if  we  really  are 
an  R.N.  perhaps  we  would  like  some  visible 
proof  of  it,  when  on  duty.  Then  the  ever 
perplexing  question — uniform.  Has  anyone 

found  the  ideal  one?  If  so,  please  let’s  hear 
of  it.  Do  you  consider  it  should  be  a  ques¬ 
tion  to  be  decided  by  each  individual  or  by 
each  training  school?  The  Army,  the  Navy, 
and  some  hospitals  have  a  prescribed  uniform 
for  their  members — why  not  every  hospital? 
Many  a  young  woman,  when  she  first  enters 
training,  knows  “that  uniform  will  not  be 
becoming”  to  her.  But  how  she  Ipves  it  be¬ 
fore  she  finishes  and  how  proud  she  is  to  wear 
it.  Perhaps  a  prescribed  white  one  would 
meet  as  pleasing  a  fate  if  only  prescribed.  I 
may  be  old-fashioned  but  there  are  a  lot  of 
dresses  worn  on  duty  by  graduate  nurses 
which  seem  very  inappropriate  to  me.  I  am 
sure  we  all  agree  that  dresses  worn  on  duty 
by  nurses  should  not  be  worn  on  the  street 
and  vice  versa.  Then  what  can  we  do  to 
show  to  the  younger  nurses  their  duty  to 
ally  themselves  with  at  least  some  of  the 
nursing  organizations?  Their  help  is  needed 
now.  They  need  the  experience  now  for  the 
future  responsibilities  will  fall  upon  them 
when  they  are  the  “older  nurses”  and  leaders 
and  chaperones  of  the  nursing  cause.  I  would 
like  also  to  ask  how  much  money  would  be 
needed  to  give  a  nurse  some  special  course  at 
some  institution,  perhaps  Columbia  University, 
and  how  much  time?  “School  Spirit  is  the 
interest  taken  and  loyalty  felt  by  students  of 
the  school  in  the  welfare  and  advancement 
of  the  school  in  relation  to  its  standing,  effi¬ 
ciency  and  popularity.”  I  wish  there  were 
more  of  it.  One  Interested 


DOES  POSTGRADUATE  WORK  PAY? 

EAR  EDITOR:  What  have  you  gained 
and  why  did  you  take  the  postgraduate 
course?  Does  it  not  reflect  on  your  own 
training  school?  These  questions  have  con¬ 
fronted  me  so  often  that  I  beg  to  answer. 
First,  a  little  consideration  from  my  own 
training  school.  When  I  entered  there,  I  was 
a  youth  but  I  had  what  I  called  my  Guide 
Post,  given  me  by  my  dear  old  pastor  who 
knew  mine  and  me.  “One  turn  to  the  right, 
and  when  you  are  sure  you  are  right, 
keep  straight  on.”  Righteousness  ever  beamed 
before  me  then  as  it  does  now.  I  was  not 
long  in  training  until  I  realized  what  it  cost 
to  be  a  high  grade  nurse  in  character,  habits 
and  attainments.  When  leaving  my  first 
training  I  was  encouraged  to  broaden  my  life. 
I  also  took  with  me  a  fixed  determination 
that  I  would  make  no  statement  but  the 
exact  truth,  that  every  promise  be  redeemed 
to  the  letter,  every  duty  performed  with 
strictest  faithfulness,  and  I  also  had  that 
blessed  thing,  almost  unlimited  confidence  in 
mankind.  For  one  year  I  had  no  thought 
except  to  rejoice  that  my  training-school  days 
were  over,  but  a  premature  infant,  just  two 
and  one-half  pounds  of  humanity,  decided 
my  fate  without  any  warning.  I  asked  no  one 
but  myself.  First  be  sure  you  are  right,  then 
go  ahead.  So  came  my  postgraduate  work  in 
obstetrics  and  premature  infants.  Later,  the 
opportunity  of  coming  to  New  York  was 
mine.  Again  I  considered  the  matter 
and  came  to  the  great  city  when  I 
practiced  obstetrics  for  three  years.  I 
met  Miss  Grace  Allison,  then  Supervisor  of 
Nurses  at  the  Polyclinic  Hospital.  My  fate 
was  again  decided;  I  would  take  another  post¬ 
graduate  course.  It  was  very  amusing  to  me 
to  hear  the  comments.  My  mind  was  made 
up  and  ahead  I  went.  I  do  approve  of  good 
postgraduate  teaching,  if  you  are  looking  for 
something  greater  than  occupation,  more  en¬ 
during  than  fame.  It  is  not  the  amount  of 
work  but  the  kind.  There  is  a  very  large  field 
in  which  to  cultivate  your  mind,  educate  and 
enlighten,  build  up  a  strong  endeavor  to  give 
the  very  best  to  the  nursing  profession.  We 
should  develop  our  faculties  as  well  as  the 
money-getting  instinct.  We  select  from  life 
what  we  choose;  we  resemble  insects  which 
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assume  the  color  of  the  leaves  and  plants 
they  feed  upon,  for  sooner  or  later,  we  become 
like  the  food  of  our  minds, — like  the  creatures 
that  live  in  our  hearts.  Every  act  of  our 
lives,  every  word,  every  association,  is  written 
with  an  iron  pen  upon  the  very  texture  of 
our  being.  If  any  reader  wishes  to  take  a 
post  graduate  course,  select  a  good  school  and 
go  straight  on. 

New  York  A.  T.  C. 

A  HOSPITAL  IN  SYRIA 

EAR  EDITOR:  In  an  out  of  the  way 
corner  of  the  world,  on  the  extreme 
eastern  shores  of  the  Mediterranean  Sea,  occa¬ 
sionally  visited  by  the  American  tourist,  is 
the  picturesque  city  of  Beirut  with  the  beau¬ 
tiful  biblical  snow-capped  mountains  of  the 
Lebanons  for  a  background.  It  is  the 
metropolis  of  Syria,  the  country  which  forms 
a  part  of  the  Near  East,  “the  riddle  of  the 
ages.”  In  this  city  in  1863,  the  Rev.  Daniel 
Bliss  established  the  Syrian  Protestant  College. 
In  1865,  the  Medical  Department  graduated 
its  first  medical  student.  In  that  year 
the  Hospital  of  the  Sisters  of  the  Kais- 
erswerth  Order  was  affiliated  with  the 
Medical  School  for  teaching  purposes.  The 
Syrian  Protestant  Hospitals  were  founded  in 
1905,  with  Mrs.  Mary  Bliss  Dale  as  Super¬ 
intendent.  “After  eighteen  years  of  faith¬ 
ful  and  efficient  service,  years  filled  with  so 
much  strain,  sorrow,  trial  and  triumph,  con¬ 
solation  and  joy  and  crowded  with  the  hard¬ 
est  kind  of  work,  she  was  relieved  January  1, 
1923,  by  Mrs.  Ella  Graham.”1  Money  is  be¬ 
ing  raised  in  America  this  year  to  erect  a 
nurses’  home  that  will  bear  her  name.  The 
hospitals  are  three  in  number, — Woman’s 
Pavilion,  Children’s  Pavilion,  and  the  Eye 
Pavilion  which  houses  two  services,  Eye  and 
Ear,  and  Internal  Medicine.  The  Administra¬ 
tion  Building,  soon  to  be  displaced  by  a  new 
one,  completes  the  list,  not  taking  into  account 
the  morgue  and  a  number  of  smaller  build¬ 
ings  (laundry,  contagious  shack,  etc.).  One 
hundred  and  sixty-five  beds  are  in  operation. 
Seventy-five  more  will  be  added  this  fall,  one 
of  which  will  be  for  the  Skin  and  Isolation 
Hospital  of  Dr.  Adams.  The  balance  of  the 
beds  are  to  be  divided  between  general  sur¬ 

1  From  an  article  by  Dr.  W.  B.  Adams  in 
Al-Kulliyyah. 


gery  and  internal  medicine.  The  buildings 
are  fireproof,  the  walls  being  built  of  stone, 
with  marble  floors  and  tile  roofs.  The  wards 
are  large  and  airy,  ceilings  high,  the  private 
rooms  commodious,  the  corridors  spacious. 
All  pavilions  are  screened  against  the  myriad 
disease-bearing  insects  which  abound  the  year 
round,  worse  from  May  to  October  when  it 
does  not  rain.  There  are  excellent  sun  porches 
on  the  children’s  pavilion  which  give  easy 
means  of  applying  heliotherapy.  The  grounds 
are  beautiful  with  their  cactus  hedges,  palm 
and  fig  trees,  and  all  varieties  of  flowers, 
green  the  year  round.  In  connection  with  the 
hospitals  is  the  Out-patient  Department  which 
cares  for  one  hundred  sick  poor,  on  an  aver¬ 
age,  six  mornings  a  week.  The  work  has 
been  especially  heavy  this  year  because  of 
the  Armenian  refugees  from  the  north.  The 
function  of  the  hospitals  is  two-fold;  to  care 
for  the  sick  (poor  and  rich)  and  to  instruct 
nurses  and  medical  students.  Christian,  Mos¬ 
lem,  Druze  and  Jew  receive  care  without 
discrimination.  The  nursing  staff  is  made  up 
of  seven  American  registered  nurses,  and  the 
training  school  of  forty  Syrian,  Armenian, 
Greek  and  Jewish  pupil  nurses.  Some  of  the 
languages  Spoken  in  the  institution  are  Eng¬ 
lish,  Arabic,  French,  Turkish,  Armenian,  Greek, 
Jewish,  German,  Italian,  and  many  are  dia¬ 
lects  of  the  same.  The  teaching  is  in  English. 
No  department  in  the  entire  University  is 
so  inadequately  provided  for  as  the  School  of 
Nursing,  and  yet  every  one  admits  the  crying 
need  for  well  trained  nurses  in  the  Near  East. 
In  spite  of  the  obstacles  there  has  been  a 
healthy  growth.  While  there  are  only  forty 
nurses  now,  there  is  every  prospect  of  in¬ 
creasing  the  number  to  seventy  in  the  next 
few  years. 

California  J.  W.  S. 

JOURNALS  WANTED 

Miss  E.  Dahlgren,  Lutheran  Hospital,  Mo¬ 
line,  Ill.  wishes  a  copy  of  the  Journal  for  De¬ 
cember,  1909. 

JOURNALS  ON  HAND 

Emma  E.  Wilde,  1209  West  Holly  St.,  Bel¬ 
lingham,  Wash.,  has  copies  of  the  Journal 
for  1921  and  1922,  which  she  will  sell. 

B.  E.  Cope,  1532  Gratz  Street,  Philadelphia, 
wishes  to  dispose  of  copies  of  the  Journal  for 
1917,  January  through  October,  and  1922 
complete  for  5  cents  each  and  postage. 


QUESTIONS  AND  ANSWERS 


The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


11.  What  should  be  used  to  cleanse  an  in¬ 
fant’s  nose  and  ears? 

If  the  nose  and  ear  require  cleansing,  every 
precaution  should  be  taken  to  avoid  trauma. 
The  Maternity  Center  Association  of  New 
York  finds  liquid  Albolene  an  excellent  cleans¬ 
ing  agent  for  the  following  reasons:  It  is 
neutral,  it  will  soften  crusts,  it  is  cheap,  and  it 
will  not  become  rancid. 

12.  Is  there  a  magazine  adapted  to  the 
home,  dealing  with  diet,  hygiene,  and  sanita¬ 
tion  ? 

Hygeia,  published  by  the  American  Medical 
Association,  535  N.  Dearborn  Street,  Chicago, 
is  popular,  practical  and,  of  course,  authorita¬ 
tive. 

13.  Is  it  a  proper  thing  for  a  member  of 
the  family  to  take  temperature,  pulse  and 
respiration  when  a  competent  private  nurse 
is  present? 

Since  a  member  of  the  patient’s  family  can 
hardly  do  him  harm,  under  ordinary  circum¬ 
stances,  by  taking  his  temperature,  pulse  and 
respiration,  even  in  the  nurse’s  presence,  and 
since  no  great  principle  is  involved  and  no 
injury  to  be  done,  excepting  possibly  to  the 
pride  of  the  nurse,  it  would  seem  altogether 
right  for  the  nurse  to  permit  it  and  not  to 
be  unduly  impressed  by  the  incident.  There 
are,  however,  some  provisos  and  they  are 
these:  That  the  members  of  the  family  shall 
do  it  correctly;  that  it  shall  not  be  reported 
to  the  patient  nor  to  any  other  person  who 
might  wrongfully  construe  its  meaning  or 
significance;  that  the  nurse  shall  in  no  sense 
be  considered  negligent  or  shirking  her  duty 
by  allowing  it.  In  short,  let  it  be  done  if  it 
does  not  in  any  way  jeopardize  the  patient’s 
welfare  or  the  nurse’s  usefulness  to  the  patient. 

14.  When  should  a  nurse  take  orders  from 
a  patient? 

Ordinarily  it  would  not  be  right  for  a  nurse 
to  take  orders  from  a  patient,  but  one  can 
conceive  conditions  that  might  make  it  right. 


It  may  be  that  the  doctor  in  charge  of  the 
patient  had  no  one  with  whom  to  leave  orders 
but  her,  and  he  trusted  her  to  safely  transmit 
them  to  the  nurse.  Again  the  patient  may  be 
a  chronic,  and  from  a  "long  knowledge  of  her 
case  and  routine  treatments,  she  is  best  able 
to  give  orders  to  the  nurse  and  teach  her 
in  regard  to  the  nursing  care.  The  nurse  may 
safely  make  a  rule  to  be  applied  in  such  cir¬ 
cumstances,  to  the  effect  that  she  will  do  or 
permit  that  which  promotes  the  welfare  of 
her  patient  and  hastens  her  recovery;  pro¬ 
viding  always,  that  it  does  not  clash  but 
cooperates  with  the  wishes  of  the  physician 
who  has  charge  of  the  patient  and  is  respons¬ 
ible  for  her.  Few  nurses  wish  to  be  auto¬ 
crats  but  rather  would  they  be  cooperative 
ministers  with  a  dignity  becoming  their  pro¬ 
fession  and  with  no  thought  of  self.  A  nurse 
forgets  the  significance  of  her  high  calling 
when  she  tries  to  protect  her  dignity  by  the 
erection  of  cast  iron  rules  that  protect  nothing, 
not  even  the  position  in  its  weakness,  but 
that  may  imperil  the  value  of  her  kindly 
services  to  the  sick. 

15.  Should  a  nurse  stay  alone  with  a  male 
patient  ? 

The  propriety  of  a  nurse  staying  alone  with 
a  male  patient  is  dependent  upon  several  con¬ 
ditions:  It  would  seem  to  be  proper  if  the 
nurse,  a  woman,  has  arrived  at  the  age  of 
discretion  and  if  the  case  is  a  true  emergency, 
or  if  the  patient  is  very  ill  and  helpless  and 
needs  constant  attention,  or  if  he  is  uncon¬ 
scious,  or  if  there  is  no  other  woman  to  be 
present  also.  In  an  hotel  or  for  the  nurse’s 
own  peace  of  mind,  it  would  be  well  to  enlist 
the  services  of  an  elderly  woman  of  acknowl¬ 
edged  character  and  reputation,  ostensibly  to 
assist  in  the  care  of  the  patient,  but  really  to 
add  the  weight  of  her  influence  to  counter¬ 
balance  the  apparent  impropriety  when  the 
nurse  is  required  to  stay  alone  with  a  male 
patient.  It  would  almost  never  be  necessary 
for  a  nurse  to  stay  alone  with  a  male  patient 
in  a  hospital. 
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CONVENTION  ARRANGEMENTS 

The  National  Nursing  Convention  will  be 
held  in  Detroit,  Michigan,  June  16-21,  1924. 
This  is  the  biennial  meeting  of  the  American 
Nurses’  Association,  the  National  Organization 
for  Public  Health  Nursing,  and  the  annual 
meeting  of  the  National  League  of  Nursing 
Education. 

Arrangements. — Woodward  Avenue  Baptist 
Church  has  been  selected  for  Headquarters, 
with  information  booth  and  rooms  for  regis¬ 
tration  and  exhibits.  This  commodious  church 
with  its  large  Memorial  Hall,  with  the  fine  big 
Church  House  of  the  Central  Methodist 
Church  near  by,  will  provide  three  auditoriums 
with  excellent  acoustic  properties,  two  large 
rooms  for  press  purposes,  and  ample  space  for 
as  many  conference  rooms  and  round  tables 
as  may  be  desired.  Joint  meetings  will  be  held 
in  the  auditorium  of  Cass  Technical  High 
School  a  few  blocks  distant. 

Hotels. — The  arrangements  committee  re¬ 
quests  that  all  reservations  be  addressed  to 
Mr.  E.  B.  Cookson,  821  Ford  Building,  Detroit, 
Michigan.  Requests  should  be  made  on  the 
form  printed  below,  or  letter  should  contain 
the  following  information:  name,  address, 
hotel  preferred,  single  or  double  room,  date 
and  approximate  hour  of  arrival,  names  of 
persons  for  whom  reservations  are  made.  All 
reservations  should  be  made  immediately  or  at 
the  earliest  date  possible.  Do  not  send  money 
with  request.  A  list  of  hotels  is  given  below. 
To  meet  the  needs  of  nurses  travelling  in 
parties,  the  hotels  have  provided  rooms  large 


enough  to  accommodate  two  or  three  persons 
The  expense  of  the  trip  may  be  considerably 
lessened  in  this  way. 

Nurses  who  are  planning  to  motor  to  De¬ 
troit  should  also  communicate  with  Mr.  E.  B. 
Cookson  for  full  information  regarding  routes 
and  points  of  interest. 

Hotels  and  Rates 

Hotel  Statler — Washington  Blvd.  and  Park 
Blvd. 

Single  rooms  with  bath — $3.00,  $3.50,  $5.00 
Double. rooms  with  bath — $5.00,  $7.00  and 
up 

Hotel  Tuller — Park  Blvd.  and  Adams  Ave. 
Single  room  with  bath — $3.00  and  up 
Double  room  with  bath — $5.00  and  up 
Large  room,  double  bed,  two  single  wall 
beds — $2.50  per  day  per  person. 

Hotel  Wolverine — Witherall  and  Elizabeth 
Sts. 

Single  rooms  with  bath — $3.00  to  $6.00 
Double  rooms  with  bath — $5.00  to  $8.00 
Hotel  Fort  Shelby — 525  Lafayette  Blvd. 
Single  rooms  with  bath — $3.00  to  $5.00 
Double  rooms  with  bath — $4.50  to  $7.00 
Hotel  Dixieland — John  R.  St.  and  Farmer  St. 
Single  rooms  with  running  water — $2.00 
Single  rooms  with  bath — $3.00 
Double  rooms  with  running  water — $2.50 
Double  rooms  with  bath — $4.00 
Suite  of  2  rooms  with  bath,  4  people,  2 
double  beds,  $5.00  for  suite 
Hotel  Madison  and  Lennox — Madison  St.  and 
John  R.  St. 

Double  room  with  bath — $3.50  and  $4.00 


Name 

Address 

Hotel  Preferred 

Room  Single  Double 

Date  of  Arrival 
Approximate  Hour  of  Arrival 

Names  of  Persons  for  Whom  Reservations  Are  Made 
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Detroit — the  Dynamic 

1 — Statler  Hotel;  2 — Tuller  Hotel;  3 — Central  Methodist  Church;  4 — Woodward  Ave. 
Baptist  Church;  5 — Woodward  Ave.  Baptist  Church  House;  6 — Hotel  Wolverine;  7 — Woman’s 
Exchange. 


Living  room,  bedroom,  bath,  for  three 
persons — $7.50 

Living  room,  bedroom,  bath,  for  two 
persons — $6.00 

Hotel  Prince  Edward — Windsor,  corner  Oue- 
lette  St.  and  Sandwich  St. 

Single  rooms  with  bath — $2.50  to  $4.00 
Double  rooms  with  bath — $5.00,  $6.00  and 
$7.00 

Family  Hotels  and  Apartments 

Grace-Harper,  201  E.  Alexanderine  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  dining  room,  (Pullman)  accommo¬ 
date  two — $3.50  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  4 — $5.00 

Harding — 129  Charlotte  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  pullman  diner,  to  accommodate  two 
— $4.00  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  four — $6.00  day 

Willis  Arms — 675  Willis  Ave.  West. 

Rooms — $1.50,  $2.00  and  $2.50  day 
Apartment,  living  room,  bedroom,  kitchen, 
to  accommodate  two  or  three  people — 
$2.50  day 

Jacobs-Manor,  2627  John  R.  St. 

Living  room,  bedroom,  kitchenette,  bath, 
to  accommodate  three  or  four  people — 
$18-$25  week 

Parmento — Warren  Ave.  and  John  R.  St. 

Can  accommodate  probably  75  or  80  people 
1  room  and  bath,  to  accommodate  two — 
$5.00 


2  rooms  and  bath,  to  accommodate  four — 
$7.00  and  $8.00 

Since  the  last  report  on  plans  for  the  bien¬ 
nial  convention  was  given,  some  changes  have 
been  made  in  the  hours  of  meetings;  namely, 
morning  sessions  will  be  from  9  to  11  a.  m., 
and  individual  organization  sessions  (for  pur¬ 
pose  of  discussion  of  papers  presented  at  joint 
session)  from  11:15  to  12:45  p.  m.  After¬ 
noon  sessions  from  2:30  to  4:30  p.  m.  Round 
tables,  4:30  to  6  p.  m.  Evening  sessions  from 
8  to  10  p.  m. 

THE  PRIVATE  DUTY  NURSES’  SECTION 

There  are  a  number  of  facts  that  will  and 
should  interest  every  private  nurse.  The  Pri¬ 
vate  Duty  Nurses’  Section  is  the  first  and 
oldest  organized  section  of  the  A.N.A.  Every 
nurse  who  is  doing  and  has  done  private  duty 
is  a  member  of  the  section.  Appointed  com¬ 
mittees  are  in  charge  of  the  Revision  of  the 
By-laws,  of  the  Program,  and  of  the  Nomi¬ 
nations.  Sarah  E.  Sly  is  the  official  parlia¬ 
mentarian  and  chairman  of  the  Revision  Com¬ 
mittee;  Harriet  Gregory,  73  Elmwood  Ave¬ 
nue,  Waterbury,  Conn.,  is  chairman  of  the 
Program  Committee;  Clara  E.  Brooke,  St. 
Joseph’s  Hospital,  Ft.  Wayne,  Ind.,  of  the 
Nominating  Committee.  In  order  to  get  in 
touch  with  the  rest  of  the  committee,  each 
state  should  suggest  a  name  for  each  office  by 
the  first  of  April.  The  present  officers  are: 
Chairman,  Frances  M.  Ott;  vice-chairman, 
Elizabeth  E.  Golding;  secretary,  Minnie 
Hollingsworth.  At  the  meetings  at  Detroit, 
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the  attendance  will  probably  surpass  every¬ 
thing  in  its  history.  Each  state  will  be  called 
upon  for  a  report  as  to  the  number  of  organ¬ 
ized  State  sections,  members  present,  and  so 
on. 

Frances  M.  Ott,  Chairman. 

All  state  associations  having  Private  Duty 
Sections  are  asked  to  communicate  that  fact 
to  the  Secretary  of  the  national  Private  Duty 
Section,  Minnie  Hollingsworth,  37  Franklin 
Street,  Boston,  16,  Mass. 

A  meeting  of  the  Board  of  Directors  of  the 
American  Nurses’  Association  was  held  in  New 
York,  N.  Y.,  January  15-19,  1924.  During 
the  same  week,  the  National  League  of  Nurs¬ 
ing  Education,  the  National  Organization  for 
Public  Health  Nursing  and  the  American 
Journal  of  Nursing  Boards  of  Directors  held 
executive  sessions.  The  Boards  of  Directors 
of  the  three  national  nursing  organizations  held 
a  joint  meeting,  when  final  arrangements  for 
the  biennial  convention  to  be  held  in  Detroit 
in  June,  were  discussed.  The  Chairman  of 
the  Arrangements  Committee,  Emily  A.  Mc¬ 
Laughlin,  met  with  the  several  Boards  of 
Directors  separately  and  jointly,  giving  a  re¬ 
port  in  each  instance  of  the  plans  for  taking 
care  of  the  delegates  and  guests  during  the 
convention.  Reports  were  given  by  the 
Treasurer,  by  the  Chairmen  of  the  Relief 
Fund,  the  Finance  Committee,  the  Headquar¬ 
ters  Committee,  the  Publicity  Committee,  by 
the  Secretary,  and  by  the  Arrangements  Com¬ 
mittee. 

Lucy  Minnigerode,  chairman  of  the  special 
committee  on  Federal  Legislation  gave  a  com¬ 
prehensive  report  of  what  had  been  accom¬ 
plished  in  our  effort  to  convince  the  Personnel 
Classification  Board  that  nurses  should  be 
placed  in  the  professional  class.  A  resolution 
was  adopted  that  the  American  Nurses’  Asso¬ 
ciation  make  application  for  membership  on 
the  Women’s  Joint  Congressional  Committee, 
which  is  composed  of  representatives  from  all 
the  women’s  organizations  of  a  national  and 
professional  character,  who  are  interested  in 
legislation  for  women  and  children. 

Several  recommendations  were  presented  for 
consideration ;  namely,  amendments  to  the 
by-laws,  which  will  be  attached  to  the  call  for 
the  biennial  meeting;  also  an  outline  demon¬ 
strating  how  the  present  plan  of  membership 


of  the  American  Nurses’  Association  operates, 
to  be  sent  to  the  State  Associations. 

It  was  decided  that  the  report  of  the  pro¬ 
ceedings  of  the  1924  convention  be  printed 
in  full,  and  be  sent  out  as  a  supplement  to  the 
convention  number  of  the  American  Journal 
of  Nursing. 

A  committee  was  appointed,  upon  the  rec¬ 
ommendation  of  the  Chairman  of  the  Jane  A. 
Delano  Memorial  Committee,  to  visit  the 
studio  of  Mrs.  H.  Payne  Whitney  to  see  the 
model  of  a  memorial  which  might  be  used  in 
erecting  a  suitable  memorial  to  Miss  Delano. 
If  this  model  is  accepted,  it  is  hoped  that 
photographs  may  be  made  to  distribute  at  the 
meeting  in  June. 

At  the  joint  meeting  of  the  Boards  of  Direc¬ 
tors  of  the  three  national  nursing  organiza¬ 
tions,  it  was  decided  that  an  exhibit  similar 
to  the  one  at  the  1922  meeting,  should  be 
conducted.  A  resolution  of  thanks  and  ap¬ 
preciation  was  adopted  to  be  sent  to  the 
Danish  Nurses’  Council  and  its  President,  Mrs. 
Tscherning  and  to  the  authorities  and  nursing 
faculty  of  the  Bispebjaerg  Hospital  for  the 
many  courtesies  and  hospitality  extended  to 
Miss  Noyes,  our  representative  to  the  execu¬ 
tive  meeting  of  the  International  Council  of 
Nurses  held  in  Copenhagen  in  1923. 

The  Committee  on  International  Affairs, 
which  has  been  a  committee  of  the  National 
League  of  Nursing  Education,  was  transferred 
to  the  American  Nurses’  Association  by  mutual 
consent,  with  representation  from  the  three 
national  nursing  organizations,  Clara  D.  Noyes, 
chairman. 

The  committee  on  Ethical  Standards  pre¬ 
sented  recommendations  under  consideration 
and  S.  Lillian  Clayton,  chairman,  stated  that 
these  would  be  presented  in  a  more  definite 
form  at  the  biennial  meeting  in  June. 

Elnora  Thomson  presented  a  report  from 
the  representatives  of  the  three  nursing  organ¬ 
izations  attending  the  International  Confer¬ 
ence  on  Education  held  in  Santa  Barbara  in 
1923,  which  contained  the  following  recom¬ 
mendations: 

“Whereas  the  discussion  at  the  Conference 
convinced  the  delegates  that  the  joint  mem¬ 
bership  of  our  organizations  should  be  better 
informed  about  the  work  in  other  countries 
in  order  to  understand  their  problems  and  to 
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have  them  understand  ours,  and  thus,  have 
help  and  inspiration  from  each  other,  and 

“Whereas  the  emphasis  constantly  directed 
to  the  work  of  the  nurse  during  the  Confer¬ 
ence  impressed  your  representatives  with  the 
importance  and  responsibility  of  our  organ¬ 
ization  in  directing  the  graduate  and  under¬ 
graduate  work  of  nurses  and  their  work  in 
the  general  field,  therefore, 

“Be  it  resolved  that  the  international  depart¬ 
ments  in  our  two  journals  shall  be  more 
active,  that  through  these  departments  we 
may  be  kept  in  closer  touch  with  other  coun¬ 
tries,  and 

“Be  it  further  resolved  that  there  shall  be 
increased  vigilance  of  methods  of  preparing 
nurses  in  Schools  of  Nursing,  and  inasmuch  as 
child  psychology  and  pedagogy  with  their 
practical  applications  are  a  necessary  part  of 
the  nurse’s  education,  and  inasmuch  as  its 
practical  application  can  be  made  in  our  chil¬ 
dren’s  wards,  we  believe  that  the  nurses  in 
training  should  have  their  instruction  in  these 
branches  while  in  the  hospital. 

“It  is  further  recommended  that  the  stan¬ 
dards  for  nurses  entering  the  public  health 
field  shall  be  comparable  with  all  other  health 
workers;  namely,  a  thorough  preliminary  edu¬ 
cation  with  emphasis  on  the  basic  sciences. 
(In  all  the  sessions,  the  same  objectives  were 
held  by  all  workers,  whether  physicians, 
teachers  or  nurses,  and  it  was  agreed  that 
satisfactory  work  could  only  be  accomplished 
if  we  were  closely  allied  to  each  other.)” 

Miss  Christiane  Reimann,  secretary  of  the 
International  Council  of  Nurses  was  a  guest 
of  the  members  of  the  Board  of  Directors,  and 
before  the  members  left  New  York  a  “get 
together”  dinner  was  held  with  Miss  Reimann, 
Mile.  Mignot  and  Miss  Maxwell  as  guests. 

Agnes  G.  Deans,  Secretary. 

Contributions  received  up  to  date  for  the 
relief  of  German  Nurses,  $114.35,  which  has 
all  been  forwarded  to  Sister  Agnes  Karll. 

MEETING  OF  JOURNAL  STOCK¬ 
HOLDERS 

At  the  annual  meeting  of  stockholders  of 
the  American  Journal  of  Nursing,  (represented 
by  the  directors  of  the  American  Nurses’  Asso¬ 
ciation)  on  January  17,  in  New  York,  ten 
nominations  were  made  for  members  of  the 


Journal  Board  for  the  coming  year.  Election 
by  ballot  resulted  in  the  choice  of  the  follow¬ 
ing:  S.  Lillian  Clayton,  Pennsylvania;  Bena 
M.  Henderson,  Illinois;  Elsie  M.  Lawler, 
Maryland;  Georgia  M.  Nevins,  Massachusetts; 
Mary  M.  Riddle,  Massachusetts;  Sarah  E. 
Sly,  Michigan;  Lillian  L.  White,  California. 
The  new  Journal  Board  elected  as  its  officers: 
President,  S.  Lillian  Clayton;  secretary,  Elsie 
M.  Lawler;  treasurer,  Mary  M.  Riddle. 

REPORT  OF  THE  TREASURER  OF  THE 
AMERICAN  NURSES’  ASSO¬ 
CIATION 

For  the  Year  Ending  December  31,  1923 

Balance  per  books  and 
and  bank  statements, 

Jan.  1,  1923— 

New  Netherlands  Bank, 

York  _ $  1,543.93 

Lorain  St.  Savings  & 

Trust  Co.,  Cleveland, 

Ohio _  262.80 

-  $  1,806.73 

Receipts 

Dues  from  States  Asso¬ 
ciations  _ $23,837.00 

Dues  from  Alumnae  As¬ 
sociations  (2) _  155.00 

Dues  from  permanent 

member _  2.00 

Interest  on  Bank  balance  290.01 
Sales — Accredited  Lists  of 

Schools _  330.27 

Contributions  to  Head¬ 
quarters  Fund _  130.00 

Redemption  of  Victory 

Bond  _  1,000.00 

Interest  on  Bond _  23.75 

-  25,768.03 


Total  Receipts _ $27,574.76 

Disbursements 

Expenses  of  members  of 
Board  of  Directors  in 
attending  meetings  of 


the  Board _ $  1,178.15 

Expenses,  chairman  and 
members  of  committees 

in  attending  meetings _  429.65 

Rent  for  place  of  meeting 
of  Board _  30.50 
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39.60 


144.50 

33.31 

147.50 
55.00 
21.12 
25.42 
75.00 
50.00 

5.00 


000.00 


993.43 


Florida:  One  member _  1.00 

Illinois:  Anonymous  _  10.00 

Indiana:  25  members,  South  Bend _  25.00 

Iowa:  Graham  Hospital  Alumnae, 

Keokuk  _  30.00 

Kentucky:  Jefferson  County  Gradu¬ 
ate  Nurses’  Club,  Louisville -  10.00 

Maryland:  General  Hospital  Alum¬ 
nae,  Baltimore _  75.00 

Minnesota:  Dist.  2,  one  member, 

$1.50;  Dist.  3,  Fairview  Alum., 

$20;  Dist.  4,  St.  Paul’s  Alum., 

$10.75;  Mound  Park  Alum.,  $6.25, 
four  members  Asbury  Hospital 
Alum.,  $15;  individual  members, 

$9.25  _  62.75 

Nebraska:  Dist.  2,  $40;  one  member, 

$5  _  45.00 

New  Hampshire:  New  Hampshire 
Memorial  Hospital  Alum.,  $5; 

Nashua  Memorial  Hospital  Alum., 

$5;  individuals,  $11 -  21.00 

New  Jersey:  Dist.  1,  one  member, 

$5;  Dist.  5,  33  members,  $42;  two 
individuals,  $3  -  50.00 


Expenses  of  delegates  to 
International  Council 
of  N  u  r  s  e  s’  executive 

meeting _ 

Expenses  of  delegates  to 
other  national  associa¬ 
tion  meetings _ 

Dues  for  membership  in 
other  national  associa¬ 
tions  _ 

Clerical  and  stenographic 

expense  - 

Printing  and  stationery. 

Postage  _ 

Telegrams _ 

Express  and  freight _ 

Auditing  books _ 

Surety  bonds _ 

Rental  for  safety  deposit 

box _ 

Transferred  to  operating 
budget  for  Headquar¬ 
ters  _  9, 

Reinvestment  of  legacy 

funds  _ 

Transfer  of  interest  on 

bonds  to  Relief  Fund 23.75 

Exchange  on  checks _  3.40 

-  12,874.25 

Balance,  December  31,  1923,  New 
Netherland  Bank,  New  York _ $14,700.51 

V.  Lota  Lorimer,  Treasurer. 

NURSES’  RELIEF  FUND 

REPORT  FOR  JANUARY,  1924 

Receipts 

Balance  on  hand,  Jan.  1 _ $14,191.59 

Interest  on  bonds _  60.00 

Alabama:  State  Nurses’  Assn., 

$21.10;  District  2,  43  members, 

$43 _  64.10 

Arkansas:  State  Nurses’  Assn _  100.00 

California:  Dist.  5,  $5;  Dist.  8,  $11; 

Dist.  9,  $264.11;  Dist.  10,  $11; 

Dist.  16,  $6;  Dist.  17,  $3 _  300.11 

Colorado:  Three  individual  mem¬ 
bers  _  3.00 

Connecticut:  One  individual,  New 

Haven  _  5.00 

District  Columbia:  Sibley  Memorial 

Hospital  Alumnae _  45.00 


New  York:  Dist.  1,  individual  mem¬ 
bers,  $375;  pledge  for  1923,  indi¬ 
viduals  and  interest,  $223.31 ; 

Children’s  Hospital  Alum.,  $25 ; 

Woman’s  Hospital  Alum.,  $25 ; 

Dist.  2,  Rochester  General  Stu¬ 
dent  Government  Assn.,  $50; 

Highland  Hospital  students,  $20; 

Highland  Hospital  Alum.,  $10;  St. 

Mary’s  Alum.,  $10;  Clifton  Springs 
Alum.,  $5;  one  individual,  $1; 

Dist.  3,  individual  members,  $25; 

Dist.  4,  Syracuse  Memorial  Alum., 

$52;  St.  Joseph’s  School  for 
Nurses,  $35 ;  Cortland  County 
Alum.,  $20;  Dist.  8,  individuals,  . 

$50;  Dist.  9,  St.  Peter’s  Hospital 
student  body,  $10;  N.S.N.C.N., 

Albany,  $5;  Glens  Falls  Hospital 
Alum.,  $25;  Cohoes  Hospital 
Alum.,  $10;  Dist.  13,  $100;  eight 
individuals,  $26.50;  St.  Luke’s 
Alum.,  $25  ;  St.  Mark’s  Alum.,  $25  ; 

Bulkley  Training  School  Alum., 

$50;  Dist.  14,  Wyckoff  Heights 
Alum.,  $10;  St.  Mary’s  Alum., 

$15;  St.  Catherine’s  Alum.,  $15__  1,242.81 
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Ohio:  Dist.  5,  $17;  Dist.  6,  $25; 

Dist.  9,  $25;  Dist.  11,  $7.80; 

anonymous,  $10  _  84.80 

Oklahoma:  State  Nurses’  Assn.,  $9; 

St.  Anthony’s  Hospital  Alum.,  $25  34.00 

Tennessee:  Nashville  Dist.  Assn. _  _  89.46 

Texas:  Dist.  1,  $19;  Dist.  11,  $24; 

St.  Paul’s  Alum.,  Dallas,  $22 _  65.00 

Utah:  State  Nurses’  Assn _  25.00 


$16,639.62 

Disbursements 


Paid  to  42  applicants _  $620.00 

Texas:  St.  Paul’s  Alumnae 

(insufficient  funds) _  32.00 

Farmers’  Loan  &  Trust 
Company,  Protest  fee  on 
Texas  check  _  2.08  654.08 


Balance,  January  31,  1924 _ $15,985.54 

Invested  Funds _ 71,951.50 


$87,937.04 

REPORT  ON  RECLASSIFICATION 

Since  the  last  report,  the  Chairman  of  the 
Committee  on  Federal  Legislation  of  the 
American  Nurses’  Association  appeared  before 
the  Board  of  Directors  of  the  Association  with 
certain  recommendations  in  regard  to  the 
reclassification  of  nurses.  So  far,  apparently, 
none  of  the  advice  which  has  been  brought 
to  bear  upon  the  Board  has  had  any  effect 
and  so  far  as  is  known,  the  situation  in  regard 
to  the  classification  of  nurses  in  Government 
Service  remains  the  same.  A  rather  disquiet¬ 
ing  factor  in  the  whole  reclassification  ques¬ 
tion  is  the  proposal  of  the  Secretary  of  Labor 
to  draft  a  new  Immigration  Bill  embodying 
certain  much  needed  legislation  in  regard  to 
immigration.  The  nurses  throughout  the 
country  will  remember  the  struggle  to  secure 
a  place  for  nurses  among  the  professional 
persons  who  would  not  be  excluded,  in  the 
Immigration  Bill  of  1917.  While  the  Bill  of 
the  Secretary  of  Labor  retains  the  clause,  this 
Bill,  so  like  the  Reclassification  Bill  when  it 
was  returned  to  the  Senate  from  the  Appro¬ 
priations  Committee,  has  failed  to  list  the 
professions  which  would  be  recognized  as  not 
to  be  excluded  in  any  law  from  entering  this 


country;  therefore,  if  nurses  are  placed  under 
the  Reclassification  in  the  non-professional  or 
sub-professional  grade  and  are  not  mentioned 
specifically  in  the  Immigration  Law,  we  not 
only  lose  the  status  of  nurse  in  Government 
Service,  but  we  also  lose  the  recognition  under 
the  Immigration  Law  for  which  we  struggled 
so  long.  Nurses  have  been  active  in  regard 
to  letters  from  their  Congressmen  and  a  num¬ 
ber  of  these  letters  have  been  returned  to  the 
Central  Office.  The  Chairman  of  the  Com¬ 
mittee  would  appreciate  it  if  nurses  through¬ 
out  the  country  would  forward  to  her  either 
the  original  letters  received  from  Congressmen 
in  regard  to  this  matter  or  copies  of  these 
letters. 

Lucy  Minnigerode,  Chairman. 

THE  LIST  OF  ACCREDITED  SCHOOLS 

The  1924  edition  of  the  List  of  Schools  of 
Nursing  Accredited  by  the  State  Boards  of 
Nurse  Examiners  is  being  compiled,  question¬ 
naires  having  been  sent  to  all  State  Associa¬ 
tions  and  to  all  Boards  of  Nurse  Examiners 
some  time  ago.  Less  than  1000  of  the  1700 
sent  out  have  been  returned.  Thirty  State 
Board  secretaries  have  failed  to  return  their 
lists  of  accredited  schools.  Is  your  school 
to  be  included  in  the  pamphlet  for  1924? 
Ask  your  State  Association  secretary  and  your 
State  Board  secretary.  Questionnaires  should 
be  returned  to  the  chairman  of  the  Publica¬ 
tions  Committee  of  the  American  Nurses’ 
Association,  Mary  C.  Wheeler,  509  South 
Honore  Street,  Chicago,  Ill. 

THE  ISABEL  HAMPTON  ROBB  MEMO¬ 
RIAL  FUND  COMMITTEE 

The  Isabel  Hampton  Robb  Memorial  Fund 
Committee  held  its  annual  meeting  in  New 
York,  January  16.  It  was  decided  to  offer 
two  scholarships,  of  $250  each,  this  year  for 
preparation  for  executive  or  teaching  work  in 
schools  of  nursing.  It  was  also  decided  to 
make  an  appeal  for  further  contributions  to 
the  Isabel  Hampton  Robb  Memorial  Fund 
and  to  the  Mclsaac  Fund,  as  both  are  unable 
to  meet  the  requests  received.  The  members 
of  the  Executive  Committee  chosen  for  the 
coming  year  are:  Elsie  M.  Lawler,  Anna  C. 
Maxwell,  Clara  D.  Noyes,  Mary  M.  Riddle, 
Katharine  DeWitt. 


500 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  6 


TO  THE  NURSING  ORGANIZATIONS  OF 
THE  COUNTRY 

The  Isabel  Hampton  Robb  Memorial  Fund 
was  founded  in  1910,  after  Mrs.  Robb’s  tragic 
death,  in  recognition  of  her  great  services 
to  our  profession.  The  Mclsaac  Loan  Fund 
was  founded  in  1917,  after  the  death  of  Isabel 
Mclsaac,  with  the  same  thought. 

Both  are  living  memorials,  honoring  the 
.  women  who  did  so  much  for  us,  and  helping 
nurses  of  the  present  day  to  prepare  them¬ 
selves  for  greater  service  to  their  profession. 

Both  funds  have  been  raised  by  nurses  and 
nursing  organizations,  except  that  the  Robb 
Fund  received  in  1916  a  gift  of  $5000  from 
a  friend  outside  our  profession,  Mrs.  William 
Church  Osborn  of  New  York.  Both  funds 
are  being  used  to  the  fullest  extent. 

The  Isabel  Hampton  Robb  Fund  at  the 
present  time  amounts  to  $28,000.  It  is  well 
invested  and  the  income,  only,  is  used  for 
scholarships.  At  first,  several  scholarships  of 
$200  each  were  given  annually,  but  the  ex¬ 
pense  of  tuition  and  of  living  have  so  increased 
that  the  amount  granted  has  been  increased 
to  $250,  with  a  decrease  in  the  number 
given.  Last  year  only  three  scholarships  were 
awarded,  and  this  year  but  two  are  offered. 
Every  year  many  applicants  are  turned  away 
disappointed. 

The  Mclsaac  Fund  is  in  a  constant  state  of 
change,  being  loaned,  returned,  and  loaned 
again.  It  is  a  small  fund,  amounting  to  about 
$1200  in  all.  The  loans  made  from  it  are  for 
educational  purposes,  only. 

Sixty-four  scholarships  have  been  granted 
from  the  Robb  Fund;  9  loans  have  been  made 
from  the  Mclsaac  Fund. 

No  Recent  Appeals. — For  the  past  few  years, 
no  appeals  have  been  made  for  these  funds, 
as  it  was  felt  that  the  Nurses’  Relief  Fund 
and  the  Delano  Fund  should  be  given  the 
right  of  way.  It  is  believed  that  now  atten¬ 
tion  should  once  more  be  called  to  these 
funds  in  order  that  they  may  be  prepared  to 
meet  more  nearly  the  demands  made  upon 
them 

What  Is  Suggested. — So  many  appeals  are 
being  made  to  individual  nurses  that  this 
method  will  not  be  followed  (although  indi¬ 
vidual  pledges  and  gifts  would  be  welcome) . 
Instead,  associations  of  nurses  are  asked  to 
become  sustaining  members  of  the  Robb  Fund 


and  to  make  an  annual  contribution  to  the 
Mclsaac  Fund. 

If  each  State,  District  and  Alumnae  Asso¬ 
ciation  would  contribute  a  definite  amount 
annually,  the  funds  would  be  steadily  in¬ 
creased,  yet  there  would  be  no  great  drain 
upon  the  resources  of  the  associations. 

Pledges  should  be  sent  to  the  Secretary  of 
the  Isabel  Hampton  Robb  Memorial  Fund 
which  has  the  care  of  the  Mclsaac  Loan  Fund 
also.  Contributions  should  be  sent  to  the 
Treasurer.  Mary  M.  Riddle,  Treasurer,  36 
Fairfield  Street,  Boston,  Mass.;  Katharine 
DeWitt,  Secretary,  Room  613,  19  West  Main 
Street,  Rochester,  N.  Y. 

ARMY  NURSE  CORPS 

During  the  month  of  January,  1924,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  Station  Hospital,  Fort  Eustis,  Va., 
2nd  Lieut.  Mary  F.  Galli;  to  Fitzsimons  Gen¬ 
eral  Hospital,  Denver,  Colo.,  2nd  Lieutenants 
Inez  H.  Hulse,  Elizabeth  Moellman,  Alice  M. 
Sharpe;  to  Station  Hospital,  Jefferson  Bar¬ 
racks,  Mo.,  2nd  Lieut.  Mary  T.  Manzer;  to 
Letterman  General  Hospital,  Presidio  of  San 
Francisco,  Cal.,  2nd  Lieutenants  Frances  Ber¬ 
ger,  Marie  J.  Farrell,  Willie  P.  Harris,  Barbara 
A.  MacNabb;  to  Station  Hospital,  Fort  Riley, 
Kans.,  2nd  Lieutenants  Frances  A.  Merrill, 
Katie  Murphy;  to  Station  Hospital,  Fort  Sam 
Houston,  Texas,  2nd  Lieut.  Virginia  M. 
Woods;  to  Station  Hospital,  Fort  Sheridan, 
Ill.,  2nd  Lieut.  Alice  L.  O’Brien;  to  Walter 
Reed  General  Hospital,  Washington,  D.  C., 
1st  Lieut.  Florence  A.  Blanchfield,  Chief 
Nurse,  2nd  Lieutenants  Margaret  McM.  Bell, 
Margaret  Docherty,  Mary  A.  Herbert,  Taletta 
Heraldson,  Mabel  G.  May,  Irene  G.  Traux; 
to  Hawaiian  Department,  2nd  Lieutenants 
Florence  I.  Hilyer,  Grace  E.  Keener,  Anna  F. 
O’Donnell,  Kathryn  S.  Walter;  to  Philippine 
Department,  2nd  Lieut.  Ella  V.  Shorney;  to 
Tientsin,  China,  1st  Lieut.  Katherine  C. 
Magrath,  Chief  Nurse,  2nd  Lieut.  Hulda 
Svenson. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 
bers  of  the  Corps:  2nd  Lieutenants  Dora  M. 
Askew,  Mary  C.  Donovan,  Anna  Ednie,  Kath¬ 
erine  Kennedy,  Anna  C.  Sellner,  Emily  D. 
Smith,  Esther  Thulin. 
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Cecelia  A.  Brennen,  class  of  1909,  St.  Jo¬ 
seph’s  Hospital,  Philadelphia,  and  a  member 
of  the  Army  Nurse  Corps  since  January  4, 
1913,  died  at  the  Walter  Reed  General  Hos¬ 
pital,  Army  Medical  Center,  Washington, 
D.  C.,  January  20.  Miss  Brennen  served  in 
the  capacity  of  chief  nurse  with  Base  Hospital 
No.  67  overseas,  and  remained  there  until  May 
22,  1919.  She  was  then  ordered  to  Camp 
Travis  for  duty  and  remained  in  Texas  until 
August  13,  1920,  when  she  was  discharged 
from  the  Army  Nurse  Corps.  Miss  Brennen 
served  for  a  short  period  at  the  Santo  Tomas 
Hospital,  Panama,  but  decided  to  return  to 
the  Army  Nurse  Corps,  and  was  re-appointed 
on  May  1,  1923.  For  her  services  rendered 
during  the  World  War  as  a  member  of  the 
Army  Nurse  Corps,  she  was  awarded  the  Dis¬ 
tinguished  Service  Medal  of  the  War  Depart¬ 
ment.  The  citation  reads:  “Cecelia  Brennen, 
chief  nurse,  Army  Nurse  Corps.  For  excep¬ 
tionally  meritorious  and  distinguished  service. 
As  chief  nurse  of  the  Toul  Hospital  Center, 
France,  during  the  World  War,  she  contributed 
largely  to  the  successful  care  of  over  ten  thou¬ 
sand  sick  and  wounded  by  her  skillful,  tactful, 
and  able  direction  of  the  work  of  the  nurses 
at  this  center.  Residence  at  appointment: 
2619  West  Allegheny  Avenue,  Philadelphia, 
Pa.”  Miss  Brennen  was  buried  January  24, 
at  her  home,  Branchdale,  Pa.,  with  military 
honors. 

Julia  C.  Stimson, 

Major,  Superintendent,  Army 
Nurse  Corps. 

NAVY  NURSE  CORPS 

Transfers:  To  Broklyn,  N.  Y.,  Anna  I. 
Cole,  Chief  Nurse,  Rosemary  Lawrence,  Mar¬ 
ian  E.  Martin;  to  Naval  Supply  Depot,  Brook¬ 
lyn,  Lucia  D.  Jordan,  Chief  Nurse;  to  Can- 
acao,  P.  I.,  Marie  Weaver;  to  Charleston, 
S.  C.,  Jessie  M.  Schraffenberger ;  to  Chelsea, 
Mass.,  Nellie  J.  Macleod;  to  League  Island, 
Pa.,  Rose  Clifton  Wertz;  to  Guam,  Irene  Mary 
Lannon,  Myrtle  I.  Carver;  to  Mare  Island, 
Calif.,  Lena  B.  Coleman,  Chief  Nurse,  Ada  E. 
Welty;  to  Norfolk,  Va.,  Ethel  M.  DeGarmo; 
to  Pearl  Harbor,  T.  H.,  Lillian  R.  Cornelius, 
Jane  M.  Gallagher,  Susan  E.  Roller,  Chief 
Nurse;  to  Pensacola,  Fla.,  Annie  Miller;  to 
Philadelphia,  Pa.,  Graduate  School  of  Medi¬ 
cine,  University  of  Pennsylvania,  (course  in 


Anaesthesia),  Grace  A.  Bidgood,  Mary  A. 
Moffett,  Chief  Nurse;  to  Puget  Sound,  Wash., 
Anne  Gemkow,  Lillian  M.  Adams,  Lillian  L. 
Reilly;  to  Quantico,  Va.,  Elizabeth  H.  Cooke; 
to  San  Diego,  Calif.,  Anna  M.  Fallamal. 

Honorable  Discharge:  Irma  A.  Gwinner. 

Resignations:  Lulu  L.  Cronkhite,  Mary  C. 
McGinnis,  Margaret  V.  Rowan,  Phelonise  A 
Tardif. 

U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Transfers:  Jimmie  Gauntt,  to  Savannah, 
Ga.;  Mary  Toose,  to  Baltimore,  Md.;  Mary 
Connelly,  to  Ellis  Island;  Louise  Kuhrtz  and 
Lulu  Guller,  to  Mobile,  Ala.;  Christena 
Mclver,  Elizabeth  Burke,  to  Norfolk,  Va.; 
Luella  Soliday,  to  St.  Louis,  Mo.;  Edna  Carl¬ 
son,  to  San  Francisco,  Calif.;  Elna  Rasmussen, 
to  Fort  Stanton,  N.  M. 

Reinstatements:  Mary  Herring,  Mary  Lo¬ 
max,  Mildred  E.  Eldred,  Alberta  Therrien, 
Elizabeth  Annan,  Jennie  McDonald,  Ruth  B. 
Chasey. 

Lucy  Minnigerode, 

Supt.  of  Nurses,  U.  S.  P.  H.  S. 

PUBLIC  HEALTH  SUMMER  SCHOOLS 

The  United  States  Public  Health  Service 
announces  that,  in  response  to  an  extensive 
demand  for  summer  school  work  in  public 
health,  it  has  arranged  with  the  following 
universities  to  conduct  public  health  summer 
schools:  University  of  Iowa,  Iowa  City,  June 
9  to  July  18;  University  of  California,  Berke¬ 
ley,  June  23  to  August  2;  University  of  Mich¬ 
igan,  Ann  Arbor,  June  23  to  August  2;  Colum¬ 
bia  University,  New  York,  July  7  to  August 
IS.  Although  primarily  designed  for  phy¬ 
sicians  and  sanitarians,  there  will  be  courses 
in  Public  Health  Nursing.  For  information, 
one  should  address  The  Surgeon  General,  U.  S. 
Public  Health  Service,  16  7th  Street,  S.  W., 
Washington,  D.  C. 

U.  S.  VETERANS’  BUREAU  NURSE 
CORPS 

Hospital  Service 

Transfers:  Mrs.  Maude  S.  Yerkes,  H.N., 
to  American  Lake,  Wash.;  Mabel  Christian, 
H.N.,  to  Legion,  Texas;  Margaret  Maclver, 
Asst.  C.N.,  to  Bronx,  New  York. 

Reinstatements:  Lucy  L.  Wilkins,  Thora 
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H.  Grubbe,  Cloe  Carroll,  Mrs.  Jessie  Guzman, 
Ellen  S.  Laney,  Von  Jean  Sherrill,  Martha  E. 
Whitener,  Jane  G.  Foster,  Margaret  E.  Cleary, 
Ethel  M.  Young,  Mrs.  Mary  V.  Huddleston, 
Mrs.  Sue  E.  Patton,  Mrs.  Maud  E.  Gibson. 
Hannah  J.  Flahive. 

District  Medical  Service 

Transfers:  Martha  Lansden  and  Cora  L. 
Coventry,  to  Oteen,  N.  C. ;  Hester  Cain,  to 
Philadelphia. 

Reinstatements :  Hayward  Mott,  Nora  Mel- 
con. 

It  is  expected  that  the  new  hospitals  at 
Northampton,  Mass.,  Chillicothe,  Ohio,  and 
Tupper  Lake,  N.  Y.,  will  be  ready  for  the 
reception  of  patients  at  an  early  date. 

The  hospitals  at  Northampton,  Mass.,  and 
Chillicothe,  O.,  are  for  the  care  of  mental 
cases,  while  the  hospital  at  Tupper  Lake  is 
for  the  care  of  tuberculous  patients.  Nurses 
will  be  needed  for  all  of  these  hospitals.  At 
this  time  there  are  a  number  of  vacancies 
in  the  Nursing  Service  for  nurses  specially 
trained  in  psychiatry  for  duty  in  our  mental 
hospitals. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

The  United  States  Civil  Service  Commis¬ 
sion  announces  an  open  competitive  examina¬ 
tion  for  vacancies  in  the  Indian,  Veterans  Bu¬ 
reau  and  Public  Health  Services.  Competi¬ 
tors  will  not  be  required  to  report  for  exam¬ 
ination  at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  Full  in¬ 
formation  and  application  blanks  may  be  ob¬ 
tained  from  the  United  States  Civil  Service 
Commission,  Washington,  D.  C.,  or  the  Sec¬ 
retary  of  the  Board  of  U.  S.  Civil  Service  Ex¬ 
aminers  at  the  post  office  or  custom  house  in 
any  city. 

The  Annual  Congress  on  Medical  Edu¬ 
cation,  Medical  Licensure,  Public  Health  and 
Hospitals  will  be  held  at  the  Congress  Hotel, 
Chicago,  March  3-5.  All  who  are  interested 
are  invited  to  be  present.  The  sessions  of  the 
American  Conference  on  Hospital  Service  will 
be  held  on  the  last  day. 

CHINA 

The  Nurses’  Association  of  China  held 
its  national  conference  in  Canton,  January 


31-February  6.  A  report  has  not  yet  been 
received. 

CANADA 

The  Canadian  National  Association  of 
Trained  Nurses  will  hold  its  regular  biennial 
meeting  in  Hamilton,  Ontario,  June  23-26. 

The  Association  of  Registered  Nurses  of 
the  Province  of  Quebec  held  its  annual  meet¬ 
ing,  January  24,  at  the  Royal  Victoria  Hos¬ 
pital.  The  principal  speakers  were  Elizabeth 
Fox  of  Washington,  D.  C.,  Dr.  J.  A.  Beau- 
douin  of  the  University  of  Montreal,  and 
Prof.  C.  A.  Dawson  of  McGill  University. 

California:  Los  Angeles. — District  5 
held  its  regular  meeting  on  February  5  at  the 
Los  Angeles  General  Hospital.  Following  a 
visit  through  the  wards  of  the  Hospital,  in¬ 
cluding  those  in  which  the  psychopathic  and 
communicable  disease  patients  are  hospital¬ 
ized,  members  were  conducted  to  the  Surgical 
Pavilion  where  Dr.  J.  F.  Percey  gave  a  very 
interesting  lecture  on  the  surgical  treatment  of 
cancer  by  cautery.  Immediately  following  the 
lecture  an  operation  was  performed  by  this 
method.  Dr.  Wood,  Acting  Superintendent  of 
the  Hospital,  made  a  short  address  of  wel¬ 
come.  Sacramento. — Highland  Hospital, 
Alameda  County,  which  has  been  under  con¬ 
struction  for  the  past  two  years  and  will  not 
be  ready  for  occupancy  for  another  two  years, 
when  finished  will  rank  among  the  great  in¬ 
stitutions  of  the  United  States;  it  will  be  a 
place  for  the  treatment  of  all  manner  of  dis¬ 
eases.  It  will  be  operated  by  the  county,  at 
the  same  time  it  will  be  a  general  hospital 
and  will  provide  room  for  seven  hundred  beds. 
The  grounds  include  over  ten  acres  of  land 
and  the  place  should  take  care  of  all  growth 
for  fifty  years.  . 

Colorado:  Colorado  Springs. — The 

Nurses’  Alumnae  Association  of  Glockner 
Sanatorium  held  a  meeting  on  January  9,  at 
which  the  following  officers  were  elected: 
President,  Madlyn  E.  Franklin;  vice-president, 
Catherine  Cunningham;  secretaries,  Grace  J. 
Forbes  and  Lucille  Michaels;  treasurer,  Mrs 
Florence  Aulgur.  The  outgoing  officers  enter¬ 
tained  the  alumnae  at  the  Elks  Club.  Sister 
Eustacia  (class  of  1919),  has  returned  to  the 
Sanatorium  after  having  been  at  the  Good 
Samaritan  Hospital,  Cincinnati,  O.,  since  1921. 
Denver:  The  Commissioner  of  Health  and 


MARCH 

1924 


Nursing  News  and  Announcements 


503 


Charity  is  making  many  improvements,  espec¬ 
ially  at  the  Denver  General  Hospital,  formerly 
known  as  the  City  and  County  Hospital.  The 
old  entrance  has  been  closed  and  a  new  one 
cut  in  the  corner  facing  both  Cherokee  Street 
and  6th  Avenue.  A  new  receiving  room  has 
been  built  and  a  driveway  constructed  in  the 
rear  of  the  building  so  that  the  patients  are 
admitted  away  from  the  gaze  of  the  curious 
public.  A  series  of  electric  signals  has  been 
arranged  by  which  the  patients  are  admitted, 
so  that  no  one  is  disturbed,  either  night  or 
day,  by  the  clanging  of  the  ambulance  gong. 
The  lobby,  surgical  and  emergency  divisions 
are  being  remodeled,  the  X-ray  room  enlarged. 
Recovery  rooms  are  being  put  in,  and  new 
wards  for  48-hours  surgical  patients,  created 
A  nose  and  throat  room,  a  dentistry  and  a 
ward  for  injured  firemen  and  policemen  are 
being  established;  also  a  new  maternity  ward 
and  nursery.  The  insane  patients  are  being 
segregated.  The  Alumnae  Association  of 
the  Colorado  Training  School  held  its  reg¬ 
ular  meeting  at  the  Denver  General  Hospital, 
January  8.  All  annual  reports  were  read  and 
approved.  The  following  officers  were  elected 
for  the  coming  year:  President,  Mamie  Bald¬ 
ing;  vice-presidents,  Susie  Turner,  Mrs.  Clar¬ 
ice  Hanson;  secretary,  Mrs.  Fred  Durrell; 
treasurer,  Margaret  Lindsey.  A  recess  was 
called  and  luncheon  served.  It  was  decided 
to  have  two  social  meetings, — a  picnic  given 
in  midsummer,  and  a  Christmas  meeting  in 
December.  All  other  meetings  are  to  be  held 
at  the  Denver  General  Hospital  and  are  to  be 
strictly  educational.  The  Superintendent, 
George  Collins,  addressed  the  nurses  at  the 
February  meeting  on  the  subject  of  Coopera¬ 
tion. 

Connecticut:  The  Annual  Convention 
of  three  Nursing  Organizations,  the  League 
of  Nursing  Education,  Graduate  Nurses’  Asso¬ 
ciation  of  Connecticut,  and  the  Connecticut 
Organization  for  Public  Health  Nursing,  was 
held  in  New  Haven,  January  23-24-25.  A 
joint  meeting  was  held  on  the  evening  of  Jan¬ 
uary  23rd.  In  the  absence  of  the  Mayor,  Dr. 
John  L.  Rice,  Health  Officer  of  New  Haven, 
gave  the  address  of  welcome.  The  speaker  of 
the  evening  was  Annie  W.  Goodrich,  Dean  of 
the  Yale  School  of  Nursing.  The  Graduate 
Nurses’  Association  held  their  meeting  on 


January  24.  At  the  morning  session,  Minnie 
E.  Hollingsworth,  Secretary,  Private  Duty 
Section  of  the  National  association,  gave  an 
address  on  Private  Duty  Nursing.  A  Round 
Table  was  conducted  by  Agnes  G.  Deans,  Pri¬ 
vate  Duty  Nurses’  Problems.  At  the  after¬ 
noon  meeting,  each  of  the  Alumnae  Associa¬ 
tions  responded  to  roll  call,  giving  the  number 
of  their  members,  and  the  work  accomplished 
during  the  year.  Nineteen  of  twenty-one  asso¬ 
ciations  responded.  The  address  of  the  after¬ 
noon  was  given  by  Agnes  G.  Deans,  Secretary 
of  the  American  Nurses’  Association,  the  sub¬ 
ject  being  The  Relation  of  the  State  Associa¬ 
tions  to  the  National  Association.  Tea  was 
served  by  the  Alumnae  Association  of  the  Con¬ 
necticut  Training  School.  The  Annual  Ban¬ 
quet  was  held  at  the  Lawn  Club,  in  the 
evening  of  the  24th.  The  community  singing 
was  a  much  enjoyed  feature.  Officers  elected 
for  the  Graduate  Nurses’  Association  are: 
President,  A.  Elizabeth  Bigelow,  Meriden ; 
vice-presidents,  Abbie  M.  Gilbert,  New  Haven, 
and  Robina  Stewart,  Hartford;  secretary, 
Kathryn  E.  Sherman,  63  Imlay  Street,  Hart¬ 
ford;  treasurer,  Isabel  D.  Conn.  Stamford; 
directors,  Margaret  K.  Stack,  Hartford,  and 
Mathilda  Schaack,  Bridgeport.  League  offi¬ 
cials  are:  President,  Sarah  E.  Hyde,  Middle- 
town;  vice-presidents,  Marion  H.  Wells, 
Waterbury  and  Annie  Cunliff,  Stamford;  sec¬ 
retary,  Amelia  M.  Jones,  Middletown;  treas¬ 
urer,  Helen  G.  Lee,  Hartford;  councilors, 
Helen  T.  Nivison,  Derby,  and  Helen  C.  Mal¬ 
colm,  New  Haven.  New  Haven. — The 
School  of  Public  Health  Nursing  held  its 
seventh  annual  meeting  and  dinner  at  the 
Lawn  Club,  January  10.  Two  honorary  mem¬ 
bers,  Miss  Hills,  Superintendent  of  the  Visiting 
Nurse  Association,  and  Miss  Gilbert,  Super¬ 
visor  of  the  Child  Welfare  work,  were  present 
and  gave  addresses.  The  guest  of  honor  was 
Professor  Amelia  Grant,  of  Yale  School  of 
Nursing,  who  gave  a  very  interesting  talk  on 
the  School.  Officers  were  elected  for  the  com¬ 
ing  year  as  follows:  President,  Mrs.  Forest 
Conklin;  vice-president,  Dorothy  Roessner; 
secretary,  Emily  Johnson;  treasurer,  Elizabeth 
Maiden;  Councilor,  Mary  Coulan. 

District  of  Columbia:  The  Graduate 
Nurses’  Association  held  its  regular  meeting 
on  January  14  at  the  Club  House.  Following 
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the  business  meeting  Major  Julia  Stimson  gave 
a  talk  on  some  of  her  observations  of  the 
general  educational  developments  in  nursing. 
Mrs.  Charlotte  Heilman,  who  has  recently  re¬ 
turned  from  four  years’  service  in  Greece, 
gave  a  report  on  her  work  in  that  country. 
The  Association  gave  a  reception  on  the  after¬ 
noon  of  January  13,  in  honor  of  Christiane 
Reimann,  secretary  of  the  International  Coun¬ 
cil  of  Nurses  who  is  studying  at  Teachers  Col¬ 
lege,  New  York.  The  League  of  Nursing 
Education  held  its  January  meeting  at  Sibley 
Hospital.  Jessie  La  Salle,  Director  of  Educa¬ 
tional  Research  Work  in  the  Public  Schools 
of  Washington,  addressed  the  meeting  on  The 
Mental  Grading  of  School  Children.  A  lengthy 
and  interesting  discussion  of  this  subject  and 
its  relation  to  the  teaching  of  student  nurses 
followed.  The  general  business  meeting  was 
then  taken  up.  It  was  decided  to  request 
the  Board  of  Nurse  Examiners  to  place  an 
honor  seal  on  certificates  of  applicants  attain¬ 
ing  an  average  of  90  per  cent  or  more.  A 
social  hour  followed.  A  series  of  lectures  has 
been  arranged  for  the  Senior  students  of  all 
the  Schools  of  Nursing  in  Washington,  on 
Professional  Problems  and  Modern  Social  Con¬ 
ditions  to  be  given  on  Monday  evenings  in 
the  George  Washington  University  Lecture 
Hall.  Great  credit  is  due  Gertrude  Bowling 
for  the  selection  of  speakers  and  subjects  to 
be  covered. 

Florida:  Tampa. — The  Gordon  Keller 
Memorial  Hospital  Alumnae  was  organized 
December  7,  1920.  The  officers  are  as  follows: 
President,  Mrs.  C.  M.  Arrowsmith;  vice- 
presidents,  Vera  Hargrave,  Mrs.  P.  C.  Flynt; 
secretary,  Clara  Howell;  treasurer,  Mrs. 
Marjorie  Terry. 

Georgia:  The  Georgia  State  Board  of 
Examiners  of  Nurses  will  hold  its  semi¬ 
annual  examination  for  registration,  April  9 
and  10.  Apply  to  Jane  Van  De  Vrede,  secre¬ 
tary,  688  Highland  Avenue,  Atlanta. 

Hawaii:  The  Nurses’  Association,  Ter¬ 
ritory  of  Hawaii,  held  its  annual  meeting  at 
the  Colonial  Hotel,  Honolulu,  January  7,  when 
the  following  officers  were  elected:  President, 
Hortense  Jackson;  vice-presidents,  Amelda 
Moffett,  Mrs.  Harold  Ancill;  secretary,  Mar¬ 
garet  R.  Rasmussen,  1071  Beretania  Street, 


Honolulu;  treasurer,  Alice  Yates;  trustees, 
Margaret  R.  Rasmussen,  Bess  Young,  Mary 
Keppel,  Harriet  Delamere,  Anna  Huber,  Mary 
Morrill. 

Idaho:  The  Idaho  State  Association  will 
hold  its  annual  meeting  at  the  Women’s  Club 
Room,  Boise,  March  4,  the  business  meeting 
to  be  followed  by  a  banquet  at  the  Owyhee 
Hotel,  at  which  the  chief  speaker  will  be 
Marie  T.  Phelan  of  the  Children’s  Bureau, 
Washington.  The  Senior  class  of  each  train¬ 
ing  school  has  been  invited  to  the  banquet. 

Illinois:  Chicago. — Last  November,  on 
Homecoming  Day  for  the  graduates  of  the 
Presbyterian  Hospital,  a  portrait  of  M.  Helena 
McMillan  was  presented  to  the  Hospital  by 
the  President  of  the  Alumnae  Association, 
Mary  Louise  Morley.  The  gift  marked  the 
twentieth  anniversary  of  the  founding  of  the 
school  by  Miss  McMillan.  The  addresses 
made  showed  the  affection  in  which  she  is 
held  by  officers  and  graduates  as  well  as  the 
honor  due  her.  Mercy  Hospital  Alumnae 
Association  has  donated  $50  to  the  Nurses’ 
Relief  Fund  and  $50  to  the  relief  of  nurses 
in  Russia.  Graduates  of  Mercy  Hospital  are 
reported  as  follows:  Edna  Grise  and  Marie 
Andrews  are  .  doing  private  duty  nursing  in 
Florida  and  Elvira  Tolf  in  California.  Oda 
Rogers  has  returned  from  Duluth  to  take  up 
private  nursing  in  Chicago.  Anna  Tieken  has 
taken  up  insurance  work.  Neel  Kenimel  and 
Elizabeth  Sullivan  are  doing  industrial  nurs¬ 
ing;  Florence  Bradley,  school  nursing;  Gene¬ 
vieve  Hughes,  infant  welfare  nursing  and  Win¬ 
ifred  Connor  is  doing  public  health  nursing 
in  Joliet.  The  First  District  Association 
is  giving  its  members  a  series  of  lectures  by 
Professor  E.  Blatz  on  Elementary  Psychology. 
This  will  be  followed  by  two  others  on  Ap¬ 
plied  Psychology  and  Effective  Public  Speak¬ 
ing.  Moline. — The  Lutheran  Hospital 
Alumnae  Association  held  its  annual  business 
meeting  at  the  Nurses’  Home,  December  6. 
The  following  officers  were  elected:  Presi¬ 
dent,  Hattie  Larson;  vice-presidents,  Mrs. 
Lucretia  York,  Vera  Sundeen;  secretary,  Beda 
Clauson;  treasurer,  Evelyn  Carlson. 

Indiana:  Indianapolis. — Lizzie  Goeppin- 
ger  has  resigned  her  position  at  the  Deaconess 
Hospital  to  become  Instructor  at  the  City 
Hospital.  Miss  Wedderfield  has  also  left  the 
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Deaconess  Hospital  to  become  Night  Super¬ 
visor  at  the  City. 

Iowa:  Cedar  Rapids. — Mercy  Hospital 
Alumnae  elected  the  following  officers  at  their 
December  meeting:  President,  L.  Ryan;  vice- 
presidents,  Sister  M.  Mercy,  A.  Anderson; 
treasurer,  M.  Kilduff;  secretary,  Sister  M.  Yvo. 
Through  various  functions  given  during  the 
year  the  Association  has  raised  $1000.  This 
is  for  their  building  fund  to  help  furnish  the 
new  wing  of  the  Hospital.  Council  Bluffs. 
— District  9  held  its  annual  meeting  on  Jan¬ 
uary  12  at  St.  Bernard’s  Auditorium.  Excel¬ 
lent  addresses  were  given  by  Dr.  Hombach, 
Dr.  M.  A.  Linley,  and  Mrs.  John  N.  Galvin, 
President  of  the  Visiting  Nurse  Association. 
The  business  meeting  followed.  Jennie  Ed- 
mundson  Hospital  elected  officers  on  January 
9,  as  follows:  President,  Kathleen  Brunow; 
vice-presidents,  Augusta  Mueller,  Marie  Nel¬ 
son;  secretary,  Ethel  Martin;  treasurer,  Edith 
Culver.  Creston. — The  Alumnae  of 

Greater  Community  Hospital  was  enter¬ 
tained  at  dinner  on  New  Year’s  evening  by 
Mrs.  Hayden  and  Madge  McCann.  Daven¬ 
port. — The  Sixth  District  Association  of 
Registered  Nurses  has  elected  the  following 
officers:  President,  Edna  Atkinson,  Daven¬ 

port;  vice-presidents,  Anna  Watters,  Clinton; 
Grace  Van  Ever,  Davenport;  secretary, 
Kathryn  Kelly,  Davenport;  treasurer,  Mary 
Fitzpatrick.  The  hospitals  in  the  Sixth  Dis¬ 
trict  have  also  elected  officers  as  follows: 
Mercy  Hospital  Alumnae,  President,  Mrs. 
Elizabeth  Flynn;  vice-presidents,  Estella  Mal- 
lette,  Nellie  Bagley;  secretary,  Elizabeth 
Grassman;  treasurer,  Mary  Fitzpatrick.  St. 
Luke’s  Alumnae,  President,  Fannie  Smith; 
vice-presidents,  Mary  Seccomb,  Charlotte 
Graham;  secretary,  Mrs.  Webberton;  treas¬ 
urer,  Vera  Hinckley.  Jane  Lomb  Memorial 
Hospital,  Clinton,  President,  Mrs.  Edward 
Arnold;  vice-president,  Mrs.  Herbert  Pehrs; 
secretary,  Helen  Thompson;  treasurer,  Louise 
Allesee.  Mrs.  Judith  Wolf  (Miss  Holmstron, 
class  of  1908,  St.  Luke’s  Hospital,  Davenport), 
is  taking  a  postgraduate  course  at  the  Uni¬ 
versity  Hospital,  Chicago.  Grace  Walker 
(class  of  1923,  St.  Luke’s  Hospital),  has  ac¬ 
cepted  a  position  in  Public  Health  Work  in 
Davenport.  Iowa  City. — The  Iowa  State 
University  Alumnae  Association  held  its 


annual  meeting  January  24  at  the  University 
Hospital.  The  following  officers  were  elected: 
President,  R.  Zella  Deeney;  vice-president, 
Henrietta  Stegeman ;  secretary,  Marguerite 
Trent;  treasurer,  Helen  Meeker.  Chairmen 
of  Committees  are:  Social,  Elsie  Gibson; 
Program,  Florence  Merrill;  Nominating, 
Myrna  Raymond. 

Louisiana:  New  Orleans.— The  Louisi¬ 
ana  Nurses’  Board  of  Examiners  has  elected 
the  following  officers:  President,  Dr.  John  T. 
Crebbin,  1210  Maison  Blanche;  secretary- 
treasurer  pro  tem,  Dr.  George  S.  Brown,  27 
Cusachs  Building.  Julia  C.  Tebo  has  been 
appointed  a  member  of  the  Board  to  succeed 
Dr.  J.  S.  Hebert,  former  secretary-treasurer, 
whose  term  of  office  has  expired. 

Maine:  The  State  of  Maine  Board  of 
Examination  and  Registration  of  Nurses 
will  hold  an  examination  for  applicants  for 
registration,  April  16  and  17,  beginning  at  9 
a.  m.,  at  the  State  House,  Augusta.  Portland. 
—The  Western  District  Association  held 
its  annual  meeting  January  23,  at  the  Colum¬ 
bia  Hotel.  There  were  ninety-two  present  at 
the  banquet  to  which  all  nurses  practicing  in 
the  District  and  all  Senior  nurses  in  hospitals 
in  the  District  were  invited.  Following  the 
banquet,  a  business  meeting  was  held.  An 
entertainment  was  provided  for  the  visitors. 
The  following  officers  were  elected:  Presi¬ 
dent,  Katherine  Quinn ;  vice-presidents,  Elea¬ 
nor  Griffin  and  Mary  Campbell;  treasurer, 
Bessie  Doughty;  secretary,  Josephine  Mc¬ 
Laughlin. 

Maryland:  Baltimore.— The  Maryland 

State  League  of  Nursing  Education  has 
elected  the  following  officers:  President, 
Hester  Fredericks,  Johns  Hopkins  Hospital; 
vice-president,  Frances  Branley;  secretary, 
Edna  S.  Calvert,  Woman’s  Hospital;  treasurer, 
Miss  Hammer,  Woman’s  Hospital. 

Massachusetts:  The  Massachusetts 

State  Nurses’  Association  held  its  mid¬ 
winter  meeting  on  February  16,  at  the  Boston 
Public  Library.  The  day’s  program  opened  at 
10  a.  m.,  with  the  Private  Duty  Nurses’  Sec¬ 
tion,  Minnie  S.  Hollingsworth  presiding,  who 
announced  that  the  by-laws  of  the  Section 
were  now  in  print  and  ready  for  distribution. 
Dr.  Arthur  N.  Broughton,  Jamaica  Plain, 
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presented  an  interesting  paper  on:  Coopera¬ 
tion  and  Appreciation  of  the  Physician,  Pa¬ 
tient,  and  Lay  People  in  relation  to  the  Private 
Duty  Nurse  of  the  Past,  the  Present,  and  the 
Future.  Dr.  Theodore  J.  Eastman,  Boston, 
spoke  on:  The  Qualification  of  the  Private 
Duty  Nurse;  the  Present  Demand,  and  Her 
Value  as  a  Co-worker.  An  appreciative 
audience  listened  to  these  addresses,  and  there 
was  discussion  of  the  points  presented.  At 
11  a.  m.,  the  State  League  of  Nursing  Educa¬ 
tion  presented  a  program,  Sally  Johnson, 
President,  in  the  chair.  Effie  J.  Taylor,  Asso¬ 
ciate  Professor,  Yale  School  of  Nursing,  pre¬ 
sented  a  paper  on:  What  Constitutes  a  Course 
in  Mental  Nursing  for  the  Affiliated  Students 
from  a  General  Hospital?  Discussion  fol¬ 
lowed.  At  12  o’clock,  the  Public  Health 
Nurses’  Section  convened,  Helen  Fowler  pre¬ 
siding.  After  a  roll  call  of  counties,  George 
K.  Pratt,  M.D.,  Director  Massachusetts  Soci¬ 
ety  for  Mental  Hygiene,  spoke  on:  The  Worth 
of  the  Mental  Hygiene  Movement.  Dr.  Susan 
Coffin  of  the  Massachusetts  Department  of 
Health  spoke  on:  The  Doctor’s  Part  in  the 
Massachusetts  Maternal  and  Infant  Hygiene 
Program.  Madeline  Wayne,  of  the  Massa¬ 
chusetts  Health  Department,  presented:  The 
Nurse’s  Part.  At  2:30  p.  m.,  the  meeting  of 
the  Massachusetts  State  Nurses’  Association 
opened,  with  Carrie  M.  Hall,  President,  in 
the  chair.  On  account  of  the  illness  of  Mary 
Alice  McMahon,  Miss  Catton  acted  as  secre¬ 
tary.  The  Students’  Orchestra  of  the  Boston 
City  Hospital  Training  School  provided  music 
throughout  the  session.  Three-minute  reports 
from  County  Branch  secretaries  were  read  and 
received  with  much  interest.  Mary  K.  Nelson, 
Director,  reported  the  New  England  Division 
of  the  Red  Cross  activities.  The  present  total 
enrollment  for  Massachusetts  is  2296.  There 
are  2012  under  general  enrollment  and  284 
under  home  defense.  The  Massachusetts 
nurses  serving  outside  the  state  in  special 
public  health  fields  are:  one  nurse  who  has 
the  Delano  service  for  the  Maine  Coast  Isl¬ 
ands;  one  who  is  Director  of  public  health 
nursing  in  the  Philippine  Islands;  and  two 
who  are  serving  with  the  Near  East  Com¬ 
mission  in  Europe.  Sally  Johnson,  chairman 
Legislative  Committee,  gave  the  report  of 
the  fall  campaign  for  legislation..  A  hearing 


was  held  before  the  Public  Health  Committee 
at  the  State  House,  January  15.  The  Bill 
was  interpreted  by  the  chairman.  On  Janu¬ 
ary  24  the  Committee  was  notified  that  the 
Public  Health  Committee  had  given  the 
Massachusetts  State  Nurses’  Association  leave 
to  withdraw  the  Bill,  and  to  refer  it  to  the 
next  general  court.  Miss  Johnson  stated  that 
the  campaign  had  not  been  fruitless,  because 
a  great  piece  of  educational  work  had  been 
accomplished,  and  that  “leave  to  withdraw” 
could  detract  not  one  whit  from  this  influ¬ 
ence.  The  report  closed  as  follows:  “To 
the  years  1904,  1905,  1906,  1908,  1909,  1910, 
and  1919  we  have  added  1924.  Like  our 
older  sisters  we  have  come  down  Beacon 
Hill,  but  like  them  we  shall  go  up  again,  and 
like  them  we  shall  one  day  put  one  more 
clause  into  our  nursing  bill,  which  will  be  the 
means  of  giving  still  better  nursing  care  to 
the  sick  in  Massachusetts.”  The  principal 
address  of  the  afternoon  was  presented  by 
Harold  DeW.  Cross,  D.M.D.,  Director  of  the 
Forsythe  Dental  Infirmary  for  Children,  Bos¬ 
ton,  on  Dental  Nutrition  and  Tooth  Devel¬ 
opment.  Following  a  discussion  of  this  paper, 
Miss  Condon  of  The  Survey  presented  the 
attractive  combination  subscription  to  the 
American  Journal  of  Nursing  and  The  Survey. 
Katherine  Fitzgerald,  the  Boston  representa¬ 
tive  of  the  Journal,  was  also  at  the  meeting 
to  distribute  literature  and  receive  subscrip¬ 
tions  for  the  Journal.  Mary  M.  Riddle  pre¬ 
sented  the  work  of  the  Robb  Fund  Commit¬ 
tee  and  announced  the  resuming  of  activities 
for  subscriptions  to  this  Fund.  A  collection 
was  taken  for  the  restoration  of  the  Uni¬ 
versity  of  Louvain,  which  amounted  to  $68.32. 
Greetings  were  sent  to  Miss  Richards,  Miss 
Drown,  Miss  Davis,  and  Miss  Dana.  Esther 
Dart,  former  President  and  Treasurer,  who 
was  absent  on  account  of  illness,  was*  also 
remembered  by  a  message  of  greeting.  At  5 
p.  m.,  the  meeting  adjourned  to  the  Boston 
Nurses’  Club,  where  tea  was  served  by  the 
Massachusetts  Homeopathic  Hospital  Nurses’ 
Alumnae  Association.  Boston. — The  New 
England  Industrial  Nurses’  Association 
helds  its  ninth  annual  meeting  at  the  Twen¬ 
tieth  Century  Club,  January  12,  with  Evelyn 
L.  Coolidge,  retiring  president,  presiding.  The 
meeting  began  with  a  dinner.  The  guests 
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were  executives  from  different  industries. 
The  speakers  were  John  Garvey,  Employ¬ 
ment  Manager,  Dennison  Mfg.  Co.,  who 
spoke  on  Good  Will;  Ethel  Johnson,  Asso¬ 
ciate  Commissioner,  Massachusetts  State  Board 
of  Labor  and  Industries — Educational  Work 
of  the  Industrial  Nurse;  Dr.  Clarence  O. 
Sappington,  Vital  Statistician  with  the  Har¬ 
vard  School  of  Public  Health — Economic 
Value  of  Physical  Examination  in  Industry, 
and  Herman  Behr,  Safety  Engineer  with  the 
Liberty  Mutual  Insurance  Co. — The  Industrial 
Nurse  and  Safety  Engineering.  The  following 
officers  were  elected:  President,  Florence 
Barry;  vice-presidents,  Louise  G.  Fisk,  Anne 
Selly;  recording  secretary,  Clarissa  Haseldon; 
corresponding  secretary,  Mary  Murphy;  treas¬ 
urer,  Helen  Stevens.  The  Norfolk  and  Suf¬ 
folk  County  Association  held  a  meeting  on 
January  31  at  which  Dr.  Francis  X.  Mahoney 
spoke  on  The  Health  of  Boston ;  and  on  Feb¬ 
ruary  28,  when  Dr.  Merrill  Champion  spoke 
on  The  Nurse’s  Place  in  Child  Hygiene.  The 
Massachusetts  Homeopathic  Alumnae  held 
a  Valentine  luncheon  and  food  sale  at  Vose 
Hall  on  February  14.  The  Boston  City  Hos¬ 
pital  Alumnae  at  its  regular  meeting,  Febru¬ 
ary  3,  heard  an  address  by  Francis  W.  Peabody 
M.D.,  on  Functions  of  a  Municipal  Hospital. 
Jamica  Plain. — The  Emerson  Hospital 
Alumnae  Association  held  its  annual  meeting 
at  The  Vendome,  January  12,  thirty  members 
being  present.  The  following  officers  were 
elected  for  the  year:  President,  Myrtle  B.  Ross; 
vice-president,  Mrs.  Raymond  Woodman; 
secretary,  Emma  Oliver;  treasurer,  Mary 
Rogers,  Telitha  Cuimi  Home,  Jamaica  Plain, 
Mass.  Springfield. — Inez  Raimmey  and 
Miss  Brown  (Newburyport)  have  taken  posi¬ 
tions  with  the  Springfield  Hospital.  Ware. 
— Florence  Pratt  (Paysant  Memorial  Hospital, 
Windsor,  N.  S.),  has  taken  a  position  as  night 
nurse  at  the  Ware  Hospital. 

Michigan:  Ann  Arbor. — Tile  University 
of  Michigan  Alumnae  Association  held  the 
first  meeting  of  the  year  at  the  Nurses’  Dormi¬ 
tory,  January  17.  The  newly  elected  officers 
are:  L.  Vivian  Thorpe,  president;  Violet  Tes¬ 
sin,  secretary,  and  Gertrude  Loessel,  treasurer. 
The  Program  Committee  has  procured  a 
speaker  to  address  the  association  each  month 
immediately  after  the  business  session.  The 


Senior  Class  is  invited  to  attend  the  lecture 
and  the  social  hour  which  follows.  A  grad¬ 
uate  and  an  executive  school  uniform  were 
designed  and  adopted.  A  committee  was  ap¬ 
pointed  to  arrange  for  a  carnival  to  be  given 
this  spring,  the  proceeds  to  be  added  to  the 
Alumnae  Loan  Fund.  The  Alumnae  Asso¬ 
ciation  has  voted  to  support  in  every  possible 
way  the  Scalpel,  a  quarterly  published  by  the 
pupils  of  the  school  for  25  cents  per  copy. 
Magna  C.  Tillotson  has  accepted  a  position 
as  Instructor  at  Newton  Hospital,  Newton 
Lower  Falls,  Mass.  Olive  Jane  Brown  has 
accepted  a  position  as  admitting  nurse  in  the 
main  office  and  Emma  Spiegel  is  assistant 
night  superintendent.  Detroit. — A  Basket 
Ball  League  was  organized  in  October  for  all 
the  training  schools  of  the  city  under  the  direc¬ 
tion  of  Betty  Barber.  The  object  of  this 
League  is  to  furnish  the  nurses  with  recrea¬ 
tion  and  play  apart  from  their  every  day 
environment,  and  to  promote  loyalty  and 
school  spirit.  Members  of  Staff  of  Hospitals 
in  the  city  act  as  sponsors  for  the  teams. 
Silver  trophies  have  been  the  gifts  of  other 
physicians.  Basket  ball  suits  have  been 
the  gifts  of  Boards  of  Trustees  in  various 
instances.  This  new  activity  has  met  with 
enthusiastic  support  from  officials  and  students 
of  all  schools  in  the  citty.  The  Alumnae 
of  the  Farrand  Training  School  gave  a 
winter  party  in  McLaughlin  Hall  on  Feb¬ 
ruary  6.  The  students  of  the  School  gave 
a  minstrel  show  on  January  24  and  25  in  the 
same  place.  Lansing. — The  School  of 
Nursing  of  the  Edward  W.  Sparrow  Hos¬ 
pital,  under  the  directiori  of  Eleanor  Hamilton, 
has  completed  an  arrangement  with  Michigan 
Agricultural  College,  whereby  a  five-year 
course  is  offered.  The  five-year  students  are 
entered  in  the  Home  Economics  Department 
and  will  be  granted  the  B.  S.  degree.  Port 
Huron. — The  Ninth  District  Association 
held  its  annual  meeting  on  January  16  and 
elected  as  officers:  President,  Frances  Rosen  - 
stiel;  vice-presidents,  Stella  Higgins  and  Mrs. 
R.  E.  Wheeler;  secretary,  Minnie  Walker; 
treasurer,  Elizabeth  White,  all  of  Port  Huron. 
Committee  Chairmen  are  as  follows:  Creden¬ 
tials,  Mrs.  R.  Wheeler;  Program,  Elizabeth 
White;  Hospitality,  Josephine  Halvoresen; 
Nurses’  Relief  Fund,  Minnie  Walker.  The 
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Port  Huron  Hospital  Training  School 
Alumnae  elected  the  following  officers  at 
the  annual  meeting,  January  16:  Presi¬ 
dent,  Helen  A.  Davidson;  vice-presidents, 
Nellie  McAlpine,  Frieda  Priehs;  secretary, 
Frances  Rosenstiel;  treasurer,  Marie  Payne. 
Committee  chairmen  are:  Publication,  Stella 
Higgins;  Program,  Ethelyn  Latham.  Follow¬ 
ing  the  business  meetings  the  two  associations 
joined  in  a  social  hour.  Saginaw. — The 
Public  Health  Section  of  District  11  met 
on  February  8.  After  a  short  business  session, 
games  and  music  were  enjoyed.  Juliett  Bell, 
Assistant  Director  of  the  Bureau  of  Education 
of  the  Michigan  Department  of  Health,  visited 
the  city  in  the  interest  of  Health  Education  in 
the  schools.  Many  interesting  meetings  were 
held. 

Minnesota:  The  Board  of  Examiners 
will  hereafter  devote  three  days  to  the  exam¬ 
ination  for  registration  instead  of  two.  Ex¬ 
aminations  will  be  held  on  April  24,  25,  and 
26,  in  St.  Paul,  Duluth  and  Rochester. 
Minneapolis. — The  Alumnae  Association  of 
the  School  of  Nursing  of  the  University 
of  Minnesota  held  its  annual  meeting  on 
January  4  and  elected  as  officers:  President, 
Esther  Andreason;  vice-president,  lone  Corlis; 
treasurer,  Mrs.  Florence  Holseid  Leversee; 
corresponding  secretary,  Ruth  King;  recording 
secretary,  Agnes  Bragstad.  Miss  Babcock, 
1914,  and  Esther  Jorstad,  1917,  are  at  the 
Miller  Hospital,  as  Instructor  and  in  charge 
of  the  Pediatric  Department.  Esther  An¬ 
dreason,  1918,  is  Assistant  Superintendent  at 
Glen  Lake  Sanatorium.  The  annual  meeting 
of  the  Swedish  Hospital  School  of  Nursing 
was  held  January  15.  Hannah  Swenson  was 
reelected  president,  with  Anna  Dale  vice- 
president;  Ruth  Tollefsen,  secretary;  and 
Esther  Nelson,  treasurer.  The  Alumnae  gave 
a  sleighing  party  January  23,  followed  by  an 
oyster  supper  at  the  new  Nurses’  Dormitory. 
Helen  Law  resigned  as  vice-president  of  the 
Third  District  to  accept  Public  Health  work. 
Her  headquarters  will  be  in  Rochester.  Kath¬ 
erine  Doherty,  Superintendent  of  Nurses  of 
Minneapolis  General  Hospital  School  of  Nurs¬ 
ing,  was  elected  to  fill  the  unexpired  term. 
Mrs.  E.  S.  Marriet,  formerly  Anne  Jones,  Uni¬ 
versity  of  Minnesota  School  of  Nursing, 
gave  a  reception  at  her  home  at  Glen  Lake, 


February  2,  in  honor  of  Eula  Butzerin,  (Pres¬ 
byterian  Hospital,  Chicago),  who  comes  to 
Minneapolis  to  succeed  Mrs.  Marriet,  as  Direc¬ 
tor  of  the  Public  Health  Course  under  the 
Department  of  Preventive  Medicine,  at  the 
University  of  Minnesota.  St.  Paul. — The 
Institutional  Section  of  the  Fourth  Dis¬ 
trict  held  its  regular  meeting  on  January  28, 
at  St.  John’s  Hospital.  Dr.  Lillian  Nye  gave 
an  interesting  talk  on  Social  Hygiene  work  in 
the  Schools.  Miss  Costello,  anesthetist  at  the 
Ancker  Hospital,  spoke  on  Anesthesia.  Mrs. 
Kittleson,  teacher  of  Dramatic  Art,  told  of 
work  she  has  done  in  various  nurses’  training 
schools.  As  a  result  of  her  own  impressions 
while  a  patient  in  a  hospital,  she  has  developed 
a  course  especially  adapted  to  student  nurses, 
showing  the  advantage  of  good  posture,  poise, 
voice  and  manner  in  their  effect  upon  patient, 
relatives  and  doctors.  St.  John’s  Hospital  is 
to  be  congratulated  on  having  secured  Mrs. 
Kittleson  to  give  this  course  (which  might  be 
termed  a  course  in  Every-day  Deportment  for 
Nurses),  to  all  its  students.  At  the  close  a 
social  half  hour  was  spent.  This  was  one  of 
the  most  enjoyable  meetings  the  Institutional 
Section  has  held  this  winter.  This  Section, 
which  meets  bi-monthly,  is  composed  of  all 
nurses  doing  Institutional  work  in  St.  Paul. 
The  aim  has  been  to  meet  and  discuss  prob¬ 
lems  of  interest.  No  membership  fees  are 
charged.  Officers  are  elected  yearly.  The 
Fourth  District  held  a  reception  on  January 
14,  at  the  Church  Club,  in  honor  of  Mary  E. 
Gladwin,  Director  of  Nursing  Education  in 
the  State.  The  nurses  in  Minnesota  feel  them¬ 
selves  peculiarly  fortunate  in  having  secured 
the  services  of  a  woman  of  such  wide  experi¬ 
ence  and  broad  vision.  Already  her  keen 
insight  and  sympathetic  attitude  have  made 
a  profound  impression  upon  those  with  whom 
she  has  come  in  contact.  While  every  one 
realizes  that  this  particular  job  in  any  state 
means  an  enormous  amount  of  work,  time  and 
patience,  and  that  results  can  never  be  imme¬ 
diate,  it  is  apparently  with  much  enthusiasm 
that  the  Superintendents  of  Nurses  and  In¬ 
structors  in  Minnesota  are  putting  their  shoul¬ 
ders  to  the  wheel  and  are  determined  that 
they  will  make  their  individual  contribution 
toward  its  success.  Most  of  the  Alumnae 
Associations  held  the  annual  meeting  during 
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January  and  elected  officers  as  follows: 
Ancicer  Hospital,  president,  Helen  Anderson; 
secretary,  A.  Satersmoen,  407  Holly  Avenue, 
St.  Paul;  treasurer,  Margaret  Stoddart. 
Bethseda  Hospital,  president,  Florence  Nel¬ 
son;  secretary,  Olive  Hamburg,  Bethseda 
Hospital;  treasurer,  Dora  Rhodes.  Mounds 
Park  Hospital,  president,  A.  Friedsburg; 
secretary,  O.  Bergstrom,  Mounds  Park  Hos¬ 
pital;  treasurer,  E.  Larson.  St.  Joseph’s, 
president,  Hima  Rodewald;  secretary,  Helen 
Kappes,  794  Aurora  Avenue;  treasurer,  Mar¬ 
cella  Ratchford.  West  Side  General,  presi¬ 
dent,  Lilah  Nehring;  secretary,  Hildegarde 
Radtke,  601  Bancroft  Avenue;  treasurer, 
Esther  Schroeder.  Sixth  District. — The  an¬ 
nual  meeting  of  St.  Mary’s  Alumnae  was  held 
in  January  and  officers  elected  as  follows: 
President,  Elizabeth  Neal;  secretary,  Stella 
Dunham,  St.  Mary’s;  treasurer,  Mary  Bris- 
bois.  Agnes  Donahue  is  in  New  York  City 
at  the  Willard  Parker  Contagious  Hos¬ 
pital.  Helen  Mechler  is  on  duty  at 
the  Providence  Hospital,  Sandusky,  Ohio, 
and  Pauline  Stahowick  has  accepted  a  posi¬ 
tion  in  the  American  Hospital,  Chicago.  Six 
of  St.  Mary’s  graduates  are  in  attendance  at 
Teachers  College,  New  York.  Winona. — 
The  Winona  General  Hospital  graduated  a 
class  of  seven  on  February  22.  Dr.  E.  D. 
Keyes,  vice-president  of  the  Board  of  Direc¬ 
tors,  presided  and  presented  the  diplomas. 
Mary  E.  Gladwin  addressed  the  graduating 
class.  A  reception  followed  the  program. 

Missouri:  St.  Joseph. — The  will  of  Mrs. 
S.  W.  Noyes,  who  died  recently,  left  a  sum 
not  to  exceed  $100,000,  for  the  erection  of  a 
home  for  the  nurses  of  the  Noyes  Hospital, 
which  hospital  was  a  memorial  to  her  hus¬ 
band.  Mrs.  Noyes  was  a  member  of  the 
Board  of  Trustees  of  the  Hospital.  The  will 
creates  a  fund  of  $400,000,  three-fourths  of 
which  goes  to  the  use  of  the  Hospital.  A 
nurses’  home  has  been  much  needed  and  there 
is  great  rejoicing  that  this  is  to  be  supplied. 

Nebraska:  Jennie  Higgins  has  been  re¬ 
appointed  to  the  Nurses’  Examining  Board 
for  a  period  of  three  years.  Miss  Higgins  in¬ 
spects  all  hospitals  that  conduct  accredited 
schools  of  nursing.  Lincoln. — District  3  held 
its  annual  meeting  on  January  15  at  the  State 
Orthopedic  Hospital  with  an  attendance  of 


fifty.  Dr.  Chauncy  Chapman  of  the  City 
Health  Department  spoke  on  the  work  of  that  . 
Department  and  the  opportunities  for  cooper¬ 
ation  from  nurses.  Dr.  Margaret  Koenig 
of  the  Children’s  Bureau  also  spoke.  Officers 
elected  are:  President,  Lulu  Abbott;  vice- 
presidents,  Sister  M.  Edwarda,  Gertrude 
Krausnick;  secretary,  Euphemia  Peterson; 
treasurer,  Mrs.  James  Campbell.  Green 
Gables  Sanitarium  has  the  custom  of  cele¬ 
brating  Christmas  by  an  early  breakfast  at¬ 
tended  by  students,  members  of  the  staff  and 
graduates.  The  number  has  increased  each 
year  until  this  past  Christmas  when  70  were 
present;  24  of  these  were  graduates,  repre¬ 
senting  12  of  the  20  classes.  The  Alumnae 
made  an  effort  to  extend  Christmas  cheer  to 
all  its  members  who  have  been  unable  to 
work  for  some  months,  by  sending  greetings 
and  a  gift.  A  purse  of  $100  was  presented 
to  one  member  who  is  almost  blind.  The 
Alumnae  Association  oe  St.  Elizabeth  Hos¬ 
pital  at  its  annual  meeting,  January  8,  elected: 
President,  Julia  Vetter;  vice-president,  Gene¬ 
vieve  Goehring;  secretary,  Frances  Putnam; 
treasurer,  Frances  Neukirch.  Omaha. — The 
Nebraska  Methodist  Episcopal  Hospital  has 
appointed  Lenore  Gonser  (University  of  Iowa 
School  of  Nursing)  Instructor,  and  Helen 
Inches  (Bishop  Clarkson  Hospital),  Dietitian. 

Nevada:  The  Nevada  State  Nurses’ 

Association  has  chosen  the  following  officers 
for  1924:  President,  Clair  M.  Souchereau, 
Reno;  secretary,  J.  B.  MacLeod,  Colonial 
Hotel,  Reno.  The  president  of  the  State 
Examining  Board  is  Mary  E.  Evans,  431  West 
Street,  Reno. 

New  Hampshire:  The  Graduate  Nurses’ 
Association  of  New  Hampshire  will  hold  a 
meeting  on  March  12  in  Manchester,  with 
meetings  of  the  League  and  the  Public  Health 
Sections  in  the  morning  and  a  general  session 
in  the  afternoon.  Concord. — The  New 
Hampshire  State  Hospital  Alumnae  Asso¬ 
ciation  held  a  regular  meeting  January  30, 
with  a  good  attendance.  Routine  business 
was  transacted  and  work  for  the  winter 
planned.  Resolutions  on  the  death  of  Dr. 
Chas.  P.  Bancroft,  former  Superintendent  of 
the  New  Hampshire  State  Hospital,  were 
adopted.  The  Association  voted  to  honor  the 
memory  of  Dr.  Bancroft  by  establishing  a 
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memorial  membership  in  the  Concord  District 
Nursing  Association.  A  social  hour  followed. 
At  the  annual  meeting  of  the  Margaret 
Pillsbury  Hospital  Alumnae  Association, 
the  following  officers  were  elected:  President, 
Bernice  Driver;  vice-presidents,  Alice  Russ, 
Mrs.  Mab^l  Harvey;  secretary,  May  Jewett; 
treasurer,  Mrs.  Myrtle  Venne.  Plans  for  work 
to  be  done  during  the  year  were  discussed. 
A  social  hour  was  enjoyed.  Nashua. — At  the 
December  meeting  of  the  Alumnae  Association 
of  the  Memorial  Hospital  the  following 
officers  were  elected:  President,  Ellen  Record; 
vice-presidents,  Mrs.  Ada  Rigney,  Aleste 
Amirault;  secretary,  Mrs.  M.  Haywood; 
treasurer,  Mrs.  M.  Blanchard;  directors,  Ellen 
Dawson,  K.  Hay,  Miss  Fitzpatrick,  C.  Merrill. 

New  Jersey:  The  New  Jersey  League 
of  Nursing  Education  held  its  annual  meet¬ 
ing  in  the  City  Hospital,  Newark,  January 
18.  Alice  Shepard  Gilman,  secretary  of  New 
York  State  Board  of  Nurse  Examiners,  gave 
a  very  clear  talk  on  the  Inspection  of  Schools 
of  Nursing  outside  of  New  York  State,  and 
graphically  outlined  what  a  Federation  of 
Nursing  Associations  might  mean  to  nurses 
in  bringing  about  greater  efficiency,  by  the 
elimination  of  duplication  of  effort,  by  dis¬ 
tributing  responsibility  for  the  financing  of 
educational  program  (now  carried  by  a  few) 
among  all  nurses,  and  by  bringing  about  bet¬ 
ter  representation.  The  following  officers 
were  elected:  President,  Florence  Dakin, 
Paterson;  vice-president,  Anne  E.  Rece, 
Plainfield;  secretary,  Josephine  Swenson,  12 
Gordon  Place,  Rahway;  treasurer,  Carolyn 
Schmoker,  Newark.  The  annual  meeting  of 
the  New  Jersey  State  Organization  for  Public 
Health  Nursing  will  be  held  in  the  Muhlen- 
burg  Hospital  School  for  Nurses,  Plainfield, 
on  April  5.  The  afternoon  session  will  be  a 
joint  meeting  of  this  Organization,  the  State 
Nurses’  Association  and  the  State  League  of 
Nursing  Education.  There  will  be  a  get- 
together  supper  on  Friday  evening.  The 
State  Nurses’  Association  holds  its  meeting 
on  Friday  the  4th  and  the  League  the 
evening  of  the  4th.  Elizabeth. — Kate  Mad¬ 
den  has  been  appointed  Directress  of  Nurses 
at  the  Elizabeth  General  Hospital.  Jersey 
City  . — Christ  Hospital  Alumnae  Associa¬ 
tion  is  raising  a  Memorial  Fund  in  honor  of 


members  who  have  died,  for  the  purpose  of 
providing  an  altar  rail  for  the  chapel.  The 
Association  held  a  parcel  post  sale  on  January 

22. 

New  York:  Auburn. — The  Auburn  City 
Hospital  Alumnae  held  their  annual  meeting 
on  January  25  and  elected  as  officers:  Presi¬ 
dent,  Mrs.  Charles  Whipple;  vice-presidents, 

Frances  Jacobs,  Jessie  Bole - ;  secretary, 

Martha  Phillips;  treasurer,  Adeline  Sauer; 
directors,  A.  K.  Young,  Mrs.  Thomas  Farron, 
Emma  Fries,  and  Mrs.  William  Pierce.  Plans 
for  the  coming  year  were  discussed.  Bing¬ 
hamton. — The  annual  meeting  of  the  Alum¬ 
nae  Association  of  the  Binghamton  Train¬ 
ing  School  for  Nurses  was  held  in  the  new 
club  room  in  the  Mary  A.  Johnson  Home  for 
Nurses.  The  officers  elected  were:  President, 
Ethel  A.  Thornburn ;  vice-president,  Mrs. 
Lela  Bowman  Sullivan;  secretary,  Mary  A. 
Fritts;  recording  secretary,  Mrs.  Marguerite 
Dodge  Harding.  The  furnishings  of  the 
spacious  new  club  room  were  much  admired 
by  the  members.  It  is  attractively  furnished 
in  frosted  wTalnut  wicker  and  mahogany,  with 
brown  and  blue  rugs  and  hangings.  Brook¬ 
lyn. — The  Alumnae  Association  of  the 
Jewett  Training  School,  Bushwick  Hos¬ 
pital,  held  its  annual  meeting  on  January  14 
and  elected:  President,  Jean  Stevenson;  vice- 
president,  Augusta  More;  treasurer,  Mrs. 
Amelia  Booreum;  secretary,  Mrs.  Jean  Gulli 
Dow.  Geneva. — Anna  Bentley  has  resigned 
as  Superintendent  of  the  Geneva  City  Hospital 
to  become  Superintendent  of  the  Buffalo  Hos¬ 
pital  Training  School;  her  assistant,  E.  E. 
Rockhold,  goes  with  her.  Miss  Bentley  is 
succeeded  by  Dr.  Sterling  B.  Ragsdale. 
Jamaica. — The  Nurses’  Alumnae  Associa¬ 
tion  of  Mary  Immaculate  Hospital  gave 
its  second  annual  dance  on  January  14.  New 
York  City. — Mrs.  Marion  Brockway,  House 
Mother  of  the  home  offices  of  the  Metropoli¬ 
tan  Life  Insurance  Company,  was  hostess  at 
a  delightful  luncheon  for  the  supervisors  of 
the  nursing  service  on  January  29.  The  ten 
nurses  who  travel  for  the  company  were  intro¬ 
duced  by  Mrs.  Helen  C.  La  Malle,  Director 
of  the  Nursing  Service.  Vivid  stories  were 
told  of  the  health  work  carried  on  by  the 
Metropolitan,  such  as  the  reduction  of  infant 
mortality,  in  a  Canadian  community  of  9000, 
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from  245  per  thousand  to  96.4  in  a  period  of 
three  years  of  intensive  pre-natal  work.  The 
difficulties  encountered  in  dealing  with  the 
child  welfare  problems  in  the  mill  districts  of 
the  South  were  illuminatingly  described,  for 
the  mothers  are  so  ignorant  that  they  not 
infrequently  begin  giving  whiskey  and  pare¬ 
goric  as  soon  as  the  babies  are  born. 
The  Metropolitan  has  nursing  service  in  4038 
cities  and  towns  and  over  2,000,000  nursing 
visits  were  made  last  year.  The  Manage¬ 
ment  of  the  New  York  Polyclinic  Med¬ 
ical  School  and  Hospital  regrets  its  inabil¬ 
ity  to  longer  continue  the  50  per  cent  reduc¬ 
tion  offered  to  registered  nurses  in  the  City 
of  New  York  who  are  without  hospital  con¬ 
nections.  Only  graduates  of  the  New  York 
Polyclinic  Medical  School  and  Hospital  who 
are  members  of  their  Alumnae  Association 
and  registered  in  the  State  of  New  York  are 
accorded  a  reduction.  The  New  York  City 
Children’s  Hospital  on  Randall’s  Island 
has  established  a  postgraduate  course  of  three 
months  in  the  care  of  the  mentally  defective. 
The  New  York  Post  Graduate  Nurses’ 
Alumnae,  at  the  annual  meeting  in  January, 
elected  the  following  officers:  President,  Jean 
U.  Strathie;  secretary,  Grace  Elwell;  treas¬ 
urer,  Mildred  A.  Lamb.  Twenty  marriages 
and  four  deaths  were  reported  for  the  year. 
Rochester. — The  Genesee  Valley  Nurses’ 
Association  held  a  meeting  on  January  29  at 
the  Rochester  General  Hospital.  Dr.  Frances 
Holsopple  gave  an  address  on  Mental  Testing. 
Highland  Hospital  School  of  Nursing  held 
a  demonstration  on  afternoon  of  January  18, 
when  the  preliminary  course  was  drawing  to 
a  close.  The  attending  staff  of  the  Highland 
Hospital  and  instructors  of  the  other  hospitals 
were  invited,  and  nursing  procedures  were 
demonstrated  by  preparatory  students.  At  the 
close  of  the  exercises  the  twenty  students  were 
given  their  caps.  The  Nurses’  Alumnae 
Association  of  the  Highland  Hospital  has 
elected  the  following  officers:  President,  Eliza¬ 
beth  Faust;  vice-presidents,  Nellie  Pierce, 
Joanna  Frederickson ;  secretary,  Helen  David¬ 
son;  treasurer,  Bertha  Schmidt.  Saranac 
Lake. — The  Graduate  Nurses’  Association 
held  its  January  meeting  on  the  8th  at  the 
home  of  Mrs.  Denny  with  an  unusually  large 
attendance.  After  the  business  meeting,  music 


and  readings  were  enjoyed.  The  February 
meeting  was  held  at  the  home  of  Mrs.  Drews 
on  the  5th.  Following  the  business,  the  home 
was  inspected.  It  has  been  built  for  use  as 
a  small  sanitarium  or  nursing  cottage  and  is 
perfect  for  such  use.  Schenectady. — The 
annual  meeting  of  District  No.  10  was  held 
at  Ellis  Hospital,  January  2,  and  the  follow¬ 
ing  officers  were  elected:  President,  Wilhel- 
mina  Hoffman,  Schenectady ;  vice-presidents, 
Mrs.  A.  V.  H.  Smyth,  Amsterdam,  Nellie 
Baker  Johnston;  secretary,  Helen  Green, 
Schenectady;  treasurer,  Nellie  G.  Ryer, 
Schenectady.  The  report  of  the  Committee 
on  Professional  Ethics,  as  given  by  Elizabeth 
C.  Burgess  at  the  Buffalo  State  meeting,  was 
read  by  the  District  Chairman,  Florence  E. 
De  Graff.  The  officers  and  boards  of  direc¬ 
tors  of  District  No.  10,  for  1923  and  1924, 
met  with  the  new  president,  Miss  Hoffman, 
February  9.  A  benefit  dance  was  given  for 
the  Amsterdam  City  Hospital  Alumnae  Asso¬ 
ciation,  February  14.  Yonkers. — St.  John’s 
Riverside  Hospital  held  its  annual  Com¬ 
mencement  February  19,  at  Amaekassin  Club. 
There  were  ten  nurses  who  received  diplomas 
and  pins  from  the  hospital.  Mrs.  Jane  Dick¬ 
son,  a  graduate  of  the  school,  who  has  been 
for  the  past  six  and  one-half  years  Directress 
of  Nurses,  has  resigned. 

North  Carolina:  Marion. — The  Ruther¬ 
ford  Hospital  Training  School  Alumnae 
Association  was  formed  on  June  28  with 
twelve  members  and  the  following  officers: 
President,  Mollie  Hopper;  secretary  and  treas¬ 
urer,  Myrtle  Hemphill. 

Ohio:  Cincinnati. — The  Visiting  Nurse 
Association  held  its  annual  meeting  at  the 
Hotel  Gibson  January  29.  Edna  L.  Foley  of 
Chicago  spoke  on  The  Patients  and  Problems 
of  a  Visiting  Nurse  Association.  Delaware. 
— The  Jane  M.  Case  Hospital  Alum¬ 
nae  met  at  the  new  nurses’  home  on 
December  26,  and  elected  officers:  President, 
Helen  L.  Felkner;  secretary  and  treasurer, 
Kathleen  M.  Thomas.  It  was  decided  to 
donate  $15  toward  furniture  for  the  new 
home.  The  graduating  class  of  1923  was 
accepted  into  membership  after  having  passed 
the  State  Board  examination.  Helen  M.  Falk- 
ner  has  gone  to  Western  Reserve  University  to 
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complete  her  course  in  Public  Health.  Cleve¬ 
land. — Cecilia  A.  Evans,  director  in  the  course 
in  Public  Health  Nursing  at  Western  Reserve 
University  since  1916,  resigned  November  1, 
to  return  to  her  home  in  Wisconsin.  She  was 
succeeded  by  Marion  G.  Howell,  graduate  of 
Lakeside  Hospital,  and  of  the  School  of  Ap¬ 
plied  Social  Sciences  at  Western  Reserve  Uni¬ 
versity.  Miss  Howell  has  had  wide  teaching 
experience  in  the  high  schools  of  Ohio,  and 
has  done  Public  Health  nursing  in  West  Vir¬ 
ginia  and  Ohio.  Miss  Evans  will  be  greatly 
missed.  Youngstown. — Sarah  Evans  has  re¬ 
signed  as  Registrar  of  the  Official  Registry  of 
District  3.  The  Youngstown  Hospital 
Alumnae  Association  held  its  annual  meet¬ 
ing  on  January  11,  at  which  the  following 
officers  were  elected:  President,  Besse  Sutton; 
vice-presidents,  Winifred  Campbell,  Winifred 
Hall;  secretary,  Mrs.  James  Sutherland;  treas¬ 
urer,  Mrs.  Herbert  Evans.  The  annual  meet¬ 
ing  of  District  3  was  a  dinner  held  at  Burt’s 
Tea  Room,  January  17.  The  following  officers 
were  elected:  President,  Winifred  Campbell, 
Youngstown;  vice-presidents,  Winifred  Cline 
Warren,  and  Miss  Carroll,  Ashtabula;  secre¬ 
tary,  Besse  Sutton,  Youngstown;  treasurer. 
Elizabeth  Hollingsworth,  Youngstown. 

Oklahoma:  Oklahoma  City. — District  1 
held  a  reception  in  the  club  rooms  of  the 
Y.  W.  C.  A.,  on  January  16,  in  honor  of  Mrs. 
Idora  Rose  Scroggs  of  Norman.  Mrs.  Scroggs 
has  for  the  past  eighteen  years  been  the  lead¬ 
ing  spirit  of  all  nursing  activities  of  the  State. 
She  has  served  as  President  of  the  State 
Nurses’  Association,  President  of  the  State 
Examining  Board,  and  as  Inspector  of  Train¬ 
ing  Schools ;  her  wisdom  has  given  her  prestige 
among  those  in  authority.  In  the  receiving 
line  with  Mrs.  Scroggs  were  the  famous  Sairy 
Gamp,  (Mrs.  Frances  Martin),  the  beloved 
Florence  Nightingale,  (Mrs.  Hazel  Scott),  Mrs. 
Bertha  Gist,  Mrs.  Marjorie  Morrison,  Antoin¬ 
ette  Light,  Olive  Conn,  and  Rosalind  Mackay 
in  the  uniforms  worn  by  them  during  their 
hospital  training,  prior  to  1905 ;  then  fol¬ 
lowed  a  recent  graduate  from  the  University 
Hospital,  a  student  nurse  from  St.  Anthony 
Hospital,  a  Red  Cross  nurse,  and  a  Public 
Health  nurse.  Anna  Picklum,  President  of 
the  First  District  Association,  on  behalf  of 
the  nurses  presented  Mrs.  Scroggs  with  a  beau¬ 


tifully  fitted  traveling  case  and  the  St.  An¬ 
thony  Alumnae  gave  her  a  handsome  fountain 
pen.  After  a  musical  program,  the  nurses 
were  given  the  opportunity  individually  to  pay 
honor  to  Mrs.  Scroggs. 

Oregon:  Mrs.  Lulu  Johnson,  formerly 

Morrow  County  nurse,  has  been  employed  by 
the  Indian  Bureau  for  public  health  work 
on  the  Klamath  Indian  Reservation.  She  will 
carry  out  the  public  health  program  •  as  in 
county  work.  Monmouth. — Mrs.  Effie  Con- 
cannon  Forman  has  accepted  the  position  as 
nurse  for  the  Oregon  Normal  School.  Mrs. 
Forman  for  the  past  two  years  has  been  a 
member  of  the  staff  of  school  nurses  at  Des 
Moines.  Portland. — Marion  G.  Crowe,  Su¬ 
perintendent  of  the  Visiting  Nurse  Association, 
has  received  a  degree  from  the  University  of 
Oregon  which  she  has  earned  by  taking  ex¬ 
tension  courses  in  her  off-duty  hours,  manag¬ 
ing  to  cover  the  requirements  of  three  years 
of  work  in  four  years.  The  Shrine  Hospital 
for  Children  received  its  first  patient  on  Jan¬ 
uary  7  and  was  opened  for  formal  inspection 
on  the  15th.  Letha  Humphrey  is  Superin¬ 
tendent.  Marjorie  Brownlee,  formerly  field 
secretary  for  the  Pacific  Division  of  the  Amer¬ 
ican  Red  Cross,  has  been  employed  as  execu¬ 
tive  secretary  for  the  Portland  Social  Workers’ 
Association. 

Pennsylvania:  Allentown. — The  Nurses’ 
Alumnae  Association  of  the  Allentown 
Hospital  held  its  annual  card  party  and  dance 
at  Mealey’s  Auditorium,  February  6.  It  was 
a  pre-valentine  dance  and  was  thoroughly  en¬ 
joyed.  Braddock. — The  Braddock  General 
Nurses’  Alumnae  held  its  annual  meeting  on 
January  10,  at  Braddock  Hospital.  The 
officers  for  the  year  1924  are  as  follows: 
President,  Mrs.  Edith  Hetrick;  vice-president, 
Mrs.  Sarah  Swaney;  secretary,  Mrs.  Mary 
Turner;  treasurer,  Mrs.  Harvey  Spahn.  The 
Alumnae  voted  to  put  $600  in  interest  account, 
the  money  being  made  at  a  bazaar  held  De¬ 
cember  22.  Dora  Grimm  recently  accepted  a 
position  as  Night  Supervisor  at  the  Akron 
City  Hospital,  Akron,  O.  Columbia. — The 
Columbia  Hospital  Training  School  Alum¬ 
nae  Association  held  its  annual  meeting  at  the 
home  of  Mrs.  William  Bartch,  January  8. 
The  secretary  was  requested  to  ask  all  mem¬ 
bers  to  notify  the  Journal  of  any  change  of 
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address.  It  was  voted  that  $5  be  sent  to  the 
Nurses’  Relief  Fund  annually.  The  following 
officers  were  elected:  President,  Anna  K. 
Essig;  vice-presidents,  Mrs.  Ella  O’Donovan, 
Mrs.  Ada  J.  Frank;  secretary,  Mary  E.  Klugh; 
treasurer,  Ruth  V.  Goodwin.  Philadelphia. 
— The  School  for  the  Teaching  of  Pre¬ 
liminary  Courses  in  Nursing  Education 
had  its  opening  session  of  the  Spring  term  on 
February  4,  at  the  Civil  Engineering  Building 
of  the  University  of  Pennsylvania.  Forty- 
eight  students,  representing  eight  hospitals, 
were  enrolled  and  had  their  first  lesson  in 
Anatomy  and  Physiology  from  2  to  4  p.  m., 
with  Ophelia  Feamster  as  Instructor.  A  num¬ 
ber  of  Superintendents  of  Nurses  and  In¬ 
structors  in  the  Philadelphia  schools  of  nurs¬ 
ing  were  present  at  this  class  and  remained 
for  the  formal  program  which  followed.  Har¬ 
riet  Frost,  Supervisor  of  the  Department  of 
Public  Health  Nursing,  Pennsylvania  School  of 
Social  and  Health  Work,  who  lectures  to  the 
students  on  the  Social  Aspects  of  Nursing, 
presided  at  the  assembly  at  four  o’clock.  The 
speakers  were:  Dr.  Kenneth  Gordon  Matheson, 
President  of  Drexel  Institute;  Dr.  George  H. 
Meeker,  Dean  of  the  Faculty,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  and 
Arthur  A.  Fleisher,  Treasurer  of  the  Council 
for  Nursing  Education  and  School  for  Teach¬ 
ing  Preliminary  Courses  in  Nursing  Education. 
The  courses  to  be  given  this  spring  are  the 
same  as  previously.  Each  student  receives  205 
hours  of  instruction  which  includes  all  of  the 
usual  preliminary  subjects  except  Nursing 
Principles  and  Procedures.  Edith  Stewart  is 
teaching  Drugs  and  Solutions,  and  Corinna 
French,  Psychology.  Nutrition  and  Cookery 
and  Chemistry  are  taught  by  members  of  the 
regular  faculty  of  Drexel  Institute;  Bacteriol¬ 
ogy,  History  of  Nursing,  and  Hospital  House¬ 
keeping,  by  the  director  of  the  Preliminary 
School.  The  Hahnemann  Hospital  Alumnae 
Association  held  a  meeting  on  January  1,  at 
which  the  following  officers  were  elected: 
President,  Agnes  E.  Jacobs;  vice-presidents, 
Eva  J.  Hood,  Elizabeth  Henne;  secretary, 
Beatrice  D.  Harvey;  treasurer,  J.  Emilie 
Kempe.  The  regular  monthly  meetings  of  the 
Alumnae  are  held  the  first  Tuesday,  and  the 
Directors’  meetings  on  the  third  Tuesday  of 
each  month.  The  dance  given  at  the  Bellevue 


Stratford  Hotel  was  a  social  and  financial  suc¬ 
cess.  A  list  of  the  new  committee  chairmen 
was  read  at  the  meeting  held  January  15: 
Membership,  B.  Wilson;  House,  E.  Henne; 
finance,  E.  Kempe;  Entertainment,  Mabel 
Snyder;  Auditing,  E.  Frescoln  Foster;  Legis¬ 
lative,  Eva  J.  Hood;  Press  and  Publicity, 
Beatrice  D.  Hervey.  The  Nurses’  Alumnae 
Association  of  the  Protestant  Episcopal 
Hospital  held  its  annual  meeting  in  the  nurses’ 
home,  January  2.  The  following  officers  were 
elected:  President,  Mrs.  Adalaide  Wright 

Pfromm ;  vice-presidents,  Blanche  Knox,  Kath¬ 
arine  Cleveland;  treasurer,  Amelia  S.  Diller; 
secretary,  Edna  J.  Lewis.  Due  to  illness,  Har¬ 
riet  M.  Gillette  resigned  as  Directress  of  Nurses 
and  was  succeeded  on  January  1  by  Nellie 
F.  W.  Crossland,  class  of  1894.  Frances  L. 
Gooden  was  appointed  First  Assistant  Direct¬ 
ress  and  Alice  B.  Forsythe,  Second  Assistant, 
both  of  the  class  of  1921.  The  Association 
held  its  regular  meeting  on  February  6,  at  the 
home  of  the  president,  Mrs.  Pfromm.  It  was 
voted  to  have  a  “Home  Coming”  during  Com¬ 
mencement  week  in  May;  all  graduates  of  the 
school  are  invited  to  attend.  Pittsburgh. — 
The  Nurses’  Alumnae  Association  of  the 
Allegheny  General  Hospital  held  the  first 
meeting  of  the  year  January  7,  at  the  hospital. 
Margaret  Tupper,  Director  of  the  Public 
Health  Nursing  Course  at  the  University  of 
Pittsburgh,  gave  a  very  instructive  talk  on  the 
advantages  gained  by  nurses  through  this  ad¬ 
vanced  education.  The  following  Chairmen 
of  Committees  were  appointed  by  the  Presi¬ 
dent:  Auditing,  Jessie  R.  Gibson;  Arrange¬ 
ment,  Ella  M.  Scheidy;  Eligibility,  Effie  Lud¬ 
wig;  Endowed  Room,  Sick  and  Relief  Fund, 
Leila  Barbhart;  Nominating,  Bertha  Martin 
Fryclund;  Press  and  Publicity,  Isabel  Chaytor 
Flynn.  The  accumulation  of  Endowment  as¬ 
sessments  enables  the  Association  to  add  $1000 
to  the  Endowed  Room  Fund  and  to  invest 
another  thousand  in  a  bond,  the  interest  from 
which  will  be  used  for  the  Sick  and  Relief 
Fund,  to  assist  the  members  not  in  a  position 
to  use  the  room  at  the  Hospital  when  ill.  At 
the  meeting  held  February  4,  a  member  of  each 
class  was  appointed  by  the  President  to  act 
as  secretary  for  the  year  to  assist  in  keeping 
the  members  interested  in  the  affairs  of  the 
Association.  A  plan  to  have  a  reunion  of  the 
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graduates  during  commencement  week  is  under 
consideration.  The  Association  feels  honored 
to  have  one  of  its  members,  Anna  M.  Brown, 
selected  by  the  Kiwanis  Club  of  Butler  County 
as  the  person  entitled  to  the  Kiwanis  Service 
Medal  for  doing  the  greatest  amount  of  good 
for  the  community  during  the  year  1923.  Miss 
Brown’s  untiring  interest  as  the  Butler  Com¬ 
munity  Nurse  for  the  last  fifteen  years,  in  the 
homes  of  people  unable  to  afford  the  care  of 
a  nurse  or  to  leave  their  homes  for  hospital 
care,  justly  entitles  her  to  this  public  reward 
and  the  respect  she  brings  to  her  profession  is 
helpful  to  her  sister  nurses.  The  election  of  the 
officers  for  the  Mercy  Hospital  Alumnae  for 
the  year  of  1924  was  held  January  31,  in  the 
General  Assembly  Room  of  the  Nurses’  Train¬ 
ing  School.  The  officers  are:  President,  Mary 
McGill;  vice-presidents,  Alma  Davis  and  Nell 
McCarthy;  secretary,  Gladys  McGough;  as¬ 
sistant  secretary,  Mary  Walton;  treasurer,  Mae 
Murphy.  Chairmen  of  Committees  are:  Reso¬ 
lutions,  Hilda  Me Atee ;  Social,  Catherine  Quig¬ 
ley;  Publicity,  Mary  Walton;  Sick,  Alice  Kahl; 
Eligibility,  Catherine  Beiter.  Reading. — Dis¬ 
trict  2  held  its  annual  meeting  in  Berks  Med¬ 
ical  Hall  January  19,  with  49  present.  The 
speaker  for  the  occasion  was  Dr.  A.  F.  Shel¬ 
don,  who  gave  a  very  interesting  address  on 
Service.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Mrs.  Anna 
Barlow,  Reading ;  vice-presidents,  Elizabeth 
Miller,  Easton,  and  Caroline  Diehl,  Allentown ; 
secretary-treasurer,  Emma  J.  Heister,  Read¬ 
ing.  It  was  announced  that  the  State  conven¬ 
tion  would  be  held  in  Reading  the  last  week 
in  October,  with  headquarters  at  the  Berkshire 
Hotel.  Those  wishing  to  attend  the  conven¬ 
tion  were  requested  to  make  their  reservations 
four  months  in  advance.  Wilkes  Barre. — 
Mercy  Hospital  Alumnae  at  their  annual 
meeting,  January  7,  elected  officers  as  follows: 
President,  Florence  McHale ;  vice-presidents, 
Mary  Collins  and  Elizabeth  Sweeney;  finan¬ 
cial  secretary,  Sister  Mary  Martina;  recording 
secretary,  Loretta  Burke ;  treasurer,  Anna  Mul¬ 
len.  Mrs.  Catherine  Moffitt  Dougherty  suc¬ 
ceeded  Helen  Mattingly  as  Medical  Social 
Worker  of  the  Hospital,  January  1.  Mary 
T.  Denion,  who  was  formerly  employed  at  the 
State  Clinic  No.  1,  in  the  G.  U.  Division,  has 
resigned  her  position  and  is  now  with  the 
Mothers’  Assistance  Fund. 


Rhode  Island:  The  Rhode  Island  State 
Nurses’  Association  held  its  annual  meeting 
at  the  Medical  Library,  Providence,  January 
21.  Greetings  were  given  by  Mrs.  Caesar 
Misch,  President  of  the  State  Federation  of 
Women’s  Clubs.  Elizabeth  Upham  Yates  gave 
a  short  talk  on  the  World  Court.  After  the 
President’s  address  by  Amy  Allison,  an  ad¬ 
dress  was  given  by  Elizabeth  G.  Fox  of  Wash¬ 
ington  on  The  Public  Health  Movement  and 
the  Nurse.  There  was  a  good  attendance. 
Officers  elected  are:  President,  Ellen  M.  Selby, 
Pawtucket;  vice-presidents,  Abbie  E.  Johnson 
and  Ada  G.  Ayers;  recording  secretary,  Anna 
K.  McGibbon;  corresponding  secretary,  Edith 
Barnard;  treasurer,  Edwina  Porter.  Paw¬ 
tucket. — Memorial  Hospital  Nurses’  Alum¬ 
nae  Association  has  elected  the  following 
officers:  President,  Muriel  Eales;  vice-presi¬ 
dent,  Ola  Burns;  recording  secretary,  Eleanor 
Jones;  corresponding  secretary,  Edith  Russell; 
treasurer,  Helen  Ebbitts.  Providence. — Win- 
nifred  L.  Fitzpatrick,  Associate  Director  of  the 
District  Nursing  Association,  has  just  com¬ 
pleted  twenty  years  of  service  with  the  organ¬ 
ization.  In  that  time,  the  staff  of  the  Asso¬ 
ciation  has  increased  from  three  to  fifty-two 
graduate  nurses  and  seven  student  nurses  from 
the  four  hospitals  of  the  city.  The  Rhode 
Island  Hospital  Alumnae  Association  held 
its  annual  dinner  at  the  Plantations  Club, 
January  30.  Over  $2500  was  pledged  toward 
a  scholarship  fund,  for  postgraduate  study. 
The  Rhode  Island  Hospital  Nurses’  Club 
met  on  February  4  and  heard  an  address  by 
Col.  Anthony  Dyer.  Miss  Selfridge  has  been 
released  from  service  at  the  Veterans’  Bureau 
and  has  returned  to  the  Rhode  Island  Hospital 
as  third  assistant  to  the  Superintendent  of 
Nurses.  The  Rhode  Island  Industrial  Club 
held  a  meeting  in  December  at  the  Girls’  City 
Club.  Miss  Brewster  of  the  Society  for  Or¬ 
ganizing  Charity,  spoke  on  Preparing  House¬ 
hold  Budgets.  On  January  22,  officers  were 
elected:  President,  Emma  Doolin;  vice-presi¬ 
dent,  Ethel  Robertson;  secretary  and  treas¬ 
urer,  Mary  Dodd. 

South  Carolina :  Charleston. — District 
1  held  its  annual  meeting  on  January  17.  All 
officers  made  encouraging  annual  reports.  The 
committee  conducting  the  affairs  of  the  Cen¬ 
tral  Registry  reported  very  satisfactory  work 
done.  District  No.  1  feels  well  compensated 
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for  its  efforts  in  establishing  and  maintaining 
this  Registry,  by  the  satisfaction  given  both 
public  and  nurses.  After  the  election  of 
officers  a  social  hour  was  enjoyed.  Officers 
elected  are:  President,  Anastasia  McConnell, 
Mercy  Hospital;  secretary,  Miss  A.  J.  Meyer, 
217  Calhoun  Street;  treasurer,  Mrs.  J.  Thomas. 

Tennessee:  Memphis. — District  1  held 
its  annual  meeting,  January  9,  and  elected: 
President,  Lena  Lyons;  vice-presidents,  Mrs. 
Condon  Fitzpatrick,  Catherine  Quinn;  secre¬ 
tary,  Georgia  Holmes;  treasurer,  Nina  Sadler. 
Elizabeth  Garrison,  Baptist  Memorial  Hospital, 
has  accepted  a  position  with  the  State  Board 
of  Health,  to  be  stationed  at  Columbia. 

Utah:  The  Utah  State  Nurses’  Asso¬ 
ciation  held  its  annual  meeting,  December  28. 
The  morning  session  was  devoted  to  reports 
and  discussion  of  local  conditions.  Following 
the  business,  members  were  taken  back  to  their 
childhood  days  by  A  Fairy  Story, — pictures  of 
the  most  wonderful  spot  in  the  world,  Bryce 
Canyon.  Officers  elected  are:  President,  Alice 
Hubbard;  secretary,  Jane  Rawlinson,  both  of 
Salt  Lake  City. 

Virginia:  The  Graduate  Nurses’  Asso¬ 
ciation  of  Virginia  began  last  May  a  move¬ 
ment  to  establish  a  chair  of  nursing  at  the 
University  of  Virginia  at  Charlottesville,  by 
raising  $75,000  for  the  Foundation.  Agnes  D. 
Randolph  is  head  of  the  Central  Committee. 
A  pageant  is  being  planned  for  May.  The 
thirty  organizations  of  nurses  in  the  state  are 
at  work,  and  each  of  the  1000  nurses  is  asked 
to  give  $5  a  year  for  two  years.  A  start  has 
been  made  and  $3000  is  on  hand. 

Washington:  Tacoma. — Tagenho  is  a  lit¬ 
tle  paper  published  at  the  Tacoma  General 
Hospital,  full  of  interesting  bits  of  informa¬ 
tion.  Minnie  E.  Howe,  (Methodist  Hospital, 
Omaha),  is  Supervisor  of  the  Surgery. 

Wisconsin:  Janesville. — The  Second  Dis¬ 
trict  Association  held  its  annual  meeting  at 
Mercy  Hospital,  January  29.  Officers  elected 
are:  President,  Ida  Dietrichson;  vice-president, 
Mrs.  More;  secretary,  Anna  Downey;  treas¬ 
urer,  Hannah  Quirk.  Following  the  meeting,  a 
banquet  and  joint  meeting  were  held  with  the 
Rock  County  Medical  Association.  Dr.  Har¬ 
per  gave  a  splendid  address  on  Communicable 
Diseases.  Kenosha. — District  1  held  its  Jan¬ 


uary  meeting  at  the  new  nurses’  home  of 
Kenosha  Flospital.  A  District  League  of 
Nursing  Education  was  organized.  The 
officers  elected  were:  Chairman,  Faith  Col¬ 
lins;  secretary,  Helen  Duncan.  A  Public 
Health  Section  was  also  orgainzed.  Ada  Nel¬ 
son  of  Racine  as  Chairman  and  Ruth  Helver- 
son  as  secretary.  Mrs.  T.  W.  Ashley  gave  a 
very  interesting  talk  on  her  trip  to  Europe. 
Five  dollars  was  subscribed  to  the  Louvaine 
Library  Restoration  Fund  by  graduate  and 
student  nurses.  The  annual  meeting  of  the 
Kenosha  Hospital  Alumnae  Association  was 
held  January  23.  The  following  officers  were 
elected:  President,  Mrs.  E.  Nelson;  vice-presi¬ 
dents,  Albertine  Johnson,  Irene  Brugger;  sec¬ 
retary,  Mrs.  P.  Lippert;  treasurer,  Lois  Ped- 
ley.  Milwaukee. — Mrs.  Adelaide  Northam 
was  the  guest  of  honor  at  a  banquet  held  at 
the  Astor  Hotel,  February  5.  Mrs.  Northam, 
who  has  been  superintendent  of  nurses  at  the 
Milwaukee  County  Hospital  for  several  years 
and  active  in  the  State  League  of  Nursing 
Education  and  all  legislative  measures  in  the 
state,  is  resigning  to  take  up  work  with  the 
National  League  of  Nursing  Education,  as 
chairman  of  the  Finance  Committee  and  of 
the  Ways  and  Means  Committee.  Forty 
guests  were  present.  The  student  nurses  from 
Mount  Sinai  School  for  Nurses  furnished  the 
music.  Margaret  Packenham  was  toastmistress. 
Mrs.  Mabel  Bradshaw,  Helen  Kelly,  Cornelia 
VanKooy,  Marian  Rottman,  and  Mrs.  Nor¬ 
tham  responded.  The  speakers  traced  the 
efforts  of  the  workers  for  state  legislation 
from  its  earliest  history  down  to  the  present 
time.  A  most  enjoyable  evening  was  spent 
and  while  the  Wisconsin  nurses  regret  that 
Mrs.  Northam  is  leaving  the  state  they  sin¬ 
cerely  hope  that  success  and  happiness  will 
follow  her  into  the  larger  field  of  activity. 
The  newly  elected  officers  of  the  Wisconsin 
Nurses  Club  are  as  follows:  President,  Anna 
Rice ;  vice-presidents,  Caroline  Herrl,  Mar¬ 
guerite  Brown;  treasurer,  Mathilda  Wolf; 
secretary,  Dorothy  Rood.  Anna  L.  Eitel,  who 
for  the  past  seven  years  has  been  assistant 
superintendent  of  nurses  of  the  Marquette 
School  for  Nurses  has  been  appointed  to  the 
recently  created  position  of  superintendent  of 
the  Marquette  University  Hospital;  the 
vacancy  made  by  Miss  Eitel’s  appointment  will 
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be  filled  by  Inez  Decker,  Monroe,  La.  On 
January  15,  Mount  Sinai  Hospital  gave  a 
party  in  honor  of  the  preliminary  students  who 
successfully  finished  their  course.  The  “cap¬ 
ping”  was  preceded  by  an  impressive  service 
which  included  a  talk  by  Marion  Rottman, 
superintendent  of  nurses,  an  expression  of  wel¬ 
come  into  the  students’  ranks  by  members  of 
the  Senior  and  Intermediate  classes,  and  con¬ 
cluded  by  an  inspiring  message  by  Ed.  Fres- 
chel,  president  of  the  board  of  Mount  Sinai 
Hospital.  A  social  evening  followed.  The 
nurses  of  Mount  Sinai  enjoyed  a  wonderful 
old  fashioned  sleigh  ride  party  in  January. 
The  Hanover  Hospital  alumnae  have  elected 
the  following  officers:  President,  Mrs.  Marie 
Koch;  secretary,  Katherine  Northman;  treas¬ 
urer,  Anna  Watchak.  After  the  election  Lucy 
Erdman,  the  new  superintendent  of  nurses, 
spoke  to  the  members  and  a  resolution  was 
passed  that  the  alumnae  send  telegrams  to 
the  United  States  Senators  and  Congressmen, 
expressing  its  opposition  to  the  reclassification 
bill.  The  monthly  meeting  of  the  Milwaukee 
League  of  Nursing  Education  was  held  at 
the  Milwaukee  Children’s  Hospital,  January 
26;  Miss  Fauerbach,  instructor  of  the  Mil¬ 
waukee  Central  School  of  Nursing  gave  a 
paper  on  the  history  of  the  central  school. 
Marian  Rottman,  president  of  the  Milwaukee 
Council  of  Nursing  Education,  discussed  the 
paper.  Bena  Henderson,  superintendent  of 
the  Milwaukee  Children’s  Hospital,  who  had 
just  returned  from  a  meeting  of  the  National 
League  of  Nursing  Education,  told  of  the 
League  Headquarters,  its  development,  and 
of  the  value  of  the  various  departments  to  the 
nursing  profession. 

BIRTHS 

To  Mrs.  Clark  Vosburg  (Caroline  An¬ 
drews,  class  of  1922,  Amsterdam  City  Hos¬ 
pital,  Amsterdam,  N.  Y.),  a  son,  December 
28. 

To  Mrs.  Charles  Carney  (Rose  Anton, 
class  of  1919,  St.  Mary’s  Hospital,  Grand 
Rapids,  Mich.),  a  daughter,  Priscilla  Ann, 
January  3. 

To  Mrs.  Katherine  Buckmon  Banford 

(Methodist  Episcopal  Hospital,  Philadelphia), 
a  son,  January  25. 

To  Mrs.  Paul  Cummings  (Helen  Brings, 


class  of  1921,  Allegheny  General  Hospital, 
Pittsburgh,  Pa.),  a  son,  February  3. 

To  Mrs.  Joseph  Winder  (Helen  Brumbach, 
class  of  1919,  Abington  Memorial  Hospital, 
Abington,  Pa.),  a  son,  Jack  Brumbach, 
November  24. 

To  Mrs.  Chester  Thomas  (Winifred  Bul¬ 
lock,  class  of  1917,  Youngstown  Hospital, 
Youngstown,  Ohio),  a  daughter,  January  9. 

To  Mrs.  DeCoven  King  (Mary  Clay,  class 
of  1916,  Allegheny  General  Hospital,  Pitts¬ 
burgh,  Pa.),  a  son,  DeCoven  Clay,  December 
25. 

To  Mrs.  Frank  Starrs  (Nell  Cleary,  class 
of  1902,  St.  Vincent’s  Hospital,  Erie,  Pa.), 
a  daughter,  in  January. 

To  Mrs.  J.  W.  Skinner  (Cornelia  Cook, 
class  of  1908,  Memphis  General  Hospital, 
Memphis,  Tenn.),  a  daughter,  January  5. 

To  Mrs.  J.  R.  Weinman  (Eliza  Dill,  class 
of  1912,  Allegheny  General  Hospital,  Pitts¬ 
burgh,  Pa.),  a  son,  January  12. 

To  Mrs.  Clark  Williams  (Una  Fry,  class 
of  1909,  Kansas  City  General  Hospital,  Kan¬ 
sas  City,  Mo.),  a  son,  Alvin  Clark,  January  7. 

To  Mrs.  Roscoe  Mack  (June  Gontz,  class 
of  1915,  Allegheny  General  Hospital,  Pitts¬ 
burgh,  Pa.),  a  son,  January  12. 

To  Mrs.  John  Alston  (Elizabeth  Gotwalt, 
class  of  1921,  Frankford  Hospital,  Philadel¬ 
phia),  a  daughter,  Elizabeth,  December  25, 
in  China. 

To  Mrs.  William  Moore  (Marion  Law¬ 
rence,  class  of  1917,  Amsterdam  City  Hos¬ 
pital,  Amsterdam,  N.  Y.),  a  son,  December  20. 

To  Mrs.  Walter  S.  Heineman  (Rose  M. 
Lorish,  West  Penn  Hospital,  Pittsburgh,  Pa.), 
a  daughter,  Joy  Adele,  January  20. 

To  Mrs.  W.  C.  Corcoran  (Agnes  Mc- 
Namee,  Mercy  Hospital,  Chicago),  a  son, 
November  10. 

To  Mrs.  L.  M.  Randall  (Faithe  Meek,  class 
of  1921,  Iowa  State  University  Hospital),  a 
son,  December  14. 

To  Mrs.  Florence  Gardner  (Miss  Meighan, 
class  of  1921,  Mercy  Hospital,  Wilkes-Barre, 
Pa.),  a  daughter,  Mary  Elizabeth,  February  1. 

To  Mrs.  Lawrence  Clodie  (Gladys  Miller, 
class  of  1922,  Glockner  Sanatorium,  Colorado 
Springs,  Colo.),  a  daughter,  in  November. 

To  Mrs.  Percy  Keith  (Helen  Miller,  class 
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of  1918,  Youngstown  Hospital,  Youngstown, 
Ohio),  a  daughter,  in  December. 

To  Mrs.  Daniel  J.  Perettie  (Mary  J. 
Mohoney,  class  of  1915,  St.  Agnes  Hospital, 
Baltimore,  Md.),  a  daughter,  Elizabeth  Marie, 
December  22. 

To  Mrs.  George  Morrison  (Saginaw, 
Mich.),  a  son,  January  20. 

To  Mrs.  Richard  Engstrom  (Caroline  Mor- 
stead,  class  of  1921,  Lutheran  Hospital,  Mo¬ 
line,  Ill.),  a  son,  Evans  Richard,  December  16. 

To  Mrs.  John  Cronin  (Ida  Moyer,  class  of 
1921,  Hahnemann  Hospital,  Philadelphia),  a 
daughter,  Mary  Louise,  January  13. 

To  Mrs.  George  Weaver  (Lillie  Ritter, 
class  of  1916,  St.  Luke’s  Hospital,  Bethlehem, 
Pa.),  a  daughter,  January  16. 

To  Mrs.  J.  Kline  (Hilda  Ross,  Mercy  Hos¬ 
pital,  Chicago),  a  daughter,  January  3. 

To  Mrs.  Mabel  Hill  Stein  (class  of  1910, 
Massachusetts  Homeopathic  Hospital,  Boston, 
Mass.),  a  son,  Frederick  Hill,  December  2. 

To  Mrs.  Roswell  Kinney  (Myrtle  Truell, 
class  of  1917,  House  of  the  Good  Samaritan, 
Watertown,  N.  Y.),  a  daughter,  Dorothy  Jean, 
December  27. 

MARRIAGES 

Florence  M.  Alexander  (class  of  1892, 
Brooklyn  Hospital,  Brooklyn,  N.  Y.),  to 
Arthur  P.  Clapp,  January  15.  At  home, 
Brooklyn. 

Signey  Anderson  (class  of  1915,  Park 
Place  Hospital,  Pawtucket,  R.  I.),  to  Harry 
Beavoir  Hansen,  M.D.,  December  12.  At 
home,  New  York  City. 

Martha  L.  Aylesworth  (Sarnia  General 
Hospital,  Sarnia,  Ont.),  to  Ira  B.  Parker,  Jan¬ 
uary  21.  At  home,  Mentor,  Ohio. 

Mary  T.  Bannon  (class  of  1916,  Boston 
City  Hospital,  Boston),  to  Bernard  F.  De- 
vine,  M.D.,  November  12.  At  home,  Milton. 

Ruth  H.  Bell  (Fletcher  Sanatorium,  In¬ 
dianapolis,  Ind.),  to  F.  C.  Kinnan,  November 
24.  At  home,  Indianapolis. 

Margaret  Frances  Bresnahan  (class  of 
1917,  Carney  Hospital,  Boston,  Mass.),  to 
Robert  Holmes  Smith,  Lt.  U.  S.  N.,  January 
15.  At  home,  Vallejo,  Calif. 

Grace  Brown,  to  George  Turk,  in  Novem¬ 
ber.  At  home,  Davenport,  Iowa. 

Grayce  Brown  (class  of  1922,  Iowa  State 


University  Hospital),  to  Arnold  Tummel, 
January  1.  At  home,  Iowa  City,  la. 

Frances  Sage  Chipperfield  (class  of  1918, 
Minnequa  Hospital,  Pueblo,  Colo.),  to  Cecil 
de  Lenair,  January  4. 

Florence  Coker  (class  of  1920,  Lucy  Brink- 
ley  Hospital,  Memphis,  Tenn.),  to  E.  R.  Hall, 
M.D.,  December  22. 

Phyllis  Conner  (Mercy  Hospital,  Chicago), 
to  Arthur  Daley,  M.D.,  February  2. 

Mrs.  Mary  Conroy  (class  of  1920,  Grace 
Hospital,  Detroit,  Mich.),  to  James  Miller, 
January  12.  At  home,  Detroit. 

Vienna  Cornwell  (class  of  1920,  Huron 
Road  Hospital,  Cleveland,  Ohio),  to  Ralph 
Merrick,  January  1. 

Ruth  M.  Cove  (class  of  1917,  Litchfield 
County  Hospital,  Winston,  Conn.),  to  Ben¬ 
jamin  F.  Wike,  January  31. 

Catherine  A.  Devers  (class  of  1916,  Hos¬ 
pital,  University  of  Pennsylvania,  Philadel¬ 
phia),  to  Timothy  J.  Neville.  At  home, 
Carteret,  N.  J. 

Alice  Letha  Dunbar  (class  of  1919,  Meth¬ 
odist  Episcopal  Hospital,  Brooklyn,  N.  Y.), 
to  Warren  M.  Andrews,  in  December. 

Cecilia  Feeny  (Mercy  Hospital,  Chicago), 
to  Samuel  W.  Poole,  December  8.  At  home, 
Denver,  Colo. 

Florence  A.  Gallant  (class  of  1920,  Kan¬ 
sas  City  General  Hospital,  Kansas  City,  Mo.), 
to  Harold  J.  Bierschbach,  February  6. 

Alta  Marie  Harding  (Mercy  Hospital, 
Chicago),  to  William  Herbert  Holbrook, 
M.D.,  December  27.  At  home,  Peoria,  Ill. 

Flora  Heineke  (Saginaw,  Mich.),  to  Wal¬ 
ter  Reider,  in  December. 

Lela  Henery  (class  of  1917,  Minnequa 
Hospital,  Pueblo,  Colo.),  to  Van  B.  King, 
January  14. 

Minnie  Hume  (class  of  1917,  Columbus 
Hospital,  Great  Falls,  Mont.),  to  Charles  J. 
Andrews,  November  15.  At  home,  Los 
Angeles,  Calif. 

Miriam  Irwin  (class  of  1922,  J.  C.  Blair 
Memorial  Hospital,  Huntingdon,  Pa.),  to 
John  Miller,  in  January.  At  home,  Hunting¬ 
don. 

Genevieve  R.  Kelley  (class  of  1921,  Army 
School  of  Nursing,  Washington,  D.  C.),  to 
William  Andrew  O’Brien,  January  9.  At 
home,  Kenosha,  Wis. 
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Laura  Kistler  (class  of  1917,  Allegheny 
General  Hospital,  Pittsburgh,  Pa.),  to  Roland 
Swank,  M.D.,  January  12.  At  home,  New 
Kensington,  Pa. 

Martha  K.  Kramer  (class  of  1922,  Huron 
Road  Hospital,  Cleveland,  Ohio),  to  John 
Baird,  M.D.,  January  1. 

Anna  Marie  Lance  (class  of  1921,  Huron 
Road  Hospital,  Cleveland,  Ohio),  to  David 
Elliott,  M.D.,  December  31. 

Fannie  Jane  McDaniel  (class  of  1919, 
Glockner  Sanatorium,  Colorado  Springs, 
Colo.),  to  Mat  McDonegh,  in  February. 

Ethel  P.  McGuire  (class  of  1919,  Greater 
Community  Hospital,  Creston,  la.),  to  Her¬ 
bert  Carlson,  January  3. 

Mary  A.  Mclsaac  (class  of  1919,  J.  B. 
Thomas  Hospital,  Peabody,  Mass.),  to  Tim¬ 
othy  S.  Chaisson,  November  29. 

Alice  Martin  (class  of  1922,  St.  Vincent’s 
Charity  Hospital,  Cleveland,  Ohio),  to  Mr. 
Buchanan,  December  26.  At  home,  Detroit, 
Mich. 

Miriam  M.  Maude  (class  of  1917,  Hart¬ 
ford  Hospital,  Hartford,  Conn.),  ot  Adolph 
A.  Schreiber,  January  16.  At  home,  Indian¬ 
apolis,  Ind. 

Bertha  Ellen  Melanson  (Rhode  Island 
Hospital,  Providence,  R.  I.),  to  Willis  Edgar 
Chandler,  January  9. 

Mary  Midgley  (class  of  1917,  J.  B. 
Thomas  Hospital,  Peabody,  Mass.),  to  John 
F.  Mulcahy,  November  28. 

Mary  Ange  Mangeau  (Mercy  Hospital, 
Chicago),  to  Lawrence  Quielen,  M.D.,  Jan¬ 
uary  1.  At  home,  Chicago. 

Cynthia  Morgan  (New  England  Sanitar¬ 
ium  and  Hospital,  Melrose,  Mass.),  to  Wil¬ 
liam  Newhook,  December  1. 

Florence  Moyer  (class  of  1915,  Lankenau 
Hospital,  Philadelphia),  to  Robert  Yocum, 
February  6.  At  home,  Lansdale,  Pa. 

Esther  Muhleman  (class  of  1919,  Salem 
Hospital,  Salem,  Ore.),  to  Thomas  Peterson, 
December  19.  At  home,  Scio,  Ore. 

Pryde  Munden  (class  of  1923,  Good  Sa¬ 
maritan  Hospital,  Portland,  Ore.),  to  Rex 
McClung,  December  28. 

Grace  May  Mutchler  (class  of  1920,  Pres¬ 
byterian  Hospital,  Philadelphia),  to  John  Kin¬ 


sey  Hefferman,  December  18.  At  home,  Butler, 
Pa. 

Lillian  Noble  (class  of  1922,  Youngstown 
Hospital,  Youngstown,  Ohio),  to  Clarence 
Warner,  January  9.  At  home,  Warren,  Ohio. 

Sarah  Olewein  (class  of  1917,  Hahnemann 
Hospital,  Philadelphia),  to  Frederick  Carl 
Bauer,  January  24. 

Melinda  Pletsch  (class  of  1920,  Grace  Hos¬ 
pital,  Detroit,  Mich.),  to  George  F.  Schwalm, 
Januray  12.  At  home,  Saskatoon,  Sask. 

Elda  K.  Rhine  (class  of  1923,  J.  C.  Blard 
Memorial  Hospital,  Huntingdon,  Pa.),  to  Wil¬ 
liam  Kitting,  in  December.  At  home,  Lewis- 
town,  Pa. 

Edith  Solvay  (Mercy  Hospital,  Chicago), 
to  Daniel  Brennan,  November  15.  At  home, 
Chicago. 

Helen  Stafford  (class  of  1921,  Massachu¬ 
setts  Homeopathic  Hospital,  Boston),  to  Dr. 
Crockett,  January  3. 

Martha  Stakely  (Davenport  Hospital, 
Davenport,  la.),  to  Robert  McCash,  February 
2. 

S.  Sullivan  (class  of  1917,  Mercy  Hospital, 
Cedar  Rapids,  la.),  to  J.  W.  Welch,  Novem¬ 
ber  15. 

Ora  Lee  Thomas  (class  of  1921,  Noyes 
Hospital,  St.  Joseph,  Mo.),  to  Alan  La  Sher, 
January  18. 

Ella  Tichenor  (class  of  1922,  St.  Luke’s 
Hospital,  Bethlehem,  Pa.),  to  John  Moyer, 
January  15.  At  home,  Bethlehem. 

Bertha  M.  Truesdell  (class  of  1923,  Lock- 
wood  Hospital,  Petoskey,  Mich.),  to  Norman 
Henderson,  January  21.  At  home,  Detroit, 
Mich. 

Mary  Vechtor  (Braddock  General  Hos¬ 
pital,  Braddock,  Pa.),  to  Francis  Brown,  De¬ 
cember  22. 

Mrs.  Lillie  Voss  (class  of  1923,  City  Hos¬ 
pital,  Little  Rock,  Ark.),  to  C.  A.  Routh,  De¬ 
cember  25.  At  home,  Little  Rock. 

Helen  Whitaker  (class  of  1918,  St.  Mary’s 
Hospital,  Rochester,  Minn.),  to  Edgar  Burns, 
M.D.,  January  5.  At  home,  Memphis,  Tenn. 

Mabel  J.  White  (class  of  1920,  Grace  Hos¬ 
pital,  Detroit,  Mich.),  to  Ira  DeTurk,  De¬ 
cember  29.  At  home,  Detroit. 

Irma  Banwell  Wigle,  to  Albert  Edward 
Catherwood,  M.D.,  January  3.  At  home,  De¬ 
troit,  Mich. 
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Anna  Borie  (class  of  1911,  Hahnemann 
Hospital,  Philadelphia),  on  December  28,  in 
the  hospital,  after  a  long  illness.  Miss  Borie 
after  her  graduation  served  as  supervisor  of 
the  Maternity  Building  for  four  years.  Fail¬ 
ing  health  demanded  her  taking  less  taxing 
duties.  She  then  majored  in  laboratory  work 
and  acted  as  technician.  To  her  superiors  she 
gave  untiring  service  and  cooperation;  to  her 
students  she  symbolized  the  best  of  profes¬ 
sional  ability  and  sincerity.  All  who  were 
trained  under  her  wonderful  supervision  car¬ 
ried  away  a  true  picture  of  all  the  modern 
nurse  should  be.  This  alone  is  a  sufficient 
memorial  to  one  who  is  held  most  dear  and 
near  in  the  school  from  which  she  was  grad¬ 
uated. 

Cecilia  A.  Brennan  (class  of  1909,  St. 
Joseph’s  Hospital,  Philadelphia,  Pa.).  (A 
full  notice  is  given  under  the  heading,  Army 
Nurse  Corps.) 

Katherine  E.  Burns  (class  of  1916,  Wor¬ 
cester  City  Hospital,  Worcester,  Mass.),  on 
January  16  at  Day  Kimball  Hospital,  Putnam, 
Conn.,  after  a  brief  illness  followed  by  an 
operation.  Miss  Burns  was  loved  by  all  who 
knew  her.  The  buoyancy  of  spirit  with  which 
she  gave  her  service  to  the  ill  made  her  a 
blessing  to  those  whom  she  served. 

Mrs.  Richard  Wimmers  (Miss  Canan,  class 
of  1917,  Joseph  Price  Hospital,  Philadelphia), 
on  January  23,  at  Haddon  Heights,  N.  J., 
after  a  long  illness. 

Mary  Ella  Clark  (class  of  1905,  New 
England  Sanitarium  and  Hospital,  Melrose, 
Mass.),  recently.  Miss  Clark  remained  with 
the  New  England  Sanitarium  and  Hospital  for 
some  time,  later  she  held  positions  at  the 
Attleboro  Sanitarium,  Battle  Creek  Sanitar¬ 
ium,  and  finally  the  Hinsdale  Sanitarium, 
where  she  continued  a  faithful  worker  until 
her  last  illness  called^her  from  duty. 

Minnie  Corbett  (class  of  1921,  Homeo¬ 
pathic  Hospital,  Providence,  R.  I.),  on  De¬ 
cember  28,  at  Morton  Hospital,  Taunton, 
Mass. 

Florence  D.  Hammer  (class  of  1922, 
Hahnemann  Hospital,  Philadelphia),  January 
22,  at  the  Hospital,  suddenly,  of  septic  pneu¬ 
monia,  after  an  infection.  After  graduation 
Miss  Hammer  was  surgical  supervisor  at  the 


Hospital.  She  was  an  untiring  worker  and 
was  dearly  loved  by  all  with  whom  she  came 
in  contact;  her  death  was  a  shock  to  the  staff 
and  her  alumnae  associates. 

Josephine  Holland  (class  of  1915,  Greater 
Community  Hospital,  Creston,  la.),  on 
November  28  at  the  hospital  in  which  she  had 
been  confined  for  more  than  a  year.  She  was 
buried  at  Osceola,  Iowa,  her  home  town. 

Vivian  Mae  Larson,  Mason  City,  la.,  died 
November  20  at  Oakdale  Sanitarium. 

Florence  Nightingale  Levensaler  (class 
of  1890,  Boston  City  Hospital,  Boston,  Mass.), 
on  November  15,  at  the  Denver  and  Rio 
Grande  Hospital,  Salida,  Colorado,  where  she 
wsa  one  of  the  staff,  after  suffering  borne  with 
patience  and  fortitude.  Miss  Levensaler  was 
a  pioneer  in  X-ray  work  at  the  Boston  City 
Hospital.  She  opened  the  Infirmary  for  the 
Agricultural  College  at  Amherst,  Mass.  Later 
she  went  to  Montana  to  do  school  nursing  and 
held  institutional  positions  in  several  places 
in  that  state  and  Colorado.  She  was  always 
working,  always  active.  Burial  was  at  Thom- 
aston,  Maine. 

Mary  Theresa  Loughlin  (class  of  1921, 
Medfield  State  Hospital,  Harding,  Mass.),  on 
January  14,  at  Cambridge,  Mass. 

Mrs.  Alexander  Worthy  (Margaret  Mun- 
ley,  class  of  1903,  St.  Joseph  Sanitarium,  Mt. 
Clemens,  Mich.),  at  Bay  City,  Mich.,  Decem¬ 
ber  23.  Mrs.  Worthy  was  the  first  graduate 
of  St.  Joseph  Sanitarium.  Her  loss  will  be 
mourned  by  her  family  and  friends. 

Mrs.  John  L.  Kershaw  (Edith  A.  Mury 
class  of  1902,  Waldeck  Hospital  Training 
School,  San  Francisco),  on  January  16,  at 
St.  Joseph’s  Hospital,  San  Diego.  Mrs.  Ker¬ 
shaw  was  a  member  of  the  Navy  Nurse  Corps 
for  over  four  years,  serving  in  the  capacity  of 
Chief  Nurse  at  Mare  Island,  Calif.  During 
the  mobilization  of  the  troops  on  the  Mexican 
Border  she  entered  the  Army  Nurse  Corps,  in 
July,  1916,  serving  as  Chief  Nurse  at  the  Base 
Hospital,  Deming,  New  Mexico.  At  the  be¬ 
ginning  of  the  World  War  she  was  sent  as 
Chief  Nurse  to  organize  the  Nurses’  Mobiliza¬ 
tion  Station  at  Ellis  Island,  N.  Y.,  where  she 
rendered  invaluable  service  to  the  Medical  De¬ 
partment  of  the  Army.  Later  she  served  as 
Assistant  Superintendent,  Army  Nurse  Corps, 
in  the  office  of  the  Surgeon  General,  where  her 
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services  were  of  the  greatest  possible  value 
during  th  war  and  later  in  connection  with 
the  demobilization  of  the  nurses.  For  her 
services  rendered  during  the  war  as  a  member 
of  the  Army  Nurse  Corps  she  was  awarded  the 
Distinguished  Service  Medal  by  the  War  De¬ 
partment,  which  was  presented  with  inspiring 
ceremonies  at  Fort  Rosecrans,  Calif.,  in  April, 
1923.  This  is  one  of  the  highest  honors  which 
can  be  bestowed  by  the  United  States  Gov¬ 
ernment,  and  comparatively  few  women  have 
received  it.  In  1920,  Miss  Mury’s  marriage  to 
Lieutenant  John  L.  Kershaw,  who  is  stationed 
on  the  Destroyer  Tender  Regal,  San  Diego, 
took  place.  Mrs.  Kershaw  was  a  woman  of 
unusual  ability,  which,  together  with  her  great 
personal  magnetism  and  charm,  will  make  her 
loss  doubly  felt  by  her  friends  and  associates. 
Her  tireless  energy  and  devotion  to  duty  were 
an  inspiration  to  all  who  knew  her.  She  was 
buried  on  January  19,  at  the  Mountain  View 
Cemetery,  Oakland,  with  military  honors. 

Mrs.  H.  H.  Varner  (Susan  C.  Peacock 
class  of  1914,  Presbyterian  Hospital,  New 
York),  on  October  15. 

Cora  Plummer  (class  of  1893,  Boston  City 
Hospital,  Boston,  Mass.),  on  November  24,  at 
the  home  of  her  brother  in  Providence,  R.  I. 
Burial  was  at  Meredith,  N.  H. 

Eleanor  Heindle  Romanski  (Springfield 
Hospital,  Springfield,  Mass.),  on  January  12, 
at  Ware  Hospital,  Ware,  Mass.,  after  weeks 
of  suffering  from  an  automobile  accident. 

Charlotte  Ragnhild  Rytterager  (class  of 
1921,  St.  Paul  Hospital,  St.  Paul,  Minn.),  on 
December  31  at  St.  Paul  Hospital,  following 
an  illness  of  11  months  from  a  sarcoma  of  the 
foot.  An  amputation  was  performed,  follow¬ 
ing  which  Miss  Rytterager  had  a  normal  re¬ 
covery,  though  she  never  fully  regained  her 
usual  good  health.  Arrangements  were  made 
with  the  Department  of  Reeducation  of  the 


state  to  give  her  the  opportunity  of  taking  up 
some  particular  branch  of  nursing  work  which 
would  tax  her  physical  strength  less  than  pri¬ 
vate  duty  nursing,  in  which  line  of  work  she 
had  previously  engaged,  but  unfortunately  she 
grew  worse,  and  for  the  last  four  months  was 
bedridden  and  suffered  greatly.  Her  last  weeks 
were  marked  by  a  wonderful  forebearance  and 
a  sweet  spirit  of  patience.  She  was  buried  in 
her  uniform;  six  of  her  classmates  acted  as 
honorary  pall-bearers.  Burial  was  at  her  old 
home,  Big  Lake,  Minn. 

Elma  M.  Smith  (pupil  nurse,  Martin 
Memorial  Hospital,  Mount  Airy,  N.  C.),  on 
January  7,  from  mesenteric  thrombosis.  Burial 
was  at  her  home,  Pilot  Mountain,  N.  C. 

Anna  Louise  Van  Buskirk  (class  of  1913, 
Pottstown  Hospital,  Pottstown,  Pa.),  in  Jan¬ 
uary,  very  suddenly.  Miss  Van  Buskirk  was 
one  of  the  most  faithful  members  of  her 
alumnae  association.  She  had  suffered  from 
a  bad  heart  condition  for  a  number  of  years, 
yet  her  death  came  as  a  shock  to  her  many 
friends. 

Gladys  Wilton  (class  of  1924,  Farrand 
Training  School,  Detroit,  Mich.),  on  January 
20,  within  four  months  of  her  graduation. 
While  Miss  Wilton  was  completing  her  affiliated 
service  at  the  Herman  Kiefer  Hospital  she 
contracted  scarlet  fever.  Miss  Wilton  was  a 
gifted  student  and  a  popular  member  of  the 
Training  School.  Her  leadership  was  acknowl¬ 
edged  by  the  1924  class,  who  elected  her  as 
their  President.  She  was  beloved  by  the  pa¬ 
tients  wherever  she  served.  In  the  qualities 
of  her  character,  and  the  service  that  she  ren¬ 
dered,  she  represented  the  finest  flower  of  the 
nursing  profession.  She  will  be  deeply  missed 
by  all  with  whom  she  was  associated.  Services 
were  held  in  Detroit.  Burial  was  at  her  home 
in  Canada. 


“Sleep  after  toil,  port  after  stormy  seas, 

Ease  after  war,  death  after  life,  does  greatly  please.” 
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Text-Book  of  Anatomy  and  Physi¬ 
ology.  By  Diana  Clifford  Kimber 
and  Carolyn  E.  Gray,  A.M.,  R.N. 
Sixth  edition,  revised.  The  Macmil¬ 
lan  Company,  New  York.  Price, 
$3.00. 

The  authors’  aim  to  give  a  textbook 
in  Anatomy  and  Physiology  that  will 
meet  the  needs  of  the  nursing  student 
of  today  has  been  realized  indeed  in  this 
Revised  Sixth  Edition. 

It  is  an  excellent  supplement  to  any 
teacher’s  course  in  that  it  avoids  the 
usual  highly  technical  descriptions  and 
gives  its  information  in  simple,  concise, 
well-outlined  form.  The  summaries  at 
the  end  of  each  chapter  are  an  invaluable 
help  to  both  the  student  and  instructor. 

The  chapter  headings  are  more  clear¬ 
ly  and  concisely  outlined  and  follow  in 
better  sequence.  The  subject  matter  as¬ 
signed  in  each  chapter  is  more  logically 
arranged. 

The  illustrations  are  much  more 

numerous  than  in  past  editions,  and  of 

■ 

an  excellent  type,  well  shaded  and  de¬ 
fined. 

It  is  especially  pleasing  to  note  that 
throughout  the  edition  physiology  is 
given  further  treatment  than  in  the 
authors’  past  books  and  its  correlation 
with  the  anatomy  presents  the  subject 
in  such  an  excellent  manner  as  to  make 
it  always  of  interest  and  one  to  be  fixed 
on  the  student’s  memory. 

The  anatomy  and  physiology  of  the 
nervous  system  is  much  more  fully  de¬ 
veloped  in  this  edition  and  these  two 
chapters  of  sixty-eight  pages  assume 
their  proper  place  in  the  order  of  sub¬ 
ject  matter.  This  phase  of  anatomy 
which  is  usually  the  bugbear  of  most 
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students  is  very  clearly  set  forth  and 
the  physiology  which  follows  helps  the 
student  to  understand  its  great  import¬ 
ance  and  acts  as  a  stimulus  for  further 
readings  along  the  lines  of  mental  hy¬ 
giene. 

The  chapter  dealing  with  glands  is 
very  much  better  arranged  and  devel¬ 
oped  than  in  former  editions.  More 
material  and  better  illustrations  have 
been  added  to  the  chapter  on  reproduc¬ 
tion. 

The  book  contains  over  one  hundred 
more  pages  than  the  past  edition;  the 
glossary  is  fuller  and  up  to  date.  The 
short  suggested  bibliography  is  a  new 
and  helpful  addition.  The  print  and 
paper  are  still  good  but  the  binding  is 
of  new  Fabrikoid  type,  light  and  flexible. 

As  one  instructor  said:  “Each  edi¬ 
tion  gets  better,  but  this  is  the  best.” 

Mary  S.  Power,  R.N. 

San  Francisco,  Calif. 

Civilization  and  the  Microbe.  By 

Arthur  I.  Kendall.  Houghton  Mifflin 

Company,  Boston  and  New  York. 

Price,  $2.50. 

The  genesis  of  this  book  is  interesting 
and  will  indicate  in  some  manner  its 
scope.  The  author,  who  is  the  Dean  of 
the  Northwestern  Medical  School,  found 
that  his  daughter,  who  was  a  student  in 
high  school,  had  a  course  in  general  sci¬ 
ence  which  “left  her 'with  a  vague  im¬ 
pression  of  a  world  teeming  with  deadly 
germs  awaiting  an  opportunity  to  infect 
mankind.”  The  Dean’s  search  for  ma¬ 
terial  which  would  tell  the  story  of  the 
microbe  in  simple  language,  putting  the 
emphasis  on  the  constructive  activities 
of  bacteria,  showed  that  such  a  book 
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was  needed.  It  is  a  fascinating  book 
and  while  written  in  non-technical  lan¬ 
guage  is  authoritative  and  scientific. 

The  story  of  the  microbe  and  the  dis¬ 
coveries  of  man,  which  have  revealed 
the  myriad  hosts  of  microorganisms  in 
the  environment,  are  presented  in  a  pic¬ 
turesque  manner.  The  chapter  relating 
to  the  industries  reminds  us  again  of 
nature’s  economy  and  the  methods  she 
uses  to  salvage  for  man. 

A  number  of  chapters  are  devoted  to 
the  cycle  of  infection  with  common 
pathogenic  organisms.  Immunity  is 
forcefully  presented.  However,  we  are 
made  to  realize  that  the  “pernicious 
activities  of  a  few  microbes,  the  baneful 
influence  of  these  hidden  foes,  is  far 
outweighed  by  the  constructive  and 
beneficent  effects  of  microbic  participa¬ 
tion  in  the  life  processes.” 

The  book  is  illustrated  by  well  chosen 
illustrations.  Although  this  book  would 
not  serve  as  a  text  book  for  student 
nurses,  it  would  be  a  valuable  one  to 
have  in  the  reference  library,  as  the 
reading  of  it  would  be  certain  to  stimu¬ 
late  interest  in  bacteriology. 

Mary  E.  Norcross,  R.N., 

Philadelphia,  Pa. 

Practical  Chemical  Urinalysis  of 
the  Blood.  By  Victor  Caryl  Myers, 
M.A.,  Ph.D.  Second  revised  edition. 
Illustrated.  C.  V.  Mosby  Company. 
St.  Louis.  Price,  $5.00. 

This  book,  first  printed  in  1921,  has 
been  enlarged  and  the  general  plan 
altered.  “The  first  edition  included  only 
a  single  method  for  each  determination 
at  the  end  of  the  individual  chapters. 
This  plan  is  continued  in  the  present 
edition,  but  in  addition  it  has  seemed 


desirable  to  give  the  methods  of  the 
Folin-Wu  system  of  blood  analysis  com¬ 
plete  in  a  separate  chapter.  The 
method  for  uric  acid  given  in  Chapter 
III  is  the  new  and  very  simple  method 
of  Benedict.”  Another  new  chapter  (X) 
discusses  various  miscellaneous  deter¬ 
minations.  There  are  many  charts  and 
tables,  diagrams,  illustrations,  and  a 
good  index.  Nurses  engaged  in  labora¬ 
tory  work  are  doubtless  familiar  with 
Professor  Myers’  work  and  they  will 
welcome  this  new  edition. 

A  Manual  of  Nursing  Procedures. 
By  E.  Priscilla  Reid,  R.N.,  Formerly 
Educational  Director  for  the  School  of 
Nursing  of  the  General,  Highland, 
and  Homeopathic  Hospitals,  Roches¬ 
ter,  N.  Y.,  and  Mabel  E.  Hoffman, 
R.N.,  Hazel  L.  Jennings,  R.N.,'and 
Lillian  A.  Read,  R.N.,  of  Rochester, 
N.  Y.  181  pages  with  57  illustrations. 
W.  B.  Saunders  Company,  Philadel¬ 
phia  and  London.  Price,  $1.75  net. 

This  manual  gives  one  hundred  nurs¬ 
ing  procedures,  all  of  which  have  been 
worked  out  cooperatively  by  instructors 
in  three  schools.  They  have  the  merit, 
therefore,  of  having  been  subjected  to 
rigorous  tests  both  in  theory  and  in 
practice.  As  the  book  is  intended  for 
use  with  a  standard  text  book  on  nurs¬ 
ing,  the  procedures  are  given  in  concise 
outline  form  giving  purpose,  equipment, 
procedure,  and  precautions.  The  illus¬ 
trations  are  well  chosen  and  the  text 
unusually  clear. 

Tables  of  weights  and  measures,  a  few 
simple  rules  for  making  solutions,  twelve 
lists  of  tray  equipment,  including  one 
for  the  treatment  of  burns,  add  to  the 
usefulness  of  the  book. 
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The  National  Health  Series..  Twen¬ 
ty  Health  Books  edited  by  the  Na¬ 
tional  Health  Council  for  the  use  of 
the  general  public.  To  be  published 
in  sets  of  five,  the  first  set  now  being 
available.  Funk  &  Wagnalls,  New 
York.  Price,  30  cents  each  or  $6  per 
set. 

Man  and  the  Microbe:  How  Communicable 
Diseases  are  Controlled.  By  C.  E.  A.  Wins¬ 
low,  Professor  of  Public  Health,  Yale  School 
of  Medicine. 

The  Baby’s  Health.  By  Richard  A.  Bolt, 
M.D.,  Director,  Medical  Service,  American 
Child  Health  Association. 

How  to  care  for  the  baby  so  that  it  will  be 
healthy,  will  develop  properly,  and  be  strong 
and  free  from  disease. 

Personal  Hygiene:  The  Rules  for  Right 
Living.  By  Allan  J.  McLaughlin,  M.D.; 
Surgeon,  United  States  Public  Health  Ser¬ 
vice. 

Practical  suggestions  as  to  how  to  apply 
personal  hygiene  to  promote  health  and  get 
the  most  out  of  life. 

Community  Health:  How  to  Obtain  and 
Preserve  It.  By  D.  B.  Armstrong,  M.D.; 
Sc.D.;  Executive  Officer  of  the  National 
Health  Council. 

An  outline  of  what  the  community  should 
do  for  the  health  of  its  citizens  and  what  each 
person  should  do  to  make  his  community  a 
healthy  place. 

Cancer:  Nature,  Diagnosis,  and  Cure.  By 
Francis  Carter  Wood,  M.D. ;  Director,  Insti¬ 
tute  for  Cancer  Research,  Columbia  Uni¬ 
versity. 

The  best  statement  about  cancer  ever  writ¬ 
ten  for  the  laity.  It  tells  what  it  is  and  how 
to  know  it  and  have  it  cured. 

Reference  Hand-Book  of  Gynecol¬ 
ogy  for  Nurses.  By  Catharine  Mac- 
farlane,  M.D.  Fourth  edition,  thor¬ 
oughly  revised.  160  pages.  W.  B. 
Saunders  Company,  Philadelphia. 
Price,  $1.50. 


The  American  National  Red  Cross. 
By  Sarah  Elizabeth  Pickett.  210 
pages.  Profusely  illustrated.  The 
Century  Company,  New  York  City. 
Price,  50  cents. 

In  his  Foreword,  Judge  Payne,  Chair¬ 
man  of  the  Central  Committee,  American 
National  Red  Cross,  says:  “That  Amer¬ 
icans  may  know  of  the  birth  of  this 
society,  that  they  may  understand  the 
law  of  Congress  under  which  it  operates, 
that  they  may  appreciate  the  need  for 
its  service  in  time  of  war  and  peace,  this 
primer  of  the  American  Red  Cross  has 
been  prepared.”  The  book  most  admir¬ 
ably  fulfills  this  function.  Written  by 
the  co-author  of  the  “History  of  Ameri¬ 
can  Red  Cross  Nursing,”  the  text  is  re¬ 
plete  with  charm  and  sympathy  and  the 
format  is  worthy,  in  every  way,  of  the 
splendid  subject. 

Fighting  Foes  Too  Small  to  See.  By 
Joseph  McFarland,  M.D.,  Sc.D.  309 
pages,  64  illustrations.  F.  A.  Davis 
Company,  Philadelphia.  Price,  $2.50. 

Microbiology  written  in  non-technical 
language  and  fascinating  literary  style 
for  non-professional  people. 

Bandaging.  By  A.  D.  Whiting,  M.D. 
Second  edition,  revised.  153  pages 
with  117  original  illustrations.  W.  B. 
Saunders  Company,  Philadelphia. 
Price,  $1.75.  * 


A  Correction.  Through  an  oversight, 
caused  by  a  readjustment  of  printed  matter 
to  fit  a  given  space,  in  the  February  Journal, 
the  name  of  the  publishers  was  omitted  from 
our  mention  of  the  new  edition  of  Ramsey’s 
Care  and  Feeding  of  Infants  and  Children. 
This  volume,  like  its  predecessor,  is  from  the 
press  of  the  J.  B.  Lippincott  Company, 
Philadelphia. 
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Connecticut.  —  President,  A.  Elizabeth 
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Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
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521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledaur, 
New  Orleans.  President  examining  board, 
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Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland. — President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hospital. 
President  examining  board,  Helen  C.  Bartlett, 
604  Reservoir  Street,  Baltimore.  Secretary 
and  treasurer,  Mary  Cary  Packard,  1211 
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Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
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ing  Board,  Mary  M.  Riddle,  36  Fairfield 
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Michigan.  —  President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Maud  McClaskie,  Harper  Hospital,  De¬ 
troit.  Secretary,  Helen  M.  Pollock,  Flint. 
President  examining  board,  Richard  M.  Olin, 
M.D.,  Lansing.  Secretary,  Mrs.  Helen  de 
Spelder  Moore,  6 22  State  Office  Building, 
Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5809 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halvorsen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Mattye  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital, 
Kansas  City.  Secretary,  Jannett  Flanagan, 
620  Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  28  Eleventh  Avenue,  Helena. 
President  examining  board,  E.  Augusta  Ariss, 
Deaconess  Hospital,  Great  Falls.  Secretary- 
treasurer.  Frances  Friederichs,  Box  928, 
Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Miss  Salin,  Nebraska  Methodist  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  Welfare,  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Presi¬ 
dent  examining  board,  Mary  E.  Evans,  431 
West  Street,  Reno. 

New  Hampshire.  —  President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  Portsmouth. 
President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 


New  Jersey.  —  President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Marie  Louis,  Muhlenberg  Hospital, 
Plainfield.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secretary, 
Josephine  Swenson,  12  Gordon  Place,  Rahway. 
President  examining  board,  Elizabeth  J.  Hig- 
bid,  Room  302,  McFadden  Building,  Hacken¬ 
sack.  Secretary-treasurer,  Mrs.  Agnes  Keane 
Frantzel,  Room  302,  McFadden  Building, 
Hackensack. 

New  Mexico. — President,  Mrs.  Blanche  A. 
Montgomery,  Women’s  and  Children’s  Hos¬ 
pital,  Albuquerque.  Secretary,  Mary  Priest 
Wight,  Presbyterian  Sanatorium,  Albuquerque. 
President  examining  board,  Sister  Mary  Law¬ 
rence,  St.  Joseph’s  Hospital,  Albuquerque. 
Secretary  and  treasurer,  Mrs.  L.  L.  Wilson, 
804  North  13th  Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  Winston-Salem.  Secretary,  Edna  L. 
Heinzerling,  N.  C.  Baptist  Hospital,  Winston- 
Salem.  State  League  Chairman,  Emily  A. 
Holmes,  Rutherford.  Secretary,  Gilbert  Muse, 
High  Point.  President  examining  board,  Mary 
P.  Laxton,  Biltmore.  Secretary-treasurer, 
Mrs.  Dorothy  Hayden  Conyers,  Greensboro. 

North  Dakota. — President,  Sarah  Sand, 
Bismarck  Hospital,  Bismarck.  Corresponding 
secretary,  Esther  Teichmann,  811  Avenue  C, 
Bismarck.  President  examining  board,  Ethel 
Stanford,  703  Fourth  Street  South,  Fargo. 
Secretary,  Mildred  Clark,  General  Hospital, 
Devils  Lake. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  Street,  Columbus.  General  sec¬ 
retary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  State  League  President, 
Blanche  Pfefferkorn,  Cincinnati  General  Hos¬ 
pital,  Cincinnati.  Secretary,  E.  Muriel  Ans- 
combe,  Elyria  Memorial  Hospital,  Elyria. 
Chief  examiner,  Caroline  V.  McKee,  275 
South  4th  Street,  Columbus.  Secretary,  Dr. 
H.  M.  Platter,  Hartman  Hotel  Building, 
Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  examin¬ 
ing  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess  Ross, 
Soldiers’  Memorial  Hospital,  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  A.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Grace 
Phelps,  616  Lovejoy  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 

Pennsylvania. — President,.  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 
Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  150,  34  S. 
17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby. 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  .Tobey 
Street,  Providence.  President  examining  board, 
Henry  C.  Hall,  M.D.,  Butler  Hospital,  Provi¬ 
dence.  Secretary-treasurer,  Lucy  C.  Ayers, 
Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patterson, 
Knoxville. 

Texas.  —  President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallas.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 


Utah.  —  President,  Alice  Hubbard,  158 
North  Main  Street,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Sait  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
State  League  President,  Martha  V.  Baylor,  St. 
Luke’s  Hospital,  Richmond.  Secretary,  Hon- 
oria  D.  Moomaw,  Stewart  Circle  Hospital, 
Richmond.  President  examining  board,  Vir¬ 
ginia  Thacker,  Lewis-Gale  Hospital,  Roanoke. 
Secretary-treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary, 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red.  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia. — President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457, 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LaMoyne  Hupp,  M.D.,  Wheel¬ 
ing.  Secretary,  Jessie  A.  Clarke,  Ohio  Valley 
General  Hospital,  Wheeling. 

Wisconsin. — President,  Agnes  W. .  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison.  ^ 

Wyoming.  —  President,  Mrs.  Fred  W. 
Phifer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Bertha  Johnson,  211  East  25th 
Street,  Cheyenne.  President  examining  board, 
Mrs.  Agnes  Donovan,  Sheridan.  Secretary, 
Mrs.  H.  C.  Olson,  3122  Warren  Avenue, 
Cheyenne. 

TERRITORIAL  ASSOCIATION 

Hawaii.  —  President,  Hortense  Jackson. 
Secretary,  Margaret  R.  Rasmussen,  1071  Bere- 
tania  Street,  Honolulu. 
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HEART  DISEASE 

POINTS  EVERY  NURSE  SHOULD  KNOW  ABOUT  IT 
By  John  Wyckoff,  M.D. 


Classifications  are  always  a 

bore,  but  it  is  impossible  to  arrive 
at  an  idea  of  what  heart  disease  is,  with¬ 
out  grouping  the  different  types.  First, 
heart  disease  may  be  congenital  or  ac¬ 
quired.  Congenital  heart  disease  is  that 
type  which  is  caused  by  faulty  develop¬ 
ment  of  the  heart  struc¬ 
tures  before  birth.  It  is 
due  to  the  same  kind  of 
faulty  development  which 
•  causes  hare  lip  and  a  cleft 
palate.  These  latter  con¬ 
ditions,  since  they  may  be 
easily  approached,  can  be 
greatly  benefited  by  sur¬ 
gical  treatment.  Congenital  defects  of 
the  heart,  however,  can  not,  of  course, 
be  given  surgical  aid,  and  medicine  no 
more  affects  them  than  it  cures  a  hare 
lip.  If  the  congenital  defect  in  the  heart 
is  so  great  that  the  circulation  cannot 
be  maintained,  the  child  dies  at  once.  If 
it  is  only  slight,  the  child  may  grow 
even  to  adult  life.  It  is  obvious  that 
little  successful  treatment  can  be  given 
a  congenital  heart. 

Acquired  heart  disease  is  heart  dis¬ 
ease  which  is  developed  after  birth  and 
it  must  be  subdivided  into  three  types. 


These  are  senescent ,  injective,  and  toxic. 
Senescent  heart  disease  is  the  type 
which  is  found  in  elderly  people.  It  is 
really  a  question  as  to  whether  it  should 
be  called  disease.  Every  species  of 
living  thing  has  an  average  length  of 
life.  The  average  life  of  a  man,  unin¬ 
fluenced  by  infections  or 
other  diseased  conditions, 
is  between  seventy  and 
one  hundred  years,  while 
the  average  life  of  a  dog 
is  between  eight  and  ten 
years.  As  a  man  grows 
older,  changes  take  place 
in  every  cell  in  his  body. 
This  condition  can  often  be  recognized 
by  changes  in  his  skin,  and  we  call 
such  a  person  old.  In  the  same  way, 
changes  take  place  in  his  heart  and 
blood  vessels  and  finally  they  are  not 
able  to  function  properly.  The  patient 
then  begins  to  develop  heart  failure 
and,  since  every  tissue  and  organ  in 
the  body,  depends  on  receiving  its 
proper  blood  supply,  the  degenerative 
changes  in  all  these  organs  take  place 
more  rapidly.  Finally,  the  heart  is 
unable  to  maintain  circulation  at  all, 
and  the  patient  dies — not  really  because 
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of  disease,  but  because  the  cells  no 
longer  can  be  regenerated.  This  type 
of  heart  disease  is  very  commonly  seen. 
As  preventive  medicine  saves  the  life  of 
children  and  young  adults  from  death 
due  to  preventable  disease,  more  and 
more  people  will  die  from  heart  failure, 
due  to  this  cause.  While  senile  hearts 
cannot  be  prevented,  a  properly  regu¬ 
lated  life  will  delay  the  onset  of  such 
changes.  This  is  a  condition  which 
most  of  us  will  die  of,  if  we  are  not 
carried  off  by  some  infection,  disease  of 
metabolism,  or  cancer. 

Acquired  heart  disease  is  always  due 
to  poisons  acting  on  the  circulatory 
organs.  Most  frequently  such  poisons 
come  from  the  infectious  diseases,  but 
they  may  come  from  the  faulty  metab¬ 
olism  of  food,  or  even  from  poisons 
coming  from  without  the  body  as,  for 
example,  in  lead  poisoning.  Infectious 
heart  disease  may  be  due  to  almost  any 
infection,  but  it  is  most  commonly  seen 
after  a  group  of  diseases  which  are 
ordinarily  called  rheumatic,  and  after 
syphilis. 

A  patient  suffering  with  an  infectious 
type  of  heart  disease  passes  through  two 
stages,  an  active  and  an  inactive  stage. 
This  can  best  be  illustrated  by  thinking 
of  a  burn.  If  we  place  our  hand  in  a 
strong  acid,  we  will  develop  a  burn;  if 
this  burn  is  severe,  it  will  interfere  with 
the  function  of  the  hand,  because  of  the 
pain  and  swelling  of  the  tissues.  This 
is  the  active  stage  of  the  burn.  If  such 
a  burn  is  not  too  severe,  healing  takes 
place,  and  after  the  healing  a  scar 
forms,  and  this  scar  contracts,  and  if 
the  contracture  is  great  enough,  we  will 
again  have  interference  with  the  func¬ 
tion  of  the  hand,  because  the  scar  tissue 
which  replaces  the  normal  skin  and 


muscles  cannot  do  the  work  of  the  tissue 
which  it  replaces.  Although  the  burn 
is  entirely  healed,  the  patient  suffers 
from  the  inactive  results  of  the  burn. 

In  active  heart  disease,  we  have  the 
tissues  of  the  heart  acutely  inflamed 
and  unable  to  do  their  work  because 
of  this  inflammation.  If  the  infection 
is  not  too  great,  the  heart  heals,  leaving 
scars  either  on  its  surface  or  in  its 
muscle  or  on  its  valves.  These  scars 
contract  and,  although  the  active  in¬ 
flammation  has  left,  it  is  never  so  well 
able  to  do  its  work  as  it  was  before  the 
infection  took  place.  This  second  stage 
is  called  inactive  heart  disease. 

Rheumatic  heart  disease  follows  acute 
rheumatic  fever,  chorea,  tonsillitis  and 
growing  pains  in  children.  It  is  the 
kind  of  heart  disease  which  we  most 
frequently  find  in  early  life.  The  cause 
of  rheumatism  has  not  yet  been  discov¬ 
ered,  but  it  seems  probable  that  the 
portal  of  entry  of  the  virus  of  the  dis¬ 
ease  is  frequently  the  tonsil.  It  is  the 
problem  of  the  physician,  in  a  case  of 
rheumatic  heart  disease,  to  eliminate  all 
foci  of  infection  in  such  places  as  dis¬ 
eased  tonsils,  teeth,  sinuses,  middle 
ears,  and  so  forth,  as  it  is  believed  that 
such  foci  are  frequently  the  portals  of 
entry  for  the  virus  of  the  disease  which 
causes  rheumatism  and  the  allied  infec¬ 
tions.  This  is  true  whether  the  case 
be  in  the  active  stage  or  the  inactive; 
in  the  active  stage  as  we  wish  to  elimi¬ 
nate  the  infection,  and  in  the  inactive 
stage  because  we  are  very  anxious  that 
the  heart  shall  not  again  become  in¬ 
fected,  i.  e.,  become  active  and  undergo 
further  inflammation  resulting  in  fur¬ 
ther  scarring.  In  active  syphilitic  heart 
disease,  we  treat  the  syphilis  directly; 
and  probably  there  would  be  very  few 
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cases  of  syphilitic  heart  disease  if  all 
syphilis  were  treated  early  and  ade¬ 
quately.  When  any  type  of  infectious 
heart  disease  has  gone  into  the  inactive 
stage,  our  efforts  should  be  to  keep  the 
heart  muscle  in  as  good  condition  as 
possible.  This  is  done  by  giving  proper 
amounts  of  rest  and  exercise  and  by 
generally  good  hygienic  care  and,  when 
indicated,  the  use  of  certain  drugs. 

T oxic  heart  disease  also  has  an  active 
and  an  inactive  stage.  The  active  stage 
is,  however,  much  less  acute,  as  usually 
the  poisons  are  slowly  absorbed.  Just 
as  in  infectious  heart  disease,  it  is  of 
great  importance  to  eliminate  the  poison. 
This  can  be  done  by  proper  diet,  by  im¬ 
proving  the  digestion,  or  by  constantly 
guarding  against  the  entrance  of  outside 
poisons,  such  as  lead,  alcohol  and  to¬ 
bacco. 

It  is  an  obvious  fact  that  a  heart  is 
placed  in  our  bodies  to  perform  certain 
functions,  and  the  only  reason  that  we 
fear  heart  disease  is  because  whether 
active  or  inactive,  it  interferes  with  the 
work  of  the  heart.  The  work  of  the 
heart  is  to  »pump  the  blood  to  every 
tissue  in  the  body  so  that  it  may  carry 
nourishment  to  these  tissues,  and  take 
away  the  waste  matter  which  is  produced 
after  the  tissues  have  done  their  work. 
Whenever  the  heart  fails  to  send  suffi¬ 
cient  blood  to  perform  these  duties,  the 
patient  suffers  from  certain  symptoms 
which  are  known  as  the  symptoms  of 
heart  failure.  Heart  failure  is  seen  not 
only  in  heart  disease.  Everyone  who 
is  reading  this  paragraph  has  felt  some 
of  the  symptoms  of  this  condition.  If 
a  healthy  man  runs  quickly  up  several 
flights  of  stairs,  his  muscles  call  for 
more  bjood.  The  heart  responds  by 
sending  more  blood.  If  this  exercise 


is  continued,  there  comes  a  point  where 
the  muscles  call  for  more  blood  than 
the  heart  is  able  to  pump.  The  man 
then  becomes  short  of  breath,  which  is 
the  first  symptom  of  heart  failure.  If 
he  continues  in  this  exercise,  he  will 
develop  other  symptoms  of  heart  failure, 
as  cough  and  nausea  and  vomiting. 
Anyone  who  has  ever  watched  a  four- 
mile  boat  race,  or  athletes  running  long 
distance  races,  has  seen  all  the  symp¬ 
toms  of  heart  failure,  in  perfectly 
healthy  individuals.  The  symptoms  in 
a  patient  having  heart  disease  are 
exactly  the  same;  the  only  difference 
being  that  much  less  exercise  brings 
them  on.  Usually  the  patient  who  has 
walked  with  comfort  four  flights  of 
stairs  notices  that  one  or  two  flights  now 
make  him  short  of  breath,  and  very 
serious  cases  of  heart  disease  have  these 
symptoms  even  when  they  are  at  rest 
in  bed.  It  is  because  the  symptoms  of 
heart  failure  are  exactly  the  same  in  all 
kinds  of  heart  disease,  that  many  of  us 
think  of  all  heart  disease  as  being  a 
single  thing,  while  it  is  really  not  a 
single  disease,  but  many  different  forms 
of  disease.  It  is  because  of  a  lack  of 
appreciation  of  this  fact  that  it  seems 
so  strange  that  one  patient,  having  heart 
disease,  is  ordered  to  exercise,  while 
another  one  is  advised  to  take  absolute 
rest,  although  the  symptoms  in  both 
patients  may  be  similar  or  even  the 
same. 

This  can  be  made  clear  from  the  fol¬ 
lowing  example,  again  using  normal 
athletes  as  an  example.  Three  healthy 
young  men  enter  college  at  the  same 
time.  At  the  time  that^they  enter,  all 
three  are  able  to  climb  four  flights  of 
stairs  without  breathlessness.  A.  be¬ 
comes  very  interested  in  his  studies  and 
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although  he  has  previously  led  a  very 
active  life  now  leads  a  sedentary  life 
and  takes  no  exercise.  B.  goes  into 
training  for  cross  country  running  and 
under  proper  training  takes  a  proper 
amount  of  exercise.  C.  leads  a  life  sim¬ 
ilar  to  the  one  they  had  all  lived  before 
entering  college.  At  the  end  of  the 
three  months  A.  becomes  breathless  on 
climbing  a  single  flight  of  stairs  because 
he  has  had  too  little  exercise.  C.  still 
can  climb  four  flights  without  breath¬ 
lessness;  but  B.,  who  has  been  in  train¬ 
ing,  can  now  climb  six  flights  before  he 
notices  shortness  of  breath.  In  other 
words,  B.  has  increased  the  ability  of 
his  heart  to  do  work,  by  proper  exercise. 
Now  let  us  take  our  illustration  a  little 
farther.  B.  is  so  enthusiastic  over  his 
athletics  that  he  over-exercises  and  soon 
he  finds  that  he  is  getting  breathless  at 
four  flights;  he  thinks  this  is  because  he 
is  not  doing  enough  exercise  and  he 
works  all  the  harder,  but  to  his  chagrin 
after  a  few  weeks  his  condition  is  as 
bad  as  Ads,  he  gets  breathless  now  after 
two  flights.  The  trainer  tells  him  he  is 
“stale,”  but  what  has  happened  is  that 
he  has  given  his  heart  too  much  to  do. 
In  order  to  keep  a  normal  heart  at  its 
highest  efficiency  a  proper  amount  of 
exercise  and  rest  is  necessary.  This  is 
also  true  of  the  diseased  heart. 

Fine  judgment  is  frequently  needed 


to  determine  whether  a  diseased  heart 
needs  more  or  less  exercise.  Some  pa¬ 
tients  with  heart  disease  should  not 
exercise  at  all,  others  need  considerable 
exercise,  and  this  can  only  be  deter¬ 
mined  by  careful  study  of  each  case  by 
a  physician  of  experience. 

To  sum  up, — the  majority  of  the 
symptoms  of  all  kinds  of  heart  disease 
are  due  to  heart  failure,  but  the  causes 
of  heart  failure  are  many.  As  we  said 
in  the  first  paragraph,  they  may  be  due 
to  congenital  defects  of  the  heart,  or 
acquired  disease  of  the  heart.  Acquired 
disease  of  the  heart  may  be  due  simply 
to  the  changes  of  old  age,  to  infections 
from  bacteria,  or  to  poisons  coming 
from  improper  food,  or  such  poisonous 
substances  as  lead.  Although  the  symp¬ 
toms  of  heart  failure  are  the  same  and 
are  due  to  the  fact  that  the  heart  is 
unable  to  do  the  work,  the  reasons  for 
its  being  unable  to  do  its  work  come 
from  many  causes.  An  intelligent  un¬ 
derstanding  of^what  these  causes  are, 
how  they  can  be  avoided,  and  how 
remedied  when  they  do  occur  is  essen¬ 
tial  to  the  proper  care  of  the  cardiac 
patient. 

Note. — Dr.  Wyckoff  will  follow  this  article 
with  a  discussion  of  the  use  of  digitalis  and 
the  nursing  care  incident  to  its  use.  Further 
information  on  the  care  of  heart  disease  may 
be  obtained  without  cost  from  the  Association 
for  the  Prevention  and  Relief  of  Heart  Dis¬ 
ease,  Inc.,  370  Seventh  Ave.,  New  York. 


“All  of  us  who  give  service,  and  stand  ready  for  sacrifice,  are  the  torch  bearers.  We  run 
with  the  torches  until  we  fall,  content  if  we  can  then  pass  them  to  the  hands  of  other  runners. 
*-  *  *  Both  life  and  death  are  parts  of  the  same  Great  Adventure.” — Theodore  Roosevelt. 


Biennial  Convention,  Detroit,  Michigan,  June  16-21. 


NURSING  OF  CASES  OF  GASTRIC  AND  OF 

DUODENAL  ULCER 

By  Carrie  Belle  McNeill,  A.B.,  R.N. 


THE  treatment  of  gastric  and  duo¬ 
denal  ulcer,  as  we  carry  it  out 
today,  is  a  thing  of  comparatively  re¬ 
cent  years.  Recognized  and  described 
as  a  disease  entity  about  1830,  gastric 
ulcer  even  then  was  found  effectively 
treated  by  the  milk  diet;  but  whereas 
the  earlier  students  of  this  ailment  found 
in  a  so-called  “dietetic  rest  cure”  1  the 
fundamentals  of  their  system,  today, 
specialists  see  in  the  neutralization  of 
free  acid  in  the  stomach  the  foundation 
on  which  the  most  efficient  treatment  is 
to  be  based. 

In  the  outlines  of  treatment  that 
various  men  have  laid  down  as  a 
result  of  their  study,  we  find  that  all  are 
agreed  on  absolute  rest  during  the  first 
period  of  ten  days  to  two  or  three 
weeks.  As  to  the  diet  during  this  time, 
opinion  varies.  Total  abstinence  by 
mouth  and  rectum  has  been  recom¬ 
mended  for  two  or  three  days  or  until 
the  stools  give  evidence  that  bleeding, 
if  present,  has  ceased.  Nourishment, 
whether  given  immediately  or  following 
this  period  of  abstinence,  consists  of 
some  form  of  milk,  egg — raw  or  rarely 
cooked, — and  meat  broths,  these  being 
given  frequently  in  small  amounts. 
When  the  diet  is  increased,  concentrated, 
bland,  non-irritating  foods  are  selected. 
The  interval  of  feeding  varies  from  the 
diet  given  four  or  five  times  a  day  to 
that  which  is  given  regularly  every  two 
hours  from  seven  in  the  morning  to  nine 
at  night.  Later  in  the  treatment,  there 

1  Nothnagel’s  Practice ;  Volume  on  Diseases 
of  the  Stomach,  Riegel. 


is  a  return  to  the  normal  three  meals  a 
day. 

The  use  of  alkalies  in  the  treatment  is 
regarded  by  some  as  incidental  and  by 
others  as  an  important  factor.  The  suc¬ 
cess  of  Carlsbad  water  or  salts  given  on 
the  fasting  stomach  in  the  early  morn¬ 
ing  followed  one  of  the  first  attempts  in 
treating  ulcer,  though  at  the  time  its 
success  was  accounted  more  particularly 
that  of  a  laxative  than  antiacid.  Then 
bismuth,  subnitrate  or  subcarbonate, 
in  thirty  grain  doses,  three  times  a  day, 
before  eating,  was  found  beneficial  both 
because  of  the  mechanical  protection  it 
afforded  the  ulcerated  surface  of  the 
stomach  and  likewise  because  of  its  anti¬ 
acid  qualities.  Later,  dilute  solutions  of 
silver  nitrate  three  times  daily  before 
eating,  and  finally  solutions  of  soda 
bicarbonate  have  been  experimented 
with  favorably,  but  without  the  definite 
aim  of  continued  neutralization  of  the 
stomach  content,  and  without  being 
checked  from  day  to  day  in  their  effec¬ 
tiveness. 

These  treatments  seem  but  approxi¬ 
mations.  It  remained  for  Dr.  Bertram 
W.  Sippy  to  outline  with  accuracy  and 
simplicity  a  management  that  “attacks 
and  effectually  destroys  the  disinte¬ 
grating  and  digestive  action  of  the  gas¬ 
tric  juice”  2  by  neutralizing  with  alka¬ 
lies  the  free  acid  of  the  stomach,  and 
maintaining  a  neutral  medium  which  in 
itself  renders  the  gastric  juice  inactive. 

Dr.  Sippy  divides  ulcers  into  two 

2  Oxford  Loose  Leaf  Medicine;  Article  on 
Gastric  Ulcer,  Bertram  W.  Sippy,  M.D. 
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types;  namely,  the  non-obstructive  or 
the  usual  gastric  ulcer,  and  the  obstruc¬ 
tive  which  involves  the  pyloric  opening 
of  the  stomach  or  the  usual  duodenal 
ulcer.  The  latter  produces  more  acute 
symptoms  and  is  the  more  easily  recog¬ 
nized  because  of  its  accompanying 
marked  stomach  retention  and  high 
acidity. 

Treatment  of  the  non-obstructive  type 
of  ulcer  is  outlined  briefly  as  follows: 

For  the  first  three  weeks,  there  will 
be  rest  in  bed  with  a  diet  of  half  and 
half  milk  and  cream,  three  ounces,  every 
hour,  from  seven  in  the  morning  to  and 
including  seven  in  the  evening.  Pow¬ 
ders  consisting  each  of  calcium  carbon¬ 
ate  ten  grains  and  sodium  bicarbonate 
thirty  grains,  will  be  taken,  one  every 
hour  from  seven-thirty  in  the  morning 
to  and  including  seven-thirty  in  the 
evening  and  at  eight,  eight-thirty  and 
nine.  Each  powder  is  mixed  and  taken 
with  about  an  ounce  of  water.  Calcined 
magnesia,  ten  grains,  with  sodium  bicar¬ 
bonate,  ten  grains,  may  be  substituted 
for  the  above  powder  as  needed  to  con¬ 
trol  the  bowels;  and  it  is  desirable  that 
stools  be  kept  loose  during  this  time. 

To  find  with  what  success  this  pro¬ 
gram  meets,  control  aspirations  are  made 
several  times  each  week  alternating 
afternoon  and  evening;  one-half  hour 
before  the  powder  and  before  the  feed¬ 
ing,  in  the  afternoon;  and  one-half  hour 
after  the  last  powder,  in  the  evening. 
The  presence  of  free  acid  can  be  de¬ 
termined  and  information  obtained  as 
to  the  motor  power  of  the  stomach. 
Should  the  aspirations  consistently  show 
an  excess  of  free  acid,  additional  alkali, 
— sodium  bicarbonate,  ten  grains,  or 

3  Diseases  of  the  Stomach,  Geo.  R.  Lock- 
wood,  M.D. 


calcium  carbonate,  ten  grains, — is  added 
to  each  powder  until  the  control  of  free 
acid  is  established. 

After  several  days  of  this  routine 
three  ounces  of  some  well-cooked 
cereal  may  be  given  with  the  milk  and 
cream  of  one  feeding,  and  a  bit  of  sugar. 
On  the  next  day  will  be  two  diets,  one 
of  cereal,  the  second  a  soft  boiled  or 
soft  poached  egg,  in  addition  to  the 
milk  and  cream  feeding.  The  feeding 
may  be  increased  in  this  fashion,  until 
at  the  end  of  the  first  week  or  ten  days, 
six  diets — three  eggs  and  three  cereals — 
in  addition  to  the  regular  hourly  feed¬ 
ings  are  being  taken  at  eight,  ten, 
twelve,  two,  four  and  six  o’clock.  After 
two  weeks,  little  additions  and  substitu¬ 
tions  may  be  made  to  vary  the  monot¬ 
ony; — a  custard  with  toasted  cracker  for 
the  egg  feeding,  a  cream  soup  for  the 
regular  cereal,  but  never  adding  greatly 
to  the  amount  nor  changing  the  spirit 
of  the  routine. 

With  the  fourth  week,  the  patient  is 
allowed  up  for  a  short  period  each  day; 
then  twice  a  day,  gradually  increasing 
the  time  until  by  the  fifth  or  sixth  week, 
he  may  resume  reasonable  habits  of 
activity  and  rest. 

In  the  fourth  week,  the  diet  will 
consist  of  three  meals  a  day,  no  meal 
to  exceed  fifteen  ounces  bulk,  the  eve¬ 
ning  meal  preferably  about  eight  ounces. 
This  quantity  will  not  include  the  liquids 
which  may  be  taken,  such  as  tea,  coffee, 
soups,  etc.  The  food  will  have  a  wider 
variety  now,  permitting  vegetable 
purees,  cooked  fruits,  and  all  of  the 
simpler  desserts.  White  meat  of 
chicken,  fish,  crispy  bacon,  and  bread 
and  butter  may  be  included,  though  em¬ 
phasis  still  is  placed  on  cereal  and  eggs 
which  are  given  in  at  least  two  out  of 
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the  three  meals.  Meals  should  be 
served  with  regard  to  a  definite  schedule ; 
and  between  meals  the  milk  and  cream 
and  powders  will  be  continued, — a 
powder  being  taken  every  half  hour  fol¬ 
lowing  the  meal  until  three  are  taken, 
and  then  alternating  each  half  hour  with 
the  milk  and  cream  until  the  next  meal. 
The  four  powders  every  half  hour  after 
the  last  feeding  at  seven  o’clock  will  be 
taken.  Likewise  the  control  aspiration 
is  maintained  until  the  conclusion  of  five 
or  six  weeks,  or  until  the  patient  returns 
to  active  life  and  work.  Management 
may  be  continued  along  this  direction 
for  a  year  according  as  may  be  indi¬ 
cated,  though  powders  are  usually  dis¬ 
continued  for  several  days  after  the  first 
ten  weeks  and  for  a  similar  period  every 
five  or  six  weeks  thereafter. 

The  treatment  of  the  duodenal  or 
obstructive  ulcer  in  principle  is  the 
same  as  the  above,  but  in  applica¬ 
tion  required  more  alkali  and  the  use 
of  regular  nightly  powders  to  control  the 
increased  acidity,  as  well  as  regular 
nightly  aspirations  both  to  empty  the 
stomach  and  to  determine  the  control 
of  the  free  acid,  that  alkali  may  be  ad¬ 
ministered  more  accurately.  Moreover, 
the  obstructive  ulcer  is  more  slow  in  re¬ 
sponse  to  treatment;  and  its  continued 
resistance  in  high  retention  may  prove 
an  indication  for  surgical  intervention. 

For  the  nurse,  aside  from  the  usual 
care  of  a  patient  which  insures  daily 
cleanliness  and  comfort,  this  routine 
may  be  reviewed  with  practical  sugges¬ 
tion.  The  whole-milk  and  twenty-two 
per  cent  cream  may  be  mixed  and  kept 
in  a  twelve-ounce  nursing  bottle,  or 
lacking  this  an  ordinary  magnesium 
citrate  bottle.  The  bottle  is  placed  in  a 
straight-sided  pitcher  which  is  large 


enough  to  permit  packing  in  chipped  ice, 
for  the  milk  and  cream  diet  is  better 
borne  if  taken  cold.  It  will  be  neces¬ 
sary  to  carefully  wash  this  bottle  at 
each  filling  and  to  boil  it  at  least  once  a 
day.  If  the  taste  of  the  milk  be  par¬ 
ticularly  unpleasant  to  the  patient  or 
becomes  so,  devices  may  be  used  to  offset 
or  overcome  what  might  become  an  in¬ 
tolerance.  Instead  of  the  three  ounces 
measured  separately,  the  whole  feeding 
may  be  given  in  a  tumbler  so  as  to  be 
more  quickly  and  easily  swallowed. 
Juices  of  cooked  fruits  such  as  grape, 
blackberry,  raspberry  or  loganberry  may 
be  taken,  a  sip  or  two  following  the 
feeding  or  mixed  with  the  feeding  so  as 
to  flavor  the  whole.  Fruit  juices  may 
likewise  be  used  to  offset  the  flat,  after¬ 
taste  of  the  powders.  It  has  also  been 
found  satisfactory  to  mix  coffee  with  the 
milk  and  cream  to  make  it  more  palat¬ 
able  where  coffee  is  favored.  The  pro¬ 
portion  is  one  ounce  of  coffee  to  three 
ounces  of  milk  and  cream,  giving  four 
ounces  of  the  mixture  at  a  feeding. 
Should  the  taste  of  the  milk  persist 
throughout  the  day,  it  is  well  to  have 
the  patient  rinse  his  mouth  with  cold 
water  after  each  feeding  or  introduce  a 
mild  mouth  wash  such  as  Lavoris,  Lis- 
terine,  or  Glycothymoline. 

The  diets,  when  added,  to  be  relished 
must  be  carefully  and  daintily  served; 
and  variations  within  the  limits  laid 
down  are  much  to  be  desired.  Eggs,  if 
not  hard,  may  be  given  in  almost  any 
form, — boiled,  poached,  scrambled, 
shirred,  omelet,  custard,  egg  nog, — 
cereals,  always  the  finer  and  well  cooked, 
are  many,  and  may  be  changed  from 
time  to  time  for  cream  soup  and  soft 
puddings  such  as  blanc  mange,  rice  pud¬ 
ding,  and  tapioca.  Little  additions  of 
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toasted  cracker,  buttered  toast,  and  fruit 
jelly  of  all  kinds  will  be  welcome.  With 
the  greater  liberty  of  the  fourth  week, 
the  patient’s  taste  may  be  consulted  in 
the  choice  of  vegetables  and  desserts, 
and  in  the  planning  of  the  meals. 

For  the  aspirations,  the  Ewald  bulb 
and  stomach  tube  are  convenient. 
These  should  be  carefully  washed  in  soap 
and  water  and  rinsed  in  hot  water  after 
each  using  to  avoid  odor;  and  if  used 
for  more  than  a  single  patient,  should 
be  disinfected  as  well  in  some  odorless 
antiseptic  such  as  bichloride  of  mercury 
(solution  1-500).  To  test  the  stomach 
content  for  free  acid,  a  solution  of 
dimethylamido  azobenzol  one-half  per 
cent  in  alcohol  is  used.  The  solution 
itself  is  a  golden  brown.  Its  reaction  to 
the  free  acid  is  a  definite  pink  or  red; 
and  but  one  drop  of  the  solution  is 
needed  to  obtain  this  reaction. 


Where  marked  abdominal  cramps  are 
present,  heat  may  be  ordered,  and  may 
be  supplied  by  electric  pad,  hot  water 
bottle,  or  if  moist  heat  be  desired,  by 
flannel  packs  covered  with  oiled  silk 
and  a  second  piece  of  dry  flannel,  the 
whole  being  held  in  place  by  a  snug 
binder.  The  packs  should  be  changed 
frequently,  about  every  hour  during  the 
day,  at  longer  intervals  at  night. 

It  must  be  remembered  by  both  pa¬ 
tient  and  nurse  that  in  the  successful 
treatment  of  ulcer,  conscientious  pur¬ 
suance  of  the  course  of  treatment  as  laid 
down  by  the  physician  is  the  funda¬ 
mental  requirement.  Personal  depar¬ 
tures  for  convenience,  or  backsliding  for 
pleasure,  are  not  compatible  with  a  man¬ 
agement  which  exacts  a  disciplined 
watchfulness  and  consistency  in  main¬ 
taining  conditions  favorable  for  the  heal¬ 
ing  of  the  ulcer. 


FAVORITE  METHODS  OF  SOME  PHYSICIANS 

Corns  and  Callus. — Simply  recommend  the  wearing  of  ordinary  zinc-oxide  adhesive  as 
a  protection,  and  the  affliction  will  leave  of  its  own  accord. 

Put  on  a  fresh  dressing  just  as  often  as  the  old  one  becomes  soiled;  for  weeks  if  needed. 

The  Hypodermic  Syringe. — There  is  just  a  little  technical  point  in  the  use  of  the  hypo¬ 
dermic  needle  worth  noting.  After  the  needle  is  plunged  to  the  shoulder,  slightly  withdraw  it 
about  one-eighth  to  one-quarter  of  an  inch  before  pushing  down  the  piston. 

— From  Clinical  Medicine. 
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AN  EXPERIMENT  SUGGESTING  A  TEACHING 
METHOD  FOR  THE  HEAD  NURSE1 

By  Sister  M.  Domitilla,  R.N. 


THOSE  of  us  who  are  responsible 
for  the  training  of  student  nurses 
are  confronted  with  the  problem  of 
effective  teaching,  a  problem  which, 
with  the  rapid  development  of  medi¬ 
cine,  seems  to  take  on  greater  propor¬ 
tions  each  year.  Often  we  give  the 
students  excellent  instruction  in  the  class 
room,  and  discover  later  that  they  have 
not  been  well  taught  because  of  our 
failure  to  dovetail  the  instruction  in  the 
class  room  with  the  work  on  the  wards. 

Students  must  not  only  be  taught 
facts  in  the  class  room,  but  must  also 
be  taught  to  seek  facts  in  their  experi¬ 
ence.  A  well  known  educator  recently 
said  that  what  we  need  is  not  so 
much  the  tedhnic  of  teaching  as  it  is 
the  technic  of  learning.  We  all  know 
of  students  who  have  come  away  from 
a  ward  after  two  or  three  or  four  weeks’ 
experience,  with  typhoid  patients,  let 
us  say,  knowing  very  little  about  ty¬ 
phoid  fever.  On  the  other  hand,  a  nurse 
who  has  cared  for  only  one  typhoid 
patient  may  have  acquired  a  very  thor¬ 
ough  knowledge  of  typhoid  nursing.  If 
the  patient  were  a  member  of  her  fam¬ 
ily  or  some  one  in  whom  she  were  vitally 
interested,  how  carefully  she  would  post 
herself  on  all  possible  complications  and 
the  symptoms  that  would  usher  in  those 
complications;  how  vigilant  she  would 
be  to  observe  any  sign  of  changed  condi¬ 
tions;  what  effort  she  would  make  to 
learn  the  proper  method  of  nursing. 
Her  interest  in  the  patient  would  stimu¬ 

1  Read  at  the  twentieth  annual  convention 
of  the  Iowa  State  Association  of  Registered 
Nurses,  October  12,  1923. 


late  her  to  seek  facts;  indeed,  interest  is 
the  great  stimulus  to  nursing  at  any 
time,  and  though  students  are  usually 
much  interested  in  their  patients  in  a 
general  way,  they  sometimes  need  to  be 
awakened  to  the  kind  of  interest  that 
will  stimulate  observation,  thought  and 
investigation. 

The  experiment  which  I  shall  describe 
is  a  project  that  was  attempted  with  the 
hope  of  stimulating  students  to  teach 
themselves,  and  to  make  them  utilize 
their  wonderful  opportunities  of  learning 
in  their  great  laboratory,  the  hospital. 
When  the  experiment  was  begun,  three 
years  ago,  our  students  were  in  affiliation 
for  medical  nursing  and  nursing  in  chil¬ 
dren’s  diseases.  They  received  detailed 
classroom  instruction  in  both  these  sub¬ 
jects  before  leaving  for  affiliation,  and 
they  had  the  privilege  of  excellent  ex¬ 
perience  in  the  actual  care  of  medical 
patients  and  children  in  the  hospital 
chosen  for  that  experience.  But,  owing 
to  unavoidable  circumstances,  there  was 
a  failure  to  dovetail  their  theoretic 
knowledge  with  their  experience;  the 
fact  became  evident  when  reports  from 
the  State  Board  of  Nurse  Examiners 
showed  that  the  graduates  made  their 
lowest  marks  in  medical  nursing  and  in 
nursing  in  children’s  diseases. 

The  plan  to  teach  students  to  teach 
themselves,  was  first  tried  in  the  Isola¬ 
tion  Hospital  at  a  time  when  there  were 
a  number  of  cases  of  contagious  dis¬ 
eases.  A  card  with  a  series  of  questions 
and  suggestions  for  guiding  the  students 
was  prepared  for  each  contagious  disease. 
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The  card  for  Diphtheria,  for  example, 
contained  the  following  points: 

1.  What  is  the  history  of  the  patient? 

2.  Symptoms: 

What  is  the  temperature,  the  pulse, 
the  respiration? 

What  is  the  appearance  of  the 
throat? 

What  is  the  appearance  of  the 
throat  after  part  of  the  membrane 
has  been  removed  through  cough¬ 
ing  or  otherwise? 

Does  the  membrane  grow  again? 
What  is  the  odor  of  the  breath? 

Is  there  any  pain? 

3.  What  amount  of  urine  is  excreted? 
What  are  the  urine  tests? 

4.  What  medication  is  given?  Why? 
Are  there  any  ill  effects  to  be 

watched  for? 

5.  What  diet  is  given?  Why? 

6.  What  is  the  nursing  care?  Why? 

7.  Are  there  any  complications?  Se¬ 

quelae? 

8.  What  articles  are  disinfected? 
How? 

9.  What  articles  have  you  read  on  this 

subject  since  you  have  been  tak¬ 
ing  care  of  this  patient?  Which 
do  you  consider  the  best? 

10.  When  you  have  finished  taking  care 
of  this  patient,  prepare  a  summary 
of  the  following  points: 

Period  of  incubation. 

Etiology. 

Prevention. 

Pathology. 

Symptoms. 

Diagnosis. 

Treatment. 

Duration. 

Complications. 

Temperature  scale. 

Pulse  scale. 


The  student  was  instructed  to  keep  a 
daily  record  of  her  findings  and  to  devise 
an  outline  or  chart,  or  some  other 
method  of  keeping  her  record.  The 
cards,  with  suggestions  as  described, 
were  kept  on  file  in  the  library  so  that 
they  were  available  to  the  students  at 
all  times. 

For  a  year  the  students  used  their 
own  ingenuity  in  preparing  forms  for 
their  reports.  At  the  end  of  that  time 
we  had  blanks  made  in  order  to  save 
the  students’  time  and  to  have  uniform¬ 
ity  in  the  reports.  These  blanks  are  now 
used  for  case  studies  in  the  Isolation 
Hospital,  the  Medical  Department,  and 
the  Children’s  Department. 

The  tabulated  record  illustrates  one 
of  these  case  studies.  This  record 
represents  a  study  of.  a  patient  with 
nephritis.  There  is  space  at  the  top  of 
the  blank  for  the  patient’s  history;  the 
space  is  small  making  it  necessary  to  be 
concise  and  to  cull  out  only  the  import¬ 
ant  facts  in  the  history  written  by  the 
doctor.  The  student  is  thus  required  to 
exercise  her  judgment  and  to  select  the 
facts  that  are  of  relatively  greater 
importance. 

The  space  under  the  history  is  marked 
“Day  of  Disease”.  If  the  patient  is 
suffering  from  a  communicable  disease, 
such  as  scarlet  fever  or  diphtheria,  it  is 
important  to  record  the  day  of  disease 
because  the  symptoms  and  the  treatment 
have  a  very  definite  relation  to  the  day 
of  development.  If  the  disease  is  not 
communicable,  the  space  is  used  for 
recording  the  date  as  seen  in  this  record. 
Spaces  are  also  provided  for  tempera¬ 
ture,  pulse,  and  respiration,  which  are 
recorded  twice  each  day.  There  are  five 
spaces  for  symptoms.  (Note  symptoms 
on  tabulated  record). 
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It  may  be  noted  that  a  particular  type 
of  symptom,  such  as  edema,  is  kept  in  a 
horizontal  line  so  that  after  the  record 
is  completed  any  one  studying  it  may 
easily  note  the  patient’s  progress.  In 
this  case,  for  example,  there  was  wide¬ 
spread  edema  the  first  day,  it  remained 
about  the  same  the  second  and  third 
days,  and  then  began  to  diminish. 
About  the  ninth  day  there  was  no  edema, 
but  it  appeared  again  on  the  twelfth  and 
thirteenth  days.  It  may  be  noted,  too, 
that  the  weight  fluctuated  with  the 
edema. 

The  laboratory  findings  include  blood 
count,  blood  tests,  urine  tests,  and  the 
quantity  of  urine.  These  are  secured 
from  the  laboratory  reports.  Spaces  are 
also  provided  for  medication,  diet,  nurs¬ 
ing  care,  complications,  sequelae,  articles 
disinfected,  methods  of  disinfecting,  and 
articles  studied.  The  latter  pertains  to 
articles  studied  during  the  keeping  of 
this  record. 

How  long  each  day  does  it  take  for 
the  student  to  keep  this  record?  The 
students  are  usually  assigned  four,  five, 
or  six  patients  each,  but  it  is  our  practice 
to  have  them  make  a  special  study  of 
only  one  at  a  time.  A  vertical  line  on 
this  record  represents  a  day’s  recording. 
After  the  student  has  had  a  little  experi¬ 
ence  in  making  these  records,  it  does  not 
require  more  than  five  or  ten  minutes  a 
day. 

The  reverse  side  of  the  blank  rep¬ 
resents  a  summary  of  the  case,  which 
consists  of  a  brief,  but  comprehensive 
review  of  the  condition  studied,  and 
proves  of  great  value  to  the  student. 

When  the  student  has  completed  her 
case  study  it  is  examined  at  the  training 
school  office.  The  student  is  questioned 
about  the  case,  and  if  the  record  has 


been  properly  kept  and  if  she  can  answer 
the  questions,  the  record  is  O.  K.’d  and 
placed  on  file  in  the  library.  The  con¬ 
ference  with  the  student  is  the  most 
important  factor  in  the  plan.  If  a 
student  knows  she  will  be  questioned,  if 
she  knows  she  will  be  asked  to  explain 
the  statements  on  her  record,  she  will  be 
very  earnest,  in  her  preparation.  In  the 
case  just  presented,  questions  that  would 
probably  be  asked  are: 

What  is  the  normal  output  of  urine 
for  a  four-year-old  child? 

What  is  the  normal  amount  of  hemo¬ 
globin  in  the  body? 

What  do  you  understand  by  the  P.S.P. 
test?  . 

What  is  the  probable  cause  of  this 
patient’s  relapse  (indicated  by  reappear¬ 
ance  of  edema,  and  albumin  in  the 
urine)  ? 

Draw  a  cross  section  of  the  kidney 
and  point  out  the  structures  mentioned 
under  pathology. 

What  are  the  essential  points  to  be 
remembered  in  the  nursing  care  of  a 
patient  with  nephritis? 

How  might  the  disease  have  been 
prevented? 

What  is  the  dosage  of  magnesium 
sulphate  and  why  is  it  given? 

If  a  student  is  able  to  answer  these 
questions,  it  is  evident  that  she  has  a 
great  deal  of  information,  and  that  she 
recognizes  it  in  its  concrete  application. 

Suggestions  with  Regard  to  Keeping 
the  Records 

1.  The  plan  must  be  thoroughly  ex¬ 
plained  to  the  students  and  the  method 
of  study  suggested.  They  should  un¬ 
derstand  that  they  must  get  all  the  in¬ 
formation  possible  through  their  own 
experience  with,  and  observation  of  the 
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patient,  that  laboratory  reports  and  the 
clinical  record  of  the  patient  are  valu¬ 
able  sources  of  information,  and  that 
the}^  are  free  to  make  inquiries  of  the 
doctors,  head  nurses,  or  any  one  who 
might  be  able  to  give  them  assistance. 

2.  The  records  must  be  kept  up 
from  day  to  day.  The  plan  fails  in  its 
object  if  the  student  neglects  her  record 
for  two  or  three  days  and  then  tries  to 
make  it  up  from  memory.  Much  of  the 
record  is  repetition.  A  patient  with 
nephritis  voids  a  small  quantity  of  urine, 
and  if  a  nurse  records  that  fact  day 
after  day  for  two  weeks,  she  is  likely  to 
remember  this  characteristic  of  the  dis¬ 
ease.  If  she  records  every  day  for  two 
weeks  that  a  rheumatic  patient  received 
fifteen  grains  of  sodium  salicylate,  the 
association  of  these  two  facts  is  likely 
to  remain  with  her. 

3.  The  appearance  of  the  record  is 
of  minor  importance.  It  is  the  work 
that  has  been  put  into  the  record  that 
is  of  value,  not  so  much  the  finished 
product.  A  good-looking  record  is  not 
to  be  despised,  but  there  is  danger  of 
over-emphasizing  the  point  to  the  detri¬ 
ment  of  good  work. 

What  are  the  advantages  of  this 
method  of  teaching?  I  think  there  are 
many.  Among  them  might  be  included 
the  following: 

1.  It  coordinates  teaching  with  ex¬ 
perience.  The  student  learns  a  method 
of  study  that  enables  her  to  make  the 
best  of  her  opportunities,  not  only  while 
in  training,  but  in  the  practice  of  her 
profession.  Her  knowledge  is  corre¬ 
lated  with  its  application;  it  is  not  just 
a  mass  of  unrelated  ideas,  shreds  and 
patches  of  information,  soon  to  be  for¬ 
gotten.  She  sees  her  patient  as  a  whole, 
and  she  associates  the  symptoms  of  the 


disease,  its  pathology,  the  nursing  care, 
medicine,  diets,  and  other  treatment  re¬ 
quired.  This  kind  of  teaching  is  quali¬ 
tative  in  its  method,  rather  than  quan¬ 
titative.  The  question  “How  much  ex¬ 
perience?”  is  not  nearly  so  important  as 
“How  much  has  been  learned  by  the  ex¬ 
perience?”  Instructors  in  small  hospi¬ 
tals,  because  of  the  limited  amount  of 
clinical  material  at  hand,  are  likely  to 
overestimate  the  advantages  of  the  large 
amount  of  clinical  material  available  in 
large  hospitals,  while  instructors  in  large 
hospitals  too  often  presume  that  their 
students  are  learning  a  great  deal  be¬ 
cause  of  the  great  abundance  of  clinical 
material  which  the  hospital  affords. 
Experience  with  a  large  number  of  pa¬ 
tients  is  not  the  most  important  factor 
in  thorough  training. 

2.  It  develops  the  student’s  powers 
of  observation,  analysis,  and  inference, 
and  her  ability  to  report  conditions 
accurately. 

3.  It  is  the  salvation  of  the  poor  stu¬ 
dent.  I  have  found  that  students  who 
had  been  doing  poor  class  work  made 
remarkable  improvement  after  they  be¬ 
gan  case  studies.  They  discovered  the 
method  of  applying  formal  instruction, 
and  the  association  of  facts  with  a 
specific  case  makes  these  facts  more 
easily  remembered. 

4.  The  students  take  better  care  of 
their  patients.  The  concentration  of 
attention,  the  greater  interest,  and  the 
desire  for  a  creditable  record,  all  make 
for  the  welfare  of  the  patient  and  the 
better  training  of  the  nurse. 

The  reason  for  calling  this  plan  a 
method  of  teaching  for  the  head  nurse 
must  be  evident.  The  head  nurse  is  in 
the  best  possible  position  for  carrying 
out  the  project.  She  can  advise  the 
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student  regarding  cases  to  be  chosen  for 
special  study;  she  can  supervise  the 
student’s  work  and  check  up  on  her  in¬ 
accuracies  and  irregularities;  by  a  skill¬ 
ful  question  now  and  then  she  can  keep 
the  student  on  the  right  track  and  aid 
her  in  many  ways. 

There  is  probably  no  person  in  the 
hospital  who  has  so  many  duties  and 
responsibilities  as  the  head  nurse.  Her 


responsibility  in  the  teaching  and  super¬ 
vising  of  students  has  long  been  em¬ 
phasized.  I  believe  that  this  plan  sug¬ 
gests  a  way  in  which  this  teaching  and 
supervision  can  be  exercised  very  effec¬ 
tively,  and  that  the  improvement  of  our 
training  schools  today  depends  more 
on  our  progress  toward  the  attainment 
of  skillful  and  sufficient  supervision 
than  on  any  other  single  factor. 


HOW  LOS  ANGELES  NURSES  FINANCED  THEIR 

CLUB  HOUSE 

By  Ella  G.  Dietrich,  R.N. 


IN  1921  the  Los  Angeles  Nurses’  Club 
was  organized  and  incorporated  as 
a  non-profit  corporation,  but  even  before 
then  we  had  longed  for  a  Club  House 
and  wondered  how  to  get  one.  We  had 
made  inquiries  here  and  there,  as  to  how 
to  go  about  borrowing  money  to  use  for 
building  purposes,  but  always  we  ran 
into  the  obstacle,  that  one  must  first 
have  on  hand  a  certain  amount  of 
money  or  other  security  on  which  to 
borrow.  It  seemed  rather  hopeless  to 
have  Building  and  Loan  Associations 
and  other  money  lending  concerns  tell 
us  that  if  we  wished  to  put  up  a  $100,- 
000  Club  House,  we  must  first  have 
$60,000,  in  cash,  and  then  borrow 
$40,000  to  complete  the  building. 

Our  loyal  members,  and  the  nurses  in 
general,  worked  hard  to  earn  money  for 
the  Club;  several  bazaars,  some  theater 
parties,  and  a  dance,  gradually  netted 
us  enough  to  buy  a  small  lot  which  we 
sold  a  year  later  at  a  modest  profit.  Our 
Central  Registry,  the  nucleus  of  which 
has  been  a  gift  to  the  Club  by  the  gen¬ 
erous,  broad-visioned  Alumnae  of  one 
of  our  hospitals,  was  adding  a  modest 


sum  each  month  to  our  nest  egg  and 
finally,  less  than  a  year  ago,  we  were 
able  to  buy  the  splendid  corner  lot,  on 
which  our  building  will  stand.  The 
possession  of  a  beautiful  lot,  all  our 
own,  a  hill-top  lot,  with  an  inspiring 
view  of  the  ever  changing  mountains, 
gave  new  zest  to  the  longing  for  our 
Club  House. 

Our  next  step  was  to  go  to  an  archi¬ 
tect,  for  how  could  we  plan  for  our  Club 
House  unless  we  could  see  what  it  would 
look  like?  Here,  we  were  fortunate  in¬ 
deed,  for  we  found  a  man  who  would 
build  air  castles  with  us,  and  who  could 
even  suggest  a  way  to  make  them  come 
true. 

At  that  time  we  had  paid  for  our  lot 
in  full,  but  had  only  a  few  hundred  dol¬ 
lars  left  in  the  bank.  Now,  scarcely 
seven  months  later,  we  have  laid  the 
cornerstone  of  our  beautiful  building 
and  hope  to  dedicate  it  by  June  1st, 
1924.  And  the  magic  formula  for  suc¬ 
cess?  Just  hard  work  and  great  con¬ 
fidence  in  ourselves! 

Our  architect  arranged  a  meeting  be¬ 
tween  the  Building  Committee  and  two 
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business  men.  One  of  them  explained 
how  we  could  make  our  building  pay 
for  itself  after  it  was  up,  by  making  the 
upper  floors  into  apartments,  which 
could  be  rented  to  nurses  at  current 
rents  (giving  them  more  value  for  their 
money  than  they  could  get  elsewhere), 
while  the  lower  floor  would  house  the 
club  rooms.  The  other  man  told  of  his 
plan  for  raising  the  money. 

Mr.  L.  had  organized  a  number  of 
Red  Cross  and  other  drives  during  the 
war  and  was  now  doing  the  same  kind 
of  work  as  a  business  proposition,  organ¬ 
izing  drives  for  various  charities,  etc. 
He  explained  that  he  thought  our  prob¬ 
lem  could  be  handled  in  the  same  way, 
with  this  difference:  we  would  not  ask 
for  gifts,  but  for  loans  of  money  from 
nurses  and  friends  of  nurses,  paying  a 
good  rate  of  interest  for  its  use.  Again 
and  again,  these  business  men  re¬ 
minded  us  that  we  could  not  ask  the 
public  to  have  confidence  in  us,  until 
we  had  demonstrated  that  we  had  con¬ 
fidence  in  ourselves.  Mr.  L.’s  proposi¬ 
tion  was  interesting,  so  we  asked  him 
to  speak  before  the  Club  and  outline 
his  plan  to  the  members.  Briefly,  his 
plan  was  this:  to  organize,  instruct,  and 
supervise  a  “Selling  Campaign,” — to 
raise  $50,000  by  selling  second  mort¬ 
gage  bonds  to  the  nurses  and  their 
friends.  He  would  send  out  all  litera¬ 
ture,  dictate  all  letters,  have  all  print¬ 
ing  done,  pay  all  postage,  clerical  help, 
in  short,  pay  all  bills  connected  with 
the  campaign.  The  nurses  were  to  be 
formed  into  selling  teams  under  his  in¬ 
struction,  and  do  the  actual  selling  of 
the  bonds.  If  we  were  willing  to  work, 
he  guaranteed  to  show  us  how  to  do  it. 
For  this  he  was  to  receive  6  per  cent 
of  the  money  pledged. 


A  bank  was  to  be  named  as  Trustee, 
and  all  money  paid  direct  into  this 
bank,  to  be  held  there  until  we  re¬ 
deemed  our  certificates  with  the  bonds. 
With  this  amount  of  money  on  hand, 
we  could  then  borrow  the  additional 
money  needed  on  a  first  mortgage  loan. 
Our  lawyer  was  present  and  gave  his 
approval  to  the  plan  as  outlined,  assur¬ 
ing  us  that  those  who  might  lend  us 
their  money  would  be  amply  protected. 
The  importance  of  a  first  class  lawyer 
can  not  be  over  estimated.  There  are 
numerous  pitfalls  into  which  an  incor¬ 
porated  club  can  fall  and  they  cause 
delay  and  vexation,  if  nothing  more 
serious.  Consult  your  lawyer  at  every 
step! 

But,  to  return  to  our  Campaign: 
Realizing  that  we  had  everything  to 
gain  and  nothing  to  lose,  with  a  rousing 
enthusiasm  and  with  very  little  realiza¬ 
tion  of  what  a  lot  of  work  was  before 
us,  the  Club  voted  to  enter  into  the 
project  and  we  signed  a  contract  with 
Mr.  L. 

No  time  was  lost.  Quickly  a  big 
forceful  organization  was  built  up.  The 
Superintendent  of  City  Nurses  agreed 
to  act  as  Campaign  Chairman  with  the 
Superintendent  of  the  County  Nurses  as 
Assistant  Chairman.  Each  hospital 
gave  of  its  best  nurses  to  act  as  Direc¬ 
tors  and  Team  Captains  and  one  group 
was  formed  to  handle  the  outside  grad¬ 
uates.  Our  organizer  explained  clearly 
the  various  steps  of  the  Drive.  Our 
enthusiasm  mounted  higher  and  higher. 
A  large  amount  of  explanatory  litera¬ 
ture  was  sent  out  to  all  the  registered 
nurses  of  the  city  and  county,  of  whom 
we  found  there  were  over  2000.  Teams 
were  organized.  Each  Alumnae  Asso¬ 
ciation  had  a  team  to  solicit  pledges  to 
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take  bonds  among  its  own  graduates 
and  the  nurses  working  at  its  hospital, 
while  other  teams  covered  the  Red 
Cross  nurses,  the  municipal  nurses,  and 
the  great  group  of  outside  nurses. 

The  plan  was  to  sell  5000  or  more 
bonds  of  the  value  of  $100  each.  The 
actual  bonds,  of  course,  were  not  issued 
at  this  time,  but  the  prospective  buyers 
signed  pledge  cards  agreeing  to  take  one 
or  more  bonds.  The  bonds  were  to  bear 
7  per  cent  interest  and  could  be  paid 
for  in  ten  installments,  if  desired,  but  it 
took  personal  effort  to  place  them,  be¬ 
cause  second  mortgage  bonds  are  not 
looked  upon  with  favor  as  a  straight 
business  investment.  , 

The  Drive  started  off  with^an  in¬ 
spirational  banquet,  for  which  over  200 
places  were  sold,  and  at  which  good 
speakers,  fine  music  and  talks  by  the 
Campaign  Chairman  and  the  Campaign 
Director  made  an  auspicious  beginning 
for  our  Drive. 

Our  Campaign  Director,  Mr.  L.,  had 
prepared  cards  with  the  name  and  ad¬ 
dress  of  every  one  of  the  2000  registered 
nurses  in  the  county  and  these  were  dis¬ 
tributed  among  the  various  Team  Cap¬ 
tains.  To  all  these  nurses  the  prelim¬ 
inary  literature  telling  of  the  plan  and 
purpose  of  the  Campaign  had  been  sent, 
and  the  next  move  was  to  see  them  per¬ 
sonally  and  sell  them  a  bond  or  bonds. 
An  “Initial  Subscriptions”  Committee 
was  created  to  take  care  of  wealthy 
friends  of  nurses  who  might  be  per¬ 
suaded  to  subscribe  for  bonds. 

It  was  planned  to  have  a  five-day 
intensive  drive.  Each  day  of  the  Drive 
the  workers  met  at  lunch  at  one  of  our 
large  tea  rooms,  where  one  of  the  ban¬ 
quet  rooms  was  set  aside  for  our  use. 
From  forty  to  seventy-five  workers  were 


present  at  lunch  on  each  of  the  five 
days.  Our  Campaign  Director  cleverly 
stimulated  competition  among  the  vari¬ 
ous  Alumnae  and  independent  teams  by 
having  a  large  chart  hung  on  the  wall 
on  which,  after  lunch,  results  were  re¬ 
ported  by  the  Team  Captains  and  the 
figures  charted. 

We  had  been  told  that  it  would  be 
necessary  to  sell  $10,000  worth  every 
day.  It  didn’t  seem  possible  that  the 
thing  could  be  done,  yet  to  our  astonish¬ 
ment  and  joy  the  very  first  day  brought 
in  reports  of  over  $10,000  worth  of 
pledges  signed.  We  were  cautioned  not 
to  be  disappointed  if  a  slump  occurred 
the  next  day,  as  this  would  be  normal. 
On  the  second  day,  how  great  was  our 
rejoicing  when  we  learned  that  nearly 
$11,000  more  had  been  pledged.  “It 
can’t  keep  up,”  our  leaders  said,  “we 
must  be  prepared  for  a  disappointment 
tomorrow,”  but  when  tomorrow  came, 
more  bonds  than  ever  had  been  sold,  and 
at  the  end  of  the  fourth  day  our  whole 
$50,000  was  pledged.  However,  we  held 
back  some  $5,000  of  these  pledges  to 
report  on  the  fifth  day,  for  our  Director 
assured  us  that  he  had  never  conducted 
a  campaign  without  a  drop  in  the 
curve.  But  now  every  one  was  at  the 
highest  pitch  of  enthusiasm,  working 
at  top  notch  speed  and  when  the 
Campaign  closed  on  the  fifth  day,  we 
had  pledged  to  us  the  splendid  sum 
of  $79,400. 

At  the  end  of  the  Campaign,  over 
two-thirds  of  the  amount  pledged  was 
paid  in,  in  cash  or  Liberty  Bonds,  and 
was  deposited  in  the  bank  acting  as 
trustee.  With  this  amount  of  cash  on 
hand,  and  with  a  lot  that  was  con¬ 
stantly  increasing  in  value,  there  was 
no  difficulty  in  securing  a  long-term  first 
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mortgage  loan  for  a  lower  rate  of  interest 
than  we  were  to  pay  on  the  second  mort¬ 
gage  bonds. 

But  the  loan  of  the  money  was  not 
all  we  got  out  of  that  five-day  drive. 
The  perfect  harmony  which  existed  dur¬ 
ing  that  campaign  had  transformed  hard 
intensive  work  into  real  joy.  It  was  a 
splendid  demonstration  of  what  can  be 
done  when  a  group  of  individuals  is 


banded  together  with  a  single  aim  and 
all  strength  is  centered  in  one  strong 
pull.  We  had  worked  hard  together. 
We  had  hoped!  We  had  feared!  We 
had  accomplished  a  great  task!  The 
nurses  of  Los  Angeles  were  bound  to¬ 
gether  for  all  time  by  one  great  interest, 
all  minor  differences  were  forgotten,  a 
conscious,  proud  group  had  done  a  big 
job  well. 


Crib  of  the  Children’s  Hospital  of  Philadelphia 


A  PRACTICAL  CRIB 

By  Susan  C.  Francis,  R.N. 


TWO  years  ago  the  Children’s  Hos¬ 
pital  of  Philadelphia  took  up  the 
problem  of  working  out  a  standardized 
crib  that  would  meet  the  needs  of  all 
the  patients  admitted  to  its  wards. 
Philadelphia  manufacturers  of  hospital 
furniture  were  consulted  and  they  were 
asked  to  submit  plans  for  a  crib  that 
would  embody  the  following  points: 

A.  Safety  for  the  child,  having  in 
mind  the  one  of  “toddler”  age 
particularly,  as  the  one  most  apt 
to  injure  himself  by  falling  or 
climbing  out  of  bed. 

B.  Durability  without  heaviness. 

C.  Simplicity  of  line. 

D.  Ease  of  handling  by  the  nurses. 

E.  Special  structural  features  such  as 

(1)  Fowler  spring 

(2)  Extension  rods  for  castors 

(3)  Rods  for  extension  on  both 
head  and  foot  pieces 
The  bed  as  finally  decided  upon  is 
five  feet  in  length  and  two  and  one-half 
feet  in  width.  The  head  and  foot  pieces 
are  alike  in  every  detail  and  are  sixty 
inches  high.  The  spring  is  of  the  rust¬ 
less  small  link  National  type  and  is 
thirty  inches  from  the  floor.  This  bed 
is  used  on  all  the  wards,  except  the  in¬ 
fant  wards,  and  for  any  child  admitted 
to  those  wards,  no  matter  what  his  size. 

In  planning  to  meet  the  special  re-  • 
quirements,  “A”  or  safety  was  the  first 
and  most  important  consideration,  and 
to  cover  this  point  it  was  realized  that 
it  was  necessary  to  have  sides  or  gates 
that  the  small  patient  could  neither 
climb  over  nor  open.  To  prevent  the 
small  patient  from  climbing  over  the 


Detail  of  Latch  at  Side  of  Crib 


gate  it  was  made  nineteen  inches  above 
the  sleeping  surface  or  top  side  of  the 
mattress.  A  child  strong  enough  and 
tall  enough  to  swing  himself  over  that 
height  is  apt  to  get  to  the  floor  without 
harm  to  himself.  The  latches  swung  on 
pivots,  most  commonly  used  to  suspend 
the  sides  of  cribs,  can  readily  be  opened 
by  a  child  either  through  his  deliberate 
desire  to  do  so  or  through  his  playing 
with  them  and  unconsciously  releasing 
the  gates,  thereby  precipitating  himself 
upon  the  floor.  Then,  too,  these  latches 
are  usually  held  in  place  by  means  of 
screws  and  washers  which  become 
loosened  and  finally  lost.  The  sides  of 
the  Children’s  Hospital  bed  when  up  are 
held  by  latches  which  are  welded  to  the 
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head  and  to  the  foot  pieces  of  the  bed. 
There  are  no  movable  nuts,  screws  or 
parts  that  can  become  loosened  by  use 
and  lost.  When  a  child  endeavors  to 
open  the  side  of  a  crib  his  efforts  are 
directed  to  pushing  it  down  or  out,  or 
both.  To  open  the  side  of  this  crib  the 
reverse  motions  are  necessary.  The  side 
must  be  grasped  firmly  with  the  arms 
outstretched,  then  lifted  up  and  at  the 


same  time  pushed  in  over  the  bed  and 
held  until  it  slides  down  the  rods  to  the 
rubber  cushions  at  the  bottom  of  the 
rods.  The  rods  are  held  in  place  by 
means  of  cotter  pins  which  are  cheap 
and  readily  replaced  if  lost.  There  is 
an  opening  in  the  top  of  the  latch  about 
one  and  three-quarter  inches  in  length 
to  permit  the  free  motion  of  the  rod. 
Any  nurse  will  appreciate  the  advantage 
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of  having  the  gate  drop  instead  of  open¬ 
ing  out.  The  gate  drops  below  the  mat¬ 
tress  to  permit  making  the  bed  with 
ease.  There  is  one  drawback  and  that 
is  the  noise  which  the  rods  make  when 
the  side  is  raised  or  lowered,  but  it  is 
believed  that  the  advantage  of  security 
to  the  patient  far  outweighs  the  disad¬ 
vantage  of  the  noise. 

The  second  point  to  be  considered 
under  safety  is  the  fact  that  the  vertical 
rods  of  the  head  and  foot  pieces  and 
of  the  sides  are  only  three  inches  apart; 
thus  there  is  no  danger  to  any  child,  no 
matter  how  small,  of  having  his  head 
caught  between  the  rods. 

In  planning  to  meet  the  special  re¬ 
quirements  “B”  and  “C,”  durability 
without  heaviness,  and  simplicity  of 
line, — it  will  be  noticed  in  studying  the 
photograph  that  the  bed  is  made  entirely 
without  “chills,”  the  upright  rods  being 
fastened  to  the  horizontal  pieces  by 
means  of  “oxyacetylene”  and  “electric 
spot”  welding.  The  former  type  of 
welding  eliminates  dust  catching  crevices 
and  reduces  the  enamel  chipping  occur¬ 


ring  at  loose  joints.  The  lines  are  thus 
simple  and  the  bed  is  durable. 

In  order  that  requirement  “D”  may 
be  met,  the  bed  is  mounted  on  three- 
inch  solid  rubber  wheels  fastened  to 
twenty-inch  extension  stems.  All  four 
stems  are  perforated  at  three-inch  inter¬ 
vals  and  there  are  specially  made  pins 
which,  when  placed  in  these  perfora¬ 
tions,  will  hold  the  head  or  the  foot  of 
the  bed  at  such  elevation  as  may  be 
desired.  The  three-inch  solid  rubber 
wheels  permit  a  nurse  to  turn  the  bed 
easily  in  any  direction. 

Under  “E”  the  Fowler  spring  is  a 
most  desirable  feature  for  certain  surgi¬ 
cal  conditions, — heart  patients  or  em¬ 
pyema  patients,  etc.  The  horizontal 
rods  on  the  head  and  foot  pieces  are 
obviously  a  necessary  feature  for  exten¬ 
sion  and  having  them  both  at  the  head 
and  at  the  foot  makes  these  pieces  inter¬ 
changeable. 

In  planning  this  bed  we  received  the 
greatest  assistance  and  cooperation  from 
members  of  two  of  the  manufacturing 
firms  in  this  city. 


THE  PRIVATE  DUTY  NURSE1 

By  Abigail  Hayden,  R.N. 


I  SHALL  not  discuss  the  care  of  the 
patient  in  the  hospital,  hotel,  or 
sanitarium,  for  although  the  results 
worked  for  are  the  same,  the  nurse 
realizes  that  the  more  serious  problem 
lies  in  caring  for  the  patient  in  the  home 
which  brings  the  difficult  situation  of 
adapting  her  work  to  the  surroundings 
and  of  correcting  detrimental  habits 
which  may  react  either  mentally  or 

1  Excerpts  from  a  paper  read  at  the  annual 
meeting  of  the  Missouri  State  Nurses’  Asso¬ 
ciation,  October  9,  1923. 


physically,  according  to  the  patient’s 
condition.  She  does  not  expect  the 
public  or  the  physician  always  to  un¬ 
derstand  when  she  fails,  but  she  has 
for  her  comfort  a  clear  conscience  if 
she  has  tried  to  the  best  of  her  ability 
to  accomplish  all  that  should  be  done. 
So  often  self  sacrifice  and  close  appli¬ 
cation  to  professional  duty  bring  only 
disappointment.  The  private  duty 
nurse  accepts  the  failures,  if  unsuccess¬ 
ful  efforts  can  be  rightly  classed  as  such, 
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for  frequently  the  results  of  seemingly 
wasted  services  are  the  unacknowledged 
and  unappreciated  success  that  paves 
the  way  for  her  sister  nurse’s  efforts  to 
succeed.  Yes,  she  accepts  her  failures 
with  her  successes,  meaning  satisfied 
patients,  and  continues,  in  the  face  of 
disappointment,  to  cling  to  her  work — 
thereby  winning  the  patient’s  gratitude 
to  our  profession.  This  recognition  well 
repays.  Though  our  personal  pride  may 
suffer,  this  worth  cannot  be  underesti¬ 
mated  as  we  know  that  the  divisions  of 
nursing  form  one  profession  and  through 
our  devotion  to  duty  in  pleasing  the 
patient  and  improving  his  condition,  we 
are  upholding  our  training  school  and 
establishing  a  recognized  value  with  the 
family  which  is  a  part  of  the  community 
and  of  the  public. 

The  private  duty  nurse  deals  chiefly 
with  the  individual,  but  frequently  she 
finds  it  necessary  to  cooperate  with 
public  agencies,  especially  in  com¬ 
municable  diseases  which  are  no  longer 
family  secrets  but  the  public  concern. 
She  is  of  great  assistance  to  the  phy¬ 
sician  and  health  department  in  report¬ 
ing  diseases  and  their  possible  source. 
The  nurse  has  a  great  opportunity  as 
an  educator  of  the  patient  and  the 
public.  This  requires  all  the  initiative 
and  executive  ability  that  the  trained 
nurses  of  today  possess,  due  to  their 
advanced  and  adequate  training  in 
schools  that  realize  the  importance  of 
such  problems.  She  is  enabled  to  assist 
in  educating  the  public  in  understanding 
the  causes  and  prevention  of  disease; 
the  value  of  antitoxins,  serums,  vaccines, 
the  Schick  test  and  laboratory  work. 

The  private  duty  nurses  are  in 
process  of  transfer  to  hospital  service, 
but  in  no  wise  in  proportion  to  the 


increase  of  hospital  patients,  for  the 
public  is  gradually  becoming  educated 
to  the  idea  that  the  hospital  is  the  suit¬ 
able  home  for  the  sick. 

Much  has  been  said  of  our  duties  to 
others,  but  we  are  seldom  reminded  that 
we  owe  a  duty  to  ourselves.  The  per¬ 
centage  of  nurses  is  small,  compared  to 
women  in  other  occupations,  carrying 
insurance  against  the  time  when  earning 
•capacity  is  decreased  and  physical  abil¬ 
ity  impaired.  The  report  of  the  Amer¬ 
ican  Bankers’  Association  shows  that 
out  of  one  hundred  healthy  people  at 
the  age  of  twenty-five,  sixty-four  will 
be  living  at  the  age  of  sixty-five,  and 
only  five  of  that  number  will  be  inde¬ 
pendent,  the  others  partially  or  wholly 
dependent  upon  relatives,  friends,  or 
charity.  You  have  two  chances  out  of 
three  of  living  to  the  age  of  sixty-five, 
and  one  in  thirteen  of  being  totally 
independent.  Your  duty  to  the  future 
should  be  met  by  systematically  setting 
aside  a  proportion  of  your  income  each 
pay  day,  before  a  cent  is  spent. 

The  private  duty  nurse  exemplifies 
the  expression  of  the  spirit  of  service 
and  in  applying  herself  diligently  to  her 
work,  comprised  of  innumerable  duties, 
she  becomes  an  example  worthy  of  the 
student  nurse’s  emulation.  By  keeping 
up  with  nursing  problems,  through  the 
American  Journal  of  Nursing,  taking 
active  interest  in  her  alumnae,  district 
and  national  nursing  organizations,  she 
understands  the  deficiencies  of  the 
nurse’s  training  and  becomes  a  factor 
capable  of  furthering  nursing  education. 
Should  she  choose  to  leave  this  branch 
of  the  profession,  her  private  duty  ex¬ 
perience  will  enable  her  to  consider 
intelligently  the  importance  of  other 
fields  of  nursing. 


CORRECT  BUSINESS  CORRESPONDENCE 

FOR  NURSES 

By  Nan  H.  Ewing,  R.N. 


WE  can  agree  in  part  with  the  con¬ 
vention  edict  of  the  District 
Mail  Advertisers  that  the  greatest  thing 
in  the  world  is  thought,  that  letters  are 
articles  for  the  transfer  of  thought,  and 
that  it  pays  to  use  great  care  in  writing 
letters. 

French  names  the  two  major  essen¬ 
tials  in  the  effort  to  write  better  letters 
as  ability  and  disposition  to  visualize 
the  person  to  whom  the  letter  is  to  be 
written.  The  average  business  letter 
written  by  a  non-professional  does  not 
achieve  a  successful  effect,  due  to  im¬ 
proper  attention  to  the  essentials  in¬ 
volved  in  appearance,  salutation,  diction, 
appeal,  form  and  psychology.  The 
tendency  of  modern  business  corre¬ 
spondence  is  toward  simplicity,  and  in¬ 
structions  are  usually  to  write  in  the 
same  direct  manner  as  you  talk. 

We  can  hardly  conceive  of  a  grad¬ 
uate  nurse  who  would  apply  to  the 
superintendent  of  a  hospital  for  a  posi¬ 
tion  in  the  nursing  department  if  such 
an  official  were  a  layman  or  a  doctor. 
The  writer  recently  saw  several  letters 
from  nurses  representing  different 
schools  who  had  applied  directly  to  the 
superintendent  of  the  hospital,  using 
the  salutation:  Dear  Sir. 

A  well  known  principal  recently  re¬ 
marked:  “I  made  a  rather  clumsy 

error  by  judging  a  young  woman  by  her 
letter.”  She  further  explained  the  sit¬ 
uation  by  telling  of  an  application  from 
a  nurse  for  the  position  of  night  ob¬ 
stetrical  supervisor;  the  letter  was  dis¬ 
carded  and  her  qualifications  ignored 


because  her  application  was  written  in 
red  ink  on  pink  stationery  with  edges 
encrusted  in  gilt.  The  letter  suggested 
a  different  type  of  person  from  the  one 
required  for  a  position  of  responsibility 
and  dignity.  Later  it  developed  that 
the  nurse  was  very  capable,  dignified 
and  conservative.  She  lost  the  position 
because  of  her  incorrect  letter. 

Naturally,  all  letters  are  not  indices 
of  the  personalities  of  their  writers,  but 
it  is  well  to  reiterate  that  faulty  busi¬ 
ness  correspondence  means  in  all  cases 
a  loss  to  the  writer  and  to  the  recipient. 
The  loss  may  not  be  much,  but  if  we 
bear  in  mind  that  when  letters  leave  us 
they  are  gone  forever,  and  if  our  letters 
show  evidence  of  efficiency  we  shall 
surely  profit. 

Employers  invariably  rule  against  the 
filing  of  an  application  before  one  is 
aware  that  a  vacancy  exists  except  in 
cases  of  consecutive  appointments. 
Usually  the  combined  inquiry-applica¬ 
tion  form  is  not  complete  enough  to 
warrant  an  appointment  without  fur¬ 
ther  correspondence.  A  form  similar 
to  the  following  is  good  form: 

123  Main  Street, 
Brooklyn,  New  York, 
December  15,  1923. 
Miss  Mary  Blank, 

City  Hospital, 

1026  Broadway, 

Philadelphia,  Pa. 

My  dear  Miss  Blank: 

Miss  Mary  Smith  has  informed  me 
that  you  will  have  a  vacancy  in  the 
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position  of  night  superintendent  Jan¬ 
uary  10. 

If  you  have  not  made  a  definite  ap¬ 
pointment  for  the  position,  I  shall  make 
a  formal  application. 

Very  truly  yours, 

(Miss)  Ruth  Fields,  R.N. 

Or  such  a  beginning  as:  Will  you 
please  consider  my  application  for  the 
position  of  night  supervisor?  The 
writer  then  states  in  simple  outline  her 
qualifications  for  the  position.  In  any 
case,  find  out  the  name  of  the  Super¬ 
intendent  of  Nurses  or  the  executive  to 
whom  you  are  addressing  your  appeal. 

“Dear  Superintendent”  and  “Dear 
Principal”  are  replaced  with  “My  dear 
Miss  Smith,”  or  “My  dear  Madam.” 
The  best  letter  writers  are  dismissing 
useless  preliminaries  in  the  body  of  a 
letter  and  are  discarding  participial 
phrases  such  as  “trusting  to  hear”  and 
“hoping  to  have.”  Avoid  the  use  of 
“Yours  respectfully”  and  “Yours  cor¬ 
dially”  in  business  letters.  “Yours  very 
truly”  remains  the  favorite  compli¬ 
mentary  ending  of  conservative  writers. 
Jean  Wilde  Clarke  says:  “It  is  ex¬ 
tremely  bad  form  to  omit  the  word 
‘Yours’  in  either  social  or  business 
letter  endings.” 

Applications  for  such  positions  as 
superintendent  or  directress  of  a  hos¬ 
pital,  principal  of  a  school  of  nursing, 
educational  director,  assistant  directress 
or  social  service  director,  should  be 
typewritten  and  should  be  true  to  a 
certain  form.  It  is  economy  to  have  a 
public  stenographer  execute  your  appli¬ 
cation  in  the  usual  way  if  other  means 
are  not  convenient.  An  employment 
expert  recommends  a  conventional  form 
for  a  nurse  applying  for  an  executive 


position.  First,  the  letter  of  inquiry, 
followed  by  a  letter  submitting  on  sep¬ 
arate  pages  in  the  form  of  a  brief,  the 
following  information: 

Full  name 

Address 

Age 

Nativity 
Religion 
Clubs 
-  Health 

Educational  qualifications 
Schools  attended 
Date  of  graduation 
Social  references 
Professional  education 
Positions  held  in  the  past 
Membership  in  professional  organ¬ 
izations 

Professional  references 
Policy  governing  the  administration 
of  future  office 

The  clause  concerning  policy  seems  to 
be  a  particular  asset  to  the  woman  who 
is  looking  forward  to  a  definite  program 
of  reconstruction  and  change  in  admin¬ 
istration.  It  is  a  clause  that  is  as  much 
a  condition  of  one’s  appointment  as  is 
the  statement  of  one’s  qualifications. 

A  business  man  may  suggest  adding 
a  page  of  concise  exposition  of  past 
accomplishments.  The  application 
should  bear  the  name,  date,  address  and 
the  position,  on  the  front  page.  It  is  a 
good  idea  to  enclose  the  application  with 
the  letter.  Let  each  form  be  complete 
within  itself. 

Nurses  doing  executive  work  and 
having  a  moderate  amount  of  corre¬ 
spondence  to  do  will  find  a  brief  course 
in  Business  English  a  very  interesting 
and  helpful  study.  There  is  much  that 
is  purely  instructive  as  that  of  the  ad¬ 
vertising  phase,  but  the  psychological 
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foundation  of  its  theories  has  a  prac¬ 
tical  value. 

A  student  who  recently  took  a  course 
in  Business  English  in  a  commercial 
school  at  the  beginning  of  her  course 
wrote  a  most  unbusinesslike  letter, 
punctuated  with  numerous  dots  and 
dashes.  This  student  said  that  she  had 
a  faint  memory  of  some  instruction  in 
writing  business  letters  in  high  school, 
but  that  in  college  she  developed  her 
own  style. 


Any  nurse  who  has  had  business 
training  in  an  efficient  organization  has 
a  splendid  foundation  for  executive 
work.  The  principles  of  Business  Ad¬ 
ministration  are  becoming  more  deeply 
involved  in  the  conduct  of  hospitals  and 
training  schools;  consequently  a  nurse 
with  some  business  experience  finds  it 
has  professional  value.  The  letter  has 
as  its  objective  the  personal  interview, 
but  the  chances  of  an  appointment  will 
be  enhanced  by  a  correct  approach. 


SAMPLES  OF  NEW  TYPES  OF  EXAMINATION  QUESTIONS 

In  each  line  of  five  words,  four  belong  to  the  same  class.  Cross  out  the  word  that  does 
not  belong  to  the  class  with  the  other  four. 

1.  Mustard,  turpentine,  alum,  capsicum,  arnica. 

2.  Amoeba,  b.coli,  streptococci,  treponema  pallidum,  staphylococci. 

3.  Strychnine,  morphine,  codeine,  digitalin,  quinine. 

4.  Marcella,  Olympia,  St.  Francis,  Paula,  Fabiola. 

5.  Striated  involuntary,  skeletal,  voluntary,  apposition  acting. 

6.  Axone,  neurone,  dendrite,  cell  body,  end  brush. 

Indicate  the  best  answer  to  each  question  by  underscoring  one  of  the  three  answers  given: 

1.  What  is  the  most  important  item  in  a  “good  bed”?  Square  corners,  Tight  bottom  sheet. 
Good  appearance  when  finished. 

2.  What  is  the  chief  beneficial  effect  of  a  cold  application?  Lowered  temperature.  Sense 
of  comfort  and  well  being.  Tonic  reaction. 

3.  What  is  the  most  important  item  in  “good  ventilation”?  A  low  per  cent  of  CO 2  and 
high  per  cent  of  oxygen.  Freedom  from  odors.  The  physical  condition  of  the  air;  i.  e.,  tem¬ 
perature,  humidity  and  motion. 

Analogy. — In  each  line  underscore  the  word  in  parenthesis  that  is  related  to  the  third  word 
as  the  second  word  is  related  to  the  first. 

For  example: 

1.  Strychnine;  nux  vomica;  morphine;  (Tr  Opii,  paragoric,  opium). 

2.  Digitalis;  the  heart;  ergot;  (Kidney,  smooth  muscles,  uterus). 

3.  4  calories;  carbohydrates;  9  calories;  (Proteins,  fats,  energy). 

4.  Trypsin;  pancreatic  juice;  erepsin;  (amylopsin,  bile,  intestinal  juice). 

5.  B.  typhosus;  typhoid  fever;  Welch  bacillus;  (Tetanus,  typhus,  Gas  gangrene). 

6.  Visual;  eyes;  Kinaesthetic ;  (ears,  nose  muscles). 


TOO  LATE  FOR  CLASSIFICATION 

Texas:  The  Board  of  Nurse  Examiners  of  the  State  of  Texas  will  hold  an  exam¬ 
ination  April  24,  25,  and  26  at  Dallas,  Waco,  Galveston,  El  Paso,  San  Antonio  and  Amarillo. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXXIII.  MARY  L.  WYCHE 


Birthplace:  Granville  County,  North  Caro¬ 
lina.  Parentage:  American.  Early  educa¬ 
tion:  Governess  and  country  schools.  Col¬ 
lege:  Littleton  College,  Littleton,  N.  C.  (now 
Henderson  College).  Professional  educa¬ 
tion:  Philadelphia  General  Hospital,  class  of 
1894.  Positions  held:  Superintendent  Nurses, 
Rex  Hospital,  Raleigh,  N.  C.,  1894-1897; 
Superintendent  Watts  Hospital  and  Training 
School,  Durham,  N.  C.,  1903-1913;  Superin¬ 
tendent  Sarah  Elizabeth  Hospital  and  Train¬ 
ing  School,  Henderson,  N.  C.,  1915-1916; 
Nurse  in  charge  of  Infirmary,  State  College 
for  Women,  two  years.  Activities:  Organized 
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first  training  school  in  North  Carolina  at 
Rex  Hospital,  1894;  organized  Raleigh  Nurses’ 
Association,  District  No.  6,  1901;  helped  or¬ 
ganize  and  incorporate  State  Nurses’  Associa¬ 
tion,  1902 ;  helped  secure  first  law  for 
state  registration  which  was  ratified,  March 
3,  1903.  Offices  held:  President  of  the 
State  Nurses’  Association  for  the  first  six 
years;  now  Honorary  President  of  the  State 
Nurses’  Association;  Member  first  Board  of 
Examiners  of  Trained  Nurses,  serving  as 
Secretary-Treasurer  for  two  terms.  Perma¬ 
nent  address:  330  West  Gaston  St.,  Greens¬ 
boro,  N.  C. 


EDITORIALS 


Detroit — The  Dynamic 
T  isn’t  the  metropolis  only  of  Mich¬ 
igan  that  is  dynamic.  The  nurses 
of  the  state  deserve  the  appellation  also. 
They  proved  their  quality  by  winning 
the  convention  for  Detroit  in  the  face 
of  the  lively  competition  of  the  rollick¬ 
ing,  hard  working,  well  organized  root¬ 
ers  for  St.  Paul,  who  lent  so  much  color 
to  the  Seattle  Convention.  They  are 
proving  it  again  by  their  forehanded 
preparation  for  the  meeting  in  June. 

It  will  be  a  great  convention.  It  will 
be  great  numerically  because  Detroit  is 
centrally  and  conveniently  located.  It 
will  be  great  because  well  planned.  It 
will  be  great  by  virtue  of  the  quality  of 
the  program  and  of  those  who  will  par¬ 
ticipate.  Turn  to  page  581  of  this  issue. 
You  will  decide  that  you  cannot  afford 
to  remain  away.  Think  a  little  longer 
and  you  will  decide  that  some  of  your 
students  and  some  of  your  board  mem¬ 
bers,  or  members  of  your  training  school 
committee  should  attend.  The  worth  of 
such  attendance  is  not  readily  deter¬ 
mined,  but  the  director  of  one  school 
where  this  policy  has  been  consistently 
followed  pertinently  asks:  “Did  it  just 
happen  that  the  young  women  we  took 
to  conventions  as  students  have  re¬ 
mained  with  us  as  graduates?”  Having 
made  your  decision  you  will  probably 
be  exceedingly  busy  with  the  necessary 
preparation,  but  it  will  be  well  worth  it. 
We  urge  you  to  decide  to  spend  the 
week  of  June  16  at  the  Biennial  Conven¬ 
tion  in  Detroit — the  Dynamic. 

The  League  Membership  Drive 
HE  died  going  to  nurses’  meetings! 
Such  is  the  epitaph  humorously  re¬ 
quested  by  one  of  our  friends  who  ad¬ 


mits  that  she  is  almost  as  much  of  a 
“jiner”  as  the  man  who  went  to  a  dif¬ 
ferent  lodge  every  night  in  the  week. 
In  the  stress  and  heat  of  each  day’s 
work  as  it  comes,  it  is  sometimes  diffi¬ 
cult  to  decide  just  how  best  to  expend 
such  store  of  energy  and  interest  as  time 
and  strength  permit  one  to  devote  to 
professional  organizations. 

It  is  well  occasionally  to  go  back  to 
fundamentals.  The  obligation  of  the 
younger  generations  of  nurses  to  the 
nursing  organizations  is  inestimable  and 
frequently  unappreciated.  Quite  uncon¬ 
sciously  we  appropriate  the  results  of  the 
labors  of  others.  Few  indeed  are  the 
nurses  who  have  ever  considered  their 
debt  to  the  National  League  of  Nursing 
Education.  Few  are  the  nurses  engaged 
in  the  education  of  nurses  who  appre¬ 
ciate  what  the  League  has  to  offer  them. 
This  statement  is  borne  out  by  the  fact 
that  the  League,  today,  after  thirty 
years  of  productive  existence,  has  only 
800  members  while  it  is  estimated  that 
some  thousands  are  eligible. 

Membership  should  be  trebled  at  the 
very  least  during  the  present  drive. 
Hundreds  of  nurses  engaged  in  some 
phase  of  the  education  of  nurses  should 
profit  by  becoming  members.  They 
need  the  stimuli  of  belonging  to  the  na¬ 
tional  body  and  of  participating  in  its 
activities.  The  League  could  then  do  a 
better  piece  of  work  than  is  now  pos¬ 
sible  because  of  the  increased  interest 
and  because  the  income  from  dues  would 
give  a  sounder  financial  basis  for  its  ever 
expanding  activities. 

It  is  believed  that  every  one  of  the 
1700  accredited  schools  in  the  United 
States  has  at  least  two  nurses  who  are 
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eligible  for  membership.  It  is  a  good 
time  for  the  directors  of  the  schools  to 
take  a  census  of  the  League  members 
within  their  organizations.  Every  prin 
cipal  should  feel  a  pride  in  having  a 
high  percentage  of  League  members  on 
her  staff.  If  every  League  member  who 
reads  this  editorial  would,  on  putting 
down  her  magizine,  set  to  work  at  once, 
the  purpose  of  the  drive  would  be  ful¬ 
filled. 

“Affiliations  With  Public  Health 
Nursing  Associations” 

ffT^ASIC  nursing  course,” — “basic 
JL)  hospital  training,” — are  these 
two  frequently  used  expressions  really 
synonymous?  Can  the  hospital  in  most 
places  provide  within  its  walls  every¬ 
thing  necessary  to  give  the  student  nurse 
a  basic  nursing  education?  Can  it  give 
her  through  class  room  instruction,  in 
hospital  wards  and  hospital  clinics  “that 
minimum  of  social  interpretation  and 
instruction  in  the  social  aspects  and  pre¬ 
vention  of  sickness  which  is  indispens¬ 
able  in  the  modern  treatment  of  dis¬ 
ease”?  1 

While  we  appreciate  that  much  can 
be  done — much  more  than  ever  has  been 
done— in  hospital  wards  and  clinics 
along  this  line,  at  the  same  time  we 
wonder  if  perhaps  there  may  not  be  a 
sounder  and  more  permanently  vivid 
way  to  bring  this  necessary  knowledge 
and  these  desirable  appreciations  to  the 
student  nurse. 

It  is  in  connection  with  community 
nursing  services  that  the  social  aspects 
of  disease  are  met  at  first  hand  and 
opportunities  for  the  prevention  of  sick¬ 

1  Nursing  and  Nursing  Education  in  the 
United  States,  Goldmark,  page  379. 


ness  are  available.  It  is  in  the  com¬ 
munity  rather  than  in  hospital  clinics 
that  the  well  child  or  the  fairly  well 
child,  the  pre-natal  case,  the  incipient 
and  convalescent  tuberculosis  case  is 
found.  For  the  present,  at  least,  in  most 
places  the  most  fundamental  and  suc¬ 
cessful  nursing  work  being  done  in  con¬ 
nection  with  these  types  of  cases  is  that 
developed  by  community  public  health 
nursing  associations. 

No  pediatric  training  for  nurses  is 
complete  which  does  not  include  some 
knowledge  of  the  well  child  and  the 
nursing  measures  that  have  proved  suc¬ 
cessful  in  keeping  the  child  well  in  the 
home.  No  obstetrical  training  is  com¬ 
plete  which  does  not  provide  experience 
in  the  care,  supervision,  and  education 
of  the  maternity  case  in  the  home,  dur¬ 
ing  the  pre-natal,  delivery,  and  post¬ 
natal  periods.  Only  a  small  portion  of 
the  nursing  of  a  case  of  tuberculosis  is 
learned  through  experience  in  hospital 
wards  or  even  in  a  sanatorium. 

From  somewhat  incomplete  data  in 
the  office  of  the  National  Organization 
for  Public  Health  Nursing,  we  learn 
that  in  1922-19 23  about  518  pupil 
nurses  from  120  hospitals  were  sent  to 
51  public  health  nursing  organizations 
for  affiliations  of  from  one  to  four 
months  periods.  About  55  per  cent  of 
this  group  had  two  months’  experience; 
6  per  cent,  six  weeks;  15  per  cent,,  one 
month;  and  15  per  cent,  four  months. 

The  special  aims  in  these  affiliations 
were  varied  and  in  most  cases  indefinite. 
The  programs  themselves  were  little 
standardized  except  the  four  months’ 
periods  which  in  several  instances  were 
provided  where  the  nine  months’  post¬ 
graduate  public  health  nursing  courses 
are  being  given. 
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A  round  table  discussion  on  this  sub¬ 
ject  of  affiliations  with  public  health 
associations  and  the  basic  nursing  edu¬ 
cation  is  being  planned  for  the  Detroit 
Convention.  It  is  to  be  hoped  that  this 
discussion  will  lead  to  a  clarification  of 
aims,  to  an  idea  of  the  standards  of 
work  which  should  be  maintained,  and 
to  an  awakened  appreciation  of  the 
possible  value  of  such  affiliations  to 
the  nursing  school.  At  the  same 
time  there  must  be  an  increased  appre¬ 
ciation  on  the  part  of  the  public  health 
nursing  associations  of  their  responsi¬ 
bilities  in  an  educational  project, — 
to  provide  adequate  qualified  supervi¬ 
sion,  correlated  technical  instruction, 
and  to  maintain  a  generally  high  stan¬ 
dard  of  work. 

Probably  comparatively  few  organ¬ 
izations  at  the  present  time  are  equipped 
to  provide  such  educational  experience, 
and  equally  few  schools  are  ready  to 
arrange  an  affiliation.  Where  the  work 
has  already  been  started,  every  effort 
should  be  made  to  make  this  experience 
of  maximum  value, — to  make  a  genuine 
contribution  to  the  fundamental  educa¬ 
tion  of  the  nurse. 

Gertrude  E.  Hodgman,  R.N., 
Educational  Secretary, 

N.  0.  P.  H.  N. 

* 

A  Live  Association 

HE  First  District  of  the  Illinois 
State  Association  had  a  real  plan 
in  mind  when  Minnie  H.  Ahrens  was 
made  Executive  Secretary  of  the  Asso¬ 
ciation.  Miss  Ahrens  has  the  habit  of 
success.  It  needs  no  seer  to  predict  that 
the  soundly  constructive  plan  will  work 
when  directed  by  that  dynamic  personal¬ 
ity.  As  outlined  by  Nellie  M.  Crissy, 


President  of  the  Association,  in  the 
February  Bulletin,  the  program  in¬ 
cludes  both  professional  and  social 
activities.  It  involves  reaching  every 
eligible  nurse  in  the  District  with  a  per¬ 
sonal  invitation  to  become  a  member. 
A  wide  extension  of  registry  service  is 
contemplated.  The  educational  pro¬ 
gram,  already  under  way,  is  to  be 
pushed  by  making  available  to  nurses 
a  series  of  valuable  courses  in  Psychol¬ 
ogy  and  Effective  Public  Speaking. 

Two  new  projects  appeal  to  us  par¬ 
ticularly.  Senior  student  nurses  within 
the  District  are  to  be  offered  Associate 
Memberships  in  the  Nurses’  Club  at  a 
very  nominal  fee. 

These  memberships  are  valid  during  the 
period  of  the  Senior  year  and  will  give  many 
young  women  living  away  from  home  the 
advantage  of  a  conveniently  located,  well 
appointed  club,  and  an  opportunity  for  early 
association  with  their  professional  group. 

Best  of  all,  the  new  program  in¬ 
cludes 

the  study  of  the  much  discussed  question 
of  nursing  care  for  people  of  moderate  means. 
The  Directors  believe  that  this  is  a  study 
which  we,  as  nurses,  should  initiate  and  bring 
before  other  groups,  that  the  best  judgment 
of  the  community  may  be  brought  to  bear 
upon  its  solution. 

If  the  First  District  of  Illinois  can 
point  the  way  to  a  solution  of  this 
problem,  it  will  do  a  service  of  ines¬ 
timable  value  not  only  to  its  own  com¬ 
munity,  but  to  the  country  at  large. 

Heart  Disease 

HEART  disease  causes  more  deaths 
than  does  tuberculosis.  It  also 
causes  more  deaths  than  cancer,  but  we 
hear  vastly  more  about  both  tuberculosis 
and  cancer.  Competent  authorities  tell 


556 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  7 


us  that  2,000,000  persons  in  the  United 
States,  or  2  per  cent  of  the  population, 
suffer  from  serious  heart  disease.  Such 
figures  represent  an  amount  of  individual 
suffering  and  handicap  that  staggers  the 
imagination. 

The  economic  loss  is  enormous.  Con¬ 
sider  the  figures  for  only  one  city  hos¬ 
pital  where  781  patients  suffering  from 
the  advanced  stage  of  heart  disease  were 
treated  last  year;  13,277  days  of  hos¬ 
pital  care  were  given  at  a  cost  of  over 
$50,000  and  the  loss  of  wages,  even 
though  figured  as  low  as  $2  a  day, 
brought  the  total  estimated  loss  over 
$75,000. 

Nurses  can  contribute  much  to  the 
movement  to  reduce  the  incidence  of 
heart  disease,  but  they  must  first  more 
fully  inform  themselves  of  the  menace 
to  the  heart  of  diseased  teeth,  tonsils 
and  other  organs,  of  “infectious  dis¬ 
eases,  such  as  rheumatism  and  syphilis,” 
and  of  “intoxicants  and  poisons,  such  as 
alcohol  and  tobacco.”  Knowledge  of  the 
part  played  by  these  and  other  agencies 
in  producing  heart  disease  will  tend  to 
raise  the  standard  of  nursing  in  all 
forms  of  infectious  disease.  They  can 
encourage  frequent  physical  examina¬ 
tions.  They  can  cooperate  with  medical 
and  health  agencies  in  developing  the 
organizations  and  facilities  necessary 
for  coordinated  effort  in  caring  for  peo¬ 
ple  with  damaged  hearts.  The  figures 
quoted  should  rouse  a  sympathetic  and 
actively  intelligent  interest  in  the  whole 
problem  of  the  care  of  cardiacs. 


An  Important  Bulletin 

C i  T  TNTO  us  a  child  is  born”!  Such 
is  the  feeling  of  the  officers  of 
the  International  Council  of  Nurses,  for 
the  thirty-page  bulletin  of  the  Council 
has  just  seen  the  light  of  day.  Says  the 
President,  Baroness  Sophie  Mannerheim 
of  Finland: 

With  its  handTs,  now  so  tiny,  it  will  know 
how  to  draw  you  together.  Its  voice  will 
tell  the  Southern  nurse  what  it  has  learned 
from  the  nurse  of  the  West,  and  the  prob¬ 
lems  of  the  North,  voiced  by  it,  might  per¬ 
haps  call  forth  a  solution  born  in  Eastern 
brains. 

The  Council,  aided  by  the  bulletin, 
will  go  even  farther  than  it  has  yet  done 
toward  making  the  whole  world  of 
nurses  kin.  The  first  number  indicates 
the  desire  of  the  Secretary,  Christiane 
Reimann,  of  Denmark,  to  secure  sound 
material  and  balanced  interest.  Reports 
are  included  from  Poland,  Bulgaria, 
Turkey,  Roumania,  the  convention  of 
the  Northern  Countries  of  Europe,  Ger¬ 
many  during  the  year  1923,  and  news 
items  from  Greece,  Austria,  France, 
Belgium  and  England.  Later  issues 
will  range  still  farther  afield  for  ma¬ 
terial. 

Most  fittingly,  a  letter  from  Miss 
Nightingale  to  the  nurses  of  St.  Thomas 
Hospital,  beginning  “Now  once  more 
‘God  Speed  to  You  All!  ’  ”  is  included. 
The  bulletin  thus  tacitly  reminds  us 
that  Nightingale  nurses,  wherever  they 
may  be,  form  a  great  sisterhood  work¬ 
ing  happily  and  hopefully  for  a  healthier 
and  a  better  world. 


“The  quality  which  creates  good  subordinates  is  a  quality  mainly  of  the  heart.” 

Charnwood — Life  of  Roosevelt. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 

PRACTICAL  OBJECTIVES  IN  NURSING  EDUCATION 
By  Isabel  M.  Stewart,  R.N. 

Chairman,  Committee  on  Education  of  the  League  of  Nursing  Education 


HAT  the  Outline  Is  For. — In 
all  branches  of  education  peo¬ 
ple  are  beginning  to  question  traditional 
courses  of  study  and  to  demand  that  we 
get  back  to  the  concrete  practical  things 
for  which  the  system  of  education  is 
designed  to  prepare  and  that  we  build 
up  our  courses  of  study  on  this  founda¬ 
tion.  Such  an  inventory  seems  to  be 
particularly  needed  in  nursing  educa¬ 
tion  since  there  is  ample  evidence  that 
many  people  are  confused  and  uncer¬ 
tain  about  the  kinds  of  duties  and 
responsibilities  which  the  nurse  of  today 
is  expected  to  undertake.  Until  we  can 
arrive  at  some  clear  understanding  on 
these  fundamentals,  we  are  not  prepared 
to  say  whether  any  course  of  study  for 
nurses  is  adequate  or  inadequate,  good 
or  bad. 

Another  reason  for  a  clear  and  definite 
statement  of  our  practical  objectives  is 
that  we  all  may  understand  exactly  what 
we  are  committed  to  when  we  under¬ 
take  the  education  of  student  nurses. 
This  would  seem  to  be  almost  as  im¬ 
portant  for  the  trustees,  officers  and 
medical  staff  of  the  hospital  which  .con¬ 
ducts  a  nursing  school,  as  for  the  nurs¬ 
ing  staff  which  is  more  directly  respon¬ 
sible  for  the  management  of  the  school 
and  for  the  teaching  and  supervision  of 
the  student  nurses.  Whatever  the  main 
objectives  agreed  upon,  they  should  be 
clearly  and  definitely  stated  and  the 
work  of  the  school  should  be  period¬ 
ically  checked  up  to  see  how  far  they 


are  being  realized.  It  would  seem  to  be 
desirable,  moreover,  that  student  nurses 
themselves  should  know  what  is  ex¬ 
pected  of  them  so  that  they  may  focus 
their  energies  on  specific  accomplish¬ 
ments  and  be  able  to  estimate  their  own 
progress  toward  the  goal  in  view. 

The  outline  of  objectives  which  fol¬ 
lows  is  a  tentative  one  and  is  submitted 
as  a  basis  for  criticism  and  discussion. 
It  is  hoped  that  members  and  local 
branches  of  the  National  League  of 
Nursing  Education  will  make  a  special 
point  of  discussing  the  outline  and  re¬ 
porting  their  suggestions.  The  Educa¬ 
tion  Committee  is  also  anxious  to  have 
the  criticism  of  private  nurses,  public 
health  nurses,  institutional  nurses  and 
those  in  other  fields.  Medical  men  and 
women  are  invited  to  express  their 
opinions,  as  well  as  trustees  and  man¬ 
agers  of  hospitals.  It  would  be  helpful 
also  to  have  the  opinion  of  thoughtful 
patients  and  of  public  spirited  citizens 
who  are  interested  in  nursing  education. 
The  only  request  is  that  the  criticisms 
be  specific,  that  they  relate  to  definite 
parts  of  the  outline  and  that  they  state 
the  grounds  on  which  changes  are  sug¬ 
gested.1 

Preliminary  Specifications  and 
Definitions 

1.  The  main  object  of  the  nurse’s 
work  is  to  help  to  bring  a  fuller,  happier 

1  Replies  should  be  sent  to  Miss  I.  M. 
Stewart,  525  West  120  Street,  New  York 
City. 
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and  more  useful  life  to  all,  through  the 
active  promotion  of  health  and  through 
prevention  of  disease  and  suffering. 

2.  The  nurse’s  service  is  both  a 
personal  and  a  community  service.  Her 
duties  and  responsibilities  may  be 
roughly  grouped,  according  as  they  re¬ 
late  to  (a)  the  patient,  (b)  the  hospital 
and  school  of  nursing,  (c)  the  physician 
and  the  medical  profession,  (d)  the 
household  and  friends  of  the  patient, 
(e)  the  community  with  its  social  and 
health  agencies,  (f)  the  nursing  profes¬ 
sion,  (g)  the  nurse  herself. 

3.  The  content  of  nursing  education 
must  be  based  on  the  actual  duties  and 
responsibilities  which  the  average  nurse 
is  expected  to  carry  at  the  present  time 
in  the  practice  of  her  profession. 

4.  Duties  and  responsibilities  listed 
in  this  outline  are  intended  to  be  basic 
— that  is,  common  to  the  rank  and  file 
of  student  and  graduate  nurses  and  not 
peculiar  to  any  special  field  or  any  sec¬ 
tion  of  the  country. 

5.  All  students  in  nursing  schools 
would  be  expected  (a)  to  learn  how  to 
perform  these  services,  outlined  below, 
in  such  a  way  as  to  get  the  best  results, 
(b)  to  know  the  principles  underlying 
such  procedures  and  to  be  able  to  make 
necessary  adjustments  to  varying  con¬ 
ditions  and  types  of  patients,  (c)  to 
reach  a  fairly  high  degree  of  expertness 
in  all  these  procedures  (with  the  excep¬ 
tion  probably  of  the  more  unusual  ones 
where  practice  is  difficult  to  secure), 
(d)  to  have  enough  foundation  in 
knowledge  and  skill  to  serve  as  a  basis 
for  future  growth  and  for  possible 
specialization. 

6.  Nurses  would  be  expected  to  care 
for  the  widest  variety  of  human  beings, 
(a)  in  all  conditions  of  health  and  dis¬ 


ease  from  the  normal  to  the  seriously 
ill,  (b)  through  all  stages  of  disease, 
incipient,  acute,  chronic,  or  convales¬ 
cent,  (c)  suffering  from  all  the  more 
common  diseases  classified  under: 

1.  Medicine  (including  communi¬ 
cable,  skin  and  nervous  diseases) 

2.  Surgery  (including  gynecology  and 
orthopedics) 

3 .  Obstetrics 

4.  Pediatrics 

5.  Special,  such  as  eye,  ear,  nose  and 
throat 

(d)  including  both  sexes,  at  all  ages 
from  premature  infancy  to  advanced 
age,  (e)  including  those  in  all  social- 
groups,  without  regard  for  race,  color, 
education,  social  status  or  economic 
status,  (f)  including  many  abnormal 
social  and  psychological  types . 

7.  Nurses  must  be  prepared  to  work 
in  all  kinds  of  places  and  under  prac¬ 
tically  all  kinds  of  conditions,  (a)  in 
hospitals,  hotels,  homes,  tenements,  fac¬ 
tories,  schools,  camps,  etc.,  (b)  in  city 
or  rural  districts  (often  isolated),  (c) 
in  all  sections  of  their  own  country  and 
sometimes  in  other  countries,  (d)  under 
normal  or  emergency  conditions,  such  as 
war,  epidemics,  etc. 

Specific  Duties  and  Responsibilities 

x4.  What  the  nurse  does  for  the  patient.. 

1.  Secures  best  possible  environ¬ 
ment-safe,  sanitary,  comfort¬ 
able,  convenient,  attractive, 
quiet,  etc. 

2.  Keeps  surroundings  in  best 
possible  condition  for  patient’s 
recovery.  This  means  good 
housekeeping,  including  the 
cleaning  (or  supervision  of 
cleaning)  of  floors,  walls,  fur¬ 
nishings,  etc.,  daily  attention 
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to  order,  comfort,  beauty,  etc., 
ventilation,  heating  and  light¬ 
ing,  disposal  of  wastes,  gar¬ 
bage,  etc.,  and  destruction  of 
vermin. 

3.  Secures  and  cares  for  neces¬ 
sary  supplies,  tools  and  equip¬ 
ment,  including  linen,  clothing, 
dressings,  drugs,  instruments, 
rubber  goods,  etc. 

4.  Keeps  up  constant  guard 
against  infection  from  all 
sources  and  uses  every  pre¬ 
caution  in  handling  patients’ 
linen,  utensils,  excretions,  etc. 
This  includes  the  preparation 
and  use  of  many  varieties  of 
disinfectants,  methods  of  ster¬ 
ilization  by  heat,  steam,  etc., 
and  the  mastery  of  aseptic 
technic. 

5.  Protects  from  other  possible 
dangers  and  hazards — injury, 
by  self  or  others,  fire,  expo¬ 
sure,  falls,  damp,  draughts, 
drug  habits,  poison,  etc.  This 
includes  proper  use  of  safety 
measures  and  restraint. 

6.  Safeguards  patient’s  posses¬ 
sions-  and  protects  his  interests 
and  welfare — includes  care  of 
clothing  and  valuables,  econ¬ 
omy  in  expenditures,  etc. 

7.  Provides  for  and  assists  in 
transportation  and  handling — 
includes  lifting,  moving,  carry¬ 
ing,  etc.,  (may  mean  fairly  ex¬ 
tensive  travel  or  emergency 
transportation  in  accidents). 

8.  Attends  to  physical  needs  and 
keeps  patient  clean  and  com¬ 
fortable — includes  bed  making, 
bathing,  care  of  mouth,  hair, 
etc.,  dressing  and  undressing, 


excretions,  change  of  position, 
prevention  of  bed-sores,  sim¬ 
ple  rubbing,  etc.,  (special  skill 
required  in  care  of  such  types 
as  delirious  or  unconscious  pa¬ 
tients,  premature  babies,  help¬ 
less  chronics,  etc.). 

9.  Helps  to  build  energy  and  re¬ 
sistance  by  providing  as  far  as 
possible  for  rest,  sleep,  proper 
food,  proper  exercise,  recrea¬ 
tion,  entertainment,  variety, 
etc. 

10.  Helps  to  conserve  patient’s 
strength  by  relieving  pain,  by 
imparting  confidence  and  sense 
of  security  and  by  guarding 
against  physical  or  nervous 
tension  or  over-exertion,  shocks 
or  excitement,  friction,  worry, 
suspense,  etc. 

11.  Affords  therapeutic  suggestion, 
companionship,  sympathy,  en¬ 
couragement,  moral  support, 
mental  stimulus,  etc.,  and  if 
necessary  discipline  and  con¬ 
trol.  (This  includes  habit 
training  for  certain  types  of 
cases) . 

12.  Keeps  watch  on  patient’s  con¬ 
dition,  secures  services  or  ad¬ 
vice  of  physician  when  neces¬ 
sary  and  keeps  friends  in¬ 
formed. 

13.  Prepares  for  and  administers 
therapeutic  treatments  pre¬ 
scribed 

(a)  Local  hot  and  cold  ap¬ 
plications,  counter  irri¬ 
tants,  etc. 

(b)  Baths  and  packs — hot, 
cold,  medicated,  light 
baths,  etc. 

(c)  Enemata  and  irrigations 
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— enteroclysis,  procto¬ 
clysis,  nutritive  enema, 
etc. 

(d)  Lavage,  gavage,  nasal 
feeding. 

(e)  Eye,  ear,  nose  and 
throat  irrigations,  in¬ 
halations,  etc. 

(f)  Vaginal  douche,  cathe¬ 
terization,  instillation, 
bladder  irrigation,  etc. 

(g)  Preparation  of  patient 
for  surgical  operation 
and  after  care. 

(h)  Application  of  surgical 
dressings,  handling  of 
drainage,  irrigations, 
etc. 

(i)  Application  of  bandages 
and  binders,  all  types. 
Attention  to  surgical 
apparatus,  frames  and 
extensions. 

(j)  Prepares  and  adminis¬ 
ters  normal  diet,  infant 
formulae,  special  diets 
for  all  types  of  disease. 
(This  includes  the  eval¬ 
uation  of  nutritive  ele¬ 
ments  in  foods,  prep¬ 
aration  of  balanced 
menus,  calculation  of 
caloric  feedings,  etc.). 

(k)  Medication — all  types, 
by  mouth,  hypodermic, 
inhalation,  etc.  This 
includes  administration 
of  an  anaesthetic  in 
emergencies. 

(l)  Common  exercises  and 
occupations  —  elements 
of  massage  and  correc¬ 
tive  gymnastics. 


14.  Prepares  for  therapeutic  and 
diagnostic  measures  adminis¬ 
tered  by  physician  and  assists 
in 

(a)  Major  and  minor  surgi¬ 
cal  operations  and  sur¬ 
gical  dressings,  (all 
types) . 

(b)  Aspiration,  exploration, 
lumbar  puncture,  intra¬ 
uterine  douche. 

(c)  Hypodermoclysis,  in¬ 
travenous,  infusion, 
transfusion,  etc. 

(d)  Administration  of  vac¬ 
cines,  sera,  antitoxin, 
salvarsan,  etc. 

(e)  Cystoscopic  examina¬ 
tion,  x-ray,  radium, 
etc. 

15.  Meets  medical  and  surgical 
emergencies  which  arise  in  ab¬ 
sence  of  physician  —  burns, 
fractures,  sprains,  hemorrhage, 
shock,  convulsions,  epilepsy, 
poison,  asphyxia,  emergency 
child  birth,  etc. 

16.  Cares  for  and  supports  dying 
patient — attends  to  necessary 
details  after  death. 

17.  Plans  and  manages  daily 
schedule  of  care  for  single  pa¬ 
tient  or  group  of  patients. 
This  may  involve  some  direc¬ 
tion  and  supervision  of  assist¬ 
ants,  cooperation  with  hospi¬ 
tal  or  household  departments 
and  meeting  of  domestic  and 
other  emergencies. 

18.  Teaches  and  helps  patients 
who  do  not  know  how  to  care 
for  themselves  and  their  fam¬ 
ilies,  to  protect  themselves 
from  disease  and  to  improve 
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their  physical  and  mental 
health. 

(Special  attention  paid  to 
child  hygiene,  pre-natal  care, 
prevention  of  tuberculosis, 
etc.) 

B.  What  the  nurse  does  for  the  phy¬ 
sician. 

1.  Prepares  for  examination  of 
the  patient  and  if  necessary 
assists — placing  patient  in  po¬ 
sition  for  examination,  hand¬ 
ing  instruments,  taking  notes, 
etc. 

2.  Observes  symptoms  and  keeps 
clear  and  detailed  records  of 
temperature,  pulse,  respira¬ 
tion,  excretions,  sleep,  appe¬ 
tite,  mental  condition,  etc. 
(This  covers  many  kinds  of 
charts,  records,  and  reports.) 

3.  Keeps  physician  informed  of 
patient’s  condition  and  notifies 
him  at  once  about  unusual  or 
disturbing  symptoms  which 
seem  to  require  his  attention. 

4.  Secures  proper  specimens  of 
sputum,  urine,  etc.,  on  which 
physician  depends  for  diag¬ 
nosis  and  treatment.  Makes 
some  of  the  more  common 
urine  tests. 

5.  Carries  out  orders  for  treat¬ 
ments  and  observes  results. 
Notifies  physician  of  undesir¬ 
able  results  and  where  orders 
are  conditional,  modifies  treat¬ 
ments,  diet,  medication,  etc., 
according  to  patient’s  condi¬ 
tion. 

6.  Cooperates  actively  in  secur¬ 
ing  results  physician  is  work¬ 
ing  for  and  in  emergencies  acts 
in  accordance  with  physician’s 


practice  as  far  as  it  is  possible 
to  know  it. 

7.  Assists  by  suggestions  based 
on  her  own  observation  of  pa¬ 
tient  and  her  previous  experi¬ 
ence.  (This  depends  some¬ 
what  on  the  attitude  of  the 
physician.) 

8.  Cooperates  in  carrying  out 
scientific  experiments,  arrang¬ 
ing  details,  watching  and  re-' 
cording  results,  etc. 

9.  Helps  to  maintain  good  rela¬ 
tions  between  patients  and 
physicians  and  between  mem¬ 
bers  of  the  medical  and  nurs¬ 
ing  profession.  Helps  to  cre¬ 
ate  and  maintain  public  confi¬ 
dence  in  scientific  medicine  and 
to  discourage  every  form  of 
quackery. 

C.  What  she  does  for  the  hospital  and 
school  of  nursing. 

(Applies  to  any  nurse  working 
in  a  hospital  whether  its  grad¬ 
uate  or  not.) 

1.  Makes  herself  familiar  with 
the  institution,  its  organiza¬ 
tion,  departments,  activities, 
etc.,  and  makes  all  necessary 
contacts  readily. 

2.  Adjusts  herself  to  all  reason¬ 
able  requirements  of  the  hos¬ 
pital  and  school,  fits  into  their 
organization  and  activities  and 
learns  their  customs  and  tra¬ 
ditions. 

3.  Carries  out  the  routine  regu¬ 
lations  of  the  hospital  regard¬ 
ing  admission  and  discharge  of 
patients,  orders,  records,  pre¬ 
cautions,  supplies,  etc. 

4.  Contributes  to  the  efficiency  of 
the  hospital  by  giving  good 
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nursing  service  to  the  hospital’s 
patients  as  outlined  under  A, 
and  if  possible  by  working  out 
new  and  practical  ideas  for 
improving  nursing  and  hos¬ 
pital  system. 

5.  Cooperates  with  other  nurses, 
with  the  officers,  physicians, 
etc.,  in  the  team  work  of  the 
hospital  and  nursing  school. 

6.  Carries  responsibility,  plans 
and  manages  her  own  work 
and  when  necessary  gives  di¬ 
rection  and  supervision  to 
those  with  less  experience. 
(This  involves  at  least  the 
management  of  an  ordinary 
ward  or  department  at  night  or 
for  brief  periods  in  the  day.) 

7.  Economizes  the  resources  of 
the  hospital,  cares  for  supplies 
and  equipment,  attends  to  re¬ 
pairs,  prevents  losses,  saves 
time,  avoids  legal  complica¬ 
tions,  etc. 

8.  Protects  and  advances  the 
reputation  of  the  school  and 
hospital. 

9.  Contributes  to  the  morale  and 
the  social  life  of  the  school  and 
hospital. 

D.  What  she  does  for  the  household 

and  friends  of  the  patient. 

1.  Relieves  them  as  far  as  pos¬ 
sible  from  strain,  worry  and 
responsibility  incident  to  ill¬ 
ness. 

2.  Teaches  them  how  to  carry  out 
simple  nursing  and  sanitary 
measures  in  the  absence  of  the 
nurse. 

3.  Protects  household  furnishings 
and  equipment,  and  cooperates 
with  members  and  staff  of 


household  in  saving  extra  work 
and  expense. 

4.  Protects  household  and  visitors 
from  infection  or  other  dan¬ 
gers  to  health. 

5.  Detects  signs  of  disease  or 
physical  defects  in  members  of 
household  or  habits  and  con¬ 
ditions  leading  to  disease. 
Helps  to  prevent  through  sim¬ 
ple  teaching  and  hygienic 
measures.  Sees  that  condi¬ 
tions  needing  medical  atten¬ 
tion  are  referred  to  proper 
medical  authority. 

6.  Cooperates  with  other  nurses, 
social  workers,  etc.,  who  may 
be  working  with  patient  and 
family. 

7.  Helps  to  raise  the  general  stan¬ 
dard  of  living  in  homes  below 
the  normal  standard  and  uses 
all  ordinary  educational,  health 
and  social  agencies  to  assist  in 
this. 

E.  What  she  does  for  the  community 
and  its  social  and  health  agencies. 
(Most  of  this  applies  to  the 
larger  community  of  state  and 
nation  as  well  as  to  the  local 
community.) 

1.  Makes  herself  familiar  with 
the  fundamental  health  needs 
and  with  the  representative 
social  and  health  organizations 
in  the  community.  Knows 
more  important  Board  of 
Health  regulations  and  helps 
in  enforcement. 

2.  Helps  to  protect  the  commun¬ 
ity  from  infection  and  other 
dangers  to  health  and  to  en¬ 
courage  rational  methods  of 
medical  and  nursing  treatment. 
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3.  Helps  to  teach  the  community 
how  to  prevent  disease  and 
how  to  improve  health  and 
general  standards  of  living. 
(This  teaching  may  be  very 
informal  or  in  form  of  simple 
talks,  articles,  etc.) 

4.  Cooperates  actively  with 
health  and  social  agencies  in 
the  promotion  of  better  con¬ 
ditions. 

5.  Makes  her  service  available 
when  possible  in  time  of  spec¬ 
ial  emergency, — epidemics,  ac¬ 
cidents,  fires,  floods,  wars,  etc. 

F.  What  she  does  for  the  nursing  pro¬ 

fession. 

1.  Protects  its  standards  and  its 
good  name. 

2.  Advances  its  usefulness,  par¬ 
ticularly  through  her  own 
branch  of  nursing. 

3.  Cooperates  in  professional  ac¬ 
tivities,  organizations,  confer¬ 
ences,  magazines,  registration 
movements,  etc.,  and  leads  in 
such  activities  as  she  has  spec¬ 
ial  aptitude  for. 

4.  Contributes  to  its  fund  of 
knowledge  through  new  ideas, 
new  methods,  new  devices,  etc., 
and  results  of  personal  experi¬ 
ence,  study  and  experimenta¬ 
tion. 

5.  Assists  members  who  are  ill  or 
unfortunate. 

6.  Contributes  to  the  social  life 
of  the  group  and  to  its  morale. 

7.  Promotes  educational  enter¬ 
prises  and  supports  them  in 
every  possible  way. 

G.  What  she  does  for  herself. 

1.  Keeps  herself  in  good  physical 
condition  through  proper  hab¬ 


its,  exercise,  recreation,  diet, 
etc.,  and  keeps  herself  person¬ 
ally  wholesome,  attractive,  and 
well  poised. 

2.  Strengthens  and  increases  her 
preparation  for  her  profes¬ 
sional  work  through  study  and 
experience,  better  training  of 
her  powers,  wider  utilization  of 
opportunities,  etc. 

3.  Provides  for  economic  security 
and  independence  by  business¬ 
like  habits  and  methods,  by 
proper  provision  for  sickness 
and  old  age,  etc. 

4.  Provides  for  wider  cultivation 
and  enrichment  of  her  own 
personal  life  and  character 
through  her  work,  her  social 
life,  her  recreation,  religious 
life,  etc. 

What  This  Means  for  Nursing 
Education 

If  the  foregoing  gives  even  an  approx¬ 
imate  estimate  of  the  actual  functions 
of  the  nurse  today,  it  is  evident  that  we 
have  no  simple  problem  to  consider  in 
selecting  the  right  kind  of  women  for 
the  job,  and  in  giving  them  the  right 
kind  of  preparation. 

The  first  thing  that  strikes  us  is  the 
wide  range  and  variety  of  this  work. 
Modern  nursing  seems  to  be  a  com¬ 
posite  of  certain  elements  in  many  voca¬ 
tions,  home  economies,  teaching,  social 
work,  sanitary  science,  medicine,  and 
management,  and  yet  there  is  much  in  it 
that  is  distinct  and  peculiar  to  the  nurs¬ 
ing  art  itself.  On  the  technical  and 
scientific  side  it  demands  skill  of  a  rather 
high  degree,  in  a  wide  variety  of  pro¬ 
cedures  which  are  often  of  a  delicate  and 
complicated  nature,  depending  on  quick 
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intelligence  and  an  understanding  of 
scientific  principles  and  methods.  On 
the  human  side  it  requires  adjustments 
to  the  widest  variety  of  human  beings, 
many  of  whom  are  difficult  to  deal  with 
on  account  of  physical  or  mental  dis¬ 
ease.  Probably  no  profession  makes 
larger  demands  on  its  members  in  the 
way  of  practical  psychological  skill  and 
none  gives  a  better  opportunity  for 
studying  human  nature. 

On  the  side  of  organization  and  man¬ 
agement  much  is  expected  of  the  nurse 


even  if  we  consider  only  the  daily 
domestic  and  nursing  affairs  of  the  hos¬ 
pital  ward.  But  many  fields  of  nurs¬ 
ing  today  present  management  problems 
of  much  wider  scope,  especially  those 
connected  with  institutions  and  associa¬ 
tions  doing  community  health  work.  If 
we  add  to  these  the  social,  preventive 
and  teaching  functions  which  are  now 
assumed  to  be  a  part  of  all  forms  of 
nursing  we  have  surely  a  job  that  calls 
for  a  first-class,  all-round  woman  with  a 
sound  all-round  kind  of  training. 


CALENDARS  PAST  AND  PRESENT 
For  the  information  of  teachers  in  schools  of  nursing  (especially  those  who 
are  concerned  with  the  teaching  of  the  History  of  Nursing),  for  individual  nurses 
and  for  all  others  who  may  be  interested,  the  National  League  of  Nursing  Educa¬ 
tion  announces  that  the  Florence  Nightingale  Calendar  of  1921,  and  the  historical 
series  of  Calendars  beginning  with  the  year  1922  are  still  obtainable. 

The  1921  Calendar  commemorating  the  Centennial  of  Florence  Nightingale 
is  composed  entirely  of  excerpts,  selected  from  her  writings;  the  historical  series 
present  each  the  photographs  and  brief  sketches  of  twelve  nurses  who  have  made 
notable  contributions  to  the  Nursing  Field. 

These  Calendars  have  a  distinct  value,  both  for  class  room  use  and  as  part 
of  any  library  collection  of  Nursing  literature.  The  contents  of  the  1922  and 
1923  Calendars  have  been  published  in  booklet  form  and  are  35  cents  each;  the 
1921  Calendar  is  75  cents  and  the  1924  one  dollar;  the  complete  set  $2.45. 
Send  orders  to  National  League  of  Nursing  Education,  370  Seventh  Ave.,  New  York. 

DISTRIBUTION  OF  THE  1924  CALENDAR 
Published  by  the  National  League  of  Nursing  Education 
Requests  have  been  received  from  various  states  as  to  the  number  of  1924  Calendars 
distributed  in  their  respective  territories.  Listed  below  are  the  sales  to  January  28. 


Alabama 

20 

Minnesota 

279 

Utah 

0 

Arizona 

1 

Mississippi 

5 

Vermont 

2 

Arkansas 

1 

Missouri 

267 

Virginia 

83 

California 

251 

Montana 

5 

Washington 

26 

Colorado 

9 

Nebraska 

13 

West  Virginia 

23 

Connecticut 

301 

Nevada 

0 

Wisconsin 

157 

Delaware 

16 

New  Hampshire 

6 

Wyoming 

2 

District  of  Columbia 

277 

New  Jersey 

202 

Canada 

v4 

Florida 

69 

New  Mexico 

5 

England 

3 

Georgia 

77 

New  York 

1255 

France 

1 

Idaho 

11 

North  Carolina 

45 

Brazil 

3 

Illinois 

332 

North  Dakota 

13 

China 

2 

Indiana 

113 

Ohio 

716 

Holland 

5 

Iowa 

113 

Oklahoma 

131 

Manila,  Philippines 

1 

Kansas 

153 

Oregon 

14 

Dominican  Republic 

3 

Kentucky 

8 

Pennsylvania 

619 

Honolulu 

3 

Louisiana 

66 

Rhode  Island 

170 

Bulgaria 

4 

Maine 

20 

South  Carolina 

6 

Constantinople 

2 

Maryland 

105 

South  Dakota 

11 

Porto  Rico 

1 

Massachusetts 

325 

Tennessee 

12 

Finland 

1 

Michigan 

228 

Texas 

20 

Virgin  Island 

1 
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NOTES  FROM  HEADQUARTERS  OF  THE  NATIONAL  LEAGUE  OF 

NURSING  EDUCATION 

(■ Continued  from  March ) 

THESE  ARE  FACTS 

THAT  strength  lies  in  organization; 

THAT  organization  makes  for  progress; 

THAT  the  progress  of  a  Nation  is  indisputably  bound  up  in  the  health  of 
its  people. 

YOU  KNOW 

THAT  the  National  League  of  Nursing  Education  is  the  organized  movement 
for  sound  National  Nursing  Education  making  for  National  Health; 

THAT  to  this  end  the  single  biggest  project  launched  by  the  National  League 
of  Nursing  Education  is  the  establishment  of  League  Headquarters; 

THAT  through  the  League  Headquarters,  League  resources  and  services  are 
made  freely  accessible  to 

Every  Nursing  School  Candidate 
Every  Student  Nurse 
Every  Graduate  Nurse 
Every  School  of  Nursing 
And  all  others  interested 

DO  YOU  KNOW 

THAT  the  work  carried  on  at  these  headquarters  now  occupies  the  full  time 
of  four  persons; 

THAT  to  satisfactorily  meet  the  rapidly  growing  demands,  a  larger  staff  both 
technical  and  stenographic  is  already  indicated; 

THAT  the  National  League  of  Nursing  Education  depends  largely  for  finan¬ 
cial  support  on  the  income  derived  from  membership  dues; 

THAT  THERE  ARE  1700  SCHOOLS  OF  NURSING  IN  THE  UNITED 
STATES  AND 

THAT  WITH  AN  AVERAGE  OF  TWO  ELIGIBLE  CANDIDATES  PER 
SCHOOL  THERE  ARE  3400  POTENTIAL  NATIONAL  LEAGUE  MEM¬ 
BERS  * 

THAT  AT  THE  PRESENT  TIME  THE  NATIONAL  LEAGUE  OF 
NURSING  EDUCATION  HAS  LESS  THAN  800  MEMBERS? 

ARE  YOU 

A  Nurse  Superintendent  of  a  Hospital; 

A  Principal  of  a  School  of  Nursing; 

An  Assistant  in  a  School  of  Nursing; 

A  Teacher  in  a  School  of  Nursing; 

A  Supervisor  in  a  School  of  Nursing  and  Hospital; 

A  Head  Nurse  in  a  School  of  Nursing  and  Hospital; 

A  Head  Worker  in  social,  educational  or  preventive  nursing? 

IF  SO,  you  are  eligible  to  Membership  in  the  National  League  of  Nursing 
Education,  providing  you  meet  the  professional  requirements. 

ARE  YOU  A  MEMBER? 

Application  blanks  may  be  secured  from  Headquarters,  National  League  of 
Nursing  Education,  370  Seventh  Avenue,  New  York  City.  Annual  dues  $5.00. 


Educational  Building 

Henry  Ford  Hospital  School  of  Nursing  and  Hygiene,  Detroit 


DEPARTMENT  OF  RED  CROSS  NURSING 

Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 


Tributes  to  Red  Cross  Nurses  in  the 
Near  East 

T  is  gratifying  to  know  that  the  work 
of  American  Red  Cross  nurses  in  the 
Near  East  has  won  public  compliment 
on  more  than  one  occasion  recently. 
They  have  indeed  shown  the  true  spirit 
of  nursing  as  well  as  the  spirit  of  the 
Red  Cross.  They  were  responsible  for 
the  removal  of  20,000  children  from  the 
interior  of  Turkey  across  500  miles  of 
territory  through  desert  and  over 
mountain  to  Syria  and  Greece.  Dr. 
Mabel  Elliott,  Medical  Director  of  the 
Near  East  Relief,  who  has  just  returned 
to  America  after  four  years  in  Europe 
and  Asia  Minor,  said  at  a  dinner  given 
in  her  honor  in  Wilkes  Barre,  Penn¬ 
sylvania  : 

The  survival  of  the  refugee  Christian  chil¬ 
dren  of  Turkey  and  Armenia  is  in  large  part 
due  to  the  heroism  of  American  Red  Cross 
nurses,  several  of  whom  have  given  their  lives 
to  this  work. 

She  mentioned  especially  two  Red 
Cross  nurses,  Katherine  MacFarland 
and  Laura  MacFetridge.  The  latter  is 
now  directing  head  of  the  largest 
orphanage  in  the  world.  In  its  300 
barrack  buildings  at  Alexandropol  on 
the  slopes  of  historic  Mount  Ararat,  it 
houses  more  than  20,000  children. 

Katherine  MacFarland,  who  is  now 
in  Athens,  is  organizing  with  the  assist¬ 
ance  of  several  other  Red  Cross  nurses 
who  are  all  much  interested  in  the  ven¬ 
ture,  what  is  hoped  will  eventually  be¬ 
come  a  permanent  School  of  Nursing. 
It  started  in  December  with  thirty-five 


Armenian  girls  from  the  orphanage 
located  there  and  it  has  a  large  number 
of  applicants  from  among  the  girls 
mostly  educated  at  the  American  school. 
The  classes  are  given  in  Armenian  with 
the  aid  of  an  Armenian  interpreter. 
They  are  taught  Greek  as  well  as  Eng¬ 
lish.  To  the  pride  of  these  Armenian 
student  nurses,  several  of  their  exam¬ 
ination  papers  were  recently  sent  Miss 
Noyes  and  though  it  was  only  the  sec¬ 
ond  written  examination  any  of  them 
had  ever  had  in  school  or  elsewhere — in 
a  foreign  language,  too — they  were  most 
creditable,  neat,  well  spelt,  well  ex¬ 
pressed,  and  with  the  facts  marshalled 
in  good  order.  According  to  the  first 
plan  of  work  received,  Miss  MacFarland 
herself  was  teaching  Anatomy  and 
Physiology  and  Children’s  Diseases; 
Mabel  Clarke,  Medical  Nursing  and 
Ward  Management;  Agnes  Evon,  Surgi¬ 
cal  Nursing  and  Bandaging;  Christine 
M.  Nuno,  Obstetrical  Nursing  and  the 
Practical  Nursing  Procedures;  and 
Christine  McLean  was  to  give  six  lessons 
on  Care  of  the  Eyes. 

Dr.  Mabel  Elliott,  in  another  address 
pays  a  wonderful  tribute  to  Armenian 
student  nurses  such  as  those  who  are 
now  being  trained  in  Athens — the  very 
ones  who  had  earlier  seemed  such  crude 
childish  material  to  turn  into  fully 
fledged  responsible  nurses.  It  happened 
at  Ismid  where  there  were  about  7,000 
Armenian  refugees,  when  the  Turks  be¬ 
gan  their  advance  against  the  Greeks 
which  ended  in  the  burning  of  Smyrna. 
The  Near  East  Relief  Hospital  with 
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three  Red  Cross  nurses  and  a  staff  of 
Armenian  student  nurses  was  in  the 
front  lines.  Not  an  Armenian  girl  but 
had  lived  through  massacre  and  had 
seen  some  member  or  other  of  her  fam¬ 
ily  killed.  They  had  no  cause  to  love 
the  Turks.  Dr.  Elliott  said: 

Hospital  discipline  inevitably  goes  to  pieces 
in  these  situations.  When  bullets  are  breaking 
hospital  windows,  formality  vanishes;  the 
whole  strain  falls  upon  the  nurses’  spirit  of 
service.  The  wards  looked  like  chaos,  but 
the  girls  were  working;  lifting  the  patients  on 
their  mattresses  from  the  beds  to  the  floor, 
taking  down  bedsteads  to  make  more  room, 
and  barricading  the  windows  with  the  sand¬ 
bags  which  porters — stepping  over  the  patients 
— were  lugging  in.  In  the  confusion  one  of 
the  Armenian  girls  came  to  me.  “Doctor 
Madam,”  she  said,  “there  is  a  knocking  at  the 
back  door.  A  man  is  calling  in  Turkish,  say¬ 
ing  he  is  wounded.  What  shall  we  do?” 

It  was  a  Turk  shot  through  the  chest  and 
thigh.  I  felt  the  Armenian  nurse  leaning  over 
us  and  looked  up  to  give  an  order,  but  she 
was  running  up  the  stairs.  I  let  her  go  and 
sent  for  one  of  the  Americans.  Before  my 
message  reached  her,  the  Armenian  girl  was 
back  with  another;  they  were  bringing  the 
stretcher.  *  *  *  That  night  *  *  * 

I  saw  that  we  had  been  laying  deeper  founda¬ 
tions  than  we  had  suspected.  *  *  *  These 

young  Armenian  students  who  never  could 
keep  their  uniforms  properly  buttoned  or  their 
caps  straight,  who  could  forget  orders  and 
could  not  be  taught  any  glimmering  of  the 
importance  of  time,  were  proving  themselves, 
after  all,  nurses.  Outside  the  Turks  were  kill¬ 
ing  their  people  and  their  people  were  killing 
the  Turks,  but  withjn  both  alike  were  patients. 
All  that  night  we  took  wounded  Turks  in 
through  the  back  door  and  wounded  Arme¬ 
nians  in  through  the  front  door.  And  the 
Armenian  girls  worked  without  one  moment’s 
pause,  taking  care  of  them  both. 

Another  aspect  of  work  in  the  Near 
East  is  indicated  by  Alice  G.  Carr  of 
Syra,  Greece,  whose  letter  was  among 
the  many  replies  from  all  over  the  world 
received  by  Miss  Noyes  in  response  to 


her  Christmas  letter  to  Red  Cross 
nurses — 

the  carrier  of  a  message  that  is  very  dear 
to  all  of  us  in  the  field,  fo^  wherever  we  are 
or  whatever  we  do,  we  cannot  forget  for  a 
single  moment  the  organization  which  has 
made  us  and  fostered  us  through  all  our 
wanderings  and  work  in  many  lands. 

Miss  Carr  is  in  charge  of  a  hospital 
in  the  island  of  Syra,  the  most  important 
port  of  call  in  the  Cyclades  Group.  She 
tells  us  that  it  is  small,  about  the  size 
of  a  township,  typically  a  Greek  land 
with  barren  rocky  mountains  and  a 
mild  and  pleasant  climate.  She  says: 

Our  house  looks  out  over  the  blue  Aegean 
Sea.  My  new  hospital  which  I  have  just 
about  finished  equipping  and  regulating  is 
also  beautifully  situated.  It  has  a  hundred 
beds;  large  clinics  where  hundreds  of  children 
are  treated  every  day;  a  nice  operating  room 
and  baths.  *  *  *  At  present  there  are 

two  thousand  children  here.  Later  there  will 
probably  be  five  thousand.  I  have  two  native 
doctors  and  thirteen  native  nurses.  *  *  * 

the  latter  not  highly  trained,  but  very  faithful 
and  trustworthy.  I  have  also  twenty  orphan 
girls  who  are  working  here  and  who  are  being 
trained  in  as  far  as  they  are  able  to  take  in 
the  teaching. 

Christine  M.  Nuno,  who  was  assigned 
to  the  American  Red  Cross  Commission 
to  Greece  in  the  autumn  of  1922  and 
upon  the  withdrawal  of  the  Commission 
in  the  summer  of  1923  remained  and  be¬ 
came  the  “Supervising  Nurse”  for  the 
Near  East  Relief,  has  been  appointed 
Director  of  Nursing  for  Greece.  A  sim¬ 
ilar  position  for  the  Caucasus  has  been 
created.  Mrs.  Florence  Uhls,  referred 
through  the  American  Red  Cross,  has 
been  appointed  Director  of  Nursing  for 
the  Caucasus.  Mrs.  Uhls  has  been  with 
the  Near  East  Relief  for  several  years. 
Her  husband,  Dr.  Uhls,  is  one  of  its 
medical  directors. 
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Spanish  Speaking  Nurses  Needed 

Interest  in  nursing  seems  to  be  in¬ 
creasing  in  Latin-American  countries, 
and  requests  for  qualified  Spanish¬ 
speaking  nurses  as  Directors  of  Schools 
of  Nursing  and  as  organizers  of  Public 
Health  Nursing  are  being  received  at 
National  Headquarters  of  the  American 
Red  Cross.  As  this  field  seems  to  be 
developing,  nurses  who  speak  Spanish 
are  encouraged  to  send  their  names  and 
addresses  to  the  National  Director  of 
the  Nursing  Service  at  American  Red 
Cross  Headquarters,  Washington,  D.  C. 
Nurses  who  are  interested  in  pioneer 
work  of  this  nature  may  feel  encouraged 
to  study  Spanish. 

French  Medals  for  Nurses 

The  French  Embassy  has  notified 
National  Headquarters  that  the  insignia 
of  the  Medaille  d’Honneur  des  Epi¬ 
demics,  which  was  awarded  to  certain 
American  Red  Cross  nurses  who  served 
in  the  Army  Zone  in  France  during  the 
war,  have  been  received  in  Washington 
and  sent  to  the  War  Department,  which 
will  have  charge  of  delivering  the  medal 
to  each  nurse  entitled  to  it.  In  case, 
however,  nurses  do  not  hear  from  the 
War  Department  it  might  be  well  for 
them  to  follow  this  up  themselves. 

Red  Cross  nurses  are  also  entitled  to 
the  French  Victory  Medal,  if  they  were 
attached  to  French  hospitals  or  ambu¬ 
lance  units  in  the  Army  Zone  for  not 
less  than  eighteen  months  prior  to 
November  11,  1918,  and  the  award  of 
this  medal  gives  them  as  well  the  right 
to  the  French  Commemorative  Medal. 
In  addition,  the  latter  is  given  to  Red 
Cross  nurses  who  served  in  the  Army 
Zone,  or  in  the  French  interior  with  a 
regular  hospital,  for  not  less  than  six 


months  before  the  signing  of  the  Armis¬ 
tice.  The  French  Victory  Medal  has 
exactly  the  same  ribbon  as  the  American 
Victory  Medal,  but  differs  in  composi¬ 
tion.  The  French  Commemorative 
Medal  has  red  and  white  striped  ribbon 
and,  when  worn  by  volunteers,  has  a 
special  clasp  across  the  ribbon  reading 
V olentaire.  Red  Cross  nurses  fulfilling 
these  conditions  may  make  application 
through  the  Nursing  Service  of  the  Red 
Cross  or — on  plain  stationery,  giving 
a  brief  outline  of  services — directly  to 
General  Dumont,  at  the  French  Em¬ 
bassy,  1501  18th  Street,  Washington, 
D.  C.,  taking  care  to  ask  to  have  the 
words  “American  Red  Cross  Nurse”  in¬ 
corporated  in  the  certificate.  Neither 
of  these  medals  is  a  gift  to  the  indi¬ 
vidual  to  whom  it  is  awarded;  it  must 
be  purchased. 

Delano  Nurse  for  Idaho 

The  fifth  Delano  Red  Cross  nurse  has 
just  been  appointed.  In  this  instance, 
Janet  Worden,  who  was  formerly  public 
health  nurse  of  Clarke  County,  Wash¬ 
ington,  goes  to  Valley,  Lemhi  and  Cus¬ 
ter,  central  counties  of  Idaho.  This 
area  of  13,038  square  miles  is  populated 
by  but  11,238  inhabitants,  has  only  four 
doctors  and,  so  far  as  is  known,  no 
nurses.  Her  territory  includes  scenery 
of  marvellous  grandeur  such  as  great 
canyons  dropping  5,000  feet  sheer  to 
the  Salmon  River,  only  navigable  by 
the  shallow-bottomed  scows.  During 
the  summer  it  is  called  The  Sportsman’s 
Paradise.  Sawtooth  Mountains,  rear¬ 
ing  the  lofty,  jagged  peaks  of  its  ranges 
into  an  altitude  which  crowns  them  with 
perpetual  snow,  is  the  southern  bound¬ 
ary  of  Custer  County  and  cuts  Valley 
County  in  two  parts.  But  this  grandeur, 
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as  Red  Cross  nurses  well  know,  means 
isolated  communities,  forest  rangers, 
cattle  men,  sheep  herders, — prospective 
patients— scattered  over  a  wide  area. 

Janet  Worden  is  a  graduate  of  the 
old  Blockley  Hospital,  now  the  Phila¬ 
delphia  General  Hospital.  She  spent 
seven  years  of  her  public  health  nursing 
career  in  New  York  City.  Assigned  to 
the  Army  Nurse  Corps  as  reserve  nurse, 
Miss  Worden  was  sent  to  France  with 
the  American  Expeditionary  Force  in 
1917  and  was  detached  in  April,  1919, 
with  a  high  grade. 

Summer  Institutes  for  Instructors 
in  Home  Hygiene 

It  is  now  definitely  arranged  that 
Colorado  Agricultural  College,  Fort 
Collins,  Colo.,  will  have  a  summer  course 
for  Instructors  in  Home  Hygiene  and 
Care  of  the  Sick  similar  to  those  at 
Simmons  College,  Boston,  Mass.,  and 
Pennsylvania  State  College,  announced 
last  month.  Choice  has  fallen  on  these 
three  widely  different  but  equally  inter¬ 
esting  localities  because  they  are  so  sit¬ 
uated  that  nurses  from*  every  section  of 
the  country  can  go  to  one  or  other,  com¬ 
bining  there  postgraduate  work  with 
a  happy  vacation. 

Fort  Collins  is  the  gateway  to  Estes 


Park,  where  lofty  mountains  and  tree- 
fringed  lakes  mirroring  their  lovely  mar¬ 
gins  are  wonderful  in  June  and  July, 
and  during  the  period  June  23-July  29 
over  which  the  course  is  spread,  several 
week-end  trips,  many  hikes  and  picnics 
are  planned  in  these  surroundings.  The 
beautiful  Alleghanies  offer  similar  op¬ 
portunities  and  such  attractions  figure 
also  on  the  recreational  program  at 
Pennsylvania  State  College  high  up 
amid  the  mountains,  where  the  course 
will  be  held  from  July  5  to  August  15. 
And  New  England  affords  historic  in¬ 
terest,  salt  water  swimming,  as  well  as 
the  loveliness  of  its  countryside  for 
those  who  elect  to  take  the  course  at 
Simmons  College,  Boston,  from  July  17 
to  August  15. 

The  two  required  subjects  will  be 
Principles  and  Methods  of  Teaching 
and  Practical  Presentation  of  Home 
Hygiene.  A  limited  number  of  Red 
Cross  scholarships  will  be  available  and 
special  consideration  will  be  given  to 
those  nurses  who  have  an  unusual  dis¬ 
tance  to  travel. 

Marion  Doane,  Supervisor  of  the 
School  for  Native  Nurses,  Haiti,  recently 
spent  a  few  days’  leave  in  this  country 
and  visited  National  Headquarters. 


Baby  shows  and  emphasis  on  the  opportunities  of  nursing  continue  to  be  the  outstanding 
items  in  the  development  of  programs  for  National  Hospital  Day,  according  to  announcements 
from  various  hospitals  throughout  the  United  States  and  Canada  which  are  being  received 
by  the  National  Hospital  Day  Committee,  Matthew  0.  Foley,  Executive  Secretary,  537  South 
Dearborn  Street,  Chicago,  from  institutions  planning  for  the  observance  of  this  day  May  12. 
In  practically  every  program  of  which  information  has  been  received,  the  hospital  plans  to 
distribute  printed  literature  telling  of  its  work  during  the  past  year,  stressing  the  amount  of 
free  and  part  pay  service  the  hospital  has  rendered  the  community.  Another  interesting  feature 
of  the  plans  for  the  fourth  annual  National  Hospital  Day  is  the  growing  number  of  hospitals 
which  are  distributing  souvenirs  such  as  buttons,  flowers,  baby  booklets,  etc. 

The  National  Hospital  Day  Committee  will  be  glad  to  send  suggestions  for  publicity  and 
programs  to  all  hospital  and  nursing  administrators  interested. 
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Edna  L.  Foley,  R.N. 
Dramatics 

URING  the  past  few  years,  local 
talent  in  various  parts  of  the 
country,  the  Child  Health  organizations, 
and  the  Health  Crusaders  of  the  Na¬ 
tional  Tuberculosis  Association,  have 
stimulated  a  revival  in  tableaux,  small 
plays  and  Health  Fairies  that  has  served 
a  double  purpose.  The  children  and 
others  taking  part  have  become  inter¬ 
ested  in  the  work,  or  in  health,  for  their 
own  sakes  and  its  own  sake  and  at  the 
same  time,  each  amateur  actor  has  been 
doing  his  best  to  get  his  part  of  a  big 
message  of  service  to  the  community  as 
well  as  health  for  the  individual,  over  to 
his  audience.  Audiences  are  usually 
made  up  of  human  beings  and  most  of 
them  like  the  project  method  of  teach¬ 
ing. 

Several  years  ago,  when  President  of 
the  Visiting  Nurse  Association  of  Chi¬ 
cago,  Mrs.  Arthur  Aldis  wrote  and 
helped  produce  in  her  own  little  theatre, 
Mrs.  Pat  and  the  Law,  the  plot  of  which 
was  taken  from  the  actual  experiences 
of  two  Visiting  Nurses. 

During  the  past  year,  Mary  L.  Barry, 
R.N.,  School  Nurse  in  Wheeling,  W.  Va. 
(address  High  School),  has  written  and 
used  most  successfully,  Health  Wins, 
which  has  been  further  sub-titled  A 
Health  Playlet  jor  High  Schools.  Miss 
Barry  is  generous  enough  to  say  that 
she  will  be  glad  to  pass  the  play  on.  It 
is  worth  reproducing,  for  it  will  appeal 
to  boys  and  girls  of  early  high  school 
years  far  more  than  health  talks  over 
the  radio.  In  many  of  our  high  schools, 
the  physical  education  classes  are  now 
so  large  that  health  talks  are  looked 


Department  Editor 

upon  as  perfunctory  and  dull  parts  of  a 
required  routine.  A  health  play  makes 
much  more  appeal  and,  in  a  far  more 
effective  way,  gets  exactly  the  same 
message  across. 

At  the  annual  meeting  of  the  Visiting 
Nurse  Association  of  Grand  Rapids, 
Mich.,  (Ada  P.  Coleman,  Superinten¬ 
dent),  a  play  entitled  The  Visiting 
Nurse,  written  by  Mrs.  Edmund  W. 
Booth,  the  President,  and  Mrs.  Vernon 
S.  Foote,  was  staged  most  successfully. 

A  series  of  tableaux,  each  one  pre¬ 
ceded  by  a  descriptive  jingle  which  was 
read  by  Alma  Haupt,  the  Superinten¬ 
dent,  gave  the  large  audience  gathered 
for  the  annual  luncheon  of  the  Minnea¬ 
polis  Visiting  Nurse  Association,  a  very 
vivid  picture  of  the  different  kinds  of 
patients  and  homes  that  the  nurses  are 
trying  to  help.  The  nurses  planned  and 
staged  the  tableaux  and  one  wrote  the 
verses.  Miss  Haupt  illustrated  the  title, 
A  Visiting  Nurse’s  Day,  still  farther  by 
changing  the  hands  of  a  big  grandfather 
clock  between  each  two  tableaux. 

When  we  came  back  to  Chicago, 
determined  to  do  likewise  rather  than 
repeat  the  play  written  and  given  by  the 
Visiting  Nurses  to  wind  up  a  most 
successful  Institute  that  had  been  held 
in  Chicago  by  the  State  League  of 
Nursing  Education,  we  were  greeted 
with  a  clipping  from  the  Daily  News, 
quoting  itself  for  thirty  years  back,  to 
the  effect  that  some  tableaux  were  to  be 
given  for  the  benefit  of  the  Visiting 
Nurse  Association,  that  afternoon,  prov¬ 
ing,  perhaps,  that  history  repeats  itself 
whenever  a  thing  is  particularly  well 
done. 
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TAKING  HEALTH  INTO  THE  SCHOOLS 

By  Louise  Sitzen stock,  R.N. 

Director,  Good  Cheer  Health  Center,  San  Jose,  Calif. 


Teaching  health  in  the  schools  has 
become  a  positive  quality  rather  than  a 
negative  quality.  We  are  born  with 
instincts,  but  we  acquire  habits.  Youth 
is  imitative  and  therefore  in  health 
teaching  and  health  supervision,  we  now 
stress  habits  along  with  routine  inspec¬ 
tion. 

Every  school  child  should  be  weighed 
and  measured.  Under-weights  should 
be  weighed  more  frequently.  We  are 
interested  in  the  food  of  the  school  child. 
Does  he  drink  milk?  Can  milk  be 
made  available  for  every  school  child  in 
the  school?  Many  children  will  not 
drink  milk  at  home,  but  will  drink  milk 
in  school  because  their  classmates  do. 
Can  a  hot  lunch  be  provided?  This 
does  not  necessarily  mean  food,  but  it 
could  be  a  hot  drink, — such  as  cocoa  or 
soup. 

The  question  of  sanitation  is  import¬ 
ant.  Is  plenty  of  water  available  in 
the  school?  Is  there  sufficient  screening 
against  flies,  etc?  Do  the  children 
report  plumbing  out  of  order?  School 
sanitation  can  be  made  so  interesting 
that  the  children  can  be  taught  to  be 
health  crusaders  in  the  home. 

Clean,  healthy  teeth  are  a  protection. 
A  handkerchief  for  every  child  is  a 
necessity,  not  only  as  a  convenience  or 


for  aesthetic  reasons,  but  use  of  the 
handkerchief  protects  the  child  from 
the  droplets  spread  by  the  sneezing  and 
coughing  of  his  classmates. 

In  her  rounds  in  the  schools,  the 
school  nurse,  therefore,  inspects  the 
child,  talks  to  him  individually  in  regard 
to  cleanliness  and  baths,  talks  to  the 
class  in  general  on  keeping  fit,  confers 
with  the  principal,  teachers,  and  parents, 
how  best  to  help  the  school  in  general 
and  the  child  in  particular. 

Classwork  in  the  form  of  Home 
Hygiene  and  Care  of  the  Sick  and  First 
Aid  is  the  aim  of  every  school  nurse,  as 
it  is  a  practical  demonstration  of  the 
theory  of  Hygiene.  It  gives  the  school 
child,  whether  in  the  grammar  school  or 
attending  high  school,  a  chance  to  be¬ 
come  self-reliant.  The  entire  question 
of  health  and  keeping  fit  can  well  be 
summed  up  in  the  following  Efficiency 
Chart,  gotten  out  by  the  Indiana  State 
Board  of  Health: 

A  good  car  and  a  skillful  driver  are  essential 
for  a  good  automobile  trip. 

A  healthy  body  and  a  pure  soul  are  essential 
for  a  good  life  journey. 

Your  body  is  the  automobile  for  your  soul. 

Life  is  a  journey  of  body  and  soul. 

An  automobile  must  have  care — so  must 
your  body. 

Compare  them  and  note  the  similarity. 


The  Automobile 

Good  gas _ 

Clean  spark  plugs _ 

Clear  headlights _ 

Tuning  and  adjusting _ 

Full  air  pressure _ 

No  carbon _ 

Keep  clean  and  oiled _ 

Good  mixture _ . 


You 

.Good  food. 

-Clean  teeth. 

^Good  eyes. 

-Outdoor  exercise. 

-Good  posture. 

_No  constipation. 

-Frequent  baths  and  plenty  of  sleep. 
-Balanced  ration — vegetables,  fruit,  etc. 
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The  Automobile 

Don’t  choke  engine _ 

Strong  steering  gears _ 

Humming  motor _ 

Keep  radiator  filled _ 

Good  brakes _ 

A  hot  spark _ 

Good  bearings _ 

Good  lubrication _ 

Strong  axles  and  frame _ 

Well  balanced  mechanism _ 

Rolls  easy _ 

Good  hill  climber _ 

The  horn  does  not  increase  the  power 

and  is  disagreeable  to  others _ 

A  tiny  speck  in  the  current  breaker _ 

A  skillful  and  careful  driver  will  avoid 
all  dangers  and  complete  his  journey 
safe  and  sound _ 


You 

Chew  food  thoroughly. 

Strong  will  power. 

Cheerfulness. 

Drink  plenty  of  water. 

Self  control,  self  reliance. 

Ambition. 

Perseverance  and  courage. 

Fair  play  and  tolerance. 

Stamina. 

Even  temper. 

Plays  well. 

Hard  worker. 

Don’t  boast. 

.A  tiny  germ  may  cause  fatal  illness. 


A  strong  character  will  be  master  of  his 
body  and  deliver  his  soul  undefiled  at 
the  end  of  life’s  journey. 


Another  Tri-County  Public  Health 
Nursing  Association 

W.  Louise  Kochert,  Secretary  of  the 
Public  Health  Nurse  Club,  has  just 
written  an  interesting  account  of  a  club 
that  has  been  formed  in  West  Virginia, 
by  the  public  health  nurses  of  four 
counties:  Preston,  Harrison,  Marion  and 
Taylor.  It  holds  regular  monthly  meet¬ 
ings  in  the  county  seats  of  the  different 
counties  in  turn,  and  has  twenty-two 
members. 

Public  health  nurses  and  their  work 
must  be  popular  in  West  Virginia  (and 
deservedly  so),  for  the  clipping  which 
was  enclosed  with  the  letter  was  a 


column  in  length  and  mentioned  specific 
instances  of  good  work  that  was  being 
done  by  the  nurses  collectively  and 
individually. 

Among  their  speakers  have  been  Mr. 
Rice,  Superintendent  of  the  Grafton 
City  Schools,  Dr.  Hedges,  Taylor 
County  Health  Officer,  Mr.  Saul,  sani¬ 
tary  inspector  of  Preston  County,  Mr. 
Carper,  sanitary  inspector  of  Taylor 
County  Health  Unit,  and  Mrs.  Jean  T. 
Dillon,  director  of  Public  Health  Nurs¬ 
ing,  West  Virginia  State  Department  of 
Health. 

The  President  of  this  active  Club  is 
May  Malone,  Supervisor  of  Nursing 
Activities  in  Fairmont,  Marion  County. 


TWO  FASCINATING  POSTERS 

A  set  of  two  Runabout  Posters,  “Work”  and  “Play”  make  charming  school-room  decora¬ 
tions  and  may  be  had  for  twenty  cents  from  the  American  Child  Health  Association,  370 
Seventh  Avenue,  New  York  City. 


Biennial  Convention,  Detroit,  Michigan,  June  16-21. 


Helen  N.  Joy  Nurses’  Home  for  Vacation  Periods  of  Students  of  Grace  Hospital 

Detroit 


McLaughlin 


Hall,  Harper  Hospital,  Detroit 


574 


STUDENT  NURSES’  PAGE 


HOW  WF,  RAISED  OUR  CONVENTION  FUND 
By  Elizabeth  M.  Harris 
St.  Joseph’s  Hospital,  Denver,  Colorado 


LAST  fall  our  Superintendent  of 
Nurses  announced  to  our  class 
that  the  biennial  convention  of  the 
American  Nurses’  Association  would  be 
held  in  June  of  this  year.  The  sug¬ 
gestion  of  sending  student  delegates  to 
the  Convention  was  presented  and  was 
received  by  the  entire  class  with  en¬ 
thusiasm,  but  the  question  arose,  how 
to  defray  expenses. 

It  is  a  long  way  from  Denver  to 
Detroit  and  back  again,  and  the  journey 
requires  a  considerable  amount  of 
money.  So  we  all  put  on  our  thinking 
caps  in  an  effort  to  evolve  some  scheme 
that  would  separate  several  clinging 
dollars  from  their  watchful  owners. 
One  thing  we  determined  on,  that  we 
would  not  ask  for  it  by  subscription  or 
otherwise,  but  would  give  something  in 
return  that  would  be  worth  the  money. 
A  class  meeting  was  held  in  November 
to  discuss  this  subject,  and  it  was  finally 
decided  that  we  should  endeavor  to 
secure  one  of  the  local  theaters  for  one 
night. 

The  Wilkes  Players,  a  high  class 
stock  company,  offer  a  new  play  every 
week  to  Denver  theatergoers,  at  the 
Denham  theater,  and  are  very  popular. 
Monday,  as  all  theater  managers  know, 
is  a  very  “poor”  night,  so  in  order  to 
advertise  the  week’s  play  and  to  help 
fill  the  house,  the  manager  of  the  Den¬ 
ham  turns  the  theater  over  on  Mon¬ 
day  nights  to  responsible  organizations 
on  a  percentage  basis.  Thus  we  were 
able  to  secure  it  on  February  4,  and 


contracted  to  fill  every  seat  in  the 
house. 

This  undertaking  seemed  stupendous 
for  a  handful  of  girls,  and  as  everyone 
knows  the  spare  time  of  nurses  in  train¬ 
ing  is  a  very  tiny  margin.  However, 
our  Sisters  and  our  Superintendent  of 
Nurses  helped  us  in  every  possible  way. 

Christmas  came  with  its  rush,  hurry 
and  happiness,  and  passed,  leaving  us 
time  to  carry  out  our  plan. 

Dame  Fortune  was  kind  to  us  and 
provided  a  most  opportune  moment  for 
announcing  the  scheme  to  the  Hospital 
Staff,  at  their  annual  meeting,  January 
16.  An  announcement  was  read  to 
them  telling  of  our  plan  to  send  two 
delegates  from  the  student  body  to  the 
convention  in  Detroit,  June,  1924.  The 
doctors  were  quite  enthusiastic  and  not 
only  lauded  the  idea  but  supported  it 
generously.  It  was  on  that  evening  that 
we  started  to  dispose  of  the  tickets  and 
every  member  of  the  training  school 
went  to  work  with  a  right  good  will  to 
make  this  venture  a  success. 

The  play  for  the  first  week  in  Feb¬ 
ruary  was  a  comedy  entitled  Connie 
Goes  Home.  It  was  well  advertised  by 
the  management  and  the  nurses.  Every 
moment  off  duty  was  spent  in  disposing 
of  tickets,  with  the  result  that  the 
theater  was  filled  to  capacity  on  our 
night. 

We  returned  home  that  evening, 
tired  but  happy,  knowing  that  we  had 
scored  a  greater  success  than  had 
seemed  possible.  A  sum  more  than 
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sufficient  to  derfay  the  expenses  of  two 
delegates  was  realized. 

The  next  matter  was  the  election  of 
delegates,  which,  like  all  elections,  gave 
rise  to  no  little  excitement.  So  on 
February  8,  the  entire  student  body  was 
called  to  vote  for  their  choice  of  dele¬ 
gates.  The  plan  was  to  send  one  mem¬ 
ber  from  the  Senior  and  one  from  the 
Junior  classes.  Every  accepted  student 
in  the  training  school  voted. 
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The  two  delegates  are  to  be  congratu¬ 
lated  upon  the  honor  shown  them  by 
the  school,  and  no  more  capable  nor 
worthy  representatives  could  be  sent. 

We  are  hoping  this  venture  of  ours 
will  be  an  incentive  to  other  schools  to 
do  as  we  are  doing,  so  that  the  students 
may  have  every  opportunity  possible  of 
studying  the  profession  from  all  its 
angles,  thus  gaining  a  wider  general  in¬ 
terest  in  all  that  concerns  nurses. 
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JOSEPH  LISTER 


By  Esther 
Alameda  County  Hospital \ 

ON  this  April  morning  did  you  stop, 
lower  your  head,  and  think  a 
moment  of  an  individual  named  Joseph 
Lister,  who  was  born  of  English  parent¬ 
age  in  Upton,  Essex  County,  England, 
on  April  5,  1827? 

He  took  up  medicine  in  London  Uni¬ 
versity  and  graduated  in  1852.  Later 
he  married  the  daughter  of  James  Syme, 
of  Scotland,  where  he  was  house  sur¬ 
geon.  At  this  time  the  surgical  death 
rate  was  so  great  that  the  hospitals  were 
spoken  of  in  low  whispers.  Lister 
worked  with  James  Syme  of  Edinburgh, 
who  had  established  fairly  good  tech¬ 
nic,  considering  the  time,  but  still  many 
cases  died  of  infection. 

Together  these  two  surgeons,  Lister 
and  James  Syme,  determined  to  work 
out  a  few  problems  of  their  own.  Put¬ 
ting  their  troubled  heads  together  they 
soon  learned  that  in  bone  cases,  where 


J.  Bailard 

San  Leandro,  California 

there  were  no  open  wounds,  they  did 
not  have  infections,  while  if  the  patient 
had  an  open  wound  he  nearly  always 
had  a  very  bad  infection  within  a  short 
time. 

Pasteur,  a  noted  French  chemist,  had 
made  considerable  advancement  in  the 
study  of  bacteriology.  With  this  as  a 
foundation,  Joseph  Lister  was  enabled 
to  build  up  a  technic  that  led  to  our 
modern  surgery. 

Lister  was  the  first  surgeon  to  use 
catgut  ligatures  and  sutures  and  rubber 
drains. 

Lister  died  February  11,  1912. 

To  these  men  and  several  others  of 
this  time  we  owe  our  modern  methods 
in  hospitals.  Credit  must  be  given  our 
people  of  today,  but  would  we  have 
surgery  so  far  advanced  were  it  not 
for  Joseph  Lister  and  his  contempor¬ 
aries? 


Biennial  Convention,  Detroit,  Michigan,  June  16-21. 


LETTERS  TO  THE  EDITOR 

The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


A  KANSAS  NURSE  IN  CHINA  i 

EAR  EDITOR:  Shanghai  is  the  New 
York  of  China.  It  is  a  huge  city;  one 
can  live  there  in  all  the  comfort  of  a  western 
home,  but  right  around  the  corner  you  will 
have  Eastern  customs,  straw  huts,  dirty,  nar¬ 
row  streets,  jinrikshas,  man-drawn  wagons, 
and  wheelbarrows.  Dr.  Decker  has  developed 
a  hospital  in  the  Baptist  Social  Center  in  the 
heart  of  the  factory  district.  It  is  merely  an 
old  house  turned  into  a  hospital.  All  the 
rooms  were  crowded.  In  one  bed  was  a  man 
with  cholera,  in  the  next  was  one  with 
amoebic  dysentery,  in  the  next  an  ulcer  of 
the  leg,  in  the  next  a  cancer  of  the  liver,  then 
one  with  a  crushed  hand  which  was  mangled 
in  the  mill.  In  another  room  there  was  a 
woman  with  ghonorrheal  eyes,  another  with 
her  arm  torn  from  her  body  by  one  of  the 
huge  machines.  The  clinic  each  morning  was 
most  interesting,  but  the  most  awful  thing 
was  to  see  little  seven  and  eight-year-old 
kiddies  come  in  with  hands  or  feet  hurt  while 
working  in  the  mill.  St.  Luke’s  Hospital  is 
quite  nice  and  is  in  a  better  section  of  the 
city.  I  also  saw  the  Margaret  Williamson 
Hospital.  That  is  a  wonder.  It  is  a  hospital 
for  women  and  is  run  entirely  by  women, 
doctors  and  all.  In  Ningpo,  the  hospital  has 
been  running  for  years  and  years,  but  it  is  in 
China  and  hospitals  in  China  are  vastly  dif¬ 
ferent  from  hospitals  in  America.  It  is  a 
Chinese  building  and  not  a  foreign  one.  That 
is  a  huge  difference.  It  is  dark  and  cold  and 
there  is  no  way  of  heating  it.  The  beds  are 
foreign  but  mattresses  are  nothing  but  thin 
pads.  The  operating  room  had  to  be  heated 
by  a  wood  stove.  The  instruments  are  few 
and  all  old  style  ones.  The  rooms  are  crowded 
to  the  utmost  with  beds  and  then  patients 
come  in  and  bring  pads  and  covering  and 
sleep  on  the  floor  in  order  to  get  the  medical 
attention  they  need.  There  are  all  the  diseases 
we  have  in  America  and  in  a  much  more  aggra¬ 
vated  form,  and  many  others  which  we  do 
not  have  in  America.  This  being  a  sub¬ 
tropical  climate,  we  get  a  great  many  of  the 

1  Extracts  from  a  personal  letter. 


tropical  diseases.  So  I  am  having,  as  it  were, 
a  new  course  in  Materia  Medica,  learning  the 
usual  medicines  given  in  cases  of  tropical 
malaria,  hookworm,  cholera  and  such.  The 
out  patient  department  is  the  most  used  part 
of  the  hospital  and  considering  those  at  home 
it  is  very  poorly  equipped,  except  with  cases, 
and  here  we  outshine  most  of  those  in  the 
States.  They  have  bought  land  and  bricks 
and  as  soon  as  enough  money  is  raised  they 
will  start  building  the  new  hospital.  The 
Chinese  are  giving  about  one-third  of  the 
money.  That  is  a  big  thing.  Their  new  hos¬ 
pital  plans  are  fine.  At  present  they  have  a 
wonderful  x-ray  equipment  which  will  be  a 
big  asset  to  their  new  hospital.  In  Hangchow 
I  saw  one  thing  I  had  not  seen  before, — a 
Chinese  Medicine  Shop.  First  we  saw  the 
live  reindeer.  Then  we  saw  the  place  where 
they  are  killed,  then  where  their  bones  are 
ground  up.  Powders,  paste,  and  capsules  are 
made  from  them.  The  capsules  were  almost 
as  large  as  hens’  eggs  and  just  that  shape. 
The  deer  is  a  sacred  animal,  therefore  it  has 
healing  powers.  B.  H. 

AREN’T  WE  ALL? 

EAR  EDITOR:  On  Broadway,  a  short 
time  ago,  I  saw  this  sign:  “Aren’t  We 
All?”  I  did  not  see  the  play,  I  am  sorry. 
The  title,  however,  impressed  me.  Aren’t 
we  all,  we  nurses  of  today,  striving  toward 
a  common  goal,  professional  betterment? 
What  about  our  methods  and  procedures? 
Are  we  standardizing  them  as  others  seem  to 
be  doing,  or  are  we  losing  efficiency  by  mul¬ 
tiple  foci?  We  are  told  that  there  are  as 
man}'  ways  to  remove  an  appendix  as  there 
are  sound  surgeons  to  do  it,  that  there  are 
as  many  ways  to  administer  a  hospital  as 
there  are  able  people  to  carry  on.  But  are 
we  not  also  told  that  these  very  surgeons 
and  these  very  administrators  are  banding 
together  to  standardize  their  methods?  What 
is  happening?  Is  it  not  a  renaissance,  a 
period  of  adjustment,  a  controversy,  a  med¬ 
dling,  a  what  not,  history  repeating  itself  with 
its  radicals,  its  betwixt  and  betweeners,  and 
— neither  one  nor  the  other, — but  a  blending 
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of  the  best  of  each — the  so-called  rational 
progressives?  In  nursing  education  today, 
have  we  not  much  the  samp  issue — the  die- 
hards,  those  of  us  who  decline  to  race  along 
with  the  radicals,  or  to  readjust  ourselves 
with  the  progressives;  then,  aren’t  there  those 
of  us  who  join  the  radicals  and  exhaust  our¬ 
selves  in  extremes,  and  lastly  those  of  us  who 
cling  fondly  to  the  best  in  the  old  and  reach 
out  rationally  to  the  new,  hoping  thus  to 
shape  the  image  of  our  professional  ideal? 
Is  not  the  mean,  that  for  which  all  educa¬ 
tion  is  striving?  Has  it  not  been  the  mean, 
all  along  the  line  of  educational  development, 
that  has  had  the  lasting  effect?  Must  we 
not  then,  look  to  the  rational  progressives  to 
give  us  the  pattern  for  our  nursing  family? 
What  is  the  aim  of  this  group?  Is  it  not 
the  establishment  of  a  true  profession  and  not 
that  of  a  glorified  trade,  nor  yet  to  obtain  poor 
adjuncts  to  the  medical  world?  Have  you 
ever  been  asked — “What  are  the  nurses  doing 
today,  are  they  trying  to  usurp  the  doctor’s 
province?”  Perhaps  more  than  I  are  unable 
to  answer  this  unintelligent  interrogation  as 
dynamically  as  we  should.  If  we,  as  die-hards, 
would  recognize  the  knocking  of  the  progres¬ 
sives  and  open  to  them,  would  not  professional 
betterment  be  ours?  Think  what  we  would 
have  lost  if  the  gentle  knock  of  the  arbiter  of 
higher  education  for  nurses  had  not  been 
heard,  or  if  the  timid  tapping  of  the  young 
discoverer  of  Insulin  had  been  ignored.  But 
is  the  door  always  opened  so  willingly?  Do 
you  and  I  meet  the  new  ideas  upon  the 
threshold?  What  of  the  radicals?  I  do  not 
mean  those  of  keen  vision,  tempered  with 
knowledge  of  existing  conditions,  whom  we 
would  rank  as  progressives,  but  we  who  are 
extremists,  what  of  us?  Do  we  not  often 
frustrate  our  own  efforts  and  those  of  our 
confreres  by  our  skylarking?  And  what  of 
the  conservative  progressives?  All  down 
through  the  ages  this  party  has  saved  the 
day.  Why  not  now?  Am  I  wrong  or  do 
we  not  sometimes  eagerly  extend  our  hand  to 
the  new  and  cordially  invite  its  sponsors  to 
come  to  us,  offer  them  many  inducements, 
and,  when  they  do  come,  do  we  not  occa¬ 
sionally  lose  the  benefit  of  their  education 
and  experience  by  our  very  apathy  and  mis¬ 
understanding?  Do  we  or  do  we  not  say 


with  the  official  of  the  story, — “Oh  yes,  Mr. 
Brown,  you  come  very  highly  recommended. 
We  need  you  as  a  manager.  Just  show  us! 
You  know  that  preparation,  initiative,  cooper¬ 
ation  all  receive  their  rewards.  Stick  around 
and  give  us  your  ideas  and  we  will  make  it 
worth  while.”  Do  we  say,  a  year  later, 
“This  Mr.  Brown  is  a  nuisance,  always  but¬ 
ting  in  with  his  ideas,  so  pedantic,  so  aggres¬ 
sive.  Just  put  him  back  on  the  books  and 
keep  him  there”?  In  conclusion,  then,  aren’t 
we  all,  perhaps,  “criss  cross,”  as  Galsworthy 
puts  it,  “cutting  each  others’  throats  from 
the  best  of  motives”?  If  this  be  the  case, 
how  might  we  remedy  it?  What  did  Con¬ 
fucius  put  into  the  mouth  of  the  master  when 
the  pupils  asked  “Master,  is  there  one  good 
word  which  may  serve  as  a  rule  for  the 
practice  of  all  one’s  life?”  “Yes,”  he  replied, 
“Is  not  Reciprocity  such  a  word?  What 
you  do  not  want  done  to  yourselves,  do  not 
to  others.” 

New  York  H.  D. 

A  HOME  FOR  CRIPPLED  CHILDREN 

EAR  EDITOR:  Would  you  like  to 
know  who  we  are?  You  no  doubt 
know  of  many  of  the  good  things  in  Kansas 
City,  but  probably  you  have  never  heard  of 
the  Linwood  Presbyterian  Home  for  Crippled 
Girls.  The  Linwood  Presbyterian  Church 
organized  this  home  and  maintains  it  with 
the  aid  of  the  Associated  Charities.  Some 
of  the  ladies  from  the  church  come  here  once 
a  week  and  spend  the  day  sewing  for  us. 
Perhaps  you  are  wondering,  too,  why  we  are 
writing  to  you.  Our  friend,  Miss  Swanson, 
(a  nurse),  promised  Miss  Roberts  while  she 
was  in  Kansas  City  that  we  would  write  a 
letter  for  your  magazine.  We  have  a  lovely 
home.  The  house  is  large  and  nicely  fur¬ 
nished.  One  room  is  used  for  school.'  Our 
teacher  comes  every  day  just  as  she  would 
in  public  school.  The  School  Board  sends 
our  books  and  supplies.  Our  matron  is  just 
like  a  mother  to  us.  When  she  came  home 
from  town  a  few  days  before  Christmas  she 
had  so  many  packages  she  looked  like  Santa 
Claus.  You  see,  she  had  to  do  all  our  shop¬ 
ping  for  us.  Everyone  was  wonderful  to  us 
at  Christmas.  Some  people  sent  us  delicious 
things  for  dinner  and  a  beautiful  Christmas 
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tree.  Others  took  us  in  their  own  cars  to 
very  interesting  entertainments.  The  people 
of  Kansas  City  are  very  thoughtful  of  their 
orphans  and  crippled  children. 

The  Girls  of  the  Linwood 
Presbyterian  Home 

Missouri 

THE  JOURNAL  IN  SOUTH  AFRICA 
EAR  EDITOR:  I  cannot  do  without  a 
single  copy  of  my  Journal;  out  here  it 
is  doubly  valuable.  I  am  now  commissioned 
to  a  different  part  of  Swaziland.  There  is  no 
other  nurse  or  doctor  within  80  miles  of  me, 
so  I  value  my  training  more  and  more. 
There  are  150  white  people  here  besides  the 
thousands  of  natives  scattered  over  miles  of 
mountainous  country.  I  have  varied  experi¬ 
ences  and  some  very  exciting  times.  I  make 
most  of  my  trips  in  the  saddle,  riding  either 
a  horse  or  a  mule.  I  see  many  deer.  The 
serpents  are  dreadful. 

South  Africa  M.  A.  P. 

MESSAGE  FOR  SPANISH-AMERICAN 
WAR  NURSES 

EAR  EDITOR:  May  I  trouble  you  to 
insert  a  list  of  names  in  your  magazine? 
I  am  seeking  the  addresses  so  that  the  report 
of  the  S.  A.  W.  N.  meetings  held  in  Wash¬ 
ington  and  New  York  may  be  sent  to  them, 
or  if  they  know  of  a  life  member  who  does 
not  receive  her  letters  from  that  organization, 
I  would  appreciate  being  notified.  Names: 
Mrs.  W.  D.  Moore,  Mary  Graf,  Mary  St.  John, 
S.  Elizabeth  Chapline,  Mrs.  R.  Shuler,  Helen 
Fisher,  Mrs.  Victor  Delin,  J.  L.  Moll,  Gertrude 
B.  Buckner,  M.  L.  Sweeney,  Marie  Kolb, 
Mrs.  Kuehn,  Mrs.  J.  M.  McLain,  Mildred 
Shaw  Clancy,  M.  L.  Ecclestone. 

Mrs.  Lena  Luda  Fithina, 

Correspondent. 

221  S.  6th  St.,  Camden,  N.  J. 

THE  VALUE  OF  A  NURSE’S  TRAINING 
EAR  EDITOR:  Although  married,  I 
am  as  much  interested  in  the  nursing 
profession  as  previously  and  I  value  my  train¬ 
ing  more  than  ever.  I  think  all  schools  and 
colleges  should  give  all  girls  at  least  six  months 
of  practical  nursing  training,  especially  in  per¬ 
sonal  hygiene  during  marriage  and  pregnancy, 


care  of  infants,  growth  and  nutrition  in  chil¬ 
dren.  As  I  am  now  a  mother,  I  value  my 
training  more  than  any  worldly  possession. 
Without  it,  my  little  one  would  be  at  the 
mercy  of  a  Chinese  Amah.  They  cannot  be 
trusted  with  the  personal  hygiene  of  an  infant 
or  child;  they  need  constant  supervision  and 
more  careful  watching  than  the  most  hopeless 
probationer. 

China  E.  G.  A. 

MARRIED  NURSES 

EAR  EDITOR:  In  the  February  Journal 
I  note  what  Clara  Sanford  Lockwood 
says  in  regard  to  what  married  nurses  can 
contribute  to  their  profession.  Could  we  get 
the  single  nurses  who  are  working  at  the 
nursing  profession  to  take  as  much  interest  in 
the  Registered  Nurses’  Association  as  do  the 
married  nurses  from  this  community,  we 
would  have  no  difficulty  in  being  100  per  cent 
for  the  betterment  of  the  American  Nurses’ 
Association. 

Iowa  M.  P. 

THE  NURSES’  RELIEF  FUND 

EAR  EDITOR:  Our  Alumnae  has  a 
member  who  is  being  helped  by  the 
Relief  Fund,  and  our  members  are  ready  to 
testify  as  to  its  worth.  It  fills  a  great  need 
and  should  be  generously  and  cheerfully  sup¬ 
ported  by  all  nurses. 

New  York  C.  H.  B. 

HOSPITALS  IN  ALASKA 

EAR  EDITOR:  I  have  received  a  let¬ 
ter  calling  my  attention  to  a  letter 
which  was  printed  in  the  December  issue 
of  the  Journal,  concerning  our  work  in  Alaska. 
It  is  a  cause  for  gratitude  that  one  who  has 
been  in  that  work  is  still  interested  enough 
to  appeal  for  help.  Our  present  medical  work 
in  Alaska,  however,  centers  in  the  Hudson 
Stuck  Memorial  Hospital  at  Fort  Yukon  and 
the  Arthur  Yates  Memorial  Hospital  at 
Ketchikan.  At  present  we  have  no  work  at 
Valdez  or  Fairbanks.  I  should  be  very  glad 
to  supply  details  of  the  work  to  any  members 
of  the  Episcopal  Church  who  could  consider 
service  in  Alaska.  Please  ask  them  to  write 
directly  to:  The  Reverend  A.  B.  Parson,  281 
Fourth  Avenue,  New  York  City. 
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MAGAZINES  TO  BE  PASSED  ON 
EAR  EDITOR:  The  following  publica¬ 
tions  come  to  me  and  I  would  be  glad 
to  send  them  to  some  one  whom  they  would 
help:  The  Public  Health  Nurse,  The  Na¬ 
tion’s  Health.  jANe  Elizabeth  Hitchcock 
71  Willow  Street,  Brooklyn,  N.  Y. 

SUPERINTENDENTS’  SOCIETY 
REPORTS 

Ruth  Brewster  Sherman,  219^4  East  North 


Avenue,  Baltimore,  Md.,  has  Volumes  10,  20, 
21,  23,  24,  cloth  bound,  perfect  condition, 
which  she  will  sell  separately  or  together,  for 
$1  each  and  cost  of  sending. 

JOURNALS  ON  HAND 

Julia  B.  Spinney,  406  North  Main  Street, 
Andover,  Mass.,  has  copies  of  the  Journal 
for  1920-1922  which  she  will  be  glad  to  dis¬ 
pose  of. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


16.  Does  school  nursing  come  entirely  under 
the  Board  of  Education  or  not? 

School  nursing  may  be  supervised  by  a 
Board  of  Education,  a  Board  of  Health,  a 
private  organization  or  a  combination  of  two 
or  all  three  of  these,  the  position  depending 
upon  the  local  situation.  School  nursing  is 
successfully  done  in  the  United  States  under 
each  of  these  methods. 

17.  If  a  nurse  has  had  only  eight  months 
of  training,  is  she  eligible  for  a  school  nursing 
position? 

This  would  depend  entirely  upon  the  stan¬ 
dards  maintained  by  the  local  community.  If 
that  community  feels  that  its  needs  demand 
no  more  than  an  eight  months’  preparation, 
that  is  probably  all  it  will  require,  and  unless 
positions  of  this  sort  are  protected  by  some 
law  or  ordinance,  the  eligibility  of  the  appli¬ 
cant  would  no  doubt  depend  upon  the  judg¬ 
ment  of  the  person  employing  that  applicant. 
If  it  becomes  a  question  of  whether  or  not 
such  a  nurse  is  adequately  prepared  for  school 
nursing,  that  is  quite  another  thing.  She 
most  assuredly  is  not  ready  nor  is  she  trained 
to  meet  the  demands  which  such  a  position 
invariably  make  upon  her.  In  any  public 
health  nursing  work  the  nurse  needs  not  only 
a  good  fundamental  standardized  hospital 
training,  but  further  preparation  for  com¬ 
munity  work.  The  good  public  health  nurse 
finds  that  she  must  be  constantly  seeking  new 
resources  in  order  to  keep  in  touch  with  the 
rapid  progress  of  the  times  and  to  adequately 


meet  the  demands  of  an  increasingly  intelli¬ 
gent  public. 

18.  Can  she  make  up,  in  any  way,  the 
equivalent  of  the  remaining  part  of  the  train¬ 
ing  she  would  have  had  in  a  full  course  of 
hospital  training? 

She  can  make  it  up  in  only  one  way  and 
that  is  by  returning  to  a  hospital  and  securing 
her  diploma. 

It  is  exceedingly  unfortunate  that  the  un¬ 
dergraduate  nurse  is  able  to  secure  public 
health  positions  occasionally,  through  the 
shortsightedness  of  the  office  employing  her. 
We  can  only  hope  to  overcome  this  situation 
by  intelligent  work  on  the  part  of  public  health 
workers  who  understand  the  need  for  ade¬ 
quate  training  in  their  field,  and  who  are 
willing  to  interpret  conscientiously  that  need 
to  the  public. 

I  quite  agree  with  the  questioner  that  we 
must  keep  our  standards  high,  but  in  order 
to  do  so,  we  must  put  forth  an  earnest  effort 
to  convince,  by  demonstration,  the  offending 
members  of  the  community  of  the  value  of 
preparation  for  this  work  and  the  danger  of 
the  lack  of  it.  Isn’t  this  somewhat  of  a  chal¬ 
lenge  to  graduate  nurses  to  encourage  the 
making  of  laws  or  ordinances  which  will  pro¬ 
tect  the  public  health  nursing  positions? 
(This  is  not  to  be  construed  as  merely  safe¬ 
guarding  public  health  nurses.) 

Elmira  W.  Bears, 
Secretary  for  School  Nursing, 
N.  O.  P.  H.  N. 


NURSING  NEWS  AND  ANNOUNCEMENTS 


CONVENTION  ARRANGEMENTS 

The  National  Nursing  Convention  will  be 
held  in  Detroit,  Michigan,  June  16-21,  1924. 
This  is  the  biennial  meeting  of  the  American 
Nurses’  Association,  the  National  Organization 
for  Public  Health  Nursing,  and  the  annual 
meeting  of  the  National  League  of  Nursing 
Education. 

Arrangements. — Woodward  Avenue  Baptist 
Church  has  been  selected  for  Headquarters, 
with  information  booth  and  rooms  for  regis¬ 
tration  and  exhibits.  This  commodious  church 
with  its  large  Memorial  Hall,  with  the  fine  big 
Church  House  of  the  Central  Methodist 
Church  near  by,  will  provide  three  auditoriums 
with  excellent  acoustic  properties,  two  large 
rooms  for  press  purposes,  and  ample  space  for 
as  many  conference  rooms  and  round  tables 
as  may  be  desired.  Joint  meetings  will  be  held 
in  the  auditorium  of  Cass  Technical  High 
School  a  few  blocks  distant. 

Hotels. — The  Arrangements  Committee  re¬ 
quests  that  all  reservations  be  addressed  to 
Mr.  E.  B.  Cookson,  821  Ford  Building,  Detroit, 
Michigan.  Requests  should  be  made  on  the 
form  printed  below,  or  letter  should  contain 
the  following  information:  name,  address, 
hotel  preferred,  single  or  double  room,  date 
and  approximate  hour  of  arrival,  names  of 
persons  for  whom  reservations  are  made.  All 
reservations  should  be  made  immediately  or  at 
the  earliest  date  possible.  Do  not  send  money 
with  request.  A  list  of  hotels  is  given  below. 
To  meet  the  needs  of  nurses  travelling  in 
parties,  the  hotels  have  provided  rooms  large 


enough  to  accommodate  two  or  three  persons. 
The  expense  of  the  trip  may  be  considerably 
lessened  in  this  way. 

Nurses  who  are  planning  to  motor  to  De¬ 
troit  should  also  communicate  with  Mr.  E.  B. 
Cookson  for  full  information  regarding  routes 
and  points  of  interest. 

Hotels  and  Rates 

Hotel  Statler — Washington  Blvd.  and  Park 
Blvd. 

Single  rooms  with  bath — $3.00,  $3.50,  $5.00 
Double  rooms  with  bath — $5.00,  $7.00  and 
up 

Hotel  Tuller — Park  Blvd.  and  Adams  Ave. 
Single  room  with  bath — $3.00  and  up 
Double  room  with  bath — $5.00  and  up 
Large  room,  double  bed,  two  single  wall 
beds — $2.50  per  day  per  person 
Hotel  Wolverine — Witherall  and  Elizabeth 
Sts. 

Single  rooms  with  bath — $3.00  to  $6.00 
Double  rooms  with  bath — $5.00  to  8.00 
Hotel  Fort  Shelby — 525  Lafayette  Blvd. 

Single  rooms  with  bath — $3.00  to  $5.00 
Double  rooms  with  bath — $4.50  to  $7.00 
Hotel  Dixieland — John  R.  St.  and  Farmer  St. 
Single  rooms  with  running  water — $2.00 
Single  rooms  with  bath — $3.00 
Double  rooms  with  running  water — $2.50 
Double  rooms  with  bath — $4.00 
Suite  of  2  rooms  with  bath,  4  people,  2 
double  beds,  $5.00  for  suite 
Hotel  Madison  and  Lennox — Madison  St.  and 
John  R.  St. 

Double  room  with  bath — $3.50  and  $4.00 


Name 

Address 

Hotel  Preferred 

Room  Single  Double 

Date  of  Arrival 
Approximate  Hour  of  Arrival 

Names  of  Persons  for  Whom  Reservations  Are  Made 
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Living  room,  bedroom,  bath,  for  three 
persons — $7.50 

Living  room,  bedroom,  bath,  for  two 
persons — $6.00 

Hotel  Prince  Edward — Windsor,  corner  Oue- 
lette  St.  and  Sandwich  St. 

Single  rooms  with  bath — $2.50  to  $4.00 

Double  rooms  with  bath — $5.00,  $6.00  and 
$7.00 

Family  Hotels  and  Apartments 

Grace-Harper,  201  E.  Alexanderine  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  dining  room,  (Pullman)  accommo¬ 
date  two — $3.50  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  4 — $5.00 

Harding — 129  Charlotte  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  pullman  diner,  to  accommodate  two 
—$4.00  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  four — $6.00  day 
Willis  Arms — 675  Willis  Ave.  West 

Rooms — $1.50,  $2.00  and  $2.50  day 

Apartment,  living  room,  bedroom,  kitchen, 
to  accommodate  two  or  three  people — 
$2.50  day 

Jacobs-Manor,  2627  John  R.  St. 

Living  room,  bedroom,  kitchenette,  bath, 
to  accommodate  three  or  four  people — 
$18-$25  week 

Parmento — Warren  Ave.  and  John  R.  St. 

Can  accommodate  probably  75  or  80  people 

1  room  and  bath,  to  accommodate  two — 
$5.00 

2  rooms  and  bath,  to  accommodate  four — 
$7.00  and  $8.00 

Official  Instructions  to  Delegates  to  the 
American  Nurses’  Association 

Headquarters. — The  Statler  Hotel  will  be 
the  headquarters,  and  registration  will  be  at 
the  Woodward  Avenue  Baptist  Church.  Regis¬ 
tration  will  begin  on  Monday,  June  16,  as  soon 
after  8  a.  m.  as  possible. 

Representation. — Each  State  Association  is 
entitled  to  one  delegate  for  every  fifty  of  its 
members.  State  Associations  of  fifty  or  less 
are  entitled  to  one  delegate. 

Credential  cards  will  be  sent  to  each  state 
secretary  in  April,  for  the  number  of  delegates 


to  which  the  State  Association  is  entitled. 
These  cards  must  be  signed  by  the  Secretary 
or  the  President  of  the  Association.  All  dele¬ 
gates  must  be  active  resident  members  of  the 
state  which  they  represent.  If  a  delegate  is 
sent  with  several  votes,  she  must  carry  a  cre¬ 
dential  card  for  every  vote.  Proxy  votes  are 
allowed  only  in  the  election  of  officers. 

Advisory  Council. — State  Presidents  should 
plan  to  reach  Detroit  not  later  than  2  p.  m., 
Saturday,  June  14,  in  time  to  attend  the  meet¬ 
ing  of  the  Advisory  Council,  of  which  they 
are  members. 

There  will  be  no  badges.  All  who  attend 
the  convention  will  be  provided  with  an  iden¬ 
tification  card  at  the  time  of  registration. 

Proposed  Amendments  to  the  By-Laws 

1.  Amend  Article  IV,  Section  5  by  striking 
out  last  three  lines  “but  by  accepting, 
etc.” 

2.  Amend  Article  VII,  Section  1,  (a)  by 
substituting  “Membership”  for  “Eligi¬ 
bility.” 

3.  Amend  Article  VII,  Section  6,  by  sub¬ 
stituting  “September”  for  “October”  in 
the  fourth  line. 

4.  Amend  by  adding  another  Section  to 
Article  III  to  provide  for  a  “president¬ 
elect.” 

Agnes  G.  Deans,  Secretary. 

Ticket  of  Nominations  for  1924 
American  Nurses’  Association 
For  President 

Adda  Eldredge,  Madison,  Wis. 

5.  Lillian  Clayton,  Philadelphia,  Pa. 

For  First  Vice-President 

Elnora  Thomson,  San  Francisco,  Calif. 

M.  Helena  McMillan,  Chicago,  Ill. 

Mary  C.  Wheeler,  Chicago,  Ill. 

For  Second  Vice-President 

Jane  Van  De  Vrede,  Atlanta,  Ga. 

Carolyn  E.  Grey,  Cleveland,  O. 

Anna  C.  Jamme,  San  Francisco,  Calif. 

For  Secretary 

Agnes  G.  Deans,  New  York,  N.  Y. 

For  Treasurer 

V.  Lota  Lorimer,  Cleveland,  O. 

Louise  Sherwood,  Syracuse,  N.  Y. 

For  Directors  ( Three  to  be  elected) 

Louise  M.  Powell,  Minneapolis,  Minn. 
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Helen  Scott  Hay,  Savanna,  Ill. 

Elizabeth  E.  Golding,  New  York,  N.  Y. 
Julia  C.  Stimson,  Washington,  D.  C. 

Lulu  F.  Abbott,  Lincoln,  Neb. 

Carrie  M.  Hall,  Boston,  Mass. 

Elsie  M.  Lawler,  Baltimore,  Md. 

Mrs.  Chas.  C.  Bailey,  Topeka,  Kansas. 

Mrs.  Janette  F.  Peterson,  Pasadena,  Calif. 

Mrs.  Chas.  C.  Bailey,  Chairman. 
Mrs.  Eda  Pine, 

Alice  S.  Gllman, 

Sally  Johnson, 

Ada  Belle  McCleery, 

N ominating  Committee. 

The  Private  Duty  Section 
All  state  associations  having  Private  Duty 
Sections  are  asked  to  communicate  that  fact 


to  the  Secretary  of  the  national  Private  Duty 
Section,  Minnie  Hollingsworth,  37  Franklin 
Street,  Watertown,  72,  Mass. 

Ticket  of  Nominations 
National  League  or  Nursing  Education 

For  president,  Laura  R.  Logan;  for  first 
vice-president,  Carrie  M.  Hall;  for  second  vice- 
president,  Mary  M.  Pickering;  for  secretary, 
Ada  Belle  McCleery;  for  treasurer,  Marion 
Rothman;  for  directors,  Annie  W.  Goodrich, 
Bena  M.  Henderson,  Mary  M.  Roberts,  S. 
Lillian  Clayton. 

Ethel  P.  Clarke,  Chairman. 

Jessie  E.  Catton, 

Grace  Phelps, 

N ominating  Committee. 


A  FORECAST  OF  THE  CONVENTION  PROGRAM 
(Subject  to  change  for  all  but  joint  sessions) 

Monday,  June  16 

9-11 — Business  Session  of  the  National  League  of  Nursing  Education. 

12:15-12:45 — Business  Session  of  the  National  Organization  for  Public  Health  Nursing. 
2:30-4:30 — Business  Session  of  the  American  Nurses’  Association. 

8:10 — Formal  Evening  Opening  Session — Joint  Meeting — A.  N.  A.  presiding. 

The  American  Red  Cross  Nursing  Service,  Clara  D.  Noyes. 

Woman’s  Relation  to  World  Peace,  The  Hon.  John  H.  Clarke,  former  Asso¬ 
ciate  Justice,  U.  S.  Supreme  Court. 

Tuesday,  June  17 

9-11 — Joint  Session,  A.  N.  A.  presiding. 

The  Role  of  the  Physician  in  the  Education  of  the  Nurse,  Charles  D.  Lock- 
wood,  M.D. 

2:30-4:30 — Joint  Session,  N.  O.  P.  H.  N.  presiding. 

Communicable  Disease,  Charles  P.  Emerson,  M.D.,  Dean,  Indiana  University 
School  of  Medicine,  and  Elizabeth  F.  Miller,  Superintendent  of  Nurses,  Phila¬ 
delphia  Hospital  for  Contagious  Diseases. 

N.  L.  N.  E.  Sessions — 

1 1 : 15-12:45 — Discussion. 

4:40-6 — Round  Table:  Publicity  in  Schools  of  Nursing.  Chairman,  Elnora  Thomson. 

A.  N.  A.  Sessions — 

11:15-12 :45 — Discussion. 

4:40-6 — Round  Table:  A  Useful  Tool  When  Skilfully  Used, — The  American  Journal  of 
Nursing,  Chairman,  Mary  M.  Roberts. 

4:40-6 — Round  Table,  Postgraduate  Courses  for  Nurses,  Chairman,  Mary  C.  Wheeler. 
4:40-6 — Round  Table:  What  Women  Need  to  Know  Before  Voting,  Mrs.  Charles  Novak. 
4:40-6 — Round  Table:  State  and  Local  Committees  on  Red  Cross  Nursing  Service, 
Chairman,  Clara  D.  Noyes. 
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N.  0.  P.  H.  N.  Sessions — 

11 : 15-12:45 — Discussion. 

12:45-  2:30 — Luncheon  Round  Table:  Legislation,  Chairman,  Janet  Geister. 

4:40-6 — Round  Table:  Visiting  Nurse  Study  Report,  Chairman,  Katherine  Tucker. 

Wednesday,  June  18 

9-11 — Joint  Session,  N.  L.  N.  E.  presiding. 

A  Study  on  Budgets  for  Schools  of  Nursing,  Elizabeth  A.  Greener,  Super¬ 
intendent  of  Nurses  and  Principal  School  of  Nursing,  Mt.  Sinai  Hospital,  New 
York  City. 

2:30-4:30 — Government  Nursing  Service  Session. 

8-10 — Joint  Session,  N.  L.  N.  E.  presiding. 

The  Responsibility  of  the  Community  and  the  Hospital  in  the  Establishment 
of  Schools  of  Nursing,  Christopher  G.  Parnall,  M.D. 

The  Responsibility  of  a  University  School  of  Nursing  toward  the  Hospital 
and  the  Community,  Mrs.  Chester  C.  Bolton. 

N.  L.  N.  E.  Sessions — 

11:15-12:45 — Discussion,  A  Study  on  Budgets  for  Schools  of  Nursing.  Chairman,  Elizabeth 
A.  Greener. 

4:40-6 — Round  Table,  Adjuncts  to  Teaching,  Chairman,  Susie  A.  Watson. 

A.  N.  A.  Sessions — 

11 : 15-12 :45 — Discussion. 

4:40-6 — Round  Table,  Getting  Young  Graduates  Interested  in  Organization,  Particularly 
with  Respect  to  Building  up  School  of  Nursing  Endowments.  Chairman,  E.  M. 
Lawler. 

4.40-6 — Round  Table:  Milestones  in  the  Progress  of  Social  Hygiene. 

4:40-6 — Meeting  of  the  National  Committee  on  Red  Cross  Nursing  Service. 

N.  O.  P.  H.  N.  Sessions — 

11:15-12:45 — Discussion,  Communicable  Disease  Nursing.  Chairman,  Alta  Elizabeth  Dines. 
12:45-  2:30 — Luncheon  Round  Table:  Rural  Nursing. 

12:55-  2:20 — Luncheon  Round  Table:  Responsibilities,  Privileges  and  Rewards  of  Directors. 

(Closed  Session  of  Boards  of  Directors  of  Public  Health  Nursing  Association), 
Chairman,  Gertrude  W.  Peabody,  Boston,  Mass. 

Round  Table:  Publicity,  Charles  Stelzle,  New  York  City. 

4:40-6 — Round  Table:  Affiliations  for  Schools  of  Nursing  with  Public  Health  Nursing 
Associations.  Chairman,  Gertrude  Hodgman. 

Thursday,  June  19 

9-12:45 — Section  meetings  of  the  three  organizations.  (See  Organization  Sessions,  below.) 
12:55-6 — Boat  ride  for  delegates  and  guests,  Michigan  nurses  hostesses. 

N.  L.  N.  E.  Sessions — 

Instructors’  Section,  Chairman,  Nellie  G.  Brown,  Changing  Demand  in  the 
Training  of  Teachers,  Isabel  M.  Stewart. 

A.  N.  A.  Sessions — 

Mental  Hygiene  Section,  Chairman,  May  Kennedy. 

Private  Duty  Section,  Chairman,  Frances  M.  Ott. 

Legislative  Section,  Chairman,  Roberta  M.  West. 

N.  O.  P.  H.  N.  Sessions — 

9-11:30 — School  Section,  School  Health — Progress  and  Promise,  Chairman,  Alice  Dalbey. 
9:30-12 — Industrial  Section,  Social  Hygiene  in  Industry,  Chairman,  Mrs.  Marion  T. 
Brockway. 
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10-12:30 — Child  Welfare,  Routines  in  Child  Care,  Chairman,  Abbie  Gilbert,  (The  film,  “Well 
Born,”  will  be  shown). 

10-12:45 — Tuberculosis,  Chairman,  Anna  M.  Drake. 

Tuberculosis  and  Nursing  Education,  Dr.  H.  A.  Pattison. 

New  Theories,  Methods,  Treatment  in  Tuberculosis  Nursing,  Alice  Stewart. 


Friday,  June  20 

9-11 — Joint  Session,  N.  O.  P.  H.  N.  presiding. 

Meeting  the  Demands  of  Community  Health  Work,  Dr.  Haven  Emerson,  Prof, 
of  Public  Health  Administration,  Columbia  University;  Ella  Phillips  Crandall, 
Associate  General  Executive,  American  Child  Health  Association;  William  J. 
Norton,  Secretary  of  Detroit  Community  Fund,  Detroit,  Mich. 

2:30-4:30 — Joint  Session,  N.  L.  N.  E.  presiding. 

Some  Outstanding  Activities  in  the  Nursing  Field. 

8- 10 — Joint  Session,  N.  O.  P.  H.  N.  presiding. 

The  Public  and  the  Nurse,  Dr.  George  Vincent,  President  of  the  Rockefeller 
Foundation. 

N.  L.  N.  E.  Sessions — 

11 : 15-12:45 — Discussion. 

4:40-6 — Round  Table,  Pediatric  Nursing,  Chairman,  Gladys  Sellew. 

A.  N.  A.  Sessions — 

11:15-12:45 — Discussion. 

4:40-6 — Round  Table:  Mental  Hygiene  Section,  Chairman,  May  Kennedy. 

4:40-6 — Round  Table:  Home  Hygiene  and  Care  of  the  Sick,  Chairman,  Isabelle  W.  Baker. 
4:40-6 — Round  Table:  Chairman,  Florence  Patterson,  Value  of  the  Public  Health  Nurse 
Magazine  to  All  Nurses,  Ada  M.  Carr. 

N.  O.  P.  H.  N.  Sessions — 

11:15-12:45 — Discussion,  What  Are  Voluntary  Organizations  Going  to  Do  Toward  Meeting  the 
Demand  with  the  Funds  that  Are  Available,  Chairman,  Mary  S.  Gardner. 
12:45-  2:30 — Luncheon  Round  Table  (closed  session),  Discussion  of  the  Content  and  Method 
of  Instruction  in  Principles  of  Public  Health  Nursing,  Chairman,  Katherine 
Tucker. 

4:40-6 — Round  Table:  Vocational  Work. 

Saturday,  June  21 

9- 11 — Business  Session  of  the  National  League  of  Nursing  Education. 

11:15-12:45 — Business  Session  of  the  National  Organization  for  Public  Health  Nursing. 

2:30-  4:30— Business  Session  of  the  American  Nurses’  Association. 


TRANSPORTATION  FOR  WESTERN  NURSES 
The  Transportation  Committee  of  the  California  State  Nurses’  Association  is  offering  an 
opportunity  to  members  and  friends  to  attend  the  Biennial  Convention  in  Detroit,  Michigan, 
June  16-21.  The  Southern  Pacific  Route  has  been  chosen  and  the  itinerary  planned  as  follows: 
Leave  San  Francisco  at  11:00  a.  m.  on  Tuesday,  June  10 
Leave  Sacramento  at  2:35  p.  m.  on  Tuesday,  June  10 


Arrive  Salt  Lake  City  at 

Arrive  Royal  Gorge  at 

Arrive  Denver  at 

Arrive  Omaha  at 

Arrive  Chicago  at 

Arrive  Detroit  at 


4:25  p.  m.  on  Wednesday,  June  11 
2:00  p.  m.  on  Thursday,  June  12 
8:30  p.  m.  on  Thursday,  June  12 
3:40  p.  m.  on  Friday,  June  13 
7:00  a.  m.  on  Saturday,  June  14 
3:35  p.  m.  on  Saturday,  June  14 


The  cost  of  the  trip  from  San  Francisco  will  be:  Round  trip  to  Detroit,  $105.62;  lower 
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Pullman  berth  to  Detroit,  $27;  upper  berth,  $21.60.  Meals  may  be  obtained  on  the  train. 
A  special  train  will  be  provided  if  we  have  a  party  of  125,  or  special  cars  of  25  persons  each. 
Special  cars  may  be  added  to  the  train  at  any  point  for  a  party  of  25  or  more  persons.  Mem¬ 
bers  of  the  party  may  return  at  any  time  within  three  months.  Applications  should  be  made 
to  the  Transportation  Committee  not  later  than  April  15. 

Mary  H.  Taylor,  1995  Kearney  Ave.,  San  Diego. 

Mrs.  F.  J.  Conzelmann,  Chairman,  Stockton  State  Hospital,  Stockton,  Calif. 

Committee  on  Transportation. 


Lounge,  Nurses’  Residence,  Children’s  Hospital  of  Michigan,  Detroit 


NURSES’  RELIEF  FUND 
REPORT  FOR  FEBRUARY,  1924 
Receipts 

Balance  on  hand,  February,  1924 _ $16,181.06 


Interest  on  bonds _  191.25 

California:  District  5,  $76;  Dist.  9, 

$29;  Dist.  12,  $11 _  116.00 

Connecticut:  Litchfield  County  Hos¬ 
pital  Alumnae,  Winsted _  39.75 

Iowa:  Iowa  State  Nurses’  Associa¬ 
tion  _  54.50 

Kansas:  Kansas  State  Nurses’  Asso¬ 
ciation  _  84.00 

Louisiana:  Alexandria  District _  31.50 

Maryland:  Maryland  State  Nurses’ 

Association  _  4.00 


Massachusetts:  Worcester  City  Hos¬ 
pital  Nurses’  Alumnae  Assn _  25.00 

Michigan:  Dist.  3,  Battle  Creek 
Alum.,  $51;  Dist.  4,  Individual 
members,  Muskegon,  $10;  Dist.  5, 

$50;  Dist.  8,  Individual  members, 


$7  _  ‘1 18.00 

Minnesota:  Dist.  2,  Individual  mem¬ 
bers,  $9;  Dist.  3,  Individual  mem¬ 
bers,  $7.50;  Dist.  4,  St.  John’s 

Alum.  Assn.,  Red  Wing,  $10 _  26.50 

Missouri:  Dist.  6  _ 10.00 

Nebraska:  Dist.  1,  $9;  Dist.  2,  $15 _  24.00 

New  Hampshire:  Community  Hos¬ 
pital  Alum.,  Keene,  $12;  Individual 

members  of  State  Assn.,  $2 _  14.00 

New  Jersey:  Dist.  5,  Individual _  1.00 
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New  York:  Dist.  1,  Buffalo  General 
Hospital  Nurses’  Alum.,  $25;  Dist. 

9,  Albany  Hospital  Nurses’  Alum., 

$100;  Dist.  13,  Bellevue  Hospital 
Alum.,  $30;  Fifth  Ave.  Hospital 
Alum.,  $5;  Yonkers  Homeopathic 
Hospital  Nurses’  Alum.,  $15;  St. 

Mary’s  Free  Hospital  Alum.,  $25; 

Park  Hospital  Nurses’  Alum. 

(100%),  $35;  White  Plains  Hos¬ 
pital  Alum.,  $10;  Presbyterian 
Hospital  Alum.,  $100;  Roosevelt 
Hospital  Nurses’  Alum.  (7  mem¬ 
bers),  $8;  Bloomingdale  Hospital 
Nurses’  Alum.,  White  Plains,  $15; 
five  individuals,  $18;  Dist.  14, 
Norwegian  Lutheran  Hospital, 

Brooklyn,  $25 _  411.00 

Ohio:  Dist.  9,  Robinwood  Hos¬ 
pital  Alum.,  $25;  Lucas  County 
Hospital  Alum.,  $10;  Flower  Hos¬ 
pital  Alum.,  $10;  St.  Vincent’s 
Hospital  Alum.,  $50;  District 


members,  $50  _  145.00 

Rhode  Island:  Rhode  Island  State 
Nurses’  Assn.  (Collected  at  meet¬ 
ing  of  Executive  Board) _  25.00 

Texas:  Bell  County  Graduate  Nurses’ 

Association  _  12.00 

Wisconsin:  Dist.  6,  $75;  Dist.  10, 

$40;  one  individual,  Beloit,  $1 _  116.00 


Total  receipts  _ $71,629.56 


Disbursements 


Paid  to  44  applicants _ 

Stationery _ 

Postage  _ _ _ 

Farmers’  Loan  &  Trust 
Company,  exchange  on 

checks  _ 

Money  order  returned _ 

Balance,  February  29 _ 

Invested  Funds _ 


$650.00 

9.00 

13.06 


.23 

1.50  673.79 

_ $16,955.77 

_ 17,951.57 

$88,907.34 


All  contributions  for  the  Relief  Fund  should 
be  made  payable  to  the  Nurses’  Relief  Fund 
and  sent  to  the  State  Chairman  or,  if  her 
address  is  not  known,  to  the  American  Nurses’ 
Association,  370  Seventh  Avenue,  New  York. 
Requests  for  leaflets  should  be  sent  to  the 


Secretary  at  the  same  address.  For  further 
information  address  Elizabeth  E.  Golding, 
Chairman,  317  West  45th  Street,  New  York. 

In  response  to  the  request  published  in  these 
columns  before  Christmas,  subscriptions  to  the 
American  Journal  of  Nursing  have  been  sent 
in  for  32  of  the  Relief  Fund  nurses. 

REPORT  OF  COMMITTEE  ON  FEDERAL 
LEGISLATION 

Since  the  last  report  in  regard  to  the  re¬ 
classification  of  nurses,  one  member  has  been 
added  to  the  Committee,  Gertrude  H.  Bowling, 
who  represents  the  National  Organization  for 
Public  Health  Nursing.  The  application  for 
membership  in  the  Joint  Congressional  Com¬ 
mittee  has  not  yet  been  acted  upon,  but  the 
Secretary  of  the  Joint  Congressional  Com¬ 
mittee  has  been  furnished  with  copies  of  three 
bills  which  the  American  Nurses’  Association 
would  support  as  members  of  this  Committee. 
These  bills  are  the  “Amendment  to  the  Re¬ 
classification  Bill,”  which  abolishes  the  exist¬ 
ing  Personnel  Reclassification  Board  and 
makes  the  Civil  Service  Commission  the 
classifying  agency.  The  others  are  the  “Edu¬ 
cational  Bill”  and  the  “Child  Labor  Amend¬ 
ment.”  The  reasons  for  the  selection  of  these 
two  bills  were:  First,  the  Educational  Bill,  by 
which  a  Department  of  Education  is  created 
with  a  Cabinet  Officer  in  charge,  should  be  a 
matter  of  great  interest  to  nurses;  Second, 
the  Department  of  Education  should  be  a 
great  help  to  the  National  League  of  Nursing 
Education  as  all  matters  concerning  education 
could  be  referred  to  this  department;  Third, 
higher  education  and  more  general  education 
will  naturally  affect  student  nurses  and  give 
better  material  for  training  schools;  Fourth, 
for  graduate  nurses  the  wiping  out  of  illiteracy 
and  increase  in  education  cannot  fail  to  be  a 
matter  of  paramount  importance.  It  is 
believed,  in  regard  to  child  labor,  that  all 
nurses  are  interested  in  the  protection  of  the 
health  of  the  child  and  in  the  prevention  of 
the  exploitation  of  children  of  pre-school  and 
school  age  by  industrial  organizations.  The 
opportunity  for  education  and  development  is 
the  right  of  every  child.  At  the  present  time 
hearings  are  being  conducted  on  the  Amend¬ 
ment  to  the  Reclassification  Bill.  The  Chair¬ 
man  of  your  Committee  has  attended  these 
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hearings  and  she  will  continue  to  do  so. 
They  will  probably  extend  over  a  long  period 
of  time,  and  while  it  is  not  believed  that  our 
struggle  for  proper  recognition  would  be 
ended  with  the  abolition  of  the  Personnel 
Board  and  the  placing  of  the  classification  in 
the  Civil  Service  Commission,  we  should  at 
least  have  this  advantage,  that  there  would 
be  one  agency  to  contend  with,  rather  than 
three,  and  that  this  agency  has  shown  during 
past  years  that  the  welfare  of  the  govern¬ 
ment  employee  is  a  matter  of  importance  in 
so  far  as  it  does  not  conflict  with  the  best 
interest  of  the  people  as  a  whole.  Justice  can 
more  safely  be  left  to  the  Civil  Service  Com¬ 
mission  than  to  the  Personnel  Reclassification 
Board  as  evidenced  by  our  past  experience 
with  that  Board. 

Lucy  Minnigerode,  Chairman. 

REPORT  OF  THE  ISABEL  HAMPTON 
ROBB  MEMORIAL  FUND  TO 
MARCH  10,  1924 

Previously  acknowledged _ $27,933.84 

Minnesota  State  Registered  Nurses’ 

Association  _  50.00 

Class  of  1923,  Hartford  Hospital 

Training  School  for  Nurses _  25.00 

Wisconsin  State  Nurses’  Association  25.00 

Illinois  Training  School  Alumnae _  50.00 

Superintendent  of  Nurses,  Massillon 

City  Hospital,  Massillon,  Ohio _  10.00 

Anna  C.  Maxwell _  5.00 

District  No.  5,  California _  10.00 

Alumnae  Association,  Johns  Hopkins 

Training  School  _  25.00 

Rochester  Homeopathic  Hospital 

Alumnae,  Rochester,  N.  Y _  10.00 

Jefferson  County  Graduate  Nurses’ 

Association,  Louisville,  Ky _  10.00 

Western  District  of  Kentucky  State 

Association  of  Graduate  Nurses—  25.00 
Newton  Hospital  Alumnae,  Newton, 

Mass.  _  25.00 

Noble  Hospital  Alumnae  Associa¬ 
tion,  Westfield,  Mass _  5.00 

Total  _ $28,208.84 

Mary  M.  Riddle,  Treasurer. 

REPORT  OF  THE  McISAAC  LOAN  FUND 
TO  MARCH  10,  1924 

Jan.  1,  1924,  Bank  balance _  $147.00 


Feb.  1,  1924,  Loan  repaid  with  interest  208.00 
March  1,  Loan  repaid  with  interest —  208.00 

Contributions 

Feb.  21,  Dist.  No.  5,  California -  10.00 

March  4,  Rochester  Homeopathic 

Hospital  Alumnae,  Rochester,  N.  Y.  10.00 
March  5,  Newton  Hospital  Alum¬ 
nae,  Newton,  Mass -  10.00 

March  8,  Noble  Hospital  Alumnae, 

Westfield,  Mass.  -  5.00 

$598.00 

March  1,  Loan  made -  200.00 

March  10,  Balance  on  hand -  $398.00 


Mary  M.  Riddle,  Treasurer. 

Contributions  to  the  Isabel  Hampton  Robb 
Memorial  Fund  or  to  the  Mclsaac  Loan  Fund 
should  be  sent  to  Mary  M.  Riddle,  36  Fair- 
field  Street,  Boston,  17,  Mass.  Checks  should 
be  made  payable  to  the  Illinois  Merchants 
Trust  Company. 

ARMY  NURSE  CORPS 

During  the  month  of  February,  1924,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  Army  and  Navy  General  Hos¬ 
pital,  Hot  Springs,  Ark.,  1st  Lieut.  Alice  D. 
Agnew,  Chief  Nurse,  2nd  Lieut.  Catherine  G. 
Sinnott;  to  Letterman  General  Hospital,  San 
Francisco,  Calif.,  1st  Lieut.  Anne  Williamson, 
Chief  Nurse,  2nd  Lieutenants  Mary  E.  Card- 
well,  Florence  I.  Lee,  Kathryn  M.  Morgan, 
Alvine  L.  Schmidt,  Sarah  E.  Holden,  Anna 
L.  Barry,  Ruth  C.  Anderson,  Kathryn  C. 
Hopkins,  Grace  Newcomer;  to  Station  Hos¬ 
pital,  Camp  Meade,  Md.,  2nd  Lieut.  Sara  E. 
Tiddy;  to  Station  Hospital,  Fort  Sam  Houston, 
Texas,  1st  Lieut.  Margaret  Knierim,  Chief 
Nurse;  to  Station  Hospital,  Fort  Sheridan, 
Ill.,  2nd  Lieutenants  Frances  M.  Poole,  Clara 
L.  Bemis;  to  William  Beaumont  General  Hos¬ 
pital,  El  Paso,  Texas,  2nd  Lieutenants  Mar¬ 
garet  J.  Bakken,  Karen  M.  Swarva;  to 
Hawaiian  Department,  2nd  Lieut.  May  V. 
Greenlees;  to  Philippine  Department,  1st  Lieu¬ 
tenants  Nellie  V.  Close,  Grace  E.  Hill,  Chief 
Nurses,  2nd  Lieutenants  Elsie  Schwaeble,  Nell 
Suggs,  Caroline  Hutcheck,  Mildred  P.  Carter, 
Alice  H.  Gallagher,  Myrtle  Huhner;  to  Philip¬ 
pine  Department,  2nd  Lieutenants  Anna  C. 
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Keifer,  Mary  K.  Sackville,  Jane  E.  Wilson; 
to  Tientsin,  China,  2nd  Lieutenants  Josephine 
Heffernan,  Minnie  E.  Newell. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 
bers  of  the  Corps:  2nd  Lieutenants  Isabel  H. 
Armstrong,  Anna  Coffey,  Aline  M.  Conrad, 
Christy  A.  Dalrvmple,  Nellie  Donovan,  Flor¬ 
ence  G.  Gerhart,  Minnie  M.  Kirkpatrick,  Mary 
B.  Lyons,  Grace  M.  Nestle,  Helen  L.  Shep¬ 
herd,  Nell  A.  Speegle,  Jessie  Wright. 

Julia  C.  Stimson, 

Major,  Superintendent, 
Army  Nurse  Corps. 

During  the  World  War  eight  hundred  mem¬ 
bers  of  the  United  States  Army  Nurse  Corps 
were  on  duty  in  France  with  the  British  Ex¬ 
peditionary  Forces.  They  went  over  with  the 
first  six  Base  Hospital  units  which  were  sent 
to  France  in  the  late  spring  of  1917.  The 
nurses  of  these  units  came  under  the  direct 
supervision  of  the  Matron-in-Chief  of  the 
British  Nursing  Forces  in  France,  E.  Maud 
McCarthy,  upon  whom,  in  the  summer  of 
1918,  the  King  conferred  the  title  of  “Dame 
of  the  Order  of  the  British  Empire.”  At  the 
invitation  of  the  nurses  who  served  under  her 
in  France,  Dame  McCarthy  has  been  brought 
to  this  country  for  a  short  visit.  The  War 
Office  in  London  has  granted  her  two  months’ 
leave  in  order  that  she  may  avail  herself  of 
this  invitation.  She  is  visiting  some  of  the 
parent  hospitals  of  the  units  who  served  under 
her.  She  arrived  on  the  Berengaria  on  Feb¬ 
ruary  13,  and  made  her  first  visits  to  Helen 
Young,  Presbyterian  Hospital,  New  York; 
Margaret  Dunlop,  Pennsylvania  Hospital, 
Philadelphia;  Carrie  M.  Hall,  Peter  Bent 
Brigham  Hospital,  Boston;  Major  Julia  C. 
Stimson,  Army  Nurse  Corps,  Washington; 
Annie  W.  Goodrich,  Yale  School  of  Nursing, 
New  Haven,  and  Laura  M.  Grant,  Lakeside 
Hospital,  Cleveland. 

The  funds  necessary  for  this  trip  of  Dame 
McCarthy’s  has  been  given  by  her  friends 
among  the  American  nurses.  The  manage¬ 
ment  of  her  trip  is  in  the  hands  of  Major 
Julia  C.  Stimson,  Superintendent  of  the  United 
States  Army  Nurse  Corps,  who  during  the 
war  had  close  cooperative  relations  with  her. 
In  August,  1919,  Dame  McCarthy  was  recalled 
to  England,  and  soon  thereafter  she  retired, 


but  a  short  time  later  she  was  appointed  to 
fill  the  vacancy  caused  by  the  retirement  of 
the  former  Matron-in-Chief  of  the  Territorial 
Nursing  Service,  which  position  she  now  holds. 

NAVY  NURSE  CORPS 

Transfers:  To  Annapolis,  Md.,  Elise  Flippen 
and  Janet  C.  McAdie;  to  Brooklyn,  N.  Y., 
Grace  L.  Goodwin,  Esther  L.  Klein,  Ina  B. 
Wilson;  to  Chelsea,  Mass.,  Annie  Bovaird, 
Lucy  H.  Russell;  to  League  Island,  Pa.,  Emily 
J.  Cunningham,  Thomasina  Libbey,  Eva  B. 
Moss  (Chief  Nurse),  Florence  R.  Partridge, 
Josephine  A.  Phelps,  Caroline  W.  Spofford;  to 
Mare  Island,  Calif.,  Rosa  C.  Wertz;  to  New 
London,  Conn.,  Submarine  Base,  Inga  J. 
Qually;  to  Newport,  R.  I.,  Nellie  J.  Macleod; 
to  Pensacola,  Fla.,  Eleanor  B.  O’Grady;  to 
U.  S.  S.  Relief,  Carrie  S.  Albright,  Kathryn 
M.  Bonner. 

Resignations:  Christine  J.  Bourgeois,  Pearl 
L.  Christy,  Ellen  L.  Penna,  Helen  M.  Schuveil- 
ler,  Mary  R.  Woods. 

Discharged  from  inactive  status:  Elizabeth 
E.  Buxton. 

Recently  the  members  of  the  Navy  Nurse 
Corps  have  been  issued  a  uniform  outfit, 
which  has  given  much  pleasure  to  the  nurses 
and  will  be  of  great  material  benefit.  This 
uniform  is  issued  to  all  nurses,  Regular  or  Re¬ 
serve,  after  they  have  completed  their  first 
six  months  and  have  proved  their  aptitude  and 
fitness  for  the  Service.  Reserve  Nurses  must, 
upon  applying  for  the  uniform  outfit,  give  a 
written  statement  as  to  their  intention  of  re¬ 
maining  in  the  Corps  for  two  years,  or  until 
the  emergency  no  longer  requires  their  services. 
The  outfit  consists  of  six  white  indoor  uni¬ 
forms,  made  of  light  weight  drill,  a  navy  blue 
sweater  of  Spaulding  make,  a  blue  broadcloth 
cape  lined  with  maroon,  and  two  hats,  a  blue 
silk  veleur  and  a  white  rough  straw — Knox 
sailors.  All  chief  nurses  and  all  nurses  on 
Hospital  Ships  are  issued  blue  serge,  and  white 
drill  outdoor  uniforms;  these  with  the  capes 
conform  in  style  with  those  of  the  commis¬ 
sioned  officers  of  the  United  States  Navy.  The 
material  in  these  uniforms  is  of  a  very  high 
grade,  and  because  of  their  most  attractive 
style,  they  have  been  the  subject  of  much 
agreeable  comment  by  the  nurses  themselves 
as  well  as  by  all  others  who  have  seen  them. 
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Upon  leaving  the  Service,  nurses  are  allowed 
to  retain  their  uniforms. 

THE  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Transfers:  To  Boston,  Mass.,  Esther  Gibson; 
to  Key  West,  Fla.  Minnie  L.  Hayes;  to  Mobile, 
Ala.,  Alsie  Chambless;  to  New  Orleans,  La., 
Georgiana  Selby;  to  Pt.  Townsend,  Wash, 
Laura  Zwanzig,  Mary  Williams. 

Reinstatements :  Mary  Flynn,  Mary  Mc¬ 
Donald,  Margaret  O’Gara. 

It  is  with  great  regret  that  we  report  the 
death  on  February  27,  1924,  of  Alice  Baird, 
Head  Nurse  at  U.  S.  Marine  Hospital  No.  82, 
Norfolk,  Va.,  from  general  peritonitis.  Miss 
Baird  had  been  with  the  Service  since  January, 
1920,  and  had  proven  in  many  ways  her  value 
to  the  Service.  Her  death  is  a  distinct  loss 
both  officially  and  personally. 

Lucy  Minnigerode, 
Supt.  Nurses,  U.  S.  P.  H.  S. 

UNITED  STATES  VETERANS’  BUREAU 

Hospital  Service.  Transfers:  Mata  A. 
Schmidt,  Lura  M.  Collins,  Helen  P.  McCall, 
Edna  Hill,  to  Whipple  Barracks,  Ariz.;  Cath¬ 
erine  Crew,  C.N.,  Helen  Waldron,  Molly  Hen¬ 
nessey,  Abby  L.  Lee,  Clara  M.  Spielman,  to 
Bronx,  New  York;  Sarah  E.  Albers,  Mildred 
E.  Furst,  to  Maywood,  Ill.;  Mrs.  Katherine 
J.  Kelly,  Asst.  C.N.,  to  Walla  Walla,  Wash.; 
Josephine  Segerson,  to  Camp  Kearney,  Calif.; 
Hildred  Van  Amburg,  Telva  T.  Moore,  Lucy 
Harmon,  Martha  Harmon,  to  Fort  Bayard, 
N.  M. 

Reinstatements :  Helen  F.  Addis,  Minnie  A. 
MacDonald,  Eleanor  Wilson,  Mary  E.  Bowen, 
Margaret  M.  Roach,  Daisy  F.  Meachan. 

District  Medical  Service.  Transfers: 
Elizabeth  Kolb,  Rose  E.  Dunn,  to  Minneapolis, 
Minn. 

Reinstatements :  Elsie  Mcl.  Safford. 

Mile.  Cazaly  and  Mile.  Guibaud,  graduates 
of  the  Bordeaux  School,  who  are  working  with 
the  American  Committee  for  Devastated 
France  and  who  have  been  in  this  country 
for  several  months  studying  nursing  methods, 
have  visited  the  Presbyterian  Hospital,  New 
York  City;  Walter  Reed  Hospital,  Washing¬ 
ton,  D.  C.;  Massachusetts  General  Hospital, 
Boston,  Mass.,  and  have  had  two  months  of 


field  work  with  the  Visiting  Nurse  Association 
of  New  Haven,  Conn.  They  rounded  out 
their  observation  by  a  series  of  conferences 
at  National  Nursing  Headquarters  and  sailed 
on  March  22.  They  feel  that  the  six  months 
in  this  country  has  been  most  profitably 
spent. 

Teachers  College:  The  Alumni  Confer¬ 
ence  has  been  set  for  April  25  and  26.  On 
April  24,  the  Department  of  Nursing  Educa¬ 
tion  will  give  a  reception  to  Miss  Goodrich, 
who  resigned  at  the  close  of  the  year  1922-23 
to  become  Dean  of  the  School  of  Nursing  at 
Yale  University.  A  movement  has  been 
inaugurated  to  raise  an  “Annie  Goodrich 
Fund”  as  a  tribute  to  Miss  Goodrich,  the 
exact  use  of  the  fund  to  be  determined  by 
the  size  of  the  fund  and  by  Miss  Goodrich’s 
wishes  in  the  matter.  Contributions  to  the 
fund  are  now  being  received  and  should  be 
made  payable  to  Helen  Redfern,  106  Morn- 
ingside  Drive,  New  York  City. 

The  Hospital  Library  and  Service  Bu¬ 
reau,  Chicago,  of  which  Donelda  R.  Hamlin 
is  director,  has  compiled  a  bibliography  of 
National  Hospital  Day.  This  includes  ma¬ 
terial  of  all  kinds  published  in  hospital  and 
nursing  journals,  and  a  number  of  articles 
among  other  features.  The  National  Hospital 
Day  Committee,  of  which  Matthew  O.  Foley, 
537  South  Dearborn  Street,  Chicago,  is  execu¬ 
tive  secretary,  urges  all  hospitals  to  study  this 
bibliography  carefully,  since  many  of  the 
articles  are  illustrated  and  all  of  them  contain 
ideas  and  suggestions  suitable  for  a  program 
for  almost  any  institution. 

The  National  Conference  of  Social  Work 
will  hold  its  1924  meeting  in  Toronto,  June 
25- July  2.  Nurses  attending  the  convention 
in  Detroit  may  plan  to  attend  these  meetings 
on  their  return  trip. 

The  American  Hospital  Association  will 
meet  in  Buffalo,  N.  Y.,  at  the  106th  Armory, 
the  week  beginning  October  6. 

The  National  Tuberculosis  Association 
will  hold  its  annual  meeting  in  Atlanta,  Ga., 
May  5-12. 

INSTITUTES  OR  SUMMER  COURSES 

California:  Stanford  University. — June 
24-July  30.  Course  for  Administrators  and 
Instructors  in  Schools  of  Nursing  under  the 
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direction  of  Maude  Landis,  Professor  of 
Nursing,  Stanford  University  and  Laura  R. 
Logan,  Professor  of  Nursing  and  Health,  Uni¬ 
versity  of  Cincinnati.  For  information,  ad¬ 
dress  The  Registrar,  Stanford  Unive.sity, 
California. 

Minnesota:  Minneapolis. — University  of 
Minnesota.  Week  of  May  19.  An  institute 
for  Instructors  and  Administrators  in  Schools 
of  Nursing.  For  information,  address  Louise 

M.  Powell,  Millard  Hall,  State  University, 
Minneapolis. 

New  York:  Albany. — State  Education 
Building.  May  5-9.  An  Institute  held 
under  the  auspices  of  the  Hudson  Valley 
League  of  Nursing  Education  and  the  State 
Education  Department.  An  excellent  program 
is  being  prepared  with  special  emphasis  on 
Teaching  of  Practical  Nursing.  This  should 
be  of  special  interest  and  profit  to  teachers  of 
this  subject  as  well  as  to  all  others  engaged 
in  nursing  education.  In  order  to  defray  the 
expenses,  a  small  fee  of  $10  will  be  charged 
for  the  entire  course.  Programs  will  be  issued 
by  April  1.  For  information,  address  Room 
442,  State  Education  Department,  Albany, 

N.  Y. 

Oregon:  University  of  Oregon. — Course 
in  General  Public  Health  Nursing.  This 
course  is  designed  for  nurses  with  public 
health  nursing  experience,  and  requires  that 
all  taking  the  course  be  registered,  and  have 
done  some  practical  public  health  nursing. 
The  course  will  last  six  weeks  and  will  carry 
three  credits.  For  information,  address  State 
Board  of  Health,  Portland,  Oregon. 

Pennsylvania:  Philadelphia.  —  The 

Pennsylvania  School  of  Social  and  Health 
Work.  July  7-August  16.  The  following 
courses  are  offered:  Public  Health  Nursing 
(24  hours),  Public  Hygiene  and  Sanitation 
(12  hours),  Child  Hygiene  (12  hours),  School 
Health  Education  (12  hours),  Nutrition  (12 
hours),  The  Social  Handicaps  of  Childhood 
(12  hours),  Public  Discussion  and  Public 
Speaking  (24  hours).  Each  course  of  12 
hours  constitutes  a  unit.  The  student  may 
take  the  entire  series  or  may  elect  separate 
courses.  For  information,  address  The  Penn¬ 
sylvania  School  of  Social  and  Health  Work, 
339  South  Broad  Street,  Philadelphia. 

Washington:  Seattle.  —  University  of 


Washington.  Week  of  July  7.  An  Institute 
for  Graduate  Nurses.  Instructors, — Edna 
L.  Foley  of  Chicago,  Carol  Martin,  formerly 
of  Chicago;  Elnora  Thomson  of  San  Fran¬ 
cisco.  These  lectures  will  be  supplemented 
with  lectures  by  some  of  the  regular  faculty 
of  the  University.  The  subjects  to  be  pre¬ 
sented  are:  Nutrition,  Sociology,  and  Hered¬ 
ity  and  Eugenics.  There  will  also  be  time  for 
round  table  discussions  and  conference  periods 
with  the  instructors.  It  is  the  aim  of  the 
committee  to  make  the  program  of  interest 
to  every  nurse,  whatever  her  field  of  endeavor 
may  be.  Tickets  for  the  entire  course,  includ¬ 
ing  incidental  entertainment  such  as  a  ban¬ 
quet,  will  be  sold  for  $15  each.  Graduate 
nurses  regularly  enrolled  in  the  Department 
of  Nursing  for  the  summer  quarter  will  be 
privileged  to  attend  these  lectures  as  a  part  of 
their  course.  For  information,  address  Mrs. 
Elizabeth  S.  Soule,  University  of  Washington, 
Seattle. 

Arizona:  The  Arizona  State  Nurses’- 
Association  will  hold  its  annual  meeting  in 
Tucson,  at  St.  Mary’s  Hospital,  April  1. 

Arkansas:  The  Arkansas  State  Board 
of  Nurse  Examiners  will  hold  its  annual 
meeting  in  the  Senate  Chamber  of  the  State 
Capitol  in  Little  Rock,  May  6-7,  1924,  for 
the  purpose  of  examining  applicants.  Appli¬ 
cations  must  be  made  fifteen  days  before  that 
date  to  the  Secretary,  Eva  Atwood,  St.  John’s 
Hospital,  Ft.  Smith,  Arkansas. 

California:  Camp  Kearney. — The  Opti¬ 
mist  for  January  24  contains  pungent  com¬ 
ments  on  the  Reclassification  Bill.  Disabled 
veterans  of  Lonnie  Boyd  Post  238,  American 
Legion,  have  sent  a  strong  protest  to  the 
President,  believing  that  he  will  act  upon 
his  own  publicly  expressed  opinion  that 
“Veterans  deserve  the  best.” 

Colorado:  The  State  Board  of  Nurse 
Examiners  will  hold  an  examination  in  Den¬ 
ver,  May  20,  21,  22,  1924,  to  examine  nurses 
for  a  license  to  work  in  Colorado.  Apply  to 
the  Secretary,  Louise  Perrin,  Capitol  Build¬ 
ing,  Denver,  Colorado.  The  Colorado  State 
Graduate  Nurses’  Association  held  its 
twentieth  annual  meeting,  and  the  State 
League  held  its  sixth  annual  meeting  in  Colo¬ 
rado  Springs,  February  13,  14  and  15. 
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Through  the  courtesy  of  the  Chamber  of 
Commerce,  all  meetings  of  the  associations 
were  held  in  the  Auditorium,  a  fine  new 
building  which  is  an  ideal  place  for  holding 
conventions.  The  associations  were  also  in¬ 
debted  to  the  Chamber  of  Commerce  for  the 
assistance  of  their  secretary,  who  gave  her 
entire  time  to  the  nurses  during  the  meetings. 
The  Colorado  Springs  Registry  Association 
was  instrumental  in  the  meeting  being  held 
in  Colorado  Springs  and  through  their  efforts 
the  Convention  was  the  most  successful  one 
in  the  history  of  the  association.  Over  one 
hundred  nurses  attended  the  banquet  at  the 
Antlers  Hotel  on  February  14.  Place  cards, 
favors  and  decorations  were  suggestive  of 
Valentine’s  Day.  All  visiting  nurses  were 
guests  at  a  delightful  luncheon  served  at 
Elizabeth  Inn,  Friday  noon.  Several  musical 
numbers  added  to  the  pleasure  of  all.  Auto¬ 
mobiles  were  provided  each  day  to  take  the 
visiting  nurses  for  rides  over  the  city  and 
to  the  near-by  mountains.  The  fine  weather 
made  these  trips  most  enjoyable.  All  papers 
read  were  most  interesting  and  instructive. 
Frances  Rule,  Instructor  of  Nurses,  St.  Luke’s 
Hospital,  Denver,  gave  a  splendid  talk  on 
Educational  Problems.  This  talk  brought 
forth  much  discussion  and  many  went  home 
with  new  ideas  as  to  the  kind  of  education 
that  is  most  needed  in  the  nursing  profession. 
This  discussion  was  led  by  Sister  Maria  Gerald, 
Glockner  Sanitorium,  Colorado  Springs.  Mrs. 
Mable  Lee,  Dean  of  Women,  Colorado  Col¬ 
lege,  Colorado  Springs,  gave  a  very  interest¬ 
ing  talk  on  The  Best  Way  to  Teach  Young 
Women  To  Accept  Responsibility.  The  prob¬ 
lem  of  Nursing  Records  was  very  ably  pre¬ 
sented  by  Mrs.  Lafferty,  Instructor,  Minnequa 
Hospital,  Pueblo.  Father  Higgins  gave  a  talk 
in  which  all  were  interested  on  Nursing  as  a 
Profession.  He  gave  many  reasons  why  it 
depends  on  the  nurse  as  to  whether  nursing 
is  to  be  classed  as  a  profession  or  as  a  labor. 
He  stated  that  nurses  as  individuals  are  re¬ 
sponsible  for  our  rating.  The  Public  Health 
Section  gave  the  program  on  Friday  morning. 
Lena  Pecover  told  about  Maternity  and  In¬ 
fancy  in  Colorado  under  the  Shepard-Towner 
Act.  Miss  Pecover  is  connected  with  the 
State  Child  Welfare  Bureau.  Jennie  Walker, 
Denver,  Tuberculosis  Supervisor,  gave  a  paper 


on  Growing  Healthy  Children.  This  was  illus¬ 
trated  by  slides  showing  the  children  before 
and  after  treatment  given  by  the  workers.  The 
Progress  charts  were  also  shown.  Charlotte 
Steinbach,  teacher  at  the  State  Home  for 
Mental  Defectives,  told  of  Mental  Defectives 
as  a  Public  Health  Problem.  Miss  Steinbach 
told  many  things  about  these  defectives  which 
the  members  did  not  know  and  provided  a  dis¬ 
play  of  work  done  by  these  charges.  Matilda 
Harris,  Red  Cross  Advisory  Nurse  for  Colorado 
gave  a  paper  on  Health  Education.  Dr.  G.  O. 
Giese,  Colorado  Springs,  gave  a  paper,  The 
Nurse  and  Public  Health.  This  was  illus¬ 
trated  by  slides.  Colorado  Springs  has  a 
Nutrition  Camp  for  children  who  need  special 
attention.  Mrs.  Wright,  Board  Member  of 
the  Colorado  Springs  V.  N.  A.,  gave  a  paper 
on  The  Work  of  the  V.  N.  A.  Mrs.  Chas. 
Auld,  president  of  the  Colorado  Springs 
Women’s  Club,  told  of  Club  Activities. 
Among  other  things  she  spoke  of  the  Equal 
Rights  Bill,  which  the  Colorado  clubs  are  not 
supporting.  Dr.  Etta  Watters,  Washington, 
D.  C.,  Director  of  Hygiene,  Maternity  and 
Infancy,  told  about  teaching  the  value  of 
hygiene  to  mothers  and  how  to  take  care  of 
their  children.  Her  work  extends  all  over 
the  United  States.  Helen  Beckman,  a  student 
nurse,  Glockner  Sanitorium,  Colorado  Springs, 
gave  a  very  interesting  paper  on,  What  the 
Association  Should  Mean  to  the  Graduate. 
Instructive  Round  Tables  were  held  by  the 
Public  Health  Section,  Private  Duty  Section 
and  the  League  of  Nursing  Education  which 
were  also  very  interesting.  In  the  discussions 
of  the  Advisory  Council  at  the  last  annual 
meeting  it  was  suggested  that  each  hospital 
send  a  Senior  nurse  to  each  annual  meeting, 
hoping  to  stimulate  interest  of  the  young 
graduate  in  organization  work.  It  was  very 
gratifying  to  note  that  nearly  every  school 
was  represented.  Most  of  the  Alumnae  Asso¬ 
ciations  have  started  their  classes  in  Parlia¬ 
mentary  Law.  Two  delegates  were  elected  to 
attend  the  National  meeting  at  Detroit.  The 
following  officers  were  elected:  President, 
Jessie  D.  Stewart;  secretary,  Mrs.  May  M. 
Carpenter;  treasurer,  Mrs.  E.  Livsey  Magui- 
ness.  Matilda  Harris  is  Chairman  of  Public 
Health  Section  and  Ruth  Grey,  Chairman  of 
Private  Duty  Section.  The  League  of  Nursing 
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Education  elected  Loretto  Mulherin  president 
and  E.  Luella  Morrison,  secretary-treasurer. 
Colorado  Springs. — The  Beth-El  Hospital 
Alumnae  Association  has  the  following  offi¬ 
cers:  President,  Mrs.  George  Bancroft;  vice- 
president,  Ivah  Shellenburger ;  secretary  and 
treasurer,  Mary  Stewart ;  corresponding  sec¬ 
retary,  Mrs.  Milton  J.  Strong.  Graduates  of 
the  hospital  are  reported  as  follows:  Milli- 
cent  Fuller,  after  taking  a  course  in  Deaconess 
training,  is  doing  Settlement  work  in  a  mining 
community  in  West  Virginia;  Fannie  Titsworth 
is  a  Red  Cross  Public  Health  nurse  in  Kinsley, 
Kas.;  Freda  Morris  is  doing  similar  work  in 
Brooklyn,  N.  Y.  Denver. — The  general  Edu¬ 
cation  Board  of  the  Rockefeller  Foundation 
has  announced  a  gift  of  $180,000  to  the  Uni¬ 
versity  of  Colorado  to  be  applied  to  the  equip¬ 
ment  of  the  new  Medical  School  and  Hospital, 
and  Mrs.  Mary  D.  Reed  of  Denver,  has  given 
$120,000.  These  gifts  assure  the  completion 
of  the  plant  now  under  construction  and  the 
inclusion  of  a  well  equipped  Home  for  the 
School  of  Nursing. 

Connecticut:  The  Connecticut  League 
of  Nursing  Education  held  its  annual  meet¬ 
ing  in  connection  with  the  other  state  organ¬ 
izations,  in  New  Haven,  January  23.  Dr. 
W.  C.  Rappleye,  Superintendent  of  the  New 
Haven  Hospital  and  Professor  of  Hospital 
Administration  in  the  Yale  University  School 
of  Nursing,  gave  the  address  of  welcome.  He 
spoke  of  the  important  part  the  nurse  plays 
in  the  public  health  work,  the  awakening  of 
the  public  to  their  responsibility  to  the  nursing 
profession  and  the  growing  need  for  trained 
personnel.  Nursing  is  at  the  threshold  where 
medicine  was  fifteen  years  ago.  We  must  look 
closely  to  medical  education.  One  reason  of 
failure  would  be  the  present  tendency  to  split 
up  into  specialized  groups.  He  spoke  briefly 
of  the  work  at  the  new  Yale  School  of  Nurs¬ 
ing  and  paid  a  high  tribute  to  Dean  Good¬ 
rich  and  her  staff  and  the  nursing  profession 
in  general.  Robina  Stewart,  Principal  of  the 
Hartford  Training  School,  in  her  usual  pleasing 
manner,  responded  for  the  League.  The  reg¬ 
ular  business  was  then  taken  up  and  the 
various  reports  given.  One  of  special  interest 
was  that  of  the  Educational  Committee. 
During  the  year  they  presented  to  the  League 
the  educational  equivalent  of  one  year  of 


High  School,  which  was  adopted  at  the  De¬ 
cember  meeting  and  recommended  to  the 
State  Board  of  Examination  and  Registration 
for  Nurses.  The  principal  speaker  for  the 
morning  session  was  Effie  J.  Taylor,  Superin¬ 
tendent  of  Nurses,  New  Haven  Hospital  and 
Associate  Professor,  Yale  School  of  Nursing. 
She  spoke  on  Work  at  National  Headquar¬ 
ters,  giving  very  interesting  information  con¬ 
cerning  the  different  activities  at  Headquar¬ 
ters,  spoke  of  the  importance  of  the  Bureau 
of  Information  and  said  there  should  be  such 
a  bureau  at  every  State  Headquarters.  At 
noon,  luncheon  was  served  at  the  Business 
and  Professional  Women’s  Club.  In  the  after¬ 
noon  after  a  brief  business  session  and  the 
president’s  annual  address,  Dr.  Edwards  A. 
Park,  Professor  of  Pediatrics,  Yale  University 
School  of  Medicine,  gave  an  address  on  Prac¬ 
tical  Observation  concerning  the  Feeding  of 
Infants,  which  was  very  interesting  and  in¬ 
structive.  Following  was  an  address  by  Isa¬ 
bel  M.  Stewart,  Associate  Professor  of  Nursing 
and  Health,  Teachers  College,  Columbia  Uni¬ 
versity,  on  European  Nursing  Conditions. 
Miss  Stewart  gave  interesting  information  con¬ 
cerning  the  nursing  profession  and  hospitals 
abroad.  At  the  close  of  the  afternoon  session 
tea  was  served  by  the  Grace  Hospital  Alumnae 
Association.  The  evening  session  was  a  com¬ 
bined  meeting  of  the  three  organizations. 
One  feature  of  the  convention  very  much 
enjoyed  by  all  was  the  community  singing. 
The  Connecticut  Organization  for  Public 
Health  Nursing  held  its  annual  meeting  in 
New  Haven,  January  25.  The  program  in¬ 
cluded  addresses  by  Dr.  John  L.  Rice,  Health 
Officer  of  New  Haven;  Janet  Geister  of  the 
National  Organization,  and  Alta  E.  Dines  of 
the  A.  I.  C.  P.,  New  York.  The  following 
officers  were  elected:  President,  Margaret 
Barret,  New  Haven;  vice-presidents,  Mabel 
Macdonnell,  Stamford,  and  Abbie  Gilbert, 
New  Haven;  secretary  and  treasurer,  K.  M. 
MacKenzie,  Norwich.  Councilors,  Grace  Mer¬ 
ritt,  Ruby  Vose,  Margaret  K.  Stack,  Mil¬ 
dred  Gray,  Margaret  Dornheim.  New  Haven. 
— An  Institute  for  Public  Heauth  Nursing 
Supervisors  was  held  February  25-29  at  the 
Visiting  Nurse  Association  headquarters. 
Mrs.  C.  E.  A.  Winslow  acted  as  hostess  and 
Mary  Grace  Hills  as  chairman.  The  address 


594 


Vol.  XXIV 
No.  7 


The  American  Journal  of  Nursing 


of  welcome  was  given  by  Lillian  E.  Prudden, 
President  of  the  Visiting  Nurse  Association. 
There  were  many  interesting  speakers  and 
discussions,  round  tables  were  held  and  the 
Institute  closed  with  an  address  by  Professor 
C.  E.  A.  Winslow,  Department  of  Public 
Health,  Yale  University. 

Delaware:  The  Delaware  State  Board 
of  Examiners  of  Nurses  will  hold  the  next 
examination  at  the  Delaware  Hospital  on 
Monday,  June  2,  beginning  at  9  a.  m.  Refer 
all  applications  to  Mary  A.  Moran,  Secretary, 
911  Delaware  Avenue,  Wilmington.  At  the 
recent  meeting  of  the  State  Association,  the 
following  officers  were  elected:  President, 
Mary  A.  Moran;  vice-president,  Amy  E. 
Wood;  secretary,  Iona  Ludwig,  122  East  43rd 
Street,  Wilmington;  treasurer,  Eva  B.  Hayes. 

District  of  Columbia:  The  Nurses’ 
Examining  Board  of  the  District  of  Colum¬ 
bia  will  hold  an  examination  for  the  regis¬ 
tration  of  nurses  on  Wednesday,  May  7,  1924. 
Applications  may  be  obtained  from  Mary  E. 
Graham,  Secretary,  1337  K  Street,  N.  W., 
Washington,  D.  C.  Applications  to  be  at  this 
office  not  later  than  April  23,  1924.  The 
District  of  Columbia  League  of  Nursing 
Education  met  in  the  Nurses’  Home  at  Gar¬ 
field  Hospital,  February  28.  Mrs.  Mina  Van 
Winkle  addressed  the  meeting  on  the  Women’s 
Police  Bureau  and  its  relation  to  health  and 
social  work,  giving  an  outline  of  the  work 
that  is  being  accomplished  by  this  bureau,  in 
Washington.  The  regular  business  of  the 
meeting  followed,  after  which  a  delightful 
luncheon  was  enjoyed.  The  Emergency  Hos¬ 
pital  has  recently  taken  over  the  Casualty 
Hospital,  including  the  Training  School  for 
Nurses;  a  campaign  for  funds  to  meet  the 
urgent  needs  of  these  hospitals  is  being  gen¬ 
erously  responded  to  by  the  citizens  of  the 
District. 

Georgia:  Savannah. — The  Fourth  Dis¬ 
trict  Association  recently  gave  a  successful 
card  party.  The  members  are  now  planning 
a  boat  ride  for  the  month  of  May. 

Hawaii:  The  Nurses’  Association  Ter¬ 
ritory  of  Hawaii  held  its  annual  meeting  at 
the  Colonial  Hotel,  Honolulu,  January  7. 
The  Secretary  reported  eighty-five  members 
in  good  standing.  Two  deaths  have  occurred 
during  1923, — Mrs.  E.  C.  Waterhouse,  a  char¬ 


ter  member,  and  Elda  Culp.  Educational  and 
social  activities  planned  for  the  coming  months 
are:  March,  Dr.  Larsen,  The  Newer  De¬ 

velopment  of  Laboratory  Diagnosis  in  Blood 
Chemistry  and  Basal  Metabolism ;  April,  Carey 
B.  Miller,  Vitamin;  April  11,  Odd  Fellows’ 
Hall,  Card  Party  for  the  benefit  of  Mrs. 
Pferdner,  an  ex-nurse,  at  Kings  Daughters’ 
Home;  May,  Mr.  Baker,  Illustrated  lecture 
on  Palmyra  Island;  June  19,  Palama  Settle¬ 
ment,  Rummage  Sale,  to  increase  Margaret 
Jones  Memorial  Fund;  November  16,  Mah 
Jong  and  card  party,  home  of  Margaret 
Rasmussen,  to  increase  American  Nurses’  Re¬ 
lief  Fund.  Janet  Dewar  represented  the 
Nurses’  Association  at  a  meeting  held  by  the 
Vigilance  Committee,  League  of  Women 
Voters,  Territory  of  Haw'aii,  for  the  Protec¬ 
tion  of  Women. 

Idaho:  The  Idaho  State  Association  of 
Graduate  Nurses  held  its  annual  meeting  on 
March  4  in  Boise.  It  was  a  very  splendid 
meeting,  the  afternoon  session  being  devoted 
to  business.  Several  changes  in  the  constitu¬ 
tion  and  by-laws  being  under  discussion,  and 
the  election  of  officers  and  delegates  to  the 
Biennial  Convention,  with  the  usual  business 
of  an  annual  meeting  keeping  everyone  very 
busy.  The  association  is  growing  in  numbers 
(S3  members  in  good  standing  at  the  present 
time),  and  the  increase  in  interest  is  very  ap¬ 
parent  and  most  gratifying.  There  have  been 
requests  for  information  regarding  the  form¬ 
ing  of  two  new  district  associations;  one  in 
Pocatello  (southeastern  Idaho),  and  one  in 
Lewiston  (northern  Idaho)  ;  it  is  hoped  that 
these  districts  will  be  organized  within  the 
year.  Tea  was  served  during  a  recess  in  the 
afternoon  session.  The  following  officers  were 
elected:  President,  Mrs.  Barbara  Williams, 

St.  Luke’s  Hospital,  Boise;  vice-presidents, 
Beatrice  Reichert,  Florence  Anderson;  secre¬ 
tary,  Helen  A.  Smith,  St.  Luke’s  Hospital, 
Boise;  treasurer,  Mrs.  Emma  A.  Meier. 
Beatrice  Reichert  was  elected  delegate  to  the 
Biennial  Convention.  Louise  W.  Gerrish,  St. 
Luke’s  Hospital,  Boise,  has  received  the  state 
appointment  as  Inspector  of  Training  Schools. 
In  the  evening  there  was  a  banquet  at  the 
Commercial  Club,  with  forty  present.  The 
Association  invited  as  its  guests  the  members 
of  the  Senior  class  of  each  training  school  in 
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Idaho,  and  thirteen  students  were  able  to 
accept  the  invitation.  Marie  T.  Phelan,  of 
the  Children’s  Bureau,  Washington,  D.  C., 
gave  a  most  interesting  talk  on  the  work  of 
the  Bureau,  and  Janet  Worden,  the  Jane  De¬ 
lano  nurse  recently  appointed  to  this  district, 
gave  an  outline  of  some  of  the  things  she 
hopes  to  accomplish.  There  were  hospital 
executives  and  public  health  and  child  wel¬ 
fare  nurses  present  from  Pocatello,  Idaho 
Falls,  Twin  Falls,  Caldwell,  Nampa  and  Boise, 
many  of  whom  spoke  briefly  of  the  various 
phases  of  the  work.  The  president  made  a 
short  address,  thanking  her  officers  and  com¬ 
mittees  for  their  support  during  the  year,  and 
urging  each  member  to  try  to  bring  in  at 
least  one  new  member  during  the  coming 
year. 

Illinois:  Chicago. — The  First  District 
Association  recently  elected  officers  as  fol¬ 
lows:  First  vice-president,  Harriet  Fulmer; 
third  vice-president,  Florence  Olmstead;  sec¬ 
retary,  Martha  Gatzka.  The  president  and 
treasurer  remain  the  same  as  last  year, — 
Nellie  M.  Crissy,  Anna  Willenborg.  The 
Central  Council  for  Nursing  Education 
held  its  fourth  annual  meeting  at  the  Woman’s 
Athletic  Club,  March  6.  Addresses  were  given 
by  Malcolm  T.  MacEachern,  M.D.,  President 
American  Hospital  Association,  and  by 
Sophonisba  P.  Breckenridge,  University  of 
Chicago.  The  Chicago  Tuberculosis  Insti¬ 
tute  is  offering  a  health  book  as  a  prize  to 
any  school  in  Cook  County,  outside  of  Chi¬ 
cago,  that  reports  100  per  cent  vaccination. 
There  have  been  some  cases  of  smallpox  in 
Cook  County  and  vicinity,  and  all  public 
health  officers  are  strongly  emphasizing  the 
vaccination  campaign.  The  Chicago  Tuber¬ 
culosis  Institute  nurses  have  helped  recently 
with  hundreds  of  vaccinations  and  report  a 
very  high  percentage  of  success.  The  Illi¬ 
nois  Training  School  Alumnae  Association 
held  its  annual  meeting  on  January  8  and 
elected:  Vice-presidents,  Louise  Hostman, 
Mrs.  C.  D.  Westcott;  recording  secretary, 
Ethel  Christie;  treasurer,  Jessie  Christie. 
Gratitude  was  expressed  to  Mrs.  C.  D.  Wes- 
cott  for  her  faithful  work  as  treasurer  for 
twelve  years.  At  the  February  meeting,  a 
play,  The  Seven  Keys,  was  given  by  a  group 
of  school  children  under  the  direction  of 


Frances  Cook  of  the  Tuberculosis  Association. 

• 

Ruth  Wendell  told  of  her  trip  to  Labrador. 
Jacksonville— District  13  held  its  regular 
meeting  in  the  Chapel  at  the  State  School 
for  the  Deaf.  The  principal  address  was  by 
Col.  O.  C.  Smith,  Supervising  Officer,  who 
gave  a  brief  resume  on  The  Education  of 
Deaf  Children.  The  members  and  guests  then 
visited  the  School,  including  the  Vocational 
Department  and  the  Hospital.  With  the  con¬ 
clusion  of  this  itinerary  and  the  close  of  the 
regular  business  session,  the  Association  was 
entertained  by  music  and  a  social  hour.  Fifty 
members  were  present  with  a  good  repre¬ 
sentation  from  Decatur,  Shelbyville  and 
Springfield.  Macomb. — The  Eighth  Dis¬ 
trict  held  a  meeting  on  February  12,  in  the 
Commercial  Club  rooms.  There  were  twenty 
in  attendance.  Dr.  Mildred  Van  Cleve  gave 
a  very  interesting  and  instructive  lecture  on 
Goiter.  After  the  business  was  transacted  a 
plate-lunch  was  much  enjoyed.  Peoria. — 
The  Seventh  District  held  its  annual  meet¬ 
ing  on  February  1,  with  a  luncheon.  Officers 
were  elected  at  the  business  meeting  following, 
and  addresses  were  given  by  Mabel  Dunlop, 
President  of  the  State  Association,  on  The 
Nightingale  Pledge,  and  by  Dr.  George  Palmer, 
on  Tuberculosis. 

Indiana:  Indianapolis. — The  Alumnae 
of  the  Dr.  W.  B.  Fletcher  Training  School 
met  on  February  16  and  elected:  President, 
Bessie  Leswing;  vice-president,  Hazel  Han¬ 
cock;  secretary,  Katherine  Donnelly;  treas¬ 
urer,  Gladys  McNinch.  Muncie. — The 
First  District  held  its  twenty-fourth 
regular  meeting  at  the  Home  Hospital,  on 
March  8.  Hannah  Stevens  gave  a  very  inter¬ 
esting  talk  on  Insulin  Treatment  of  Diabetes. 
Ruth  Dean  read  a  paper  on  The  Relation  of 
the  Hospital  to  the  Community.  The  next 
meeting  will  be  held  at  St.  Joseph’s  Hospital, 
Fort  Wayne,  on  May  10. 

Iowa:  Council  Bluffs. — The  Directors 
of  District  9  met  with  the  Secretary,  Helen 
Minear  Price,  February  27.  Committees  were 
arranged  and  appointed.  Des  Moines. — The 
Seventh  District  at  its  March  meeting  had 
a  dinner  followed  by  a  business  meeting  con¬ 
ducted  by  the  new  President,  Dora  Bunch. 
In  the  program  that  followed,  the  develop¬ 
ment  of  nursing  from  the  very  earliest  times 


596 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  7 


and  the  heritage  of  the  present  day  nurse 
were  vividly  portrayed  when  nurses  imper¬ 
sonating  characters  well  known  in  nursing 
history  were  presented,  Anna  Drake  and  Ruth 
Green,  executive  secretary  of  the  County  Red 
Cross,  acting  as  pages.  The  modest  but  self 
contained  Phoebe  whom  St.  Paul  admonished 
the  Romans  to  receive  and  to  assist,  the 
Roman  Matron,  the  Sister  of  Mercy,  Eliza¬ 
beth,  Queen  of  Hungary,  the  Deaconess  of 
Kaiserswerth,  Florence  Nightingale,  Linda 
Richards,  the  modern  trained  nurse,  and  the 
Red  Cross  nurse  were  each  enthusiastically 
received.  After  this  impressive  presentation 
various  phases  of  Red  Cross  nursing  were 
discussed  by  Mrs.  A.  H.  Marshall,  Estella 
Van  Horn,  and  Lucy  McMichel.  Miss  Price 
told  of  the  required  qualifications  for  Red 
Cross  nurses  and  enrollment  in  the  Red  Cross 
service  was  urged.  At  the  next  meeting  the 
program  will  be  provided  by  the  Des  Moines 
School  nurses. 

Kansas:  The  Kansas  State  Board  for 
Examination  and  Registration  of  Nurses 
will  hold  an  examination  for  state  registration 
May  27  and  28,  1924,  at  the  State  House, 
Topeka.  Applications  for  this  examination 
should  be  made  at  least  two  weeks  before  the 
examination  to  M.  Helena  Hailey,  Secretary, 
961  Brooks  Avenue,  Topeka. 

Kentucky:  The  Kentucky  State  Board 
of  Nurse  Examiners  will  hold  an  examina¬ 
tion  in  Frankfort,  State  Capitol  Building,  May 
20-21,  1924.  Applications  and  information 
may  be  procured  from  the  secretary,  Flora 
E.  Keen,  115  N.  Main  Street,  Somerset,  Ky. 

Louisiana:  The  Louisiana  State  Nurses’ 
Association  met  at  the  Hotel  Roosevelt,  New 
Orleans,  February  28  and  29.  About  three 
hundred  were  in  attendance.  Because  of  the 
illness  of  the  President,  Mrs.  Breaux,  the 
address  of  welcome  was  given  by  Minnie 
Mimms;  the  response  was  made  by  Emma 
Perry.  The  first  day’s  program  included  a 
talk  on  Cancer  by  C.  Jeff  Miller,  M.D.;  one 
on  Legislative  matters  by  J.  T.  Crebbin,  M.D.; 
Experiences  of  a  Student  Nurse  by  Mrs. 
R.  W.  O’Donnell;  one  by  Dora  Barnes,  on 
Public  Health  Nursing;  and  one  by  Marie  T. 
Phelan  of  the  Children’s  Bureau.  On  the 
second  day,  Dr.  Davis  Fishman  spoke  on 
The  Mission  of  the  Public  Health  Nurse ; 


Dr.  I.  Lemann  on  Insulin;  Elizabeth  Howell 
on  Rural  Nursing.  A  luncheon  and  an  auto¬ 
mobile  ride  were  enjoyed.  It  was  decided  to 
change  the  time  of  annual  meeting  to  October. 
Officers  elected  are:  President,  Mrs.  Lydia 
Breaux;  vice-presidents,  Maude  Mimms  and 
Melissa  de  Laughter;  secretary,  Mrs.  Clara 
McDonald;  treasurer,  Mrs.  Caroline  Elliott. 
New  Orleans. — The  Orleans  District  held 
its  quarterly  meeting,  January  31,  at  the  Elks’ 
Home.  Officers  elected  are:  President,  Helen 
Manffrey;  secretary,  Ethel  Darrington  Hariss; 
treasurer,  Martha  McKendrick.  The  vacan¬ 
cies  on  the  Board  of  the  Central  Directory 
were  filled  by  Celeste  Janvier,  M.  P.  Little, 
and  Juanita  Bahyi. 

Maryland:  The  Maryland  State  Nurses’ 
Association  held  its  twenty-first  annual  meet¬ 
ing  in  Baltimore,  January  10  and  11,  in  joint 
session  with  the  Maryland  State  League  of 
Nursing  Education  and  the  Maryland  State 
Public  Health  Nurses’  Association.  The  busi¬ 
ness  session  of  the  State  Association  was  held 
in  Osier  Hall  Thursday  morning,  and  was 
opened  with  prayer  by  the  Rev.  Romilly  F. 
Humphries,  D.D.,  Archdeacon  of  Baltimore. 
Reports  were  read  by  the  presidents  of  the 
Maryland  State  Board  of  Examiners  of  Nurses 
and  of  the  Central  Directory  of  Registered 
Nurses,  Inc.  Treasurer’s  report  showed  that 
the  increase  in  dues  to  the  American  Nurses’ 
Association  for  1923  had  been  met,  without 
asking  for  increase  of  dues  from  the  Alumnae 
Association  or  the  individual  members.  The 
meeting  of  the  Maryland  State  Public  Health 
Nurses’  Association  was  held  in  Osier  Hall, 
on  Thursday,  at  3  p.  m.,  and  after  a  short 
business  session  Dr.  John  F.  Hogan,  Director 
Communicable  Disease  Bureau,  Baltimore 
Health  Department,  gave  a  most  interesting 
address  on  Leprosy  and  with  the  aid  of 
lantern  and  microscopical  slides  impressed 
upon  the  nurses  that  much  is  being  done  for 
this  unfortunate  class  of  patients.  Officers 
for  1924  of  the  State  Public  Health  Nurses’ 
Association  were  elected  at  this  session  as  fol¬ 
lows:  President,  Marie  Dandridge;  vice- 

presidents,  Lillian  McDaniel,  Etta  Pascault; 
secretary,  Constance  Jacobs;  treasurer,  Mrs. 
Anne  Wright;  Board,  Jane  Newman,  Ellen 
Hellier,  M.  Evelyn  Walker,  Mildred  Baer, 
Erma  Hoshall.  The  social  feature  of  the 
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meeting  consisted  of  supper  served  at  6:30 
p.  m.,  that  same  afternoon,  followed  by  com¬ 
munity  singing  led  by  Fisher’s  Orchestra. 
This  social  hour  has  been  a  great  help  in 
bringing  the  younger  nurses  in  closer  touch 
with  the  work  of  the  State  Organization  and 
there  is  an  increased  attendance  each  year 
The  public  meeting  on  Thursday  evening 
called  the  largest  attendance  at  any  time  during 
the  sessions.  Mary  M.  Riddle  of  Boston  was 
the  speaker  and  in  her  address,  Nurses’  Re¬ 
sponsibilities  to  Nursing  Organizations, 
brought  home  to  each  nurse  the  advantages 
and  privileges  awaiting  her  as  a  member  of 
her  Alumnae,  State  and  National  Associations. 
Miss  Riddle  was  the  guest  of  the  Association 
for  the  two  days’  session  and  was  most  help¬ 
ful  to  the  nurses  of  Maryland,  for  which 
they  are  deeply  grateful.  On  Friday  morning, 
a  meeting  was  held  at  the  Union  Memorial 
Hospital,  under  the  auspices  of  the  State 
League  and  after  a  short  business  session,  the 
nurses  were  invited  to  inspect  this  modern, 
up-to-date  hospital,  opened  last  fall.  Mem¬ 
bers  are  indebted  to  Miss  Ball  and  Miss  Snow 
for  making  the  arrangements  to  have  the 
nurses  shown  over  the  hospital  in  such  a  satis¬ 
factory  way.  State  League  officers  for  1924 
elected  at  this  session  were  as  follows:  Presi¬ 
dent,  Hester  K.  Frederick,  Johns  Hopkins 
Hospital;  vice-president,  Frances  M.  Branley, 
St.  Joseph’s  Hospital;  secretary,  Edna  S.  Cal¬ 
vert,  Woman’s  Hospital;  treasurer,  Mary  A. 
Hammar,  Woman’s  Hospital;  Executive  Com¬ 
mittee,  Maude  Gardner,  Jane  E.  Nash,  Sister 
Anna.  The  session  on  Friday  afternoon  was 
a  business  meeting  of  the  State  Association 
and  the  following  officers  were  elected  to  serve 
for  1924:  President,  Elsie  M.  Lawler;  vice- 
presidents,  Charlotte  M.  Snow,  Harriet  Fort; 
secretary,  Sarah  F.  Martin;  treasurer,  Mrs. 
Isabelle  Griffith  Fleck;  directors,  Sara  May¬ 
nard,  Martha  E.  Friend.  The  Board  also 
includes  Jane  B.  Newman,  Annie  Crighton, 
Laurinne  Stevens,  Jane  E.  Nash.  Hazel  Wedg¬ 
wood,  Chief  Nurse,  Bureau  of  Child  Hygiene, 
was  one  of  the  speakers  at  this  session.  Her 
subject  was,  Progress  of  the  Work  of  the 
Maryland  Bureau  of  Child  Hygiene.  Miss 
Wedgwood  said  that  more  than  12,000  people 
had  been  reached  in  the  State  through  the  180 
addresses  that  had  been  given  on  the  work 


of  the  Bureau.  She  also  spoke  of  the  health- 
mobile  used  last  summer,  in  carrying  the  mes¬ 
sage  of  health  to  perhaps  1000  children  who 
were  examined  by  the  doctors  and  nurses  con¬ 
nected  with  the  Bureau.  Mrs.  Raymond 
Hawss,  Secretary  of  the  Consumers’  League, 
spoke  about  the  Child  Labor  Problem  in 
Maryland.  At  the  close  of  these  addresses 
the  film  Well  Born  was  shown.  This  film 
is  the  latest  pre-natal  film  produced  by  the 
Children’s  Bureau,  Washington,  D.  C.,  and  it 
carries  a  message  to  every  mother  and  father 
whether  they  live  in  the  city  or  the  country. 
Miss  Wedgwood  stated  that  it  would  be  used 
by  the  Bureau  in  its  work  throughout  the 
counties.  The  closing  meeting  was  held  at 
the  Johns  Hopkins  Hospital  on  Friday  evening 
and  was  largely  attended.  A  series  of  tab¬ 
leaux  was  arranged  under  the  title  “Time  and 
Times,”  and  “Father  Time”  himself  displayed 
the  scenes  which  depicted  some  of  the  out¬ 
standing  periods  and  characters  of  the  nursing 
world  from  ancient  to  modern  times.  The 
program  was  as  follows:  1,  The  Herb  Gath¬ 
erer — Ancient;  2,  Nurse  and  Patient — Egyp¬ 
tian;  3,  Mme.  de  Chantel  of  Dijon — French, 
1625;  4,  Friedricke  Fliedner — German,  1838; 
5,  Sairey  Gamp — (All  of  the  above  being  re¬ 
produced  from  illustrations  in  The  History 
of  Nursing, — Nutting  and  Dock) ;  6,  Florence 
Nightingale  (posed  as  the  familiar  statue, 
“The  Lady  of  the  Lamp”)  ;  7,  The  Nurse, 
Isabel  Hampton  (as  illustrated  in  Century 
Magazine,  1882)  ;  8,  A  member  of  the  first 
and  last  classes  of  the  University  of  Maryland 
School  for  Nurses;  9,  A  member  of  the  first 
and  last  classes  of  the  Johns  Hopkins  Hos¬ 
pital  School  for  Nurses.  (Both  of  No.  8  and 
No.  9  posed  by  original  members)  ;  10,  Me¬ 
dieval  and  Modern  Isolation  Attendants  in 
Costume;  11,  The  Red  Cross  Nurse;  12,  The 
Public  Health  Nurse.  (Both  No.  11  and  No. 
12  reproduced  from  familiar  posters.)  The 
pictures  were  posed  by  student  and  graduate 
nurses  from  several  different  schools,  and  ex¬ 
planatory  abstracts  and  poems  were  read  as 
each  tableau  was  shown.  The  Nightingale 
hymn  and  appropriate  songs  were  sung  during 
the  evening  by  about  eighty  members  of  the 
preparatory  class  of  the  Johns  Hopkins  School, 
who  made  an  attractive  picture  in  their 
fresh  pink  uniforms;  much  enthusiasm  was 
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expressed  by  the  audience.  The  Maryland 
State  Board  of  Examiners  of  Nurses  will 
hold  an  examination  for  State  Registration, 
May  13,  14,  15,  16.  All  applications  must 
be  filed  not  later  than  April  19  with  the 
Secretary,  Mary  Cary  Packard,  1211  Cathe¬ 
dral  Street,  Baltimore.  Baltimore. — The 
Johns  Hopkins  School  of  Nursing  Endow¬ 
ment  Fund  now  stands  $75,658.  Ophelia 
Sawtell,  class  of  1917,  is  instructor  in  the 
Training  School  for  Nurses  at  Saranac  Lake, 
N.  Y.  Elizabeth *Smellie,  class  of  1909,  has 
been  appointed  Chief  Superintendent  of  the 
Victorian  Order  of  Nurses  of  Canada. 

Massachusetts:  The  Board  of  Registra¬ 
tion  of  Nurses  will  hold  an  examination 
April  8  and  9.  Application  must  be  filed 
seven  days  before  the  examination  date. 
Charles  E.  Prior,  M.D.,  Secretary,  State  House, 
Boston.  Boston. — The  Norfolk  and  Suf¬ 
folk  County  Branches  held  a  meeting  on 
March  27;  Dr.  Elliott  P.  Joslin  spoke  on 
Insulin.  The  April  meeting  will  be  held  on 
the  24th  at  the  Central  Directory,  when  Dr. 
Walter  E.  Fernald  will  speak  on  The  Care  of 
the  Mentally  Deficient.  The  Boston  City 
Hospital  Alumnae  heard  an  address  at  their 
meeting,  March  4,  on  Is  Psychology  Neces¬ 
sary  for  Nurses,  by  Rev.  James  F.  Mellyn. 
Boston.  At  the  meeting  held  on  April  1,  the 
subject  was  Cancer  Research,  by  Anna  L.  Gib¬ 
son.  The  Massachusetts  Homeopathic  Hos¬ 
pital  Alumnae  met  on  March  3  and  heard  an 
address  on  The  Red  Cross  Nursing  Service  by 
Mary  K.  Nelson.  Springfield. — The  Alum¬ 
nae  of  Mercy  Hospital  held  a  dance  at 
Hotel  Kimball  on  February  8  which  was  much 
enjoyed.  The  Wesson  Memorial  Hospital 
Alumnae  gave  a  dance  at  Hotel  Kimball  on 
February  25  for  the  benefit  of  their  Free  Bed 
Fund.  Worcester. — The  Worcester  State 
Hospital  Alumnae  met  at  Hale  House  Jan¬ 
uary  8  and  elected:  President,  Olive  F.  Estey; 
vice-president,  Ethel  Oliver;  secretary,  Eliza¬ 
beth  Brown ;  treasurer,  Clara  Hardy ;  council¬ 
lor,  Grace  Rielly.  Chairman  of  committees 
are:  Visiting,  Winifred  Erickson;  Program, 
Elizabeth  Brown;  Nominating,  Kathrine 
Fitch.  A  social  hour  followed. 

Michigan:  The  Michigan  State  League 
of  Nursing  Education  held  its  annual  meet¬ 
ing  in  Flint,  February  13-15.  There  were  51 


members  in  attendance  and  93  visitors.  The 
nurses  of  all  the  State  of  Michigan  were  in¬ 
vited  as  visitors  this  year.  The  officers  elected 
for  the  ensuing  year  are:  President,  Mrs. 
Mary  S.  Foy,  Battle  Creek  Sanitarium,  Battle 
Creek;  vice-president,  Alice  Lake,  University 
of  Michigan  Hospital,  Ann  Arbor;  secretary, 
Helen  M.  Pollock,  Hurley  Hospital,  Flint; 
treasurer,  Annie  Coleman,  501  Washington 
Apt.,  South  Washington  Ave.,  Lansing;  Chair¬ 
man  Credential  Committee,  Margaret  Rogers, 
Children’s  Hospital,  Detroit.  Battle  Creek. 
— The  Third  District  Association  held  its 
annual  meeting,  January  17,  at  Nichols  Hos¬ 
pital;  the  following  officers  were  elected: 
President,  L.  Winifred  Seckinger;  vice-presi¬ 
dents,  Mrs.  Elizabeth  Nichols,  Nietta  King; 
secretary,  Mrs.  Edythe  Merritt;  assistant  sec¬ 
retary,  Virginia  Dryden ;  treasurer,  Aline 
Sleeper;  directors,  Mrs.  Mary  Foy,  Mrs.  Effie 
Tyrell,  Mrs.  Gertrude  Pulling.  Mrs.  Effie 
Tyrell,  retiring  president,  read  an  interesting 
report  of  the  work  showing  that  much  had 
been  accomplished  during  the  year.  Dr. 
Caroline  Bartlett  Crane  of  Kalamazoo  was 
the  speaker  for  the  afternoon  and  gave  an 
inspiring  talk  on  Alice’s  Houses.  After  the 
meeting  a  luncheon  was  served  by  Nichols 
Hospital  Alumnae.  Detroit. — Two  interesting 
buildings  are  under  erection  at  the  Ford  Hos¬ 
pital  in  preparation  for  the  school  of  nursing 
which  will  be  opened  in  the  autumn.  The 
Clara  Ford  Nurses’  Home  is  planned  for  325 
students  and  will  have  many  unique  features. 
Every  student  will  have  a  single  room  and 
bath.  The  School  of  Nursing  and  Hygiene 
building  will  contain  class  rooms,  laboratories, 
a  swimming  pool,  hand-ball  courts  and  an 
auditorium-gymnasium.  Officers  of  the  Local 
League  of  Nursing  Education,  elected  March 
7,  are:  President,  Mrs.  Louise  E.  Feist,  Chil¬ 
dren’s  Hospital;  vice-president,  Kate  Wallace, 
Detroit  Tuberculosis  Sanitarium;  secretary, 
Helen  B.  North,  Harper  Hospital;  treasurer, 
Ada  M.  Sweet,  Woman’s  Hospital.  Officers 
of  the  First  District  Association  are:  Presi¬ 
dent,  Katherine  Kimmick;  vice-presidents, 
Golda  St.  Leon,  Grace  Ross;  secretary,  Abbie 
Bayne;  treasurer,  Ethel  Jardine.  Directors, 
Adah  Sweet,  O.  West,  Edith  C.  Wright,  Mrs. 
L.  E.  Gretter,  Rosella  Maynes,  L.  B.  Durkee, 
Theresa  Martin,  M.  J.  Dorey.  Chairman 
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Public  Health  Section,  Elfreda  Brugger; 
Chairman  of  Private  Duty  Section,  Mrs. 
Marian  Paddock.  The  Farrand  Training 
School  Alumnae  has  elected  President,  Mary 
J.  Dorey;  vice-presidents,  Mary  E.  Smith, 
Helen  McDonald;  recording  secretary,  Ruth 
Knapp ;  corresponding  secretary,  Ethel  Henry ; 
treasurer,  M.  M.  Kirkpatrick.  Ishpeming. 
— District  14  held  its  January  meeting  at 
the  Ishpeming  Hospital.  The  large  attendance 
showed  appreciation  of  the  hospitality  of  the 
Superintendent,  Victoria  White.  The  Program 
Committee  was  fortunate  in  securing  Dr.  Harte 
of  the  Hospital  staff  to  lecture  on  Insulin. 
Marquette.— District  14  held  the  February 
meeting  at  St.  Luke’s  Hospital.  Mrs.  A.  L. 
Johnson,  County  Red  Cross  Nurse,  gave  re¬ 
ports  of  1923  on  the  successful  work  accom¬ 
plished  in  her  department.  When  one  thinks 
of  the  cold  winters  and  long  distance  between 
towns  our  nurses  should  be  complimented  on 
their  large  attendance.  The  St.  Luke’s 
Alumnae  Association  and  student  nurses  of 
the  hospital  held  a  successful  pantry  sale, 
February  16.  Proceeds  to  go  to  the  Biennial 
Fund. 

Minnesota:  The  Minnesota  State  Board 
of  Examiners  of  Nurses  will  hold  an  exam¬ 
ination  for  registration  at  9  a.  m.,  April  24, 
25,  and  26,  1924,  at  three  places, — New  State 
Capitol,  St.  Paul;  St.  Mary’s  Hospital,  Roch¬ 
ester;  Administration  Building,  Dept,  of  Edu¬ 
cation,  220  North  First  Avenue,  East,  Duluth. 
Nurses  who  complete  their  course  on  or  be¬ 
fore  July  1,  1924,  may  take  the  examination. 
Applications  must  be  in  the  hands  of  the 
Secretary,  Dora  M.  Cornelisen,  Old  State  Cap¬ 
itol,  St.  Paul,  two  weeks  before  the  date  of 
examination.  Money  order  for  $15,  registra¬ 
tion  fee,  must  accompany  the  application. 
Minneapolis. — St.  Mary’s  Alumnae  elected 
officers  as  follows:  President,  Agnes  Krin- 
bring;  secretary,  Ellen  Connor;  treasurer, 
Prudence  Vergote.  Red  Wing. — St.  John’s 
Alumnae  held  their  annual  meeting  on  March 
3  at  the  home  of  Mrs.  Arthur  A.  Johnson,  and 
elected;  President,  Olive  Bollum;  vice-presi¬ 
dent,  Mrs.  Mayme  J.  Risse;  secretary  and 
treasurer,  Marie  Gihlstorf.  Chairman  of 
committees  are:  Relief  Fund  and  Sick,  Anna 
Jensson;  Program,  Mrs.  Bernie  Johnson; 
Nominating,  Alice  Evans;  Flower,  Mrs.  Ed¬ 


win  Sandberg.  It  was  decided  to  give  $10 
to  German  children,  and  to  set  aside  $50 
toward  a  rest  room  in  the  hospital  for  special 
nurses.  A  bazaar  will  be  held  in  April. 
St.  Paul. — The  Mounds  Park  Hospital 
Alumnae  at  their  annual  meeting  elected  the 
following  officers:  President,  Anna  Friedsburg; 
vice-president,  Mrs.  E.  J.  Engburg;  secretary, 
Olga  Bergstrom;  treasurer,  Esther  Larson. 
Augusta  Parchman  is  night  supervisor  at  the 
Midway  Hospital;  Gertrude  Johnson  has 
joined  the  U.  S.  Public  Health  Service  Nurse 
Corps  and  is  stationed  at  Maywood,  Ill.;  Lil¬ 
lian  Bolvig  is  superintendent  of  Merriam  Park 
Hospital.  St.  Luke’s  Alumnae  have  elected: 
President,  Mae  Leeds;  secretary,  Mabel  Baer; 
treasurer,  Frances  Grininger. 

Mississippi:  The  Public  Health  Nurses 
of  Mississippi  held  a  meeting  in  Jackson, 
February  25-28  which  proved  of  great  value, — 
a  short  postgraduate  course  of  intensive  train¬ 
ing.  One  day  was  spent  in  a  conference  con¬ 
ducted  by  Dr.  Hardie  R.  Hays,  Director,  Bu¬ 
reau  of  Venereal  Diseases,  relative  to  venereal 
disease  control.  Dr.  A.  K.  Barrier,  County 
Health  Officer  of  Sharkey  County,  gave  an  in¬ 
teresting  description  of  his  county  and  the 
work.  Dr.  Hays  gave  some  most  instructive 
talks  with  practical  demonstrations.  Marie  T. 
Phelan  of  the  Children’s  Bureau  discussed  the 
development  of  maternal  and  infant  hygiene 
work  in  county  nursing  programs.  Dr.  W.  S. 
Leathers,  Executive  Officer  of  the  State  Board 
of  Health,  addressed  the  meeting  on  the  morn¬ 
ing  of  the  second  day.  Dr.  Noel  C.  Womack 
spoke  on  the  pre-school  child.  Dr.  G.  W.  F. 
Rembert  gave  a  practical  demonstration  on 
urinalysis  and  the  significance  of  findings  in 
pregnancy,  also  demonstrations  in  blood  pres¬ 
sure  readings.  Dr.  R.  N.  Whitfield  of  the 
Bureau  of  Vital  Statistics  talked  on  Birth 
Registration.  Dr.  C.  M.  Shipp,  epidemiol¬ 
ogist  of  the  State  Board  of  Health  spoke  on 
malaria  control.  Addresses  and  demonstrations 
were  given  by  Mrs.  Mary  L.  Gregory  of  Wash¬ 
ington  County,  Carrie  B.  Clark  of  Jackson 
County,  Helen  T.  Regan,  District  2,  Violet 
Crook  of  District  1,  and  Bowden  Hudson, 
Supervisor  of  Mouth  Hygiene,  State  Board 
of  Health.  Miss  Crook’s  demonstration  in 
which  the  audience  of  nurses  played  the  part 
of  the  class  of  midwives  to  whom  she  gave 


600 


Vol.  XXIV 
No.  7 


The  American  Journal  of  Nursing 


lectures,  as  she  would  to  midwives,  and  in 
which  the  midwives  sang  songs  and  conversed 
in  the  pure  negro  dialect  was  not  only  amusing 
and  entertaining,  but  highly  instructive,  in  that 
the  questions  propounded  by  the  midwives 
brought  out  clearly  the  stupendous  task  which 
confronts  those  nurses  who  are  training  them. 
The  nurses  convened  in  the  office  of  the  Bu¬ 
reau  of  Child  Welfare  and  Public  Health  Nurs¬ 
ing  on  February  28,  where  a  round  table  dis¬ 
cussion  was  held  relative  to  equipment,  sup¬ 
plies,  records,  reports,  and  practical  details 
of  the  work.  On  Tuesday  evening,  the  nurses 
were  the  guests  of  the  Mississippi  Welfare 
Association  at  dinner  at  the  Mecca.  Dr.  Felix 
J.  Underwood,  vice-president  of  the  Missis¬ 
sippi  Welfare  Association,  acted  as  toast¬ 
master  and  several  of  the  members  and  guests 
responded  to  toasts.  Dr.  John  L.  Sutton, 
Superintendent  of  the  Mississippi  Children’s 
Home  Finding  Society,  discussed  the  Society’s 
program  and  made  helpful  suggestions  to  the 
nurses  with  reference  to  their  cooperation  in 
the  work.  Dr.  J.  R.  Carter  also  spoke.  The 
nurses  were  invited  to  visit  the  State  Tuber¬ 
culosis  Sanatorium  on  the  afternoon  of  the 
28th.  Mary  D.  Osborne,  Supervisor  of  Nurses 
and  Maternal  and  Infant  Hygiene,  who  ar¬ 
ranged  the  program  was  well  pleased  with 
the  attendance  and  the  interest  shown.  Dr. 
Felix  J.  Underwood,  Director,  Bureau  of  Child 
Welfare  and  Public  Health  Nursing  presided 
over  the  meetings  and  feels  that  Mississippi 
has  good  reason  to  be  proud  of  her  public 
health  nurses. 

Missouri:  The  Missouri  State  Board  of 
Nurse  Examiners  will  hold  an  examination 
in  Kansas  City  and  St.  Louis,  May  5  and  6. 
Janett  Flanagan,  Secretary,  620  Chemical 
Building,  St.  Louis.  Kansas  City. — Mae 
Busch,  class  of  1915,  Grace  Hospital,  has  been 
in  India  for  the  past  three  years  and  is  proving 
very  successful  in  her  work  as  a  missionary. 
St.  Louis. — St.  Louis  nurses  enjoyed  meet¬ 
ing  Anna  C.  Maxwell  the  evening  of  March 
5  at  the  Central  Club.  Grace  Lieurance  of 
St.  Luke’s  Hospital  was  hostess. 

Montana:  Glasgow. — The  Frances  Ma¬ 
hon  Deaconess  Hospital,  with  a  capacity  of 
thirty  beds,  serves  northwestern  Montana  be¬ 
tween  Havre  and  Williston,  North  Dakota, 
also  territory  to  the  north  and  south.  There 


are  eight  student  nurses.  Agnes  M.  Johnson 
is  Superintendent. 

Nebraska:  McCook. — St.  Catherine  of 
Sienna  Hospital  has  been  accredited  and  is 
prepared  to  receive  students  who  meet  its 
requirements.  The  staff  has  been  organized 
for  more  efficient  work.  Sister  Mary  Pius, 
Sister  Mary  Zita  and  Sister  Odilla  are  on  the 
Executive  Committee.  Omaha. — The  Omaha 
League  of  Nursing  Education  held  its  reg¬ 
ular  meeting  January  26  at  the  Nebraska 
Methodist  Hospital.  Dr.  Cutter,  Dean  of 
Nebraska  University  School  of  Medicine,  gave 
a  most  interesting  talk  about  hospitals  in 
England  and  Scotland.  District  2  held  its 
annual  meeting  January  31.  The  following 
officers  were  elected:  President,  Florence 
McCabe;  vice-presidents,  Leita  Holdrege, 
Abolone  Winthers;  secretary,  Emma  Holm¬ 
gren  ;  treasurer,  Grace  Pinckney ;  directors, 
Charlotte  Burgess,  Laura  Allen.  The  Nich¬ 
olas  Senn  Hospital  Alumnae  held  their 
annual  meeting  January  14,  in  the  Nurses’ 
Home  of  the  hospital.  A  business  meeting 
was  held  at  which  the  officers  for  the  year 
were  elected.  $25  was  contributed  by  the 
Alumnae  to  the  Nurses’  Relief  Fund  and  $25 
was  donated  by  Dr.  A.  P.  Condon  for  Nich¬ 
olas  Senn  Hospital  student  nurses  for  the 
Relief  Fund.  Following  the  meeting,  a  ban¬ 
quet  was  given  in  the  nurses  dining  room 
which  was  attended  by  forty  members  of  the 
Alumnae.  A  most  enjoyable  evening  was 
spent. 

New  Jersey:  One  of  the  most  interesting 
and  profitable  nurses’  conferences  of  the  year 
is  promised  by  the  New  Jersey  State  Nurses’ 
Association  for  its  twenty-second  annual 
meeting,  to  be  held  in  the  Municipal  Building, 
Plainfield,  on  Friday,  April  4.  An  excellent 
program  has  been  planned,  and  the  regular 
session  will  be  followed  in  the  evening  by  a 
banquet  at  Sheridan’s  Restaurant,  245  West 
Front  Street,  in  which  the  State  Association 
will  be  joined  by  the  New  Jersey  State  League 
of  Nursing  Education  and  the  New  Jersey 
Public  Health  Nurses’  Organization.  On  the 
following  morning,  Saturday,  April  5,  the  Pub¬ 
lic  Health  Nurses  will  hold  their  business 
session,  and  in  the  afternoon  there  will  be 
a  joint  meeting  of  all  three  organizations,  with 
addresses  by  prominent  speakers.  This  will 
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therefore  be  an  unusual  opportunity  for  the 
nurses  of  the  state  to  meet  their  fellow- 
workers,  and  to  broaden  their  horizon  by 
getting  a  new  view  of  the  constantly  widening 
nursing  field.  Reservations  for  rooms  should 
be  made  at  the  Queen  City  and  Park  Hotels. 
Single  rooms  with  bath  will  be  $3  per  day; 
without  bath,  $2  and  up.  Newark. — Dis¬ 
trict  1  held  its  annual  meeting  on  January 
28  at  the  Homeopathic  Hospital  of  Essex 
County.  Officers  elected  are:  President, 
Margaret  Bennett;  vice-president,  Mrs.  George 
Varley;  secretary,  Florence  Grove;  treasurer, 
Elizabeth  Wilson;  directors,  Ida  Stitt,  A.  R. 
Creech,  E.  Slorah.  The  Association  met  on 
March  11  at  St.  Mary’s  Hospital,  Orange, 
when  Mary  M.  Roberts  gave  a  splendid 
address  on  the  Journal.  Miss  Deans  and  Miss 
Ehrenfeld  of  Headquarters  were  also  present. 
The  Homeopathic  Hospital  Alumnae  have 
elected  officers  for  the  year:  President,  Car¬ 
rie  Harrison ;  vice-president,  Mrs.  Queenie 
Roberts;  secretary,  Emilie  Willms;  corre¬ 
sponding  secretary,  Bertha  Jones;  treasurer, 
Margaret  Durie.  The  Newark  City  Hos¬ 
pital  Alumnae  held  its  annual  meeting  on 
February  26,  and  elected:  President,  Flor¬ 
ence  E.  Grove;  vice-presidents,  Sara  Van 
Gelder,  Mary  Nagle;  secretary,  Esther  Larner; 
treasurer,  Alina  Gordon.  Orange. — A  meet¬ 
ing  of  the  GRADUATE  NURSES  OF  THE  ORANGE 
Memorial  Hospital  is  under  consideration. 
All  nurses  graduated  from  that  school  are 
asked  to  send  their  correct  addresses  to  Helen 

M.  Stewart,  39  Valley  Way,  West  Orange, 

N.  J.,  by  April  8,  1924.  Trenton. — The 
Third  District  Association  held  a  meeting 
on  March  6  in  the  City  Hall.  Virginia  Chet- 
wood  was  the  guest  and  gave  a  very  inter¬ 
esting  talk.  She  spoke  of  the  necessity  of 
increasing  the  Relief  Fund  and  of  the  good 
being  done  by  it. 

New  York:  Albany. — St.  Peter’s  Alum¬ 
nae  Association  has  elected  officers  for  the 
present  year:  President,  Helen  Murphy;  vice- 
president,  Mary  Dempsey;  secretary,  Mary  E. 
DeVillars;  treasurer,  Mary  Hickey.  Auburn. 
— The  Auburn  City  Hospital  Alumnae  As¬ 
sociation  held  its  annual  meeting  on  January 
25  and  elected:  President,  Mrs.  Chas.  Whipple; 
vice-presidents,  Frances  Jacobs,  Jessie  Bole- 
nius;  secretary,  Martha  Phillips;  treasurer, 


Adeline  Lauer.  At  the  meeting  held  February 
29,  it  was  decided  to  cooperate  with  the  other 
alumnae  associations  of  the  District  in  enter¬ 
taining  the  State  convention.  Brooklyn. — 
The  Alumnae  Association  of  the  Norwegian 
Lutheran  Deaconesses’  Home  and  Hospital 
held  its  annual  meeting  in  February  and 
elected  the  following  officers:  President, 
Alette  Berge;  vice-presidents,  Josephine  Tellef- 
sen,  Kristi  Offerdahl;  secretary,  Sr.  Mathilde 
Gradvohl;  treasurer,  Helvig  Larsen.  The 
Alumnae  commemorated  the  hospital’s  fortieth 
anniversary  by  signing  their  Articles  of  Incor¬ 
poration.  Other  Alumnae  activities  have  shown 
marked  progress.  Elmira. — February  1  was 
moving-up  day  at  the  Arnot  Ogden  Memo¬ 
rial  Hospital.  With  appropriate  exercises, 
twenty  probationers  were  given  their  caps  by 
the  president  of  the  Senior  class.  An  address 
was  given  by  M.  Emily  McCreight,  Super¬ 
intendent  of  the  Hospital,  dwelling  principally 
on  the  advantages  of  a  training  school  and 
the  opportunities  offered  to  the  present-day 
registered  nurse.  The  members  of  the  Senior 
class  served  refreshments  to  about  75  friends 
and  relatives  of  the  new  class.  The  Arnot 
Ogden  Memorial  Hospital  Alumnae  Asso¬ 
ciation  held  its  meeting  March  5  in  the 
Nurses’  Home.  Anna  Stuart,  M.D.,  gave  a 
talk  on  the  treatment  of  diabetes  with  In¬ 
sulin.  A  social  hour  followed.  Helen  Lin- 
burger,  B.S.,  who  for  the  past  two  years  has 
been  dietitian  and  instructor  in  dietetics  in 
the  Hospital  has  resigned  to  accept  a  position 
in  the  Flushing  Hospital,  Flushing,  L.  I. 
Sibyl  Jones,  former  supervisor  in  the  Hospital 
has  accepted  a  position  as  supervisor  in  the 
Montefiore  Hospital,  New  York  City.  New 
York  City  . — New  York  Counties  Regis¬ 
tered  Nurses’  Association  held  its  annual 
meeting  on  March  4  and  elected:  President, 
Beatrice  Bamber;  vice-president,  Elizabeth  C. 
Burgess;  recording  secretary,  Mary  Rust;  cor¬ 
responding  secretary,  Annie  McDougall,  418 
East  51st  Street,  New  York  City;  director, 
Elizabeth  Brackett.  The  New  York  Indus¬ 
trial  Nurses’  Club  at  the  February  meeting, 
held  on  the  14th,  had  the  usual  dinner  and 
short  business  meeting  and  then  the  members 
were  addressed  by  Dr.  Bessie  B.  Wolbarst,  of 
the  American  Social  Hygiene  Association,  on 
Sex  Hygiene  in  Industry.  The  Alumnae  of 
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St.  Mary’s  Free  Hospital  for  Children  held 
a  Benefit  Theater  Party  January  28.  Finan¬ 
cially  and  socially  the  party  was  a  success. 
Delia  G.  Dowling  has  resigned  the  position 
of  Superintendent  of  Nurses  at  the  Fifth  Ave¬ 
nue  Hospital  which  opened  about  two  years 
ago  and  which  is  an  amalgamation  of  the 
Hahnemann  and  Laura  Franklin  Hospitals. 
Miss  Dowling  was  for  many  years  Superin¬ 
tendent  of  Nurses  at  Hahnemann  and  saw 
the  school  through  the  difficult  period  of  re¬ 
adjustment  and  establishment  in  the  new  hos¬ 
pital.  Mount  Sinai  School  of  Nursing  held 
commencement  exercises  for  a  class  of  seventy- 
five  on  March  20  in  the  Blumenthal  Auditor¬ 
ium.  Carolyn  C.  Van  Blarcom  has  accepted 
an  invitation  to  address  the  third  English 
Speaking  Conference  on  Infant  Welfare  which 
meets  in  London,  Eng.,  July  1-5.  Her  sub¬ 
ject  will  be  Available  Measures  for  Securing 
Healthy  Pregnancies  and  Safe  Deliveries  in 
the  United  States.  M .  T.  S.  Anesthesia  is  the 
clever  little  mimeographed  weekly  published 
by  the  Mills  School  for  Men  Nurses  at  Belle¬ 
vue.  References  to  the  Student  Council  and 
the  activities  of  the  school  raise  a  question 
as  to  why  so  dynamic  a  publication  should 
be  called  Anesthesia.  St.  Luke’s  Alumnae 
are  reported  as  follows:  Christine  M.  Nuno 
has  been  made  Chief  Nurse  of  the  Near  East 
Relief;  she  is  stationed  at  Athens.  Helen 
Thirrott,  class  of  1923,  has  accepted  a  posi¬ 
tion  at  the  Cornell  Infirmary,  Ithaca. 
Poughkeepsie. — The  Vassar  Brothers  Hos¬ 
pital  Alumnae  met  on  March  5  and  heard 
Agnes  Deans,  secretary  of  the  American 
Nurses’  Association,  speak  on  The  Advantages 
of  Belonging  to  Your  Alumnae.  It  was  voted 
to  revise  the  constitution  and  by-laws  accord¬ 
ing  to  Miss  Deans’  suggestions.  It  was  de¬ 
cided  to  send  a  yearly  subscription  to  the 
Journal  to  the  chairman  of  the  Literary  and 
Program  Committee.  A  social  hour  followed. 
Rochester. — The  Genesee  Valley  Nurses’ 
Association  met  on  the  evening  of  March  6 
in  the  new  Nurses’  Home  of  St.  Mary’s  Hos¬ 
pital.  After  the  business  meeting,  an  inter¬ 
esting  one-act  play  was  given  by  alumnae 
and  students  of  the  hospital.  The  guests 
were  shown  the  beautiful  and  convenient 
Home.  Saranac  Lake.  —  The  Graduate 
Nurses’  Association  held  its  regular  meeting 


on  March  4  at  the  home  of  Bertha  Pickett. 
The  Nominating  Committee  was  appointed 
with  Mrs.  E.  W.  Drews  as  chairman.  It  was 
decided  to  give  $10  to  the  upkeep  fund  of 
the  Saranac  Lake  Day  Nursery.  Troy. — ■ 
Eliza  P.  Reid,  who  has  been  Instructor  in 
joint  nursing  courses  in  both  Rochester  and 
Utica,  has  been  appointed  Superintendent  of 
Nurses,  Samaritan  Hospital.  Utica. — Senior 
nurses  from  the  four  training  schools  are 
meeting  once  a  week  for  a  course  in  Pro¬ 
fessional  Problems  arranged  by  Mary  E. 
Morris  of  the  Utica  Homeopathic  Hospital. 
Such  topics  as  Banking,  Legal  Problems, 
Social  and  Civic  Status,  the  Value  of  Good 
Reading,  Mental  Hygiene,  Training  of  the 
Voice,  and  Recreation,  have  been  discussed 
by  well  qualified  speakers.  White  Plains. — 
The  Burke  Foundation  is  establishing  sep¬ 
arate  sections  for  pay  convalescence  for  both 
men  and  women.  This  will  meet  the  in¬ 
sistent  demand  for  care  of  patients  after  the 
acute  stage  of  illness  has  passed. 

North  Carolina:  The  North  Carolina 
State  Nurses’  Association  will  convene  in 
Winston-Salem,  May  27-29,  with  headquar¬ 
ters  at  the  Robert  E.  Lee  Hotel.  The  Board 
of  Nurse  Examiners  will  meet  in  Raleigh 
the  preceding  week.  Publication  of  The 
History  of  Nursing  in  North  Carolina,  which 
is  being  prepared  by  Mary  L.  Wyche,  will 
be  delayed  until  late  summer  or  early  fall. 
Asheville. — Four  alumnae  associations,  those 
of  Biltmore,  Mission,  Merriwether  and  Ruth- 
erfordton  sent  their  annual  reports  to  District 
1  for  the  February  meeting.  Biltmore  has 
the  largest  active  membership. 

North  Dakota:  The  North  Dakota 
State  Nurses’  Association  will  hold  its 
twelfth  annual  meeting  at  Jamestown,  April 
23-25.  The  State  League  will  meet  at  the 
same  time.  Louise  M.  Powell  of  Minneapolis 
is  the  speaker.  All  nurses  in  the  state  are 
urged  to  attend.  The  next  examination  for 
Certificate  of  Registered  Nurse  will  be  held 
in  Fargo,  April  22  and  23,  1924.  For  further 
information  address  Ethel  Stanford,  Secre¬ 
tary,  703  Fourth  Street  South,  Fargo. 

Ohio:  The  Ohio  State  Association  of 
Graduate  Nurses  will  hold  its  annual  meet¬ 
ing  in  Columbus,  April  15-17,  at  Memorial 
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Hall.  Hotels  suggested  are  the  Seneca,  Desh- 
ler,  Chittenden,  Southern,  and  Virginia.  A 
most  interesting  program  has  been  prepared 
covering  all  branches  of  nursing.  Mansfield. 
— Helen  F.  Boyd,  Director  of  Nursing,  Child 
Health  Demonstration,  has  resigned.  She  is 
succeeded  by  Frances  Cleave. 

Oklahoma:  The  Oklahoma  State  Board 
of  Nurse  Examiners  will  hold  the  mid-year 
examination,  June  4  and  S,  at  the  State  Cap¬ 
itol,  Oklahoma  City.  Bess  Ross,  Secretary, 
U.  S.  Veterans’  Hospital,  Muskogee,  Okla. 

Oregon:  Portland. — The  Oregon  Organ¬ 
ization  for  Public  Health  Nursing  held  its 
annual  meeting  on  February  27  at  the  Central 
Library.  Some  of  the  subjects  discussed  were: 
Incidents  of  Heart  Defects  in  School  Children, 
Dr.  T.  Homer  Coffen;  Evaluation  of  Public 
Health  Nursing,  Mozelle  Hair;  (a)  Physical 
Defects  and  Retardation,  Margery  Mulheron, 
Bertha  G.  Wilson;  (b)  Infant  Clinics,  Eliza¬ 
beth  Campbell,  Lillie  Helgeland;  (c)  General 
Nursing,  Charlotte  Beckett,  Lulu  Johnson; 
Goitre  Prevention,  Dr.  J.  Earl  Else;  Some 
Phases  of  Public  Health  Education,  Dr.  Wil¬ 
liam  Levin.  The  Oregon  Tuberculosis  As¬ 
sociation  held  its  annual  meeting  on  the  two 
days  following,  February  28  and  29.  Some  of 
the  topics  discussed  by  nurses  at  these  meet¬ 
ings  were:  Selling  Health  Through  Sana¬ 
toria,  Mary  C.  Campbell;  Selling  Health 
Through  Clinic  and  Dispensary,  L.  Grace 
Holmes,  Cecil  L.  Shreyer;  Selling  Health 
Through  the  Public  Health  Nurse,  Marion 
G.  Crowe,  Mary  A.  Brownell,  Bertha  G.  Wil¬ 
son,  Lydia  Fricke;  Selling  Health  Through 
Education  in  the  Schools,  Esther  E.  Unis, 
Mabel  Eisaman.  Florence  Grundy  and  Mrs. 
Ellen  Post  have  been  appointed  Public  Health 
nurses  in  Douglas  County,  Della  Pearson  in 
Clackamas  County,  Mrs.  Florence  Paterson 
in  Clatsop  County. 

Pennsylvania:  Allentown. — The  Homeo¬ 
pathic  State  Hospital  celebrated  Washing¬ 
ton’s  Birthday  by  an  entertainment  in  which 
the  nurses’  chorus  took  part.  Clearfield. — 
The  Alumnae  Association  of  the  Clear¬ 
field  Hospital  held  a  food  sale  which  cleared 
$53  for  the  Endowment  Fund.  Oil  City. — 
Clara  Peck  has  resigned  her  position  at  the 
Oil  City  Hospital.  Philadelphia. — The 
Nurses’  Alumnae  Association  of  the 


Woman’s  Hospital  held  its  annual  meeting 
on  January  14.  The  officers  for  the  year  were 
elected  as  follows:  President,  Mrs.  Sara  S. 
Entwisle;  vice-presidents,  Edna  M.  Buck,  Mrs. 
Emma  P.  Vollers;  recording  secretary,  Mary 
C.  Schabinger;  corresponding  secretary,  Daisy 
L.  Helman;  treasurer,  Anna  M.  Peters.  Dur¬ 
ing  the  past  year  the  association  contributed 
fifty  dollars  to  the  Legislative  Fund,  ten  dol¬ 
lars  to  the  Japanese  Relief  Fund,  one  hundred 
and  five  dollars  to  the  Nurses’  Relief  Fund. 
A  tea  was  given  to  the  graduating  class  and 
twelve  new  members  were  admitted  during 
the  year.  A  delegate  was  sent  to  the  State 
Convention.  The  Alumnae  Association  of 
tile  Presbyterian  Hospital  at  its  February 
meeting  voted  to  give  a  musicale  in  March  in 
Witherspoon  Hall,  the  proceeds  to  go  to  the 
Endowment  Fund  of  the  Association.  The 
Alumnae  Association  of  the  Jewish  Hos¬ 
pital  held  a  meeting  in  February  at  which 
Margaret  Breslin  Thompson  spoke  on  Christ¬ 
mas  Seals.  Pittsburgh. — The  Alumnae  of 
St.  Francis’  Hospital  met  at  the  Hospital 
February  28,  and  were  entertained  by  the 
students,  who  gave  a  minstrel  show.  Wilkes- 
Barre. — Mercy  Hospital  Alumnae,  at  their 
meeting,  March  3,  had  a  real  treat  in  the  form 
of  a  lecture  on  Insulin  given  by  Dr.  W.  J. 
Davis.  Many  visiting  nurses  were  present. 

Rhode  Island:  The  Rhode  Island  Board 
of  Examiners  of  Trained  Nurses  will  ex¬ 
amine  applicants  for  state  registration  at  the 
State  House,  Providence,  May  7  and  8,  at  9 
a.  m.  Application  blanks  and  information  may 
be  obtained  from  the  Secretary-treasurer,  Lucy 
C.  Ayers,  Woonsocket  Hospital,  Woonsocket. 
Providence. — The  State  League  of  Nursing 
Education  entertained  the  Freshman  and 
Sophomore  classes  of  the  high  schools  on  Feb¬ 
ruary  27.  Moving  pictures  showed  the  life 
of  one  day  of  a  nurse  in  training.  St.  Barna¬ 
bas  Guild  held  a  service  in  Grace  Church, 
February  28.  Rev.  Dr.  Sturgis  preached  the 
sermon;  six  members  were  received.  St. 
Joseph’s  Hospital  Seniors  were  treated  to  a 
turkey  dinner  on  February  14  by  the  lower 
classes.  The  St.  Camillus  Guild  of  Catho¬ 
lic  Nurses  gave  a  card  party  on  February  16 
to  raise  funds  toward  the  new  hostel  for  pro¬ 
fessional  women.  Woonsocket. — The  Woon¬ 
socket  Hospital  Nurses’  Alumnae 
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Association  held  its  third  annual  meeting  on 
January  15,  the  following  officers  being 
elected:  President,  Kathryn  Roddy;  vice- 
presidents,  Mary  Mee,  Mrs.  C.  A.  Lambert; 
recording  secretary,  Hortense  Daignault;  cor¬ 
responding  secretary,  Rose  Donaldson ;  assist¬ 
ant  secretary,  Beatrice  Cassidy;  treasurer,  Mrs. 
Carleton  Scott.  The  dance  given  by  the  Alum¬ 
nae  on  January  24  was  successful  both  socially 
and  financially.  The  proceeds  will  go  toward 
the  Sick  Benefit  Fund.  A  whist  party  was  held 
at  the  St.  Charles  Clinic  on  March  4. 

Texas:  Houston. — The  Year  Book  of  the 
Ninth  District  (the  Graduate  Nurses’  Asso¬ 
ciation  of  Houston),  although  small,  contains 
much  interesting  material.  It  properly  opens 
with  the  Nightingale  Pledge,  a  Collect  for 
Graduate  Nurses,  and  the  Order  of  Business 
for  meetings.  In  addition  to  a  Program  for 
a  meeting  with  each  Alumnae  in  Houston, 
there  are  Programs  for  President’s  Day, 
Radium  Day,  Graduating  Classes’  Day, 
Registry  Day  and  American  Journal  of  Nurs¬ 
ing  Day.  The  little  booklet  closes  with  In¬ 
formation  for  the  members  of  the  Association 
and  Registry.  At  the  March  meeting  of  Dis¬ 
trict  9,  held  at  the  Norsworthy  Hospital,  Dr. 
McDeed  spoke  on  Heliotherapy;  Dr.  Nors¬ 
worthy  on  Radium;  Mrs.  Guy  M.  Brown, 
President  of  the  Federation  of  Women’s  Clubs, 
on  Plans  in  Connection  with  the  Art  Museum. 

Washington:  Seattle. — Sister  Callista, 
for  many  years  the  beloved  directress  of  nurses 
at  Providence  Hospital,  has  been  transferred 
to  the  new  Mt.  St.  Vincent’s  Home  for  the 
Aged,  where  her  administrative  ability  will 
be  utilized  in  furnishing  and  organizing  the 
institution.  Sister  Callista  is  succeeded  by 
Sister  Mary  Magna,  a  graduate  of  the  North¬ 
western  Hospital  of  Minneapolis,  who  has 
been  directress  of  St.  Joseph’s  Hospital,  Van¬ 
couver. 

West  Virginia:  The  West  Virginia 
State  Board  Examination  for  Nurses  will 
be  held  at  Bluefield,  Keyser,  Charleston,  and 
Wheeling,  April  23,  at  8  a.  m.  All  applica¬ 
tions  to  be  sent  to  the  Secretary  by  April  13. 
Jessie  A.  Clarke,  Secretary,  Wheeling,  W.  Va. 

Wisconsin:  Milwaukee. — At  the  regular 
monthly  meeting  of  the  Fourth  and  Fifth 
District,  held  at  the  Wisconsin  Nurses’  Club, 
February  12,  Mrs.  Clinton  M.  Barr,  who  had 


recently  returned  from  the  Women’s  Demo¬ 
cratic  convention  at  Cleveland,  gave  a  very 
live  talk  on  Woman’s  Participation  in  Politics. 
The  individual  members  were  the  hostesses  of 
the  evening. 

MARRIAGES 

Helen  Louise  Bare  (class  of  1920,  Lanke- 
nau  Hospital,  Philadelphia),  to  Martin  B. 
Shellenberger,  February  21.  At  home,  York, 
Pa. 

Mrs.  Carroll  (class  of  1922,  Minor  Private 
Hospital,  Seattle,  Wash.),  to  Andrew  Fuller, 
February  2.  At  home,  Seattle. 

Violet  M.  Colbert  (class  of  1918,  Park 
Hospital,  Wabash,  Ind.),  to  Myrle  Alexander, 
February  21.  At  home,  Silver  Lake,  Ind. 

Christie  Dalrymple  (class  of  1921,  Army 
School  of  Nursing),  to  Joseph  S.  Brown,  Feb¬ 
ruary  9.  At  home,  Takoma  Park,  Md. 

Eleanor  Rolf  Erwin,  to  Charles  Frederick 
Erck,  February  20,  in  New  York  City.  At 
home,  Honolulu,  H.  I. 

Blanche  A.  Filla  (class  of  1921,  Winona 
General  Hospital,  Winona,  Minn.),  to  Earl 
Bingham,  January  26. 

Mary  Ellen  Funston  (class  of  1920, 
Lankenau  Hospital,  Philadelphia),  to  John 
Bohm,  March  8.  At  home,  Philadelphia. 

Mary  E.  Gorevin  (City  Hospital,  Haver¬ 
hill,  Mass.),  to  Clem  D.  Gilliland,  March  1. 
At  home,  Jacksonville,  Fla. 

Margaret  E.  Kerr  (class  of  1920,  Union 
Hospital,  Fall  River,  Mass.),  to  Daniel  Sulli¬ 
van,  February  25. 

Leone  McAllister  (class  of  1923,  Seattle 
General  Hospital,  Seattle,  Wash.),  to  William 

E.  Lambert,  February  10. 

Beatrice  Mary  Matthews  (class  of  1917, 
Sherman  Hospital,  Elgin,  Ill.),  to  Robert 
Virgil  Titus,  March  4.  At  home,  New  York. 

Louise  Dorothy  Payne  (class  of  1922, 

F.  F.  Thompson  Hospital,  Canandaigua, 
N.  Y.),  to  Royal  S.  Purdy,  February  23.  At 
home,  Canandaigua. 

Sophia  Dorothea  Roess  (Presbyterian 
Hospital,  Philadelphia,  Pa.),  to  David  Wal¬ 
lace  Duncan,  February  5. 

Maury  Schwarz  (Army  School  of  Nurs¬ 
ing),  to  A.  Ray  Smith,  February  13.  At  home, 
Tonka wa,  Okla. 
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Vina  O.  Stenroden  (class  of  1921,  St. 
John’s  Hospital,  Red  Wing,  Minn.),  to  Clar¬ 
ence  Ulvin,  January  9.  At  home,  Spring 
Grove,  Minn. 

Esther  Ellen  Westman  (class  of  1914, 
Research  Hospital,  Kansas  City,  Mo.),  to  C.  P. 
Campbell,  January  24.  At  home,  Ancon,  Canal 
Zone. 

Georgia.  Helena  Yates  (class  of  1913, 
J.  C.  Proctor  Hospital,  Peoria,  Ill.),  to  Clar¬ 
ence  E.  Tennis,  February  27.  At  home, 
Peoria,  Ill. 

DEATHS 

Lazalle  Aylward  (class  of  1906,  Staten 
Island  Hospital,  Staten  Island,  N.  Y.),  on 
February  IS,  of  pneumonia.  Burial  was  at 
her  home  in  Canada. 

Anna  C.  H.  Christensen  (class  of  1895, 
Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y.),  suddenly,  on  February  15,  at  Hotel 
Driscoll,  Washington,  D.  C.,  of  hemorrhage 
of  the  brain.  Miss  Christensen  practiced  her 
profession  in  Brooklyn  for  a  few  years  after 
her  graduation  and  later  settled  in  Montana, 
where  she  lived  for  fourteen  years.  During 
the  World  War  Miss  Christensen  served  in 
the  Army  Nurse  Corps,  having  organized  a 
Red  Cross  Unit  of  fifteen  nurses  from  Mon¬ 
tana,  which  was  stationed  at  Fort  Riley, 
Kansas,  during  the  epidemic  of  meningitis  and 
influenza.  It  was  during  her  work  at  this 
place  that  she  contracted  pneumonia  with 
serious  heart  complications,  from  which  she 
never  fully  recovered.  The  last  three  years 
of  her  life  were  full  of  suffering,  borne  with 
courage  and  fortitude.  At  the  time  of  her 
death  she  was  engaged  in  the  Public  Health 
Service  in  Washington,  D.  C.  She  was  buried 
in  Red  Cross  uniform,  with  full  military 
honors,  at  Arlington  National  Cemetery, 
members  of  the  American  Legion  acting  as 
escort. 

Sue  Conroy  (class  of  1920,  St.  Joseph’s 
Hospital,  Pittsburgh,  Pa.),  in  Knoxville,  on 
February  2,  of  tuberculosis. 

Violet  D.  Eddy  (student  in  the  Army 
School  of  Nursing,  class  of  1924),  at  her  home 
in  Cortland,  N.  Y.,  February  27.  Miss  Eddy 
was  on  leave  and  her  death  was  unexpected 
She  was  an  attractive  and  gifted  young 


woman  who  did  excellent  work  as  a  nurse. 
She  will  be  greatly  missed. 

Mrs.  C.  L.  Holmes  (Eliza  Egbert,  class  of 
1895,  Presbyterian  Hospital,  Philadelphia),  on 
January  1,  at  Waterbury,  Conn. 

Mrs.  Tillie  (Ray  A.  Everingham,  class  of 
1894,  Jewish  Hospital,  Philadelphia),  on  De¬ 
cember  12,  1923. 

Virginia  S.  Field  (class  of  1883,  Bellevue 
Hospital,  New  York),  in  February,  at  the 
Clifton  Springs  Sanitarium,  Clifton  Springs, 
N.  Y.  Miss  Field  was  at  one  time  assistant 
superintendent  of  her  own  school  and  she  was, 
in  1889-1890,  Superintendent  of  the  Illinois 
Training  School,  Chicago.  She  was  Matron 
of  the  Bellevue  Nurses’  Home  and  she  had 
done  private  duty  nursing.  She  was  faithful 
and  conscientious  in  all  her  work,  having  high 
ideals  of  character  and  service. 

Louise  Riggs  Follis  (class  of  1902,  Johns 
Hopkins  Hospital,  Baltimore,  Md.),  suddenly, 
on  November  30,  1923.  Mrs.  Follis  had  a 
bright  and  cheerful  disposition,  combined  with 
efficient  and  faithful  performance  of  her 
duties,  which  endeared  her  to  all  with  whom 
she  came  in  contact. 

Frances  A.  Groves  (class  of  1895,  Massa¬ 
chusetts  Homeopathic  Hospital),  on  February 
24,  at  Brimfield,  Mass.  Miss  Groves  served 
during  the  Spanish-American  War,  at  Ponce, 
Porto  Rico.  She  was  ill  but  one  week. 

Carrie  Hall  (class  of  1881,  Bellevue  Hos¬ 
pital,  New  York  City),  recently,  at  her  home 
in  Syracuse,  N.  Y. 

Josephine  Howey  (class  of  1924,  Mary 
Miller  Hayes  Training  School,  Fremont,  Ohio), 
on  September  1,  1923.  Miss  Howey  was  a 
splendid  type  of  woman  with  high  ideals,  and 
an  excellent  nurse  who  was  very  much  loved 
by  her  co-workers  and  her  patients.  She  con¬ 
tracted  tubercular  meningitis  and  after  a  three 
weeks’  illness  passed  away,  in  spite  of  unex¬ 
celled  medical  attention.  Her  loss  is  mourned 
by  her  associates. 

Susan  Husband  (class  of  1914,  West  Penn 
Hospital,  Pittsburgh,  Pa.),  suddenly,  in  Jan¬ 
uary,  in  West  Penn  Hospital,  following  an 
operation.  Burial  was  at  Donegal,  Pa. 

Sadie  Johnson  (class  of  1922,  Touro  In¬ 
firmary,  New  Orleans,  La.),  February  2,  at 
Shreveport,  of  tuberculosis. 
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Mrs.  Gladys  Buckley  King  (class  of  1920, 
Minor  Hospital,  Seattle,  Wash.),  on  February 
16,  at  Denver,  Colo. 

Katherine  McKinley  (class  of  1913,  St. 
Mary’s  Hospital,  Brooklyn,  N.  Y.),  on  Jan¬ 
uary  18,  in  Los  Angeles,  Calif. 

Mary  O’Connor  (class  of  1909,  Bellevue 
Hospital,  New  York),  in  February.  Miss 
O’Connor  was  a  private  duty  nurse  who  con¬ 
sidered  her  patient’s  interest  first.  She  will 
be  greatly  missed. 

Elizabeth  V.  Read  (class  of  1896,  Union 
Hospital,  Fall  River,  Mass.),  on  February  6. 
Miss  Read  has  held  positions  at  the  Parker 
Hill  Hospital,  Boston,  Mass.,  and  with  the 
District  Nursing  Association  of  Boston.  For 
the  past  year  she  has  been  in  Exeter,  N.  H., 
where  she  died  of  cerebral  hemorrhage.  She 
was  a  true  friend  and  loyal  to  her  profession. 
Burial  was  at  Pawtucket,  R.  I. 

Margaret  Saunders  (class  of  1921,  Johns 
Hopkins  Hospital,  Baltimore,  Md.),  on  July 
23,  1923,  at  the  home  of  her  mother  in  Chat¬ 
tanooga,  Tenn.  Miss  Saunders  devoted  her¬ 
self  with  untiring  effort  to  her  profession. 
Soon  after  graduation  she  held  the  position 
of  Night  Supervisor  at  “The  Kunball  Cot¬ 
tage,”  Boston,  Mass.,  and  later  was  in  charge 
of  the  department  of  pediatrics  in  the  Ten¬ 
nessee  Coal  and  Iron  Hospital,  Fairfield,  Ala. 
Her  sudden  death  was  a  shock  to  her  family 
and  friends. 

Anne  Adams  Taylor  (class  of  1902,  Phila¬ 
delphia  Orthopaedic  Hospital  and  Infirmary 
for  Nervous  Diseases),  at  Sewickley  Valley 
Hospital,  Sewickley,  Pa.,  February  15,  after 


an  illness  of  eight  weeks.  Miss  Taylor  at  the 
time  of  her  death  held  the  position  of  Assistant 
Superintendent  of  the  Hospital  and  Training 
School  for  Nurses  at  the  Sewickley  Valley 
Hospital  where  she  had  been  for  the  past 
five  years.  She  will  be  remembered  by  those 
who  knew  her  as  a  woman  of  high  principles 
whose  mentality  and  ability  were  above  the 
average.  Our  profession  has  suffered  the  loss 
of  one  of  its  most  valuable  members.  A 
service  was  held  at  Sewickley.  Burial  was 
in  Philadelphia. 

Edith  Godfrey  Thompson  (class  of  1918, 
Reading  Hospital,  Reading,  Pa.),  on  Novem¬ 
ber  9,  1923,  after  a  short  illness.  Miss  Thomp¬ 
son  was  a  member  of  the  Visiting  Nurse 
Association  in  Reading  until  the  time  of  her 
illness.  She  was  devoted  to  her  work  and 
kind  to  all. 

Mary  Blanche  Walter  (class  of  1921, 
Ohio  Valley  Hospital,  Steubenville,  0.),  on 
January  30,  at  Saranac  Lake,  N.  Y.,  of  pul¬ 
monary  tuberculosis.  Miss  Walter  had  been 
ill  for  several  months,  but  her  death  came  as 
a  great  shock  to  her  many  friends.  After 
graduation,  she  was  awarded  the  scarlet  seal 
for  high  grades,  in  the  Ohio  State  Board  exam¬ 
ination.  She  was  then  appointed  Surgical 
Supervisor  at  Ohio  Valley  Hospital,  Steuben¬ 
ville,  where  her  quiet  ways  and  capable  work 
were  appreciated  by  all  those  with  whom  she 
came  in  contact.  She  gave  the  full  measure 
of  service  with  a  fine  spirit.  Burial  was  at 
Kittanning,  Pa. 

M.  M.  Wheeler,  a  missionary  nurse  in 
China,  died  in  the  Hospital  for  Women  and 
Children,  Chengtu,  November  2,  1923. 


“Who  would  recall  his  friend? 

Not  I.  Mine  be  his  end! 

Here  tumult  reigns,  here  crowds  increase; 
With  him  is  peace.” 


— P.  A.  Barnett. 
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Laundering,  (Home-Institution).  By 

Lydia  Ray  Balderston,  A.M.  389 

pages.  188  illustrations  in  text.  J.  B. 

Lippincott  Company,  Philadelphia. 

Price,  $2.50. 

Fifty  years  ago,  when  meager  atten¬ 
tion  was  paid  to  child  culture,  the 
classic  Mother  Goose  told  of  a  Pussy¬ 
cat  who  went  to  London  to  visit  the 
Queen;  another  nursery  adage  was  in 
effect  that  a  Cat  might  look  at  a  King. 
It  is  in  such  a  spirit  that  this  reviewer 
approaches  this  book. 

Between  its  covers  of  blue  and  tan 
probably  there  are  more  things  pertain¬ 
ing  to  laundering  than  Horatio  ever 
dreamt  of  in  his  philosophy.  One  sel¬ 
dom  sees  a  subject  so  thoroughly,  con¬ 
vincingly  and  interestingly  presented. 
In  the  first  chapter  the  writer  empha¬ 
sizes  clothing  as  one  of  the  three  essen¬ 
tials  of  life,  which  we  admit  it  to  be,  in 
this  climate.  She  then  proceeds  to  dem¬ 
onstrate  that  clothing,  in  a  large  sense, 
includes  all  fabrics  used  in  the  family 
life  and  the  renewal  or  renovation  of 
them  by  cleansing  methods.  We  are 
introduced  to  the  vegetable  fibers,  cot¬ 
ton  and  linen,  also  to  the  animal  fibers, 
wool  and  silk,  which  require  different 
cleansing  methods.  The  wearing  and 
washing  qualities  of  each  are  discussed 
and  we  are  convinced  that  the  solution 
of  many  laundry  problems  begins  with 
the  buyer.  We  learn  that  the  type  of 
soil,  whether  organic  or  inorganic,  in¬ 
fluences  the  choice  of  cleansing  agents. 
A  valuable  list  of  stain  removers  for 
each  class  follows.  Some  of  the  wash 
we  should  mend,  all  of  it  we  should 
mark  and  sort,  before  committing  it  to 


water.  There  is  a  chapter  on  soap,  one 
on  blue,  another  on  starch;  fumigation 
and  disinfection  are  also  dealt  with. 

Home  laundry  methods  are  given  in 
detail  with  supplies  and  equipment 
needed.  Seventy  pages  are  devoted  to 
the  institutional  laundry,  with  attention 
to  size,  location,  layout,  routing,  ma¬ 
chinery  and  its  care,  safety  rules,  etc. 
The  administration  of  the  institutional 
laundry  deals  with  the  personnel  includ¬ 
ing  a  welfare  room,  with  labor  laws,  in¬ 
surance,  and  with  waste  and  its  elimina¬ 
tion.  All  with  a  liberal  number  of  illus¬ 
trations  which  total  188. 

The  book  goes  on  to  explain  not  only 
how  to  wash  but  how  to  iron  and  how 
to  fold.  Then  follows  a  chapter  on  how 
to  teach,  with  suggested  outlines  for 
those  who  are  teaching  the  Art  of  Laun¬ 
dering,  and  a  most  interesting  as  well 
as  useful  art  it  is. 

The  concluding  chapter  is  on  the  de¬ 
velopment  of  laundering  from  the  time 
of  the  early  Egyptians  who  trod  their 
clothes  in  the  water  to  the  last  word  in 
the  equipment  of  the  modern  steam 
laundry  of  today.  Twenty-five  chapters 
in  all,  every  chapter,  as  an  educational 
supply,  worth  the  price  of  the  book. 

Mary  L.  Keith,  R.N., 

Rochester,  N.  Y. 

Children’s  Diseases  for  Nurses.  By 

William  Palmer  Lucas,  A.B.,  M.D. 

The  Macmillan  Company,  New  York. 

Price,  $3.50. 

In  the  past  few  months,  those  of  us 
who  are  working  with  children  have 
been  able  to  make  several  valuable  ad¬ 
ditions  to  our  libraries.  The  Journals  of 
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October  and  November  carried  reviews 
of  six  volumes  devoted  to  the  care  and 
needs  of  infants  and  children  in  health 
and  sickness  and  now  comes  perhaps  the 
most  notable  volume  of  all  in  Dr.  Lu¬ 
cas’  Children’s  Diseases  for  Nurses. 

In  this  book,  Dr.  Lucas,  whose  wide 
experience  both  in  this  country  and 
overseas  gives  him  a  position  of  unques¬ 
tioned  authority,  has  made  to  nursing 
literature  an  unusual  contribution. 
First  of  all  he  discusses  the  funda¬ 
mental  principles  in  pediatric  nursing 
with  the  need  of  knowing  the  differences 
between  adult  and  child.  He  takes  up 
his  subject  from  the  modern  viewpoint 
of  the  normal  and  healthy,  laying  the 
background  for  this  in  a  chapter  on  the 
importance  of  pre-natal  and  postpartum 
care  of  the  mother  to  the  welfare  of  the 
baby.  He  tells  what  normal  growth  and 
development  in  the  infant  should  mean 
and  the  points  essential  in  the  hygiene 
of  infancy  from  birth  on. 

The  section  on  malformations  and 
disease  conditions  in  the  newborn  child 
is  especially  well  illustrated,  though  in¬ 
deed  the  whole  book  is  excellent  in  this 
respect,  containing  as  it  does  some  155 
photographs  and  17  charts.  The  plates 
are  large  and  clear  and  seem  particularly 
relevant.  Breast  feeding,  milk  and  arti¬ 
ficial  feeding  are  considered  in  detail  and 
then  in  the  last  quarter  of  Part  I,  feed¬ 
ing  disturbances,  malnutrition,  prema¬ 
turity  and  rickets,  tetany,  eczema  and 
scurvy  are  fully  discussed. 

Part  II,  entitled  “Childhood,”  again 
starts  out  with  normal  growth  and  de¬ 
velopment.  “I  think,”  says  Dr.  Lucas, 
“for  the  nursing  care  of  children,  a 
study  of  a  normal  background  is  of  in¬ 
calculable  value  in  meeting  the  child’s 
diseased  condition,  be  it  acute  or 


chronic.”  The  relation  of  nutrition  to 
health  with  a  detailed  account  of  the 
right  feeding  of  the  well  child,  before 
coming  to  the  right  feeding  of  the 
sick  child,  malnutrition  and  the  dis¬ 
eases  of  the  digestive  system,  follows. 
The  remainder  of  the  book  takes  up  the 
diseases  of  the  other  systems  with  addi¬ 
tional  chapters  on  infectious  diseases, 
tuberculosis,  syphilis  and  other  special 
diseases,  such  as  those  of  the  internal 
glands  and  skin. 

This  book  should  serve  as  a  reliable 
and  valuable  reference  to  student  and 
graduate  alike  with  its  logical  and  inter¬ 
esting  treatment  of  children’s  conditions. 
The  bibliographies  at  the  ends  of  the 
chapters,  giving  page  references,  not 
only  to  standard  pediatric  text  books, 
but  also  to  articles  in  the  current  period¬ 
icals  should  facilitate  and  stimulate 
further  study.  The  descriptions  of 
special  nursing  procedures  emphasize 
principles  rather  than  technical  details. 
The  reader  is  throughout  encouraged  to 
think  things  through  from  causes  to 
effects,  not  asked  to  accept  didactic  in¬ 
formation  to  be  learned  by  rote.  The 
broad  point  of  view  of  the  author  also 
demands  consideration  of  the  family  and 
social  problems  that  may  arise  as  well 
as  of  those  relating  strictly  to  medicine 
and  nursing. 

As  one  finishes  the  book,  one  feels 
that  in  writing  it  for  the  nursing  pro¬ 
fession  Dr.  Lucas  has  given  us  a  real 
aid  toward  meeting  the  challenge  with 
which  he  concludes  his  introduction. 
To  quote  in  part: 

The  world  knows  that  its  future  rests 
*  *  *  upon  millions  of  children  who  must 

be  developed  into  strong  men  and  women. 
This  great  challenge  comes  to  all  of  us  whose 
special  interest  and  skill  is  in  the  care  of  little 
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children  everywhere  and  it  means  new  and 
greater  efforts  for  the  pediatrician,  and  more 
devoted  and  intelligent  service  for  every  nurse 
who  cares  for  children,  sick  or  well. 

Margaret  Vickery,  B.S.,  R.N., 

Boston ,  Mass. 

Geriatrics.  A  Treatise  on  the  Preven¬ 
tion  and  Treatment  of  Diseases  of  Old 
Age  and  the  Care  of  the  Aged.  By 
Malford  W.  Thewlis,  M.D.  401 
pages.  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  Price,  $4.50. 

This  is  the  second  edition  of  Dr. 
Thewlis’  book,  revised  and  enlarged, 
with  introductions  by  Dr.  A.  Jacobi  and 
Dr.  I.  L.  Nascher.  It  is  illustrated  and 
followed  by  a  bibliography. 

The  name  Geriatrics  was  coined  in 
1914  by  Dr.  I.  L.  Nascher.  The  word 
comes  from  the  Greek.  This  new 
branch  of  medical  science  includes  the 
treatment  of  senile  diseases,  the  care  of 
the  aged,  the  causes  of  ageing  and  the 
study  of  ways  to  lengthen  life. 

The  book  is  not  a  text  book,  but  a 
series  of  brief  clinical  histories  of  cases, 
with  treatment  given  and  a  short  dis¬ 
cussion.  There  are  no  statistics,  as  the 
number  of  cases  studied  was  insufficient 
to  give  statistical  data  of  value.  The 
author  has  studied  his  patients  closely. 
He  is  scientifically  interested  and  at  the 
same  time  he  seems  to  have  a  real  feel¬ 
ing  and  great  sympathy  for  the  aged. 

It  is  usually  agreed  that  old  age  be¬ 
gins  at  the  traditional  three  score  years 
and  ten,  but  senile  changes  begin  nor¬ 
mally  after  the  age  of  forty-five,  al¬ 
though  senile  changes  are  sometimes 
found  in  persons  many  years  younger 
and  with  no  apparent  cause.  The  dis¬ 
tinction  must  be  made  between  normal 


senile  degeneration,  due  to  old  age,  and 
that  due  to  disease.  High  blood  pres¬ 
sure  and  arterial  sclerosis  in  the  aged 
are  not  diseases,  but  normal  processes 
in  a  person  growing  old.  Diseases 
present  different  symptoms  and  compli¬ 
cations  when  they  occur  in  old  age 
from  what  they  do  when  they  occur  in 
adult  life.  Hence,  diseases  of  old  age 
require  different  treatment.  They  con¬ 
stitute  a  separate  study,  as  do  those  of 
childhood  or  those  of  adult  life. 

Dr.  Thewlis  puts  great  emphasis  on 
keeping  aged  patients  up  and  about. 
He  believes  encouragement  and  atten¬ 
tion  are  better  than  medicine  for  the 
old  people.  Work  is  important  for 
them,  as  they  are  better  physically,  if 
employed,  and  they  are  happier  if  they 
can  earn  and  be  independent. 

The  aged  are  valuable  to  society  and 
have  achieved  much.  Edward  Everett 
Hale  published  his  Memories  when  he 
was  near]y  eighty,  and  was  elected 
chaplain  of  the  United  States  Senate  at 
eighty-twro.  Elihu  Root  was  seventy- 
two  when  he  was  sent  on  a  mission  to 
Russia  by  our  government.  Older  peo¬ 
ple  often  have  a  wealth  of  experience 
and  knowledge  that  they  can  give  to 
the  young.  In  working  together,  both 
profit. 

There  are  chapters  in  Dr.  Thewlis’s 
book  covering  nearly  all  common  dis¬ 
eases  of  the  aged,  and  also  chapters  on 
diet,  mentality  and  therapeutics.  The 
chapter  entitled  Functional  Recupera¬ 
tion  for  Senile  Paralysis  was  most  in¬ 
teresting  and  gave  a  brief  sketch  of  the 
method  of  Dr.  Bidou  in  Paris.  Be¬ 
cause  the  subject  of  old  age  has  been 
given  comparatively  little  attention  in 
modern  health  programs,  this  book  is 
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recommended  to  nurses,  who  should 
meet  all  age  groups  with  understanding 
and  sympathy. 

Josephine  Tuell,  R.N., 

New  York,  N.  Y. 

The  Little  Blue  Books. — This  is  a 
series  of  sixteen  exceedingly  practical 
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and  interesting  little  monographs  by  Dr. 
Helen  Macmurchy,  which  may  be  ob¬ 
tained  from  the  Department  of  Health, 
Ottawa,  Canada.  Every  phase  of  home 
making  is  considered,  from  “How  to 
Take  Care  of  the  Baby”  and  “Beginning 
a  Home  in  Canada,”  up  to  “Household 
Cost  Accounting  in  Canada.” 
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The  announcement  that  Drs.  George  H.  and  Gladys  Henry  Dick,  of  the  John  McCormick 
Institute  for  Infectious  Diseases,  have  been  successful  in  inoculating  healthy  persons  with 
scarlet  fever,  and  that  they  have  produced  a  skin  test  for  use  in  scarlet  fever  which  shows 
whether  or  not  a  person  is  susceptible  *  *  *  to  the  disease,  was  the  significant  factor  in 

the  Health  News  for  the  month.  *  *  *  It  appears  that  the  Dick  skin  test  may  assume  the 

same  importance  in  scarlet  fever  as  does  the  Schick  test  in  diphtheria,  and  that  the  discoveries 
recently  made  may  lead  to  specific  methods  for  the  prevention  and  cure  of  the  disease. 

■ — Hygeia  for  March. 
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May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
220  E.  Yampa  Street,  Colorado  Springs.  Sec¬ 
retary,  Mrs.  May  M.  Carpenter,  1027  Fillmore 
Street,  Denver.  State  League  President, 
Loretto  Mulherin,  St.  Joseph’s  Hospital,  Den¬ 
ver.  Secretary,  E.  Luella  Morrison.  President 
examining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middlesex.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Mary  .  Moran,  1313 
Clayton  Street,  Wilmington.  Secretary,  lone 
M.  Ludwig,  122  East  42nd  Street,  Wilmington. 
President  examining  board,  Harold  L.  Springer, 
M.D.,  1013  Washington  Street,  Wilmington. 
Secretary,  Mary  A.  Moran,  1313  Clayton 
Street,  Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  1520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  5611  37th 
Street,  N.  W.,  Washington.  District  League 
President,  Elizabeth  Melby,  Walter  Reed  Hos¬ 
pital,  Washington.  Secretary,  Catherine  E. 
Moran,  Gallinger  Municipal  Hospital,  Wash¬ 
ington.  President  examining  board,  Mary  G. 
Wolford,  1337  K  Street,  N.  W.,  Washington. 
Secretary-treasurer,  Mary  E.  Graham,  1337 
K  Street,  N.  W.,  Washington. 

Florida. — President  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Felting,  Box  196,  Miami.  Secretary-treasurer, 
Mrs.  Louisa  B.  Benham,  Hawthorne. 

Georgia. — Jean  Harrell,  Atlanta.  Secre¬ 
tary,  Jessie  Candlish,  20  Ponde  de  Leon  Ave¬ 
nue,  Atlanta.  State  League  President,  Mrs. 
Eva  S.  Tupman,  Macon  City  Hospital,  Macon. 
Secretary,  Jean  Harrell,  Atlanta.  President 
examining  board,  Jessie  M.  Candlish,  20  Ponce 
de  Leon  Avenue,  Atlanta.  Secretary-treasurer, 
Jane  Van  De  Vrede,  688  Highland  Avenue, 
Atlanta. 

Idaho.  —  President,  Barbara  Williams,  St. 
Luke’s  Hospital,  Boise.  Secretary,  Helen  A. 
Smith,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol,  Boise. 

Illinois. — President,  Mabel  Dunlap,  153 lp2 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Marv  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana. — President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Josephine 
Mulville,  City  Hospital,  Indianapolis.  Secre¬ 
tary,  Edna  L.  Hamilton,  Public  Health  Nurs¬ 


ing  Service,  Indianapolis.  President  examining 
board,  Nellie  G.  Brown,  Robert  W.  Long 
Hospital,  Indianapolis.  Secretary,  Ida  J.  Mc- 
Caslin,  501  East  Noble  Street,  Lebanon. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas. — President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M. 
Helena  Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Gertrude  M.  Bethel,  700  Francis 
Building,  Louisville.  State  League  President, 
Lee  Guthrie,  Southern  Kentucky  Sanitarium, 
Franklin.  Secretary,  Mary  Foreman,  Massie 
Memorial  Hospital,  Paris.  President  examin¬ 
ing  board,  Sophia  F.  Steinhauer,  Speers  Me¬ 
morial  Hospital,  Dayton.  Secretary,  Flora  E. 
Keen,  Somerset. 

Louisiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledano, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  1210  Maison  Blanche, 
New  Orleans.  Secretary,  George  S.  Brown, 
M.D.,  27  Cusachs  Building,  New  Orleans. 

Maine. — President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland. — President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hospital, 
Baltimore.  President  examining  board,  Helen 
C.  Bartlett,  604  Reservoir  Street,  Baltimore. 
Secretary  and  treasurer,  Mary  Cary  Packard, 
1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  President  examin¬ 
ing  Board,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston.  Secretary,  Charles  E.  Prior, 
M.D.,  State  House,  Boston. 
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Michigan.  —  President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5809 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halvorsen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Mattye  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital, 
Kansas  City.  Secretarv,  Jannett  Flanagan, 
620  Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building.  Great  Falls.  Secretary, 
F.  L.  Kerlee,  28  Eleventh  Avenue,.  Helena. 
President  examining  board,  E.  Augusta  Ariss, 
Deaconess  Hospital,  Great  Falls.  Secretary- 
treasurer.  Frances  Friederichs,  Box  928, 
Helena. 

Nebraska. — President,  Bertha  Brvant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur- 
eess,  Universitv  Hospital,  Omaha.  Secretary, 
Miss  Salin,  Nebraska  Methodist  Hospital. 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M  D„  Department  of  Health 
and  Welfare,  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Presi¬ 
dent  examining  board,  Mary  E.  Evans,  431 
West  Street,  Reno. 

New  Hampshire.  —  President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  Portsmouth. 
President  examining  board,  Mae  Morrison, 


Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 

New  Jersey.  —  President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Marie  Louis,  Muhlenberg  Hospital. 
Plainfield.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secretary, 
Josephine  Swenson,  12  Gordon  Place,  Rahway. 
President  examining  board,  Elizabeth  J.  Hig- 
bid.  Room  302,  McFadden  Building,  Hacken¬ 
sack.  Secretary-treasurer,  Mrs.  Agnes  Keane 
Fraentzel,  Room  302,  McFadden  Building, 
Hackensack. 

New  Mexico. — President,  Mrs.  Blanche  A. 
Montgomery,  Women’s  and  Children’s  Hos¬ 
pital,  Albuquerque.  Secretary,  Mary  Priest 
Wight,  Presbyterian  Sanatorium,  Albuquerque 
President  examining  board,  Sister  Mary  Law¬ 
rence,  St.  Joseph’s  Hospital,  Albuquerque. 
Secretary  and  treasurer,  Mrs.  L.  L.  Wilson, 
804  North  13th  Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Trov.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklvn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  Winston-Salem.  Secretary,  Edna  L 
Heinzerling,  N.  C.  Baptist  Hospital,  Winston- 
Salem.  State  League  Chairman.  Emilv  A 
Holmes,  Rutherford.  Secretary,  Gilbert  Muse, 
High  Point.  President  examining  board,  Marv 
P.  Laxton,  Biltmore.  Secretary-treasurer, 
Mrs.  Dorothy  Hayden  Conyers,  Greensboro. 

North  Dakota. — President,  Sarah  Sand, 
Bismarck  Hospital.  Bismarck.  Corresponding 
secretary,  Esther  Teichmann,  811  Avenue  C, 
Bismarck.  President  examining  board,  Ethel 
Stanford,  703  Fourth  Street,  South  Fargo. 
Secretarv,  Ethel  Stanford,  703  Fourth  Street 
South,  Fargo. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  Street,  Columbus.  General  sec¬ 
retary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  Chief  Examiner,  Caroline 
V.  McKee,  275  South  4th  Street,  Columbus. 
Secretary,  Dr.  H.  M.  Platter,  Hartman  Hotel 
Building,  Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  Citv.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess  Ross, 
U.  S.  Veterans’  Hospital,  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  A.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Grace 
Phelps,  616  Lovejoy  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 
Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  150,  34  S. 
17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining  board, 
Henry  C.  Hall,  M.D.,  Butler  Hospital,  Provi¬ 
dence.  Secretary-treasurer,  Lucy  C.  Ayers, 
Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patterson, 
Knoxville. 

Texas.  —  President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallas.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 

Utah.  —  President,  Alice  Hubbard,  158 
North  Main  Street,  Salt  Lake  City.  Secretary, 


Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
State  League  President,  Martha  V.  Baylor,  St. 
Luke’s  Hospital,  Richmond.  Secretary,  Hon- 
oria  D.  Moomaw,  Stewart  Circle  Hospital, 
Richmond.  President  examining  board,  Vir¬ 
ginia  Thacker,  Lewis-Gale  Hospital,  Roanoke. 
Secretary-treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary, 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble.  Olympia. 

West  Virginia. — President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457. 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LaMoyne  Hupp,  M.D.,  Wheel¬ 
ing.  Secretary,  Jessie  A.  Clarke,  Ohio  Valley 
General  Hospital,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradlev  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee 
Secretary,  Cornelia  van  Koov,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming.  —  President,  Mrs.  Fred  W 
Phifer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Bertha  Johnson,  2510  House 
Street,  Cheyenne.  President  examining  board, 
Mrs.  Agnes  Donovan,  Sheridan.  Secretary, 
Mrs.  H.  C.  Olson,  3122  Warren  Avenue, 
Cheyenne. 

TERRITORIAL  ASSOCIATION 

Hawaii.  —  President,  Hortense  Jackson, 
Queen’s  Hospital,  Honolulu.  Secretary,  Mar¬ 
garet  R.  Rasmussen,  1071  Beretania  Street, 
Honolulu. 
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A  GREETING  FROM  MICHIGAN 


NURSES  of  America,  your  Michigan 
sisters  are  busily  preparing  for 
your  visit  to  the  convention  city,  De¬ 
troit,  June  16  th  to  21st.  You  may  re¬ 
member  with  what  insistence  we  urged 
your  acceptance  of  “The  Land  of  the 
Wolverine,  the  flivver,  the  roadster,  and 
the  limousine”  for  the  1924  meeting  and 
with  characteristic  enthusiasm  we  expect 
you  all  to  come.  You  will  want  value 
received  from  the  investment  of  your 
time,  energy  and  money  in  the  Biennial 
Convention.  We  promise  that  your 
dividends  will  be:  renewed  inspiration, 
strengthened  purpose,  increased  profes¬ 
sional  knowledge,  a  fresh  outlook,  the 
joy  of  meeting  old  friends  and  making 
new  ones,  a  needed  change  from  routine 
duties,  yea — a  good  time. 

Our  big  industrial  city  may  seem 
strangely  cold  and  unresponsive  to 
those  of  you  who  so  pleasantly  remem¬ 
ber  Atlanta,  and  Seattle,  yet  despite  the 
barriers  of  space  and  congestion  our 
community  spirit  is  very  strong.  You 
will  find  evidence  of  it  in  the  coopera¬ 
tion  of  the  social  and  medical  agencies, 
both  private  and  public.  There  are 
seventy-one  private  federated  agencies 
that  are  members  of  the  Detroit  Com¬ 
munity  Union,  316  Jefferson  Ave.  East. 

You  will  want  to  know  something 
about  our  hospitals;  the  training  schools 


for  nurses  with  their  central  plan  for 
teaching  certain  theoretical  subjects; 
and  to  visit  two  of  the  newest  and 
“homiest”  residences  for  nurses.  The 
Nurses’  Central  Directory  maintained 
by  the  First  District  of  Michigan  State 
Nurses’  Association  deserves  your  at¬ 
tention  for  the  manner  in  which  it  serves 
the  public.  It  is  located  in  the  Central 
Bureau  of  Nursing  Building,  4708  Brush 
Street;  the  Central  Bureau  of  Nursing 
itself  may  interest  you,  as  it  provides 
headquarters  for  the  Visiting  Nurse 
Association  and  Visiting  Housekeeper 
Association  and  is  administered  by  a 
committee,  the  members  of  which  are 
selected  from  the  organizations  of  the 
city  that  are  interested  in  nursing. 

There  will  be  an  Information  Booth 
at  the  Convention  Headquarters  from 
which  you  may  obtain  data  and  direc¬ 
tions  concerning  the  places  of  interest 
which  you  may  wish  to  visit. 

The  Michigan  nurses  bid  you  welcome 
to  the  good  fellowship  of  the  Conven¬ 
tion,  the  fruits  of  the  fine  program  with 
such  speakers  as  Dr.  George  Vincent, 
Dr.  Charles  P.  Emerson,  Dr.  Haven 
Emerson  and  many  of  the  foremost 
leaders  of  our  own  profession  and  to 
the  opportunities  which  our  state  and 
city  may  afford  for  your  recreation  and 
further  education. 
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AN  UNUSUAL  BASSINETTE 


This  bassinette  is  in  use  at  the  Fifth  Avenue  Hospital,  New  York  City. 

The  baskets  are  made  of  fibre  and  varnished. 

The  standards  are  of  enamelled  metal. 

The  bottom  of  the  basket  is  perforated,  to  permit  ventilation. 

They  are  easily  isolated  and  cleaned. 

They  are  light,  easily  lifted  by  the  brass  handles,  and  can  be  taken,  three  at 
a  time  on  an  ordinary  stretcher,  to  the  mothers’  rooms. 

The  baskets  are  attractively  decorated  and  each  one  carries  a  number  to 
correspond  with  that  of  the  mother’s  room. 
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BLOOD  GROUPING 

By  Florence  K.  Wilson,  B.A.,  R.N. 


VERY  early  in  the  study  of  blood 
transfusion,  it  was  found  that  the 
blood  of  one  species  of  animals  agglu¬ 
tinated  or  clumped  the  cells  of  the  blood 
from  an  animal  of  a  different  species. 
Later  it  was  found  that  this  might  occur 
when  the  blood  of  one  man  was  mixed 
with  the  blood  of  another  man.  These 
agglutinins  in  man  are  called  isohem¬ 
agglutinins  or  iso-agglutinins. 

It  has  been  found  in  blood  transfu¬ 
sions  that  if  the  cells  of  the  donor  are 
agglutinated  by  the  serum  of  the  recipi¬ 
ent  very  serious  reactions,  even  death, 
may  result.  These  reactions  are  due  to 
the  formation  of  emboli  which  lodge  in 
the  heart  or  the  brain.  It  is  very  im¬ 
portant  then  that  we  know  what  iso¬ 
agglutinins  are  present  in  the  blood  of 
both  the  recipient  and  the  donor. 

Jansky  made  the  first  complete  group 
of  individuals  according  to  the  iso¬ 
agglutinins  present.  He  found  that  all 
individuals  may  be  divided  into  four 
groups.  Group  characteristics  develop 
during  the  first  year  of  life  and 
with  very  few  exceptions  are  retained 
throughout  life. 

In  Group  I  the  serum  contains  both 
agglutinins  A  and  B.  It  clumps  the  cells 
from  Group  II,  III  and  IV  so  a  recipient 
in  Group  I  should  receive  Group  I  blood. 

In  Group  II  the  serum  contains  an 
agglutinin  known  as  agglutinin  A.  It 
will  cause  the  clumping  of  cells  from 
individuals  in  Group  III  and  IV. 
Therefore  a  recipient  in  Group  II  should 
receive  blood  from  Group  I  or  II. 

In  Group  III  the  serum  contains  an 
agglutinin  termed  agglutinin  B.  It  will 


agglutinate  cells  from  Groups  II  and 
IV.  So  a  recipient  in  Group  III  should 
receive  Group  I  or  III  blood. 

Group  IV  serum  contains  no  iso¬ 
agglutinins  and  therefore  does  not  agglu¬ 
tinate  the  corpuscles  of  the  individuals 
from  the  same  or  any  other  group.  This 
makes  him  a  universal  recipient.  He 
can  receive  blood  from  any  group. 

In  studying  these  groups  it  is  evident 
that  individuals  in  any  group  can  safely 
receive  the  blood  of  individuals  in  Group 

I.  This  makes  Group  I  individuals  the 
universal  donors.  Although  Groups  I, 

II,  III  and  IV  may  take  Group  I  blood, 
Karsner  believes  that  Group  II  indi¬ 
viduals  should  have  blood  from  Group 
II  and  Group  III  from  a  Group  III 
individual  whenever  possible. 

The  group  division  among  the  popu¬ 
lation  is  approximately  as  follows: 
Group  I  comprises  43% 

Group  II  comprises  40% 

Group  III  comprises  10% 

Group  IV  comprises  7% 

The  Moss  grouping  differs  from  the 
Jansky  in  that  Groups  I  and  IV  are 
interchanged.  Because  of  the  danger 
of  confusion  in  using  two  groupings,  it 
has  been  recommended  that  the  Jansky 
grouping  be  adopted  because  of  priority. 

The  group  of  an  individual  may  be 
very  quickly  ascertained  by  Lee’s 
method.  One  drop  of  blood  from  the 
ear  lobe  of  the  individual  being  grouped 
is  allowed  to  drop  into  a  test  tube  con¬ 
taining  1.0  c.c.  of  sterile  normal  saline 
solution.  One  drop  of  this  suspension 
is  mixed  on  a  hanging  drop  slide  with 
a  drop  of  known  Group  II  serum,  one 
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drop  with  a  known  Group  III  serum 
and  one  drop  with  Group  I  serum  as  a 
control.  A  platinum  loop  may  be  used 
for  measuring  the  drops  and  for  careful 
and  gentle  mixing.  The  results  are  ob¬ 
served  under  the  low  power  of  the 
microscope  or  with  a  hand  lens  at  the 
end  of  five  minutes.  When  agglutina¬ 
tion  is  present,  the  cells  will  be  seen 
closely  clumped ;  while  separation  of  the 
cells  through  the  major  portion  of  the 
drop  is  absence  of  agglutination. 

The  group  may  be  determined  with 
the  aid  of  this  chart,  a  plus  sign  repre¬ 
senting  the  clumping  of  corpuscles,  a 
minus  sign  representing  the  reverse: 

Group  Group  Group 
I  II  III 

Serum  Serum  Serum 
(Control) 

Effect  upon  cells  of 

Group  I _ — -  —  — 

Effect  upon  cells  of 


Group  II 

+ 

+ 

Effect  upon  cells  of 

Group  III 

+ 

+ 

■ — 

Effect  upon  cells  of 

Group  IV 

+ 

+ 

+ 

Normally  the  cells  of  the  blood  are 
constantly  being  destroyed  and  new 
ones  made,  the  dissolved  parts  of  the 
serum  are  constantly  being  used  and 


replaced.  The  blood  which  is  given  in 
transfusions  does  not  long  remain  un¬ 
changed  in  the  body  of  the  recipient. 
In  a  short  time  it  would  be  entirely  re¬ 
placed  by  new  blood  elements  from  the 
body  cells. 

When  transfusions  were  first  used  in 
hospitals  the  tendency  was  to  use  an¬ 
other  member  of  the  same  family  as 
donor.  Subsequent  experience  has 
shown  that  blood  grouping  does  not 
follow  family  lines.  Neither  does  it 
seem  to  follow  racial  lines.  At  Lake¬ 
side  Hospital  the  donor  for  a  colored 
patient  is  sometimes  a  white  man. 
Colored  people  are  not  used  as  donors 
for  white  people  because  of  the  high 
frequency  of  blood  infections  in  the 
colored  race. 

Although  loosely  we  speak  of  colored 
blood,  or  Indian  blood,  experience  seems 
to  indicate  that  a  classification  of  bloods 
must  be  along  lines  of  biology.  Biolog¬ 
ically  the  blood  of  a  colored  man  may 
not  be  like  that  of  another  colored  man, 
but  like  that  of  a  white  man.  It  seems 
unlikely  that  there  can  be  any  change 
in  racial  characteristics  of  the  recipient 
due  to  blood  transfusion. 

Bibliography. — Manual  of  Clinical  Labor¬ 
atory  Methods,  C.  L.  Cummer,  M.D. 


WHO  IS  THE  STUDENT  NURSE? 

She  is  the  person  who  is  going  to  carry  on  what  you  have  started. 

She  is  to  sit  right  where  you  are  sitting  and  attend  to  those  things  you  think  are  so 
important  when  you  are  gone. 

You  may  adopt  all  the  policies  you  please,  but  how  they  will  be  carried  out  depends 
on  her. 

All  your  work  is  going  to  be  judged  and  praised  or  condemned  by  her. 

Your  reputation  and  your  future  are  in  her  hands. 

So  why  not  consider  her  point  of  view  now? 


Adapted  from  “What  Is  a  Boy?” 


THE  NURSE’S  PART  IN  THE  CONTROL  OF 

CANCER  1 

By  J.  S.  Horsley,  Jr.,  M.D. 


CANCER  was  written  of  as  early  as 
1500  B.  C.  Herodotus,  the  his¬ 
torian,  wrote  that  in  520  B.  C.  De- 
mocedes,  the  great  Greek  physician, 
cured  the  daughter  of  the  King  of  Per¬ 
sia,  of  cancer.  From  this  you  may  see 
that  the  cancer  problem  is  by  no  means 
a  new  one.  In  1800  A.  D.,  Buchan,  a 
distinguished  physician  of  Edinburgh 
stated: 

One  misfortune  attending  the  disease  (can¬ 
cer)  is,  that  the  unhappy  patient  often  con¬ 
ceals  it  too  long.  Were  proper  means  used  in 
due  time,  a  cancer  might  be  cured;  but  after 
the  disorder  has  arrived  at  a  certain  height 
it  generally  sets  all  medicine  at  defiance. 

This  statement  of  a  hundred  and 
twenty-four  years  ago  is  still  true,  as 
the  vast  majority  of  patients  with  can¬ 
cer  will  not  come  for  treatment  until 
the  disease  is  well  advanced  and  the 
chance  for  cure  is  accordingly  greatly 
diminished.  Realizing  the  great  preva¬ 
lence  of  cancer  and  the  profound  igno¬ 
rance  concerning  the  cancer  problem, 
about  ten  years  ago  a  few  men  and 
women  organized  themselves  into  a 
society  with  the  purpose  of  teaching 
plain  facts  about  cancer  to  the  public. 
The  American  Society  for  the  Control 
of  Cancer,  which  began  in  this  small 
way,  is  now  one  of  the  largest  and  most 
influential  public  health  agencies  in  the 
world. 

It  behooves  all  physicians,  nurses  and 
other  persons  trained  in  medicine  to  in¬ 
form  themselves  of  the  truths  concern¬ 

1  Address  before  The  Nurses’  Club,  Rich¬ 
mond,  Va.,  February  7,  1924. 


ing  cancer  and  to  take  advantage  of  all 
opportunities  to  help  educate  the  people 
and  thus  to  aid  in  the  control  of  this 
partially  unnecessary  cause  of  death. 
With  this  aim  in  view,  I  wish  to  state 
briefly  some  of  the  points  which  seem  to 
me  to  be  most  important  in  the  nurse’s 
part  in  the  control  of  cancer: 

Prevalence  of  Cancer. — Cancer  is  one 
of  the  most  important  causes  of  death. 
During  the  great  war  the  United  States 
lost  about  80,000  soldiers.  During  the 
same  two  years  180,000  people  died  of 
cancer  in  the  United  States.  Cancer 
is  now  killing  one  out  of  every  ten  per¬ 
sons  over  forty  years  of  age, — about  one 
in  eight  among  women  and  one  in  four¬ 
teen  among  men  of  this  age.  Between 
the  ages  of  thirty-five  and  forty-five, 
three  times  as  many  women  as  men  die 
of  cancer,  between  forty-five  and  fifty- 
five,  twice  as  man)/.  Eighty-five  per 
cent  of  deaths  from  cancer  occur  after 
the  age  of  forty-five,— the  most  valu¬ 
able  period  of  life,  when  men  and  women 
have  reached  their  highest  degree  of  use¬ 
fulness  and  responsibility.  The  disease 
is  on  the  increase.  It  attacks  the  rich 
and  the  poor,  and  no  protection  against 
it  can  be  had  by  any  mode  of  living. 
Cancer  is  not  alone  confined  to  the 
human  race,  but  is  common  among 
many  forms  of  animals.  It  is  a  com¬ 
mon  cause  of  death  in  dogs  and  other 
domestic  animals. 

What  Is  Cancer? — Cancer  is  not  a 
“blood  disease,”  but  always  starts  as  a 
local  lesion.  The  body  is  made  up  of 
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many  cells  similar  to  the  way  in  which 
a  building  is  made  up  of  bricks.  The 
normal  destiny  of  our  body  cells  is  the 
formation  of  some  form  of  man  or 
woman,  and  you  might  say  that  the 
normal  destiny  of  the  brick  is  some 
form  of  house  or  other  organized  struc¬ 
ture.  Cancer  is  a  lawless  growth  and 
formation  of  body  cells  which  destroys 
life  if  allowed  to  run  its  course.  Prac¬ 
tically  any  group  of  cells  in  the  body 
may  take  up  this  lawless  growth  and 
develop  cancer.  A  cancerous  condition 
of  a  house  would  then  be  a  lawless 
growth  and  formation  of  the  bricks,  if 
they  could  continue  growth  as  cancer 
cells  do.  Bricks  of  different  sizes  and 
consistency  would  develop  and  would 
soon  destroy  the  building  by  their  en¬ 
croachment  upon  and  the  destruction 
of  vital  parts  of  the  construction.  There 
is  as  much  difference  between  cancers 
as  there  is  between  trees, — some  are 
large,  others  small;  some  grow  rapidly, 
others  slowly.  Some  mild  skin  cancers 
may  exist  for  years  without  giving  any 
serious  trouble;  other  virulent  cancers 
may  destroy  life  in  a  few  months. 

Cause  of  Cancer. — The  direct  cause 
of  cancer,  like  the  direct  cause  of  life, 
is  unknown.  There  is  considerable  dis¬ 
cussion  about  cancer  being  inherited. 
The  latest  opinions  seem  to  indicate 
that  cancer  may  have  an  inherited  ten¬ 
dency.  It  is  not  caused  by  a  germ,  it  is 
not  contagious,  and  it  cannot  be 
“caught”  by  associating  with  a  cancer 
patient.  It  is  certain  that  constant 
irritation,  especially  in  the  mouth,  is  a 
contributing  cause.  Cancer  should  not 
be  looked  upon  as  a  disgrace.  Typhoid 
fever,  which  is  caused  by  the  pollution 
of  food  or  drink,  might  be  called  dis¬ 
graceful,  or  it  might  be  a  disgrace  to 


complain  of  being  “nervous,”  because 
this  shows  one’s  inability  to  control 
one’s  self.  Cancer,  however,  may  come 
to  any  of  us  without  any  shameful 
cause. 

Danger  * Signals . — One  naturally  asks 
how  so  serious  a  malady  as  cancer  can 
be  successfully  combatted.  The  answer 
to  this  question  is  well  expressed  in  one 
of  the  slogans  of  the  American  Society 
for  the  Control  of  Cancer,  “Act  in 
time!”  This  may  be  done  by  knowing 
the  danger  signals  and  seeking  com¬ 
petent  treatment  when  they  are  seen. 
Cancer  is  not  painful  in  the  early  stages. 
Later  when  it  becomes  infected  and 
extensive  it  often  causes  pain. 

Be  suspicious: 

(1) ,  Of  any  sore  on  the  lips,  tongue, 
or  in  the  mouth  that  does  not  readily 
heal. 

(2) ,  Of  any  wart,  mole,  ulcer,  bruise, 
or  sore  upon  the  body  that  either 
changes  in  appearance  or  does  not  heal. 

(3) ,  Of  any  constant  irritation,  par¬ 
ticularly  in  the  mouth,  such  as  may  be 
caused  by  use  of  tobacco,  jagged  teeth, 
poorly  fitting  plates,  etc. 

(4) ,  Of  any  lump,  especially  in  the 
breasts,  which  does  not  disappear 
shortly. 

(5) ,  Of  any  discharge  of  blood  from 
the  mouth,  nose,  vagina,  bladder  or 
rectum  which  is  long  continued  and  not 
satisfactorily  explained. 

(6) ,  Of  continued  “indigestion”  and 
loss  of  weight,  of  the  development  of 
constipation  with  or  without  an  accom¬ 
panying  occurrence  of  hemorrhoids, 
especially  in  persons  over  thirty-five 
years  of  age. 

Not  all  of  these  conditions  are  can¬ 
cerous  by  any  means,  but  some  are  and 
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others  may  belong  to  the  so-called  pre- 
cancerous  stage,  which  is  curable. 
After  cancer  has  actually  developed,  it 
is  in  many  cases  still  curable,  but  there 
must  be  no  delay  in  treatment.  It  is 
the  duty  of  every  nurse  to  help  doctors 
teach  these  facts  and  earnestly  advise 
prompt  and  thorough  examination. 

Handling  of  Cancerous  Patients. — - 
The  handling  of  cancerous  patients,  is 
very  important.  It  is  a  well  established 
fact  that  cancer  begins  as  a  local  lesion 
and  later  spreads  to  other  parts  of  the 
body  by  way  of  the  lymphatic  channels, 
and  to  a  less  extent  by  the  veins  and 
arteries.  These  secondary  cancerous 
growths  are  called  metastases,  and  after 
they  develop  the  disease  is  seldom 
curable,  though  life  can  often  be  pro¬ 
longed.  The  most  common  site  for 
secondary  cancerous  growths  is  in  the 
lymph  glands  which  drain  the  anatom¬ 
ical  region  affected,  as  with  cancer  of 
the  breast  in  the  glands  of  the  axilla  of 
the  same  side  as  the  affected  breast; 
with  cancer  of  the  lip  or  mouth,  in  the 
glands  of  the  neck,  etc.  More  remote 
metastases  occur  still  later,  thus  cancer 
of  the  breast,  thyroid  and  prostate 
glands  commonly  metastasize  in  the 
bones  (vertebrae,  long  bones,  skull, 
etc.) ;  cancer  of  the  breast  metastasizes 
to  the  lung  as  well  as  the  bones;  can¬ 
cers  of  the  stomach,  intestines,  rectum, 
kidneys  and  other  intraperitoneal 
structures  metastasize  to  the  retroperi¬ 
toneal  lymph  glands  and  then  to  the 
liver.  From  this  it  is  seen  that  the 
deaths  and  failures  at  cures  for  cancer 
are  largely  due  to  these  secondary  can¬ 
cerous  growths  or  metastases.  There¬ 
fore,  anything  which  tends  to  lessen  the 
occurrence  of  metastases  will  benefit  the 
patient.  One  of  the  essential  points  in 


the  management  of  a  cancer  patient  is 
gentleness  in  handling  the  cancerous 
growth.  Undue  manipulation,  massage, 
medicinal  applications,  blows  and  in¬ 
juries  of  a  malignant  growth  will  often 
cause  metastases  and  aggravate  the 
original  condition.  For  this  reason 
great  care  must  be  taken  not  only  by 
the  surgeon,  but  also  by  the  nurse  and 
the  patient,  to  avoid  careless  or  rough 
handling  of  a  cancer.  Treat  it  as  if  it 
were  a  bomb  and  might  explode  if  struck 
or  handled  roughly. 

Treatment  .—The  best  treatment  for 
cancer  is  usually  the  removal  of  the 
local  growth  by  a  competent  surgeon. 
Operations  of  varying  severity  may  be 
necessary,  depending  upon  the  type  and 
extent  of  the  cancerous  growth,  x-ray 
and  radium  are  of  great  help  in  many 
instances  in  the  treatment  of  cancer,  but 
it  requires  as  much  skill  to  use  x-ray 
and  radium  successfully  as  it  does  to 
use  the  knife.  Treatment  without  ex¬ 
amination  is  wrong.  There  is  no  cancer 
that  can  be  cured  by  internal  medicines 
or  serums.  Paste  may  destroy  a  mild 
superficial  cancer  by  causing  a  slough 
and  a  great  deal  of  pain  and  leaves  an 
extensive  scar.  This  type  of  cancer  can 
be  usually  entirely  removed  without 
pain  by  a  local  operation,  leaving  a 
very  small  scar  and  saving  a  great  deal 
of  time  and  suffering.  More  malignant 
types  of  cancer,  such  as  cancer  of  the 
tongue,  lip  or  breast,  cannot  be  cured 
by  paste  and  are  usually  made  much 
worse  by  it.  Massage  of  any  form 
or  the  local  application  of  medicines 
increases  the  growth  and  spread  of 
cancer. 

Summary.  —  The  following  points 
should  be  especially  remembered: 

(1),  Cancer  is  not  a  “blood  disease,” 
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but  always  starts  as  a  local  lesion. 
Hence  it  can  be  cured  by  removal,  if 
discovered  and  treated  early  enough. 

(2) ,  Cancer  in  the  early  stages  usually 
does  not  cause  pain. 

(3) ,  Cancer  is  not  contagious. 

(4) ,  In  order  to  avoid  the  further 
development  of  secondary  cancerous 


growths  or  metastases,  extreme  care  and 
gentleness  should  be  used  in  handling 
malignant  tumors. 

(5) ,  No  up-to-date  doctor  will  treat 
a  condition  that  might  be  cancerous 
without  a  thorough  examination. 

(6) ,  Heed  the  danger  signals  and 
uact  in  time 


FROM  THE  VIEWPOINT  OF  A  PATIENT 

By  a  Patient 


THE  suggestion  for  this  diatribe 
came  to  me  during  my  recent 
convalescence  from  a  minor  malady  in 
a  hospital. 

A  visitor  was  present  when  an  un¬ 
capped  nurse,  in  hospital  parlance,  “a 
probationer,”  brought  me  afternoon 
nourishment.  Scarcely  had  the  door 
closed  on  the  form  of  the  nurse  when  my 
visitor  in  tones  expressive  of  severe  dis¬ 
approval,  almost  horror,  asked: 

“Do  you  permit  a  probationer  to  wait 
upon  you?” 

“Why  not?  I’m  sure  this  cup  of 
chocolate  and  this  delicious  sandwich 
are  just  as  nourishing  as  though  served 
by  the  superintendent  herself,  and  I’m 
equally  sure  that  I  could  not  have  been 
more  graciously  waited  upon.  Did  you 
not  notice  how  careful  she  was  to  place 
my  napkin,  to  set  the  tray  at  just  the 
correct  angle,  and  to  bring  me  a  glass 
of  fresh  water?  What  could  you  find 
to  object  to  in  her  service?  I’ve  had 
graduate  nurses  attend  my  wants  who 
were  far  less  thoughtful  and  willing.” 

“Well,”  with  a  virtuous  air,  “I  never 
permitted  any  but  the  regular  nurses 
to  wait  upon  me  when  I  was  a  patient.” 

After  my  visitor  had  departed,  I 
pondered  over  the  “why”  of  many  hos¬ 


pital  customs.  Are  they  really  prin¬ 
ciples  or,  in  some  instances,  are  they 
not  unthinking  adherence  to  tradition? 

During  the  course  of  the  afternoon 
another  friend,  herself  a  nurse,  and  an 
ex-superintendent  of  many  years’  ex¬ 
perience,  called  and  I  turned  upon  her 
the  battery  of  my  Why’s.  She  laugh¬ 
ingly  replied  with:  “Broadcast  your 
questions  and  criticisms.” 

In  response  to  my  expression  of  sur¬ 
prise,  she  continued:  “No,  I  don’t 
mean  over  the  radio,  but  what  would  be 
more  effective,  through  the  pages  of  the 
nurses’  own  publication,  The  American 
Journal  of  Nursing .” 

This,  then,  is  my  excuse  for  this 
paper  embodying  a  criticism  of  hospital 
practices,  some  of  which,  to  a  layman, 
seem  unwise,  if  not  actually  harmful. 
By  that  I  mean  handicapping  the  stu¬ 
dent  nurse  at  a  time  when  everything  is 
new  and  trying  and,  to  a  sensitive  being, 
increasing  self-consciousness. 

To  qualify  for  the  role  of  critic,  pre¬ 
supposes  a  certain  amount  of  personal 
knowledge  of  the  subject  under  con¬ 
sideration.  I  herewith  present  my  cre¬ 
dentials  to  show  that  I  may  be  per¬ 
mitted  to  speak  “as  one  having  author¬ 
ity”  from  the  viewpoint  of  a  patient. 
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I  have  twice  been  a  surgical  patient 
in  a  hospital,  for  major  operations  and 
have  undergone  as  many  minor  surgical 
procedures.  I  have  also  been  a  medical 
“case.”  I  have  had  “special”  nurses  and 
I  have  been  on  “floor”  care.  I  number 
among  my  most  valued  friends  many 
members  of  the  nursing  profession, 
superintendents,  Red  Cross  nurses,  pri¬ 
vate  duty  and  student  nurses  and  the 
source  of  mv  information  is  threefold: 
experience,  observation,  conversation, 
and  because  of  my  varied  experience  and 
opportunities,  I  am  venturing  to  criti¬ 
cize  some  cherished  traditions  of  the 
hospital  and  the  profession. 

To  begin,  take  the  conversation  with 
my  visitor  who  objected  to  a  “proba¬ 
tioner,” — I  have  heard  many  patients 
voice  this  same  opinion.  Many  patients 
do  not  have  confidence  in  a  student  who 
is  permitted  to  wear  only  a  part  of  the 
uniform  and  who  has  the  stigma  of  the 
term  “probationer”  attached  to  her. 
They  argue,  not  without  cause  it  would 
seem  to  me,  that  the  staff  does  not  have 
confidence  in  such  an  one’s  ability,  why 
should  the  patient  accept  her  service 
when  she  is  thus  labeled,  in  effect, 
“We  don’t  trust  you  yet”  by  the 
authorities? 

Patients  soon  learn  why  a  student 
wears  only  part  of  the  uniform,  it  marks 
her  as  a  beginner  and  even  the  most 
reasonable  of  patients  (and  how  many 
are  not  reasonable!)  do  not  have  the 
confidence  in  her  ministrations  they 
would  have  were  she  in  full  uniform. 
Then,  too,  a  nurse  who  is  sensitive  feels 
this  lack  of  confidence  even  though  she 
is  not  openly  made  aware  of  it  (which 


she  frequently  is)  and  she  is  placed  at 
a  disadvantage;  she  cannot  get  the  re¬ 
sults  that  could  be  obtained  were  this 
handicap  removed.  I  understand  some 
schools  have  a  preliminary  period  dur¬ 
ing  which  the  student  receives  theoreti¬ 
cal  instruction  only  and  does  not  come 
in  contact  with  the  patients  until  she  is 
fully  uniformed,  “capped”  and  “bibbed.” 
An  excellent  plan, — but  why  not  go  a 
step  further  and  remove  the  opprobrious 
term,  “probationer,”  and  use  instead, 
“freshman”?  Nursing  is  a  profession 
(and  I  do  not  decry  the  use  of  the  term) 
but,  pray,  what  other  “profession”  ap¬ 
plies  the  term  “probationer”  to  those 
who  seek  to  enter  its  ranks? 

Quite  recently  the  charming  daughter 
of  a  charming  friend  wrote  me  enthusi¬ 
astically  that  she  had  been  pledged  to  a 
sorority  in  a  woman’s  college, — does  the 
nursing  profession  have  a  sorority? 
Other  professions,  medicine,  law,  jour¬ 
nalism,  etc.,  have  Greek  letter  organ¬ 
izations, — could  not  the  nursing  profes¬ 
sion  establish  such  an  organization? 
Could  it  not  be  made  of  real  help  to  the 
student  body  by  making  membership 
rest  on  scholarship  and  a  high  standard 
of  efficiency  and  conduct,  the  pledge  to 
be  made  during  her  Junior  year  and 
initiation  a  feature  of  her  advancement 
to  Senior  standing?  Or  better  still,  it 
might  be  an  exclusive  honorary  organ¬ 
ization  conferred  on  or  after  graduation. 

These  are  a  few,  just  a  few,  of  the 
questions  that  come  to  a  patient.  Some 
day,  if  you’ll  invite  me,  I’ll  come  again 
and  tell  you  about  the  Ideal  Superin¬ 
tendent  and  the  Ideal  Nurse  from  the 
viewpoint  of  a  patient. 


PERTAINING  TO  BOOKS 

By  Mary  E.  Gladwin,  R.N. 


IT  was  once  my  fortune  to  spend  four 
days,  as  a  guest,  in  a  tiny  nurses’ 
home  in  a  very  small  place.  Tired  with 
much  traveling  in  cold,  unpleasant 
weather,  the  charming  one-story  house, 
built  as  a  memorial,  looked  most  in¬ 
viting  and  restful.  The  first  morning, 
in  a  big  chair  before  an  open  fire,  was 
utterly  satisfying.  It  chanced,  at  that 
time,  that  my  traveling  companion  was 
a  new  book  on  the  French  Revolution. 
To  the  tired  nerves  of  a  woman  who 
thinks  at  all,  the  French  Revolution, 
however  fascinating  and  vividly  por¬ 
trayed,  brings  neither  peace  nor  rest,  so 
after  luncheon,  I  began  to  look  about 
for  “something  to  read.” 

On  either  side  of  the  fireplace  were 
built-in  bookcases,  shelves  bare  except 
for  two  popular  much-worn  novels  with 
broken  backs  and  loosened  leaves.  On 
the  second  day,  a  desperate  appeal  to  the 
nurses  produced  the  only  magazine  in 
the  place — The  Red  Book.  The  town 
had  little  to  offer  in  the  way  of  interest 
or  amusement,  so  the  nurses  (the  hos¬ 
pital  had  no  school),  spent  the  long 
winter  evenings  with  a  victrola  and  a 
deck  of  cards.  Their  talk  showed  all 
too  plainly  the  dullness  of  their  lives 
and  the  poverty  of  their  thoughts.  The 
sleet  outside  emphasized  the  intellectual 
dearth  inside,  so  out  of  keeping  with  the 
gracious  simple  lines  of  the  lovely  little 
house  that  it  was  almost  unbearable. 

The  superintendent  confided  in  me 
that  her  greatest  ambition  was  to  be¬ 
come  a  superintendent  of  nurses  and 
that,  as  there  were  several  places  open 
to  her,  she  thought  of  taking  a  six- 
624 


weeks’  course  somewhere  and  then  ac¬ 
cepting  one  of  them.  Very  gently  it  was 
urged  that  the  nursing  Journal  and  some 
of  the  recent  publications  on  nursing 
subjects  might  be  of  interest  during  the 
winter  and  be  of  help  in  her  preparation. 
She  thought  she  wouldn’t  “bother”  be¬ 
cause  “six  weeks  somewhere”  would  give 
her  all  she  needed. 

We  all  know  that  a  hospital  is  a 
world  in  itself  and  that  life  within  its 
walls  may  be  and  often  is  very  narrow. 
The  round  of  duties,  the  steady  pointing 
in  one  direction,  the  constant  associa¬ 
tion  with  sick  people,  the  failure  to 
realize  that  a  sick  body  presupposes  a 
greater  or  less  degree  of  morbidity  of 
mind,  limit  the  mental  horizon  and  cre¬ 
ate  an  atmosphere  in  which  gossip  and 
small  faultfinding  may  flourish  apace. 
No  class  of  women  have  greater  need 
of  the  stimulus  of  outside  interests,  the 
knowledge  of  what  other  people  are 
thinking,  suffering,  and  doing,  than 
nurses.  Fiction  and  the  “movies”  have 
their  place  in  modern  education,  but 
there  can  be  no  two  opinions  as  to  the 
evil  of  a  steady  diet  of  novels  and  photo¬ 
plays,  largely  because  of  their  predomi¬ 
nating  sex  motive.  The  tonic  furnished 
by  a  story  of  endurance  and  heroism  like 
Scott’s  “Last  Expedition”  or  Shackle- 
ton’s  “South”  is  inestimable  and  makes 
us  realize  the  pettiness  of  much  of  our 
mental  attitude. 

The  obligation  of  superintendents 
and  instructors,  of  all  nurses  who  are 
engaged  in  educational  work,  cannot 
be  overlooked.  Their  preparation  for 
their  work  should  obviously  include 
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considerable  knowledge  of  general  liter¬ 
ature  and  current  events  and,  in  addi¬ 
tion  to  the  knowledge,  some  training 
in  methods  of  presenting  these  subjects. 

In  recent  years  there  has  been  much 
improvement  in  the  provision  of  refer¬ 
ence  books  for  student  nurses  and  the 
improvement  shows  us  clearly  the  need 
of  greater  efforts  in  this  direction.  To 
an  inquiry  about  books  of  this  nature  in 
one  school  came  the  proud  answer: 
“Oh!  we  have  more  than  one  hundred 
volumes.”  The  answer  seemed  so  out 
of  keeping  with  the  character  of  the 
school  that  a  little  investigation  was 
made.  The  books  were,  beyond  ques¬ 
tion,  there,  more  than  one  hundred  vol¬ 
umes,  in  a  special  bookcase  as  ancient 
and  musty  as  the  books  themselves — 
the  library  of  an  old  physician  long 
since  passed  away  whose  descendents 
needed  the  attic  space  they  occupied. 
They  made  me  think  of  those  dim  dusty 
rows  of  old  divinity  that  Hawthorne 
found  on  the  attic  shelves  of  the  Old 
Manse. 

Books  to  be  of  value  must  be  easily 
accessible  and  they  must  tempt  the  stu¬ 
dent  nurse.  The  book  room  may  be 
plain  and  small,  but  the  light  should  be 
good,  by  day  and  by  night;  the  reading 
chairs  should  be  comfortable  and  at¬ 
tractive.  As  one  goes  from  school  to 
school,  one  often  wonders  how  pupil 
nurses  can  do  any  studying,  so  poor  is 
the  light  in  their  rooms  and  very  often 
no  other  study  is  provided.  One  of  the 
best  nurses’  libraries  known  to  me  is 
kept  locked  and  a  would-be  reader  must 
make  formal  application  for  the  key. 

In  many  schools  which  possess  the 
nucleus  of  a  good  library,  the  books  are 
kept  in  the  superintendent’s  office  or 
room.  One  can  think  of  no  other  ar¬ 


rangement  which  would  so  surely  insure 
their  not  being  read.  The  most  imposing 
array  of  magazines  seen  anywhere  was 
in  a  superintendent’s  office,  but  an  ex¬ 
amination  of  the  back  numbers  showed 
that  they  had  been  little  read.  The 
amount  of  printed  trash  avidly  con¬ 
sumed  every  year  in  the  United  States 
is  appalling  and  undoubtedly  nurses  do 
their  share.  The  same  amount  of  time 
spent  on  good  literature  and  world  hap¬ 
penings  would  have  an  enormous  influ¬ 
ence  on  the  thought  and  the  life  of  the 
people.  A  little  guidance,  a  little  pains, 
a  little  thought  spent  on  the  reading  of 
each  school  of  nursing  would  be  pro¬ 
ductive  of  great  good  to  our  profession. 

Student  nurses  should  be  made  to 
realize  that  a  knowledge  of  good  books 
and  current  events  adds  materially  to 
one’s  value  as  a  nurse,  fits  one  for  better 
positions  with  higher  salaries,  but  aside 
from  its  strictly  utilitarian  side,  such 
knowledge  gives  one  infinite  resources 
within  herself  and  affords  help  over 
many  a  stile  and  lightens  many  a  dark 
place  in  her  pathway. 

Professor  Kilpatrick  in  an  old  Teach¬ 
ers  College  Record  says: 

No  nurse  is  merely  a  means  of  health  to 
the  patient,  still  less  to  the  success  of  the 
physician.  She  is  that  and  distinctly  so,  else 
she  performs  no  service;  but  she  is  more  than 
that,  she  is  a  person  with  hopes  and  aspirations, 
with  lines  of  life  stretching  out  before  her; 
while  she  serves,  she  should  also  find  expres¬ 
sion — and  growth. 

A  little  further  down,  he  says: 

The  school  must  recognize  that  neither 
nursing  nor  preparation  for  nursing,  nor  both 
together  can  make  the  whole  of  life. 

I  know  of  no  statements  which  could 
be  more  profitably  studied  and  pon¬ 
dered  over  by  all  those  who  have  to  do 
with  the  teaching  of  nurses. 
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In  a  recent  survey  of  thirty-three 
schools,  the  question  was  asked:  “What 
magazines  are  provided  for  the  student 
nurses?”  The  following  table  was  com¬ 


piled  from  the  answers: 

Number  of  schools  33 

American  Journal  of  Nursing  27 
The  Trained  Nurse  17 

Public  Health  Nurse  7 

Hospital  Progress  8 

Modern  Hospital  16 

The  Nation’s  Health  3 

Social  Service  1 

The  Survey  1 

The  Literary  Digest  5 

The  Outlook  1 

Review  of  Reviews  1 

Geographic  Magazine  3 

Century  1 

Scribner  1 

Red  Book  1 

The  American  8 

Saturday  Evening  Post  1 

Ladies’  Home  Journal  4 

Woman’s  Home  Companion  4 
Cosmopolitan  2 

Good  Housekeeping  2 

Pictorial  Review  2 

The  Mentor  1 


Vogue  1 

Delineator  1 

No  magazines  of  any  kind  1 

The  table  which  follows  was  made  from 

the  answers  given  by  a  group  of  schools  in 


another  state: 

Number  of  schools  23 

American  Journal  of  Nursing  14 
The  Trained  Nurse  5 

Public  Health  Nurse  1 

Social  Service  1 

Nation’s  Health  1 

Saturday  Evening  Post  2 

Geographic  Magazine  1 

Literary  Digest  3 

Ladies’  Home  Journal  2 

Good  Housekeeping  1 

Mentor  1 

House  and  Garden  1 

Photoplay  1 


No  magazines  of  any  kind  7 
In  order  to  appreciate  the  real  sig¬ 
nificance  of  the  lists  given  above,  one 
must  realize  that  a  large  proportion  of 
these  magazines  are  subscribed  to  by  the 
superintendent  for  her  own  use  and  are 
passed  on  to  the  pupils  with  more — or 
less — regularity. 


“Of  the  things  that  make  for  happiness,  the  love  of  books  comes  first.  No  matter  how  the 
world  may  have  used  us,  sure  solace  lies  there.  The  weary,  toilsome  day  drags  to  its  disheart¬ 
ening  close,  and  both  love  and  friendship  have  proved  powerless  to  appreciate  or  understand, 
but  in  the  quiet  corner  consolation  can  always  be  found.  A  single  shelf,  perhaps,  suffices  for 
one’s  few  treasures,  but  who  shall  say  it  is  not  enough? 

“A  book,  unlike  any  other  friend,  will  wait,  not  only  upon  the  hour,  but  upon  the  mood. 
It  asks  nothing  and  gives  much,  when  one  comes  in  the  right  way.  The  volumes  stand  in 
serried  ranks  at  attention,  listening  eagerly,  one  may  fancy,  for  the  command. 

“Is  your  world  a  small  one,  made  unendurable  by  a  thousand  petty  cares?  Are  the 
heart  and  soul  of  you  cast  down  by  bitter  disappointment?  Would  you  leave  it  all,  if  only 
for  an  hour,  and  come  back  with  a  new  point  of  view?  Then  open  the  cover  of  a  book.” 

• — The  Master’s  Violin,  Myrtle  Reed. 


WORLD  GOODWILL  DAY  TO  BE  OBSERVED  MONDAY,  MAY  19,  1924 

Before  world  courts,  leagues  of  nations  and  associations  of  nations,  peace  treaties,  and 
international  agreements  are  able  to  function  properly,  we  must  await  the  longer  processes  of 
education  to  supply  the  spiritual  values  necessary  to  back  up  such  agreements  to  a  point  of 
desired  efficiency. 


Florence  Nightingale 
May  12,  1820 — August  13,  1910 
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A  TYPICAL  LESSON  IN  PEDIATRIC  NURSING 

By  Maud  Kelley,  R.N. 


THE  following  is  the  fifth  lesson  in 
a  series  of  fifteen.  It  is  a  typical 
plan  for  a  lesson  on  treatments.  Such 
lessons  may  be  divided  into  the  follow¬ 
ing  steps: 

1.  Statement  of  the  problem  or  the 
aim  of  our  lesson.  Our  problem  being 
to  determine  a  method  by  which,  with 
safety  to  the  patient,  we  may  secure  the 
desired  results. 

2.  Consideration  of  the  pathological 
conditions  existing  in  the  patient. 

3.  The  results  which  we  wish  to  ob¬ 
tain  by  our  treatment  and  what  we  want 
to  avoid. 

4.  The  material  and  equipment  that 
we  need  to  carry  out  the  procedure. 

5.  The  best  procedure  to  use  to  get 
desired  results. 

6.  Demonstration. 

7.  Checking  up  on  the  whole  lesson 
to  see  if  we  have  solved  the  problem. 

8.  Summary. 

Throughout  the  plan,  special  effort  is 
made  to  have  the  pupils,  as  far  as  pos¬ 
sible,  think  out  for  themselves  the  rea¬ 
sons  for  all  the  steps,  keeping  the  prob¬ 
lem  ever  clearly  in  mind,  with  each  step 
consciously  contributing  its  part  toward 
the  solution.  Having  reached  a  conclu¬ 
sion,  it  is  carefully  tested  to  see  if  we 
have  really  accomplished  what  we  set 
out  to  do. 

Plan 

Subject — Pediatric  Nursing 
Class— Intermediate  pupils 

Note. — In  the  following  plan  only  leading 
questions  are  given.  Subject  matter  is  merely 
sketched.  For  detailed  subject  matter,  see 
above  references.  Italics  indicate  parts  to  be 
written  on  the  blackboard. 


Problem— How  can  we  give  lavage 
so  as  to  run  no  danger  of  injuring  the 
child  and  so  as  to  produce  the  best  ther¬ 
apeutic  results? 

Teacher’s  Aim — To  teach  the  pupils 
to  reason  out  the  principles  underlying 
the  procedure  first,  going  through  the 
steps  correctly,  understanding  the  rea¬ 
sons  for  the  various  steps  and  their  re¬ 
sponsibility  for  getting  good  results  and 
to  describe  and  record  results  correctly. 

Outline  of  Steps  in  Lesson: 

I.  Introduction  —  Definition  of 
term,  etc. 

II.  Solving  of  problem 

A.  Underlying  sciences 

B.  Dangers  in  the  procedure 

1 .  What  they  are 

2.  How  overcome 

III.  Appliances  needed 

IV.  Demonstration  of  procedure 

V.  Recording,  etc. 

VI.  Care  of  utensils 

VII.  Summary  of  main  points 

VIII.  Illustrative  material:  Charts  of 
the  drawings  shown  in  text. 

IX.  References  for  the  teacher: 
Principles  and  Practice  of 
Nursing,  Harmer,  pages  405- 
411;  Pope’s  Manual  of  Nurs¬ 
ing  Procedures,  pages  323- 
327;  Pediatric  Nursing,  Cut¬ 
ler,  pages  292-293;  Bellevue 
Nursing  Procedures,  Brink 
and  Hill,  pages  145-147 

X.  Previous  assignment:  Study  of 
the  anatomy  and  physiology 
of  the  parts  involved  and 
making  of  solutions  of  vari¬ 
ous  percentages 
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Subject  Matter 

I.  Introduction 

(Review  and  connection  with  previous 
lesson  on  infant  feedings) 

A.  Statement  of  topic  for  today 

1.  Meaning  of  the  term,  “lavage,” 
derivation 

2.  Purpose 

(a)  With  adults 

(b)  Compare  with  children, 
usually  to  get  rid  of  fer¬ 
mentative  residue 

3.  Indications 

(a)  Vomiting 

(a')  Character  of 
vomitus,  sour  and 
curdled 

(b')  Time  of,  during 
or  immediately 
after  feeding 
(c')  Amount,  often 
more  than  taken 
during  present 
feeding 

B.  What  is  our  problem? 

To  wash  out  a  baby’s  stomach  so 
that  it  will  be  clean  and  so  that 
we  run  no  danger  of  injuring  the 
child 

II.  Solving  the  problem — 

A.  Some  principles  from  science — 

1.  Psychology 

Causes  of  noncooperation  in 
older  children: 

(a) .  Fear  of  pain 

(b)  Fear  due  to  ignorance 
of  just  what  is  going 
to  be  done 

2.  Physics 

Lavage  is  based  on  siphonage. 
In  order  to  siphon  fluid  from 
a  glass  to  a  basin,  the  glass 
containing  the  fluid  must  be 
higher  than  the  basin.  The 
rubber  tubing  must  be  free 
from  air.  If  all  the  fluid  is 
to  be  siphoned  out,  the  tubing 
must  extend  to  the  bottom  of 
the  glass.  Let  the  glass  rep¬ 
resent  the  baby’s  stomach 


Method  or  Teaching 


From  what  language  do  we  get  the  term 
“lavage”? 

What  is  its  meaning? 

For  what  purposes  have  you  known  lavage 
to  be  given  to  adults? 

For  what  purpose  do  we  give  lavage  to  a 
baby? 

By  what  symptoms  will  you  know  that  a 
baby  needs  lavage? 

What  do  these  symptoms  indicate  regarding 
the  condition  of  the  baby’s  stomach  before  he 
began  his  present  feeding? 

What  should  be  the  condition  of  a  baby’s 
stomach  before  he  takes  a  feeding? 

Are  any  dangers  involved? 

What  do  we  want  to  learn  to  do  during  this 
lesson  ? 


Have  we  studied  any  subjects  which  will  help 
us  in  solving  our  problem? 

What  are  they  ? 

Why  are  children  afraid? 


On  what  principle  of  physics  is  siphonage 

based?  Dem- 
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3.  Anatomy  and  Physiology 

Parts  involved  in  the  treat¬ 
ment 

(a)  Position  of  trachea  in 
relation  to  esophagus 

(b)  Position  of  stomach  in 
relation  to  nipples  and 
umbilicus 

B.  Dangers  involved 

1.  What  they  are 

(a)  From  teeth 

(b)  Of  entering  windpipe 

(c)  Of  perforating  stomach 

(d)  Of  inspiring  drops  when 
withdrawing  tube 

2.  How  overcome 

(a)  By  spool  or  mouth  gag 

(b)  By  avoiding  cyanosis  and 
being  sure  that  child  is 
breathing  naturally 

(c)  Measuring  distance  from 
the  bridge  of  the  child’s 
nose  to  a  point  a  little 
more  than  three  fourths 
of  the  way  down  from 
his  nipples  to  his  umbili¬ 
cus.  Mark  this  distance 
off  on  the  catheter 


Have  pupils  identify  parts  represented  in  ac¬ 
companying  illustrations. 

(Charts  used  consist  of  pen  drawings  on  win¬ 
dow-shade  material.) 


Looking  at  the  chart,  imagine  yourself  ready 
to  pass  the  tube.  Where  will  you  meet  the 
first  danger? 

The  second?  The  third? 

Can  you  see  any  danger  that  might  arise 
when  you  withdraw  the  tube? 

How  shall  we  avoid  each  of  these  dangers? 


Note  the  position  of  the  stomach  on  the  chart 
with  reference  to  his  nipples  and  umbilicus. 
Compare  the  distance  from  the  baby’s  mouth 
to  his  esophagus  with  the  distance  of  the  bridge 
of  his  nose  from  his  mouth. 

How  can  we  feel  that  the  tube  extends  to  the 
bottom  of  the  stomach  and  no  farther? 


630 


Vol.  XXIV 
No.  8 


The  American  Journal  of  Nursing 


(d)  By  pinching  the  tube 
when  withdrawing  it 

III.  Appliances  and  materials  and  their  uses 

A.  Solution 

1.  Kind — plain  water,  boric  acid 
solution,  soda  bicarbonate  solu¬ 
tion  2%-5% 

2.  Temperature — 100-105  degrees 

3.  Amount — dependent  on  size  of 
stomach  and  number  of  times 
it  needs  to  be  washed  out. 
Amount  of  feeding  usually 
equals  stomach  capacity 

4.  Receptacle  for  solution — glass 
graduate,  (because  one  can 
easily  see  how  much  is  poured 
in) 

B.  Apparatus 

1.  Catheter — stiff,  number  10 
French  for  a  tiny  baby,  16 
French  for  a  large  baby,  (18-20 
lbs.) 


What  is  the  first  requisite  for  washing?  What 
do  we  need  to  know  about  the  solution? 
What  kind  of  solution  does  the  condition  of 
the  stomach  indicate? 

Do  you  know  of  anything  which  indicates  the 
approximate  capacity  of  a  baby’s  stomach? 


What  kind  of  receptacle  would  you  use? 
Why? 


Question  as  to  uses  of  articles.  As  each  is 
discussed  have  arranged  in  place  convenient 
for  work. 


Articles  for  Lavage  Tray 

2.  Connecting  tube 

3.  Funnel,  (glass  because  can  see 
how  full  it  is) 

4.  Marker  for  tube 

5.  Basin  of  ice  water 

6.  Basin  for  return 

7.  Restraining  sheet 

8.  Rubber  bib 

9.  Thermometer 
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C.  Arrangement 

1.  All  articles  ready  before  begin¬ 
ning 

2.  All  articles  within  easy  reach 
(See  illustration) 

IV.  Demonstration 
A.  Steps 

1.  Bring  out  baby 

2.  Wash  hands 

3.  Mark  off  distance  on  tube 

4.  Restrain  baby 

5.  Expel  air  from  tube 

6.  Pass  tube,  noting  dangers  “1,” 
“2,”  and  “3” 

7.  Pour  in  amount  equal  to  about 
y \  stomach  capacity 

8.  Siphon  off 

9.  Repeat  until  clear 

10.  Withdraw  tube,  (remembering 
danger  “4”) 

11.  Pour  return  back  into  graduate 
and  compare  with  original  as 
to  amount  and  appearance 

V.  Recording,  follow  up  and  clearing  away 
A.  Charting  as  to, — 

1.  Amount 

2.  Number  of  times  washed  stom¬ 
ach 

3.  Appearance 

VI.  Care  of  utensils — wash  and  boil  catheter 
one  minute,  dry  and  put  in  clean  glass 
jar  ready  for  use  again.  Boil  measuring 
glass. 

VII.  Summary  of  main  points — 

A.  Reasons  for  giving  lavage 

B.  Results  to  work  for 

C.  Dangers  to  avoid 


Prepare  solution.  (Prepare  last  so  it  will  not 
get  cold.) 


Question  as  to  reason  for  steps  to  proceed  and 
as  to  manner  of  performing. 

What  is  your  first  step?' 


How  would  you  chart  the  results? 


How  shall  we  care  for  our  utensils?  What 
is  a  necessary  characteristic  of  our  catheter? 
How  will  that  influence  our  care  of  it?  Must 
our  articles  be  sterile?  Which  articles  shall 
we  boil?  How  long? 

What  did  we  set  out  to  do  ? 

Did  we  get  the  stomach  clean? 

Is  our  patient  safe? 

How  did  we  provide  for  his  safety? 

Be  ready  at  the  beginning  of  the  next  lesson 
to  sum  up  the  lesson,  giving  all  the  steps  in 
the  procedure  and  reasons  for  the  same. 


“Men  continually  forget  that  happiness  is  a  condition  of  mind,  and  not  a  disposition 
of  circumstances.” 


— Lecky. 


WHAT  TO  OBSERVE  WHEN  ADMINISTERING 

DIGITALIS 

By  John  Wyckoff,  M.D. 


IT  has  been  over  one  hundred  years 
since  Withering  first  discovered  the 
value  of  Infusions  of  the  Foxglove  in 
the  treatment  of  Dropsy.  Withering 
studied  the  drug  carefully  and  got  won¬ 
derful  results  with  his  manner  of  giving 
it.  At  first,  like  any  new  thing,  it  was 
very  popular,  but  then  because  other 
physicians  using  it  did  not  study  the 
indications  for  its  use  or  the  methods  of 
giving  it  carefully,  it  fell  into  compara¬ 
tive  disuse. 

In  order  that  any  drug  may  be  prop¬ 
erly  used  in  the  treatment  of  disease, 
four  things  about  it  must  be  known. 
First,  what  the  drug  does.  Second,  the 
amount  of  the  drug  necessary  to  pro¬ 
duce  the  proper  effect.  Third,  absorb¬ 
ability  (rate  and  amount).  Fourth, 
excretion  (rate).  Until  comparatively 
late  years  none  of  these  facts  were 
known  concerning  digitalis.  The  active 
principles  of  the  drug  are  contained  in 
the  foxglove,  but  unfortunately  they  are 
not  contained  in  the  same  amount  in 
the  foxglove  grown  in  different  localities 
nor  even  in  the  same  locality  in  different 
years.  For  this  reason  alone,  it  was  very 
difficult  to  know  the  dosage.  Just  how 
the  drug  acted  was  not  carefully  studied 
until  the  beginning  of  the  present  cen¬ 
tury  and  practically  nothing  was  known 
of  either  its  absorption  or  elimination 
until  ten  years  ago. 

Patients  receiving  digitalis  for  long 
periods  of  time  were  known  to  develop 
certain  poisonous  symptoms  which  were 
sometimes  thought  to  be  followed  by 
death.  It  was  naturally  considered  to 
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be  a  dangerous  drug.  Because  the  total 
amount  needed  to  produce  digitalis 
effect  was  unknown,  and  because  these 
poisonous  symptoms  were  not  infre¬ 
quently  shown,  the  drug  was  given  in 
very  small  doses  by  most  physicians,  in 
such  a  small  dosage  in  fact,  that  we  now 
know  no  effect  could  have  been  ex¬ 
pected.  This  made  it  all  the  more  diffi¬ 
cult  to  know  just  what  the  drug  was 
capable  of  doing  in  heart  disease. 

About  the  beginning  of  this  century 
the  action  of  the  drug  was  carefully 
studied  on  animals  and  it  was  found  that 
it  increased  the  force  of  the  heart  beat 
and  decreased  its  rate.  A  little  later, 
methods  of  determining  the  amount  of 
active  drug  in  different  preparations 
were  determined  by  experiments  on  frogs 
and  cats.  When  these  facts  had  been 
determined,  it  was  only  another  step  to 
gauge  the  approximate  amount  of  the 
standardized  preparation  that  was  neces¬ 
sary  to  produce  digitalis  effect  and  it 
was  shown  that  there  was  a  distinct  re¬ 
lationship  between  the  weight  of  the 
patient  and  the  amount  of  drug  needed 
to  produce  the  desired  effect. 

Until  ten  years  ago  it  was  believed 
that  the  drug  was  slowly  absorbed  from 
the  stomach  and  intestines,  but  when 
it  was  found  possible  to  give  the  total 
amount  in  three  or  four  doses  it  was 
shown  that  quite  the  contrary  was  true. 
The  beginning  of  the  absorption,  we 
now  know,  usually  takes  place  within 
two  hours  and  the  drug  is  usually  fully 
absorbed  in  eight  hours.  The  excre¬ 
tion  of  digitalis  has  been  particularly 
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difficult  to  determine;  no  one  knows  ex¬ 
actly  how  it  is  excreted  but  it  is  believed 
to  be  excreted  at  the  rate  of  from  1  cc. 
(15  mm.)  to  2  cc.  (30  mm.)  per  day. 
In  the  past  it  was  believed  that  the 
poisonous  effects  of  digitalis  were  due 
chiefly  to  a  cumulative  action  which 
occurred  because  of  the  slow  absorption 
of  the  drug.  We  now  know  that  the 
toxic  symptoms  appear  because  the  drug 
is  being  given  at  a  rate  faster  than  it 
is  being  excreted. 

Digitalis  is  now  usually  ordered  by 
physicians  in  two  stages.  During  the 
first  stage  it  is  ordered  in  an  amount 
that  is  greater  than  the  amount  of  ex¬ 
cretion,  so  that  the  patient  will  receive 
the  full  digitalis  effect.  After  the  pa¬ 
tient  receives  the  full  digitalis  effect,  he 
is  placed  upon  an  amount  which  is  just 
enough  to  replace  the  amount  daily 
excreted.  There  is  danger  of  digitalis 
poisoning  in  both  stages,  and  a  nurse 
should  always  be  on  guard  for  the  symp¬ 
toms  of  such  poisoning  and  notify  the 
physician  when  such  symptoms  appear. 
The  symptoms  of  digitalis  poisoning 
which  a  nurse  should  watch  for  are: 

1.  Nausea  and  Vomiting 

2.  Diarrhea 

3.  Marked  slowing  of  the  pulse  rate 

4.  Irregularity  in  a  pulse  previously 
regular 

5.  The  onset  of  an  extremely  rapid 
pulse  rate 

Nausea  and  vomiting. — When  pa¬ 
tients  are  given  digitalis  by  mouth  they 
mav,  within  the  course  of  from  a  few 
minutes  to  an  hour,  complain  of  nausea 
and  vomiting.  This  is  not  a  symptom 
of  digitalis  poisoning,  but  is  due  to  the 
fact  that  digitalis  by  its  local  action 
sometimes  produces  nausea  and  vomit¬ 
ing.  If,  however,  several  hours  after 


taking  digitalis  the  patient  has  per¬ 
sistent  nausea  and  vomits,  the  physician 
should  at  once  be  notified  and  further 
digitalis  not  given  without  his  order. 

Diarrhea. — Some  patients  show  as 
the  first  symptom  of  digitalis  poisoning 
diarrhea.  Should  this  occur  in  the  pa¬ 
tient,  the  physician  should  be  notified 
and  the  drug  discontinued  pending  the 
physician’s  directions. 

Marked  slowing  of  the  pulse  rate. — - 
Whenever  the  patient’s  pulse  rate  be¬ 
comes  slower  than  60  per  minute, 
whether  regular  or  irregular,  the  phy¬ 
sician  should  be  notified.  This  may  be 
due  simply  to  marked  slowing  of  the 
heart  or  because  certain  contractions  of 
the  heart  do  not  cause  a  pulse  beat. 
Both  of  these  conditions  are  frequently 
caused  by  too  much  digitalis. 

Irregularity  in  a  pulse  previously 
regular.— A.  nurse  should  carefully  note 
whether  the  pulse  of  a  patient  is  reg¬ 
ular  or  irregular  when  the  patient  is 
first  seen.  If  the  pulse  was  regular 
when  first  seen  and  it  suddenly  becomes 
irregular  the  physician  should  at  once 
be  notified  and  further  digitalis  not  be 
given  without  the  physician’s  order. 

The  onset  of  an  extremely  rapid  pulse 
rate. — Very  rarely,  after  too  much  digi¬ 
talis  a  patient’s  pulse  becomes  extremely 
rapid.  Sometimes  this  extremely  rapid 
rate  will  persist  and  at  other  times  it 
will  last  for  a  few  seconds,  suddenly 
slowing,  and  then  suddenly  again  be¬ 
coming  rapid.  This  is  an  extremely 
dangerous  condition  and  under  no  cir¬ 
cumstances  should  further  digitalis  be 
given;  every  effort  should  be  made  to 
tell  the  physician  the  patient’s  condi¬ 
tion.  There  is  no  First  Aid  treatment 
for  digitalis  poisoning.  The  majority  of 
these  patients  vomit  and  frequently 
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have  diarrhea.  This  automatically 
carries  off  such  digitalis  from  the  in¬ 
testinal  tract  as  has  not  already  been 
absorbed.  The  patient  should  be  ad¬ 
vised  to  remain  quiet  and  nearly  always, 
if  the  toxic  symptoms  are  recognized 
when  they  begin,  no  permanent  harm 


will  be  done  and  the  symptoms  of  poison 
will  disappear  as  the  excess  of  digitalis 
is  excreted.  If,  however,  these  symp¬ 
toms  of  digitalis  poisoning  are  not 
recognized  and  further  digitalis  is  given, 
the  consequence  may  be  very  serious  and 
even  result  in  death. 


THE  INFLUENCE  OF  COMMERCIALISM  ON 

NURSING 

By  Charles  D.  Lockwood,  A.B.,  M.D.,  F.A.C.S. 


IT  is  difficult,  of  course,  for  one  to 
estimate  accurately  the  influence  of 
commercial  hospitals  upon  the  profes¬ 
sion  of  nursing,  but  I  can  at  least  point 
out  some  of  the  natural  consequences 
that  must  result  from  contact  with  such 
institutions.  What  I  have  to  say  is 
based  upon  observation  extending  over 
a  period  of  more  than  twenty  years  and 
a  considerable  familiarity  with  a  num¬ 
ber  of  commercial  hospitals  in  Califor¬ 
nia. 

Up  to  within  five  years,  the  leading 
hospitals  in  Southern  California,  with 
one  or  two  marked  exceptions,  have 
been  what  might  be  designated  as  com¬ 
mercial  hospitals;  that  is,  they  were 
hospitals  run  for  profit.  In  some  in¬ 
stances  this  profit  was  as  high  as  twenty 
per  cent  per  annum  to  the  stockholders. 
Any  one  who  is  familiar  with  hospital 
administration  knows  only  too  well  that 
such  profits  can  be  earned  only  by  ex¬ 
ploiting  either  the  patients  or  the  nurses, 
or  both.  Every  effort  of  the  manage¬ 
ment  is  directed  toward  economy  even 
at  the  expense  of  the  patient’s  welfare, 
to  say  nothing  of  the  nurses’  training. 
On  the  other  hand,  the  main  purpose 


of  a  well  conducted  hospital  is  to  sub¬ 
serve  the  interests  of  the  patient  regard¬ 
less  of  cost.  Of  course  this  does  not 
mean  that  extravagance  is  practiced  nor 
that  rigid  business  methods  are  not  em¬ 
ployed  to  prevent  unnecessary  waste. 

Now  take  into  consideration  these 
facts  and  imagine  a  young,  impression¬ 
able  woman  thrust  into  the  atmosphere 
of  a  hospital  run  strictly  for  profit. 
However  ambitious  she  may  be  and 
however  high  her  ideals  on  entering  such 
an  institution,  it  is  a  foregone  conclu¬ 
sion  that  her  ideals  will  soon  be  shat¬ 
tered  and  the  edge  of  her  ambition 
dulled.  It  is  to  their  everlasting  credit 
that  many  of  the  graduates  of  schools 
of  nursing  maintained  by  commercial 
hospitals  have  preserved  the  fine  spirit 
of  service  which  should  be  the  domi¬ 
nating  factor  in  the  profession  of 
nursing.  However,  the  average  young 
woman  comes  out  imbued  with  the  idea 
that  her  profession  is  rather  a  means 
of  making  a  livelihood  than  one  devoted 
to  the  high  calling  of  humanitarian 
service. 

To  this  blighting  effect  upon  nursing 
ideals  may  be  ascribed  the  failure  on 
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the  part  of  many  nurses  to  understand 
and  fully  appreciate  the  aims  and  the 
purposes  of  scientific  medicine.  To  this 
same  cause,  no  doubt,  may  be  ascribed 
much  of  the  indifference  of  nurses  to 
the  organization  work  in  their  own  pro¬ 
fession  and  their  lack  of  interest  in  the 
great  social  welfare  movements  related 
to  their  profession.  The  purpose  of  the 
true  disciple  of  scientific  medicine, 
whether  doctor  or  nurse,  is  to  bring  to 
the  sick  and  suffering  the  blessings  that 
flow  from  a  life  consecrated  to  service, 
while  the  professional  man  or  woman 
who  looks  only  at  the  monetary  side  of 
his  or  her  calling  can  contribute  little 
to  society.  The  nurse  who  is  constantly 
in  contact  with  commercializing  influ¬ 
ences  during  her  training  and  who  sees 
economies  practiced  which  may  retard 
a  patient’s  recovery,  comes  out  domi¬ 
nated  by  the  thought  that  money  making 
is  the  chief  aim  of  the  medical  profes¬ 
sion.  Unfortunately,  this  commercial 
attitude  is  all  too  prevalent  on  the  part 
of  the  medical  profession  and  it  is  only 
natural  that  it  should  react  upon  the 


nurse.  The  medical  profession  is  for¬ 
feiting  much  public  respect  and  prestige 
because  of  this  tendency  to  demand  “all 
the  traffic  will  bear.”  No  fair  minded 
person  knowing  the  present  high  cost  of 
living  can  accuse  nurses  of  this  sin  and 
let  us  hope  that  they  will  not  even  allow 
themselves  to  adopt  a  state  of  mind 
towards  remuneration  which  will  lower 
the  traditional  standards  of  their  pro¬ 
fession. 

Perhaps  the  most  baneful  influence 
of  the  commercial  hospital  upon  its 
graduates  is  the  fact  that  many  of  them 
become  embittered  on  learning  that  their 
diplomas  are  not  recognized  by  boards 
of  registration  and  nursing  organiza¬ 
tions  which  they  may  wish  to  join.  It 
must  not  be  forgotten  that  a  great  in¬ 
justice  is  done  by  these  inadequate  and 
commercial  schools  not  only  to  the  nurse 
who  has  given  her  time  and  received 
poor  training,  but  also  to  the  sick  whom 
the  nurse  serves.  Nowhere  should 
higher  standards  be  set  and  maintained 
than  in  institutions  which  educate  men 
and  women  to  care  for  the  sick. 


HOW  A  PRIVATE  NURSE  CAN  MAINTAIN  HER 

ENTHUSIASM  1 

By  Hughjean  E.  MacAfee,  R.N. 


ARE  we  supposed  to  enthuse  over 
our  work?  Yes,  we  ought  to. 
When  we  are  sick  or  disabled  in  any 
way,  we  realize  how  thankful  we  ought 
to  be  just  to  be  able  to  work,  but  when 
we  are  well,  how  soon  we  forget  this, 
and  we  let  all  the  little  annoyances  of 

1  Read  at  a  meeting  of  the  Middlesex  County 
(Mass.)  Association  of  Graduate  Nurses,  May, 
1923. 


our  every-day  nursing  life  slip  in  and 
make  us  forget  to  appreciate  our  work. 

The  first  thing  to  be  considered  in 
keeping  up  our  enthusiasm  is  to  keep 
from  getting  over-tired.  Do  not  think 
no  one  can  take  your  place  when  you 
know  you  should  let  up  for  a  time.  I 
find  that  when  my  work  looks  like  a 
mountain  to  me,  it  is  time  to  let  up. 
Your  patient  and  his  friends  may  think 
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nobody  can  take  your  place,  but  this  is 
usually  just  dread  of  change,  and  after 
the  change  is  made,  the  next  nurse  may 
even  surpass  you  in  their  estimation. 
Do  not  expect  the  patient  or  the  family 
to  think  of  you.  If  you  need  more  sleep 
or  another  nurse  on  the  case,  suggest  it 
to  them,  and  as  a  rule,  people  are  very 
considerate. 

They  are  so  upset  by  the  sickness 
itself  and  they  have  so  many  other 
things  to  think  of  that  somehow  we 
feel  we  are  not  considered.  Also,  I 
think  the  family  rather  expect  sugges¬ 
tions  from  us  in  regard  to  the  patient 
and  what  is  necessary. 

Some  nurses  seem  to  feel  that  the 
doctor  on  the  case  is  supposed  to  see 
to  it  that  they  are  looked  after.  I  have 
usually  found  the  doctors  very  good, 
but  I  feel  we  ought  not  to  bother 
them.  We  ought  to  be  able  to  take 
care  of  ourselves  and  make  our  arrange¬ 
ments  with  the  family  in  those  small 
details. 

Sometimes  we  get  on  a  case  when  we 
feel  ourselves  “round  pegs  in  square 
holes.”  We  cannot  seem  to  fit  in  and 
we  know  we  are  not  appreciated. 

My  idea  is  to  leave.  Tell  them  you 
feel  you  cannot  do  your  best  work  for 
them  and  some  other  nurse  may  be  bet¬ 
ter.  It  is  much  better  to  leave  than  to 
try  to  work  when  there  is  no  harmony. 
We  cannot  expect  everybody  to  like  us, 
any  more  than  we  can  expect  to  like 
everybody. 

You  cannot  enthuse  over  your  work 


where  you  are  a  misfit.  In  fact,  a  week 
of  this  atmosphere  takes  away  more 
enthusiasm  than  you  can  make  up  in 
a  month.  We  feel  instinctively  when 
we  are  not  appreciated.  So  the  sooner 
we  leave,  the  sooner  the  tension  is  re¬ 
lieved.  It  is  much  better  for  us  to  sug¬ 
gest  a  change  than  to  wait  for  the  family 
to  suggest  it  to  us. 

This  does  not  necessarily  mean  you 
are  not  a  good  nurse  or  that  the  patient 
is  especially  difficult,  but  that  there  are 
round  holes  and  square  ones,  and  we 
cannot  fit  into  both.  Your  next  patient 
may  more  than  appreciate  everything 
that  you  do  and  make  you  feel  glad  that 
everybody  does  not  see  things  in  the 
same  way.  The  atmosphere  in  that 
home  will  be  so  different  that  you  can 
accomplish  much  without  a  thought  of 
self.  Do  not  try  to  nurse  all  the  time. 
Take  occasional  vacations  and  trips  and 
keep  in  touch  with  the  things  of  national 
and  international  importance,  also  in  the 
progress  that  is  being  made  in  our  na¬ 
tional  nursing  education. 

The  nurse  makes  the  profession  what 
it  is.  Every  individual  nurse  can  do  her 
part  in  lifting  our  profession  in  the  very 
important  part  it  is  taking  in  the  com¬ 
munity  life  of  today.  We  must  always 
keep  in  mind  the  effect  of  our  individual 
work  on  the  profession. 

If  you  could  look  back  twenty  years 
and  see  the  progress  we  have  made  in 
the  nursing  profession,  I  think  you 
would  feel  that  we  have  every  reason 
to  enthuse. 


Have  a  Health  Examination  on  Your  Birthday,  is  the  slogan  of  the  National  Health 
Council;  not  a  superficial  examination,  but  a  thorough  overhauling.  Could  there  possibly 
be  a  better  birthday  present  to  oneself  than  a  certificate  of  health?  Better  begin  with  the 
examination  of  the  eyes  so  as  to  be  sure  to  be  able  to  read  the  certificate! 


NOTES  ON  NURSING  SCHOOLS  IN  LATIN 

AMERICA  1 

By  Dr.  Rene  Sand 

Secretary,  League  of  Red  Cross  Societies 


THERE  are  only  four  schools  for 
nurses  in  Latin  America  which 
conform,  more  or  less,  to  the  type  of 
the  American,  British  or  Scandinavian 
schools;  Havana  Rio  (the  Rockefeller 
School),  the  Montevideo  Escuela  de 
“Nurses”  and  the  Escuela  de  “Nurses” 
at  the  Parameno  Pinero  Hospital,  Bue¬ 
nos  Aires.  Each  one  of  these  is  attached 
to  a  hospital  managed  by  the  State 
Board  of  Charities  and  is  supported  by 
the  same  governmental  institution.  In 
each  case  the  pupils  live  in  the  school 
and  the  course  is  of  three  years’  dura¬ 
tion. 

The  Red  Cross  (not  American  Red 
Cross2)  nursing  schools,  on  the  con¬ 
trary,  are  more  or  less  loosely  organized, 
the  pupils  do  not  live  in  the  school,  they 
may  come  every  day,  but  more  often 
turn  up  only  once  or  twice  a  week. 
Practically  all  these  schools  really  teach 
only  first  aid  and  home  nursing  with,  in 
some  cases,  a  little  training  in  operation 
theater  nursing,  about  which  all  the 
pupils  are  very  enthusiastic.  The  dif¬ 
ference  between  the  two  kinds  of  schools 
is  so  apparent  that  they  are  distinguished 
by  two  different  names:  the  Red  Cross 
schools  being  called  schools  for  “en- 
fermern”  (using  the  Spanish  term), 
while  the  four  schools  above  mentioned 
are  called  schools  for  “nurses”  (the  Eng¬ 
lish  term  being  used. 

1  From  the  Nursing  Supplement  to  the  In¬ 
formation  Circular  of  the  League  of  Red  Cross 
Societies,  March  1,  1924. 

2  Editorial  note. 


Public  Health  Nursing  is  taught  no¬ 
where  on  the  American  or  English  lines 
which,  considering  the  scarcity  of  fully 
trained  nurses,  is  hardly  astonishing. 
What  happens  is  that  Red  Cross  nurses 
receive  some  scanty  theoretical  courses 
and  then  work  in  baby  or  anti-tuber¬ 
culosis  dispensaries,  and  do  some  home 
visiting. 

The  need  for  the  Public  Health  Nurse 
is  keenly  felt,  as  well  as  the  need  for 
general  nurses,  but  many  doubt  if  the 
present  status  of  women  in  Latin  Amer¬ 
ica  makes  it  possible  for  women  of  a 
better  type  to  be  recruited. 

At  the  Pan  American  Red  Cross  Con¬ 
ference  at  Buenos  Aires  it  was  admitted 
that  the  Nightingale  school  is  the  ideal, 
and  Dr.  Kerrer  of  Cuba  insisted  that  it 
was  the  only  type  which  gave  satisfac¬ 
tion.  Other  speakers,  however,  advo¬ 
cated  caution  in  the  matter.  The  ex¬ 
ample  of  Miss  Parsons,  an  American 
Red  Cross  nurse  sent  by  the  Rockefeller 
Foundation  to  Rio,  who  has  been  com¬ 
pelled  to  organize  a  transitory  six 
months’  course,  proves  that  the  difficulty 
is  a  real  one. 

It  must  be  remarked,  however,  that 
the  State  Escuela  de  Nurses  in  Monte¬ 
video  and  the  Uruguayan  Red  Cross 
School  of  Nursing  are  housed  in  the 
same  building  and  maintain  a  real 
cooperation. 

On  the  other  hand,  the  Red  Cross 
School  of  Nursing  in  Rio  will  be  housed 
in  the  magnificent  Red  Cross  building 
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which  is  being  erected  in  a  beautiful  site 
in  the  center  of  the  town,  which,  besides 
the  Red  Cross  offices,  museum,  audi¬ 
torium  and  library,  will  contain  an  out¬ 
patient  service,  a  50-bed  complete  hos¬ 
pital  and  a  home  for  the  pupil  nurses. 
The  school  and  hospital  are  at  present 
housed  in  wooden  barracks,  but  the 
pupil  nurses  do  not  live  in  the  school. 
The  course  is  of  three  years’  duration. 
All  the  arrangements  are  placed  in  the 
hands  of  the  Brazilian  nurse  who  studied 
in  our  international  course  in  London, 
and  she  seems  to  have  quite  decided  to 
make  the  school  conform  as  much  as 
possible  to  modern  ideas.  The  inaugu¬ 
ration  of  the  new  building  is  expected 
to  take  place  at  the  end  of  the  year 
1924. 

I  did  not  visit  the  Havana  or  the  Rio 
schools,  but  can  give  some  data  on  the 
Montevideo  and  Buenos  Aires  schools: 

I.  Escuela  de  Nurses,  Montevideo. 
— This  school  was  founded  in  1913  as 
a  school  of  the  State  Board  of  Charity 
and  occupies  a  big  private  dwelling  in 
the  beautiful  gardens  in  which  wooden 
pavilions  have  been  erected,  constituting 
a  complete  50-bed  hospital  for  men  and 
women,  with  operating  theaters,  x-ray 
and  out-patient  departments,  pharmacy, 
etc. 

The  Nurses’  Home  has  25  beds  with 
bath  rooms,  dining  room,  lecture  room, 
assembly  room,  etc.  No  pupil  is  allowed 
to  live  outside  of  the  school. 

The  staff  consists  of:  Senorita  Maria 
Magdalena  Veiga,  Superintendent;  Dr. 
Ne’ry,  Professor  of  the  School  and  head 
of  the  hospital;  four  “instructors, ”  who, 
after  completing  their  training,  have 
remained  with  the  school. 

Admission  age  is  from  20  to  30  years. 
The  pupils  are  paid  10  pesos  monthly 


the  first  year,  15  pesos  the  second,  48 
pesos  the  third.  (The  Uruguayan  peso 
is  at  par  with  the  American  dollar.) 
The  daily  work  consists  of  one  hour’s 
theory  and  seven  hours’  practice,  no 
public  health  nursing  is  taught.  After 
two  years  and  three  months  of  training, 
the  pupils  receive  their  diplomas  and 
enter  the  bigger  State  hospitals.  About 
100  nurses  have  been  trained  since 
the  foundation  of  the  school  ten  years 
ago  and  all  practice  in  the  State  hos¬ 
pitals. 

The  Red  Cross  Nursing  School  of 
Montevideo,  which  trains  volunteer 
nurses,  is  housed  in  the  same  building; 
the  lectures  are  common  to  both  kinds 
of  pupils  and  the  length  of  the  training 
is  the  same;  the  difference  lies  in  the 
fact  that  the  volunteers  do  not  live  in 
the  home  and  have  a  reduced  amount 
of  practical  work. 

II.  Escuela  de  Nurses,  Hospital 
Parmenio  Pinero,  Buenos  Aires. — This 
hospital,  built  by  the  State  Board  of 
Charities  with  donated  funds,  is  the 
newest  and  best  in  Buenos  Aires.  Only 
the  surgical  and  urinary  blocks,  as  well 
as  the  Nursing  School,  are  as  yet  in  use. 

The  school  is  a  separate  building,  with 
bedrooms,  bathrooms,  dining  room,  lec¬ 
ture  room,  etc.  It  is  under  the  direction 
of  the  Director  of  the  Hospital,  who  is 
a  surgeon. 

The  immediate  supervision  of .  the 
pupils  and  the  direction  of  the  home  are 
undertaken  by  a  Head  Nurse  (Jefo  de 
Nurse),  who  lives  in  the  home,  takes 
her  meals  with  the  pupils,  etc.  There  is 
also  a  Secretariat  with  a  personnel  of 
two. 

Admission  conditions:  age  17  to  35 
years,  certificate  of  good  character, 
medical  examination,  school  certificates 
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(or  examination  in  Spanish,  arithmetic, 
geometry,  physics,  chemistry,  history 
and  civics).  Salary:  60  Argentine  pesos 
monthly  (about  20  dollars).  If  the 
number  of  girls  who  fulfill  the  condi¬ 
tions  be  greater  than  the  number  which 
the  school  can  accommodate,  the  sur¬ 


plus  number  is  permitted  to  live  outside 
the  school.  The  teaching  staff  is  com¬ 
posed  of  physicians  and  surgeons  of  the 
hospital;  the  nurses  of  the  hospital  act 
as  instructors. 

The  nurses  who  graduate  enter  the 
State  Hospitals. 


OUR  CONTRIBUTORS 

Florence  K.  Wilteon,  B.A.,  R.N.,  is  a  graduate  of  the  University  of  Michigan,  Ann 
Arbor,  and  of  the  City  Hospital  Training  School  for  Nurses,  New  York.  Since  graduation  she 
has  done  private  duty  and  public  health  nursing,  serving  at  Henry  Street,  New  York.  She  is 
now  Teaching  Supervisor  of  Medical  Nursing  at  Lakeside  Hospital,  Cleveland,  Ohio. 

J.  Shelton  Horsley,  Jr.,  M.D.,  is  Assistant  Attending  Surgeon  at  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 

Maud  Kelley,  R.N.,  is  a  graduate  of  Bellevue,  New  York,  and  has  held  various  positions 
there  since  graduation.  At  present  she  is  Instructor  in  Pediatric  Nursing.  She  has  studied  at 
Teachers  College,  but  has  not  yet  received  a  degree. 

Mary  E.  Gladwin,  Ph.B.,  R.N.,  L.L.D.  (See  Our  Contributors,  October  Journal, 
page  46.) 

John  Wyckoff,  M.D.  (See  Our  Contributors,  April  Journal.) 

Charles  D.  Lockwood,  M.D.,  is  a  leading  surgeon  of  southern  California  and  one  of 
Pasadena’s  most  public-spirited  citizens. 

Hughjean  E.  MacAfee,  R.N.,  a  graduate  of  the  Newton  Hospital,  Newton  Lower 
Falls,  Mass.,  has  been  doing  private  nursing  for  years  and  has  a  fine  reputation  for  the  work 
she  has  done. 

Susan  C.  Francis,  R.N.  (See  April  Journal.) 

Virginia  Gibbs,  R.N.  (See  Journal  for  January,  1923.) 


Pictorial  Review  announces  an  annual  award  of  $5000  to  the  American  woman  who  makes 
the  most  distinctive  achievement  through  individual  effort  in  the  field  of  art,  industry,  literature, 
music,  the  drama,  education,  science,  or  sociology. 

Recommendations  for  this  award  may  be  made  by  organizations  or  by  individuals  and 
must  be  made  by  September  first  of  each  year. 

A  few  nurses  are  doing  genuinely  creative  work  in  science,  education  and  sociology.  Why 
not  recommend  them  for  consideration? 

All  communications  should  be  addressed  to  The  Pictorial  Review  Achievement  Award 
Committee,  Pictorial  Review  Building,  New  York  City. 
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EDITORIALS 


Again — the  Convention 
N  the  opposite  page  is  shown  a 
little  building  that  symbolizes  the 
spirit  of  Detroit  nursing.  It  houses 
the  Visiting  Nurse  Association,  which 
was  organized  and  is  still  served  in  an 
advisory  capacity  by  the  beloved  Dean 
of  Michigan  nurses,  Mrs.  Lystra  E. 
Gretter.  Here  may  be  found  the  offices 
of  the  Central  Registry — -a  registry 
which  broadly  interprets  the  function 
of  service  to  the  community  by  main¬ 
taining  a  list  of  attendants  as  well  as 
of  registered  nurses.  And  here,  too,  may 
be  found  the  offices  of  the  visiting 
housekeepers.  In  other  words,  Detroit 
nurses  have  learned  something  of  the 
meaning  of  the  word  Cooperation  which 
Franklin  K.  Lane  described  as  “the 
watchword  of  the  twentieth  century 
even  though  we  do  not  yet  know  what  it 
means.”  The  seal  of  the  Community 
Fund  symbolizes  the  interest  in  and 
support  of  a  part  at  least  of  these 
activities,  by  the  community  which  is 
served. 

It  was  in  Detroit  that  the  first  bril¬ 
liant  Community  Commencement  for 
Nurses  was  held,  an  example  now  fol¬ 
lowed  in  a  number  of  cities.  It  was  in 
Detroit,  too,  that  one  of  the  first  experi¬ 
ments  in  the  centralization  of  teaching 
was  tried  out  by  a  group  of  schools  of 
nursing.  They  know  how  to  work  to¬ 
gether  in  Detroit,  and  to  us  no  finer 
evidence  of  liberal  mindedness  could  be 
desired. 

Nursing  is  in  good  repute  in  Detroit, 
else  the  ex-Mayor  of  the  city  would  not 
have  presented  two  beautiful  nurses’ 
residences, — McLaughlin  Hall  to  the 
Farrand  Training  School,  and  the  re¬ 
cently  opened  one  for  the  nurses  of  the 


Children’s  Hospital  of  Michigan.  In 
this  Mr.  Couzens  followed  a  precedent 
established  long  ago  by  Mrs.  Newberrv, 
donor  of  the  Helen  Newberry  Home  of 
Grace  Hospital. 

In  Detroit,  too,  there  is  an  absolutely 
unique  institution,  a  hospital  which  has 
deliberately  waited  until  it  could  really 
provide  all  of  the  necessary  services  be¬ 
fore  opening  a  school  of  nursing,  and 
which  is  undertaking  the  education  of 
nurses  as  an  educational  project  and  not 
as  a  means  to  an  economic  end.  When 
the  School  of  Nursing  and  Hygiene  of 
the  Henry  Ford  Hospital  admits  its  first 
class  in  January,  1925,  it  will  have  the 
clinical  resources  and  the  carefully  de¬ 
veloped  services  of  an  efficiently  organ¬ 
ized  hospital  for  its  laboratories.  As 
announced  in  our  last  issue,  the  build¬ 
ings  now  under  construction  for  the 
school  will  provide  in  generous  fashion 
for  both  the  educational  and  social 
needs  of  the  students. 

Says  Mrs.  Gretter,  “There  are  many 
complex  and  serious  problems  before  us 
in  the  adjustment  of  nursing  education 
and  community  needs.”  It  is  these  very 
complexities  that  make  attendance  at 
our  national  conventions  so  valuable. 
We  shall  do  well  to  gather,  in  the  liberal 
atmosphere  of  Detroit  and  of  the  mid¬ 
dle  west,  for  consideration  of  the  press¬ 
ing  professional  problems  of  our  times. 
Let  us  make  it  a  banner  meeting  with  a 
record-breaking  attendance  and  then, 
after  a  week  of  hard  but  inspiring  work 
at  meetings,  round  tables,  and  confer¬ 
ences,  let  us  take  a  Lake  trip  and  return 
to  our  duties  refreshed  in  body  and  in 
mind  and  with  renewed  belief  in  the 
achievements  and  the  potentialities  of 
our  profession. 
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In  1925 

HE  nurses  of  Finland  are  making 
preparation  to  entertain  hundreds 
of  nurses  from  all  over  the  world  when 
the  International  Council  of  Nurses 
meets  in  Helsingfors  in  July  of  1925. 
Not  since  the  1912  meeting  at  Cologne 
has  it  been  possible  to  have  a  meeting 
of  this  important  body  of  nurses,  and 
already  nurses  from  China,  from  South 
Africa  and  from  other  countries  have 
indicated  their  intention  to  attend. 

Special  incidental  trips  are  being 
planned.  We  are  told  that,  if  a  suffi¬ 
cient  number  of  American  nurses  reach 
an  early  decision  to  attend,  surprisingly 
low  trans-Atlantic  rates  may  be  ob¬ 
tained.  Says  the  Secretary  of  the  Coun¬ 
cil,  “Do  start  nurses  to  thinking  about 
the  meeting  so  they  will  begin  saving 
money  for  it!” 

A  Finnish  nurse,  now  on  leave  of  ab¬ 
sence  for  postgraduate  study  in  this 
country,  writes  with  restrained  enthu¬ 
siasm  of  her  own  counrty.  Her  letter, 
breathing  a  spirit  of  real  cordiality,  may 
be  found  on  page  666  of  this  issue.  We 
hope  it  will  rouse  in  many  a  nurse  an 
eagerness  to  visit  the  “Land  of  a  Thou¬ 
sand  Lakes”  in  1925. 

Summer  Institutes  for  Red  Cross 
Instructors 

^TN  the  past  we  were  opportunists, 
but  today  we  are  building  for  the 
future”  well  expresses  the  aim  of  those 
who  teach  Red  Cross  classes  in  Home 
Hygiene  and  Care  of  the  Sick.  “In 
1923,  1,162  such  instructors  were  ap¬ 
pointed  and  many  of  them  are  members 
of  the  faculties  of  the  High  Schools  in 
which  they  teach.  In  such  positions, 
nurses  exert  a  widespread  influence. 
They  help  to  form  the  health  habits  of 


the  “future  mothers  of  the  race”  who 
take  the  course.  Many  of  them  have 
the  added  responsibility  of  supervising 
first-aid  rooms  and  the  general  health 
conditions  of  the  schools.  The  effect  of 
these  courses  on  community  health  can 
not  easily  be  evaluated.  A  nurse  in 
Oregon  reports  her  conviction  that  one 
community,  at  least,  was  saved  from  an 
epidemic  last  Winter  because  her  classes 
“were  so  successful  in  using  and  spread¬ 
ing  information  concerning  the  recogni¬ 
tion  of  symptoms  and  the  proper  meas¬ 
ures  to  be  taken  in  fighting  contagion.” 

Principals  of  schools  of  nursing  have 
come  to  recognize  the  vocational  value 
of  the  courses  as  a  considerable  number 
of  young  women  gain  their  first  compre¬ 
hension  of  the  professional  possibilities 
in  nursing  through  these  classes. 

Not  all  the  classes  are  held  in  High 
Schools  or  Colleges,  however.  Classes 
for  industrial  workers  and  for  house¬ 
wives  have  met  with  genuine  success. 
The  latter  groups  possess  an  appealing 
eagerness  to  learn  how  better  to  care 
for  their  families.  Such  classes  require 
teaching  of  no  mean  order..  It  is,  there¬ 
fore,  quite  in  line  with  other  constructive 
Red  Cross  policies  that  the  Institutes 
described  on  pages  654-657  have  been 
offered  to  those  who  are  teaching  or  who 
wish  to  prepare  to  teach  classes  in  Home 
Hygiene  and  Care  of  the  Sick.  We  com¬ 
mend  them  to  the  nurses  to  whom  such 
opportunities  have  come. 

Nursing  School  Libraries 

HE  article  by  Mary  S.  Gladwin  on 
page  624  of  this,  issue  is  a  severe 
arraignment  of  some  of  our  schools.  In 
effect  she  is  saying,  “How  can  we  expect 
to  produce  happy,  thoughtful,  resource¬ 
ful  women  if  we  do  not  help  them  to 
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search  outside  their  own  experience  for 
information,  stimulation  and  inspira¬ 
tion?”  There  is  much  to  be  said  on 
this  whole  question  of  libraries.  The 
topic  could  be  elaborated  from  many 
angles.  We  are  here  concerned  with  the 
reports  on  the  two  professional  nursing 
magazines,  the  American  Journal  of 
Nursing  and  the  Public  Health  Nurse. 
We  cannot  refrain,  however,  from  re¬ 
minding  those  most  concerned  with  de¬ 
veloping  reference  libraries  that  the  Na¬ 
tional  League  of  Nursing  Education  1 
and  the  National  Health  Library  2  are 
both  prepared  to  give  valuable  advice. 
Furthermore,  the  American  Library  As¬ 
sociation  3  is  prepared  to  give  sound  ad¬ 
vice  in  building  up  general  libraries. 

It  is  disconcerting  to  publish,  though 
we  have  long  known  it  to  be  true,  that 
not  every  accredited  school  of  nursing 
makes  the  Journal  available  to  its  stu¬ 
dents.  But  it  is  little  less  than  appall¬ 
ing,  in  this  era  of  health  teaching,  to 
find  the  Public  Health  Nurse  so  little  in 
evidence.  These  two  magazines  should 
certainly  head  the  periodical  list  of  every 
school.  If  they  are  not  obtainable  in 
any  other  way,  the  Alumnae  Association 
could  well  make  itself  responsible  for 
their  regular  appearance  on  library 
shelves.  Furthermore,  the  volumes 


should  be  bound  at  the  end  of  each  year. 
Quite  recently  a  newly  appointed  in¬ 
structor  in  an  important  school  asked  for 
the  file  of  back  numbers  of  the  Journal 
for  use  as  reference  material  in  some  of 
her  classes,  only  to  be  told  that  “they 
ought  to  be  in  the  sun  parlor,”  investi¬ 
gation,  alas,  proving  that  only  stray 
numbers  could  be  found.  These  maga¬ 
zines  are  perfect  gold  mines  of  reference 
material.  We  make  our  point  by  citing 
the  value,  as  collateral  reading  for  stu¬ 
dents  of  Personal  Hygiene,  of  Dr.  Caro¬ 
line  Hedger’s  articles  in  the  Journal  on 
Positive  Health  and  the  Health  of  Stu¬ 
dent  Nurses  and  that  by  Dr.  Jesse  F. 
Williams,  Prevailing  Fallacies  in  Health 
Education,  in  the  Public  Health  Nurse. 

Why  overlook  such  teaching  helps  by 
failing  to  provide  the  magazines?  Hav¬ 
ing  subscribed,  why  waste  a  part  of  the 
expenditure  by  making  only  temporary 
and  superficial  use  of  the  magazines? 
There  is  much  to  be  said  in  favor  of  some 
of  the  other  periodicals  included  in  Miss 
Gladwin’s  list,  but  it  is  well  to  begin 
thinking  along  these  lines  by  careful 
consideration  of  the  official  organs  of 
our  profession. 

1  370  Seventh  Avenue,  New  York  City. 

2  370  Seventh  Avenue,  New  York  City. 

3  78  East  Washington  Street,  Chicago,  Ill. 


JUNE  FIRST  IS  THE  DATE 

The  competition  for  prizes  for  articles  on  Nursing  Small  Hospitals  closes  June  first.  If 
you  have  real  ideas  on  this  subject  and  are  hoping  for  a  prize  of  $100,  $75,  or  $50,  be  sure 
your  manuscript  is  mailed  in  time  to  reach  the  editor  by  June  first.  Address  the  American 
Journal  of  Nursing,  370  7th  Ave.,  New  York  City. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXXIV.  SARAH  J.  GRAHAM,  R.N. 


Birthplace:  Allentown,  N.  J.  Parentage: 
Irish.  Education:  Public  schools.  Profes¬ 
sional  education:  Graduate  of  the  first  class 
of  the  New  York  Post  Graduate  Medical 
School  and  Hospital.  Positions  held:  In 
charge  of  the  Babies’  Hospital,  New  York 
City;  organized  Mercer  Hospital  and  Training 
School,  Trenton,  N.  J.,  charge  positions  at 
the  State  Hospital,  Trenton,  and  the  New 
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Jersey  State  Village  for  Epileptics,  Skillman. 
Did  private  nursing  for  six  and  a  half  years; 
managing  housekeeper  for  large  households. 
Has  been  a  director  of  both  State  and  District 
associations;  is  Relief  Fund  chairman  for  New 
York  State;  member  of  State  and  District 
Revision  committees.  Received  a  special  Red 
Cross  medal  for  home  war,  and  influenza 
work.  Address:  132  East  45th  St.,  New  York. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  L.ogan,  R.N.,  Department  Editor 


THE  VALUE  OF  AFFILIATIONS  l 
By  Susan  C.  Francis,  R.N. 


A  SEARCH  in  the  dictionary  gives 
us  the  information  that  the  word 
“affiliation”  means  “adoption,  associa¬ 
tion  in  the  same  family  or  society.”  In 
our  present-day  nursing  language  we  are 
using  this  term  when  we  speak  of  the 
association  of  one  hospital  or  school  of 
nursing  with  another  for  the  purpose  of 
complementing  the  education  of  the  stu¬ 
dent  nurses. 

Few  if  any  nurses  need  to  be  informed 
as  to  the  reasons  which  have  brought 
about  the  demand  for  such  affiliation; 
but  it  might  be  well  at  this  time  to  re¬ 
view  them  briefly. 

First:  We  have  the  amazing  addition 
to  the  number  of  hospitals  from  149  in 
1873,  to  7,054  in  1921,  an  increase  of 
4,634  per  cent.  The  bed  capacity  of 
these  hospitals  shows  an  increase  of 
2,076  per  cent  in  the  same  length  of 
time.  The  patients  in  all  of  these  hos¬ 
pital  beds  must  be  nursed;  and  the  stu¬ 
dent  nurse,  for  a  number  of  reasons,  has 
been  found  to  be  the  most  satisfactory 
person  to  render  this  service. 

Second:  These  students,  the  types 
and  standards  of  their  nursing  educa¬ 
tion  varying  as  greatly  as  the  numbers 
of  the  hospitals  from  which  they  grad¬ 
uated,  have  served  their  respective  com¬ 
munities  and  have  certainly  contributed 
toward  bringing  about  everywhere  in 
the  city  and  in  the  country  a  rapidly 

1  Discussion  at  a  Round  Table,  National 
League  of  Nursing  Education,  Swampscott, 
Mass.,  June,  1923. 


growing  demand  for  an  increased  num¬ 
ber  of  the  members  of  their  profession. 
The  public  is  not  limiting  its  demands 
on  the  profession  to  a  mere  increase  in 
numbers;  but  in  the  hospital,  in  the 
home,  in  the  school,  in  the  industrial 
plant  or  wherever  this  worker  goes,  she 
finds  new  and  varied  types  of  service 
for  which  she  must  be  prepared;  and  she 
is  now  joining  that  public  whom  she 
serves  in  demanding  that  she  receive  a 
professional  education  that  will  qualify 
her  to  keep  pace  with  the  need. 

Third:  The  number  of  those  who 
have  argued  that  the  hospital  is  not  a 
necessary  factor  in  the  education  of  the 
nurse  have  been  very  few;  so  in  all  hos¬ 
pitals,  with  but  few  exceptions,  whether 
they  belong  to  that  group  of  61  per  cent 
of  the  whole  having  a  bed  capacity  of 
40  or  under,  or  whether  they  care  for 
but  a  special  type  of  individual  or  of 
disease,  we  find  the  student  nurse  being 
prepared  in  one  way  or  another  to  go  out 
to  serve  this  public  which  is  beginning 
to  realize  what  it  should  expect  of  the 
individual  who  has  received  a  nursing 
education. 

Here  then  lie  the  reasons  for  the  de¬ 
mand  for  affiliation.  To  summarize: 

First:  The  existence  of  and  the  need 
for  an  increased  number  of  hospitals, 
many  of  which  are  limited  in  bed  ca¬ 
pacity  and  in  types  of  service,  which 
therefore,  while  serving  the  patient  well, 
are  not  equipped  to  prepare  the  student 
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to  fully  meet  her  obligations  after  grad¬ 
uation. 

Second:  The  need  of  these  hospitals 
for  a  nursing  body. 

Third :  The  increasing  demands  for 
more  nurses  and  for  nurses  who  have 
received  a  liberal  education  in  the  vari¬ 
ous  types  of  service  which  the  com¬ 
munity  has  learned  it  may  expect  of  the 
nurse,  and  lastly  the  growing  inclination 
on  the  part  of  the  prospective  student 
of  nursing  to  seek  the  school  that  will 
best  prepare  her  to  meet  these  needs. 

The  women  at  the  heads  of  the  stu¬ 
dent  nursing  bodies  in  these  various  hos¬ 
pitals,  the  women  in  whose  hands  mainly 
lies  the  formation  and  direction  of  the 
policy  of  the  education  of  the  nurse, 
have  long  recognized  the  need  in  many 
instances  for  affiliation  for  their  stu¬ 
dents;  but  they  say,  “Yes,  I  know  my 
students  would  be  better  prepared  if  I 
could  secure  affiliation  for  them  in  this, 
that  or  the  other  branch  of  nursing 
service,  but  how  am  I  to  do  it?” 

Now  just  what  are  the  difficulties 
which  lie  in  the  way  of  the  superinten¬ 
dent  who  believes  she  should  secure 
affiliation,  but  who  thinks  it  is  not  pos¬ 
sible  for  her  to  do  so?  Undoubtedly 
the  chief  reason  is  an  economic  one,  one 
that  will  be  covered  by  the  Hospital 
Board,  the  Medical  Staff  and  even  by 
the  Superintendent  herself  with  the 
query:  “But  how  will  the  nursing  of 
this  hospital  be  done  if  we  send  our 
students  away  for  a  period  of  from  two 
to  eight  months  each  during  their  three 
years’  service?” 

Granted  that  the  superintendent 
believes  in  affiliation,  her  first  job  is  an 
educational  one,  and  involves  the  edu¬ 
cation  of  herself,  her  board  and  her 
medical  staff. 


Frequently  the  superintendent  func¬ 
tions  as  superintendent  of  the  hospital, 
as  superintendent  of  nurses  and  as  prin¬ 
cipal  of  the  school  of  nursing.  In  her 
first  capacity,  one  of  her  foremost  prob¬ 
lems  is  to  make  ends  meet,  and  she  hesi¬ 
tates  to  assume  any  obligation  which 
will  tend  to  make  more  difficult  its  ac¬ 
complishment.  As  superintendent  of 
nurses,  her  chief  responsibility  is  the 
care  of  the  patients  under  her  charge, 
and  her  natural  tendency  is  not  to  do 
anything  to  reduce  her  nursing  force. 
As  principal  of  the  training  school, 
however,  her  function  is  the  education 
of  her  student  nurses;  and  having  un¬ 
dertaken  this  contract  she  cannot  afford 
to  permit  her  other  two  selves  to  forget 
that  the  student  nurse  is  in  the  hospital 
for  educational  and  not  for  economic 
reasons.  Furthermore,  her  conscience 
will  hardly  permit  her  to  admit  students 
to  the  school  promising  them  a  general 
nursing  education,  knowing  all  the  while 
that  there  are  certain  phases  of  that 
obligation  which  she  will  be  unable  to 
meet. 

Let  us  conclude  then  that  the  super¬ 
intendent  believes  actively,  not  pas¬ 
sively,  that  it  is  due  her  students  that 
they  receive  sound  and  broad  experience 
in  the  fundamentals  of  nursing  educa¬ 
tion,  which  today  are  commonly  inter¬ 
preted  to  include  medical,  surgical,  ob¬ 
stetric  and  pediatric  nursing  and,  by 
many,  communicable  disease  and  mental 
and  nervous  disease  nursing  as  well; 
and  let  us  say  for  the  purpose  of  illus¬ 
tration  that  her  hospital  has  a  service 
of  which  surgical  and  obstetrical  patients 
constitute  a  large  majority.  The  super¬ 
intendent  has  educated  herself;  she  has 
taken  stock  of  the  opportunities  her 
own  hospital  affords  toward  a  well 
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rounded  education  for  her  students  and 
she  has  accounted  for  what  is  lacking. 

She  then  approaches  her  board.  What 
reasons  does  she  give  its  members  for 
this  seemingly  mad  desire  on  her  part 
to  send  her  students  away  for  a  period 
of  several  months  each  in  the  face  of 
the  very  evident  need  for  them  in  her 
own  hospital? 

First:  She  sets  forth  the  responsi¬ 
bility  which  the  hospital  assumed  toward 
the  young  women  in  accepting  them  as 
students,  the  promises,  tacit  or  other¬ 
wise,  that  were  made  to  give  them  a 
well  balanced  nursing  education.  As 
business  men,  the  board  members  will 
all  recognize  the  necessity  of  keeping  to 
an  agreement.  If,  on  the  other  hand, 
the  members  of  the  board  do  not  wish 
to  carry  all  the  responsibilities  of  an  edu¬ 
cational  program,  then  the  hospital 
should  not  announce  itself  as  conducting 
a  school  of  nursing,  but  should  have  it 
clearly  understood  that  theirs  is  an  in¬ 
stitution  solely  for  the  care  of  the  sick, 
and  that  it  promises  to  no  one  a  nursing 
education. 

Second:  Having  assumed  these  re¬ 
sponsibilities  the  superintendent  further 
points  out  that  the  students  must  be 
educated  to  care  not  only  for  the  pa¬ 
tients  in  that  particular  hospital,  but  to 
meet  the  needs  of  the  whole  community 
whether  represented  by  the  individual, 
the  family,  or  by  the  town  or  county 
unit  and  that  they,  the  members  of  the 
board,  have  a  responsibility  to  the  com¬ 
munity  in  this  respect  which  they  can¬ 
not  afford  to  disregard. 

Third:  The  superintendent  points 
out  that  the  school  giving  a  sound,  broad 
education  soon  becomes  known  and  at¬ 
tracts  to  itself  an  increased  number  and 
higher  grade  of  students. 


Fourth:  A  graduate  body  proud  of 
the  education  they  have  received  and 
finding  themselves  well  prepared  to  meet 
the  needs  of  the  public  they  serve,  are 
good  “rooters”  for  their  school  and  are 
therefore  a  far  more  valuable  asset  to 
the  hospital  than  the  disgruntled,  dis¬ 
appointed  graduates  who,  desiring  to 
undertake  various  phases  of  nursing 
work,  find  themselves  frustrated  be¬ 
cause  of  inadequate  preparation. 

Fifth:  The  boards  of  most  hospitals 
have  recognized  the  necessity  for  com¬ 
fortable  living  conditions  for  the  stu¬ 
dent  nurses;  and  many  boards  have 
found  the  means  to  provide  even  luxuri¬ 
ously  for  them  in  this  respect.  Surely 
if  the  matter  is  earnestly  and  clearly 
presented  to  them  the  board  will  realize 
that  the  student  nurse,  if  she  be  a  sound 
thinking  woman,  will  look  for  an  equally 
high  standard  in  the  educational  features 
of  her  school. 

Sixth:  The  fact  that  the  State  Board 
of  Examiners  for  Registration  of  Nurses 
demands  certain  standards  for  the  regis¬ 
tration  of  graduate  nurses,  while  a 
potent  argument  in  many  instances, 
would  seem  to  be  the  final  point  to  be 
presented;  for  the  reason  that  the  coop¬ 
eration  of  the  board  will  be  far  more 
whole-hearted  if  it  can  be  brought  to 
authorize  the  seeking  of  affiliation  for 
the  students  because  of  a  realization  of 
the  need  for  it,  rather  than  because  of 
a  possible  penalty  following  the  lack 
of  it. 

The  arguments  to  win  the  cooperation 
of  the  medical  staff  will  follow  much  the 
same  lines,  certainly  those  members  of 
the  staff  who  are  specialists, — -the  Pedia¬ 
trician,  the  Psychiatrist,  the  Obstetri¬ 
cian,  the  man  interested  in  Public 
Health  and  in  the  Prevention  of  Disease 
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will  be  eager  to  have  the  student  nurses 
who  will  later  help  them  in  their  efforts 
to  better  the  health  of  the  community, 
adequately  prepared  to  undertake  this 
work.  It  must  be  remembered,  how¬ 
ever,  that  only  will  the  superintendent 
succeed  in  her  efforts  who  believes  sin¬ 
cerely  and  ardently  in  the  matter  and 
who  is  firmly  convinced  that  it  must 
be  done  because  it  is  right.  No  half¬ 
hearted  measures  will  prevail. 

How  will  she  get  the  nursing  done 
in  her  own  hospital?  By  the  same 
means  that  she  will  use  when  her  stu¬ 
dents  decrease  in  numbers,  as  they 
surely  will  when  they  learn  that  else¬ 
where  they  might  have  obtained  in  the 
same  length  of  time  the  broad  nursing 
education  which  would  have  qualified 
them  to  undertake  the  piece  of  work 
they  may  desire  to  do,  and  having  real¬ 
ized  this  fact,  divert  their  friends  inter¬ 
ested  in  nursing  to  those  other  schools 
rather  than  to  their  own. 

These  means  will  be  supplementing 
the  student  body  with  graduate  nurses 
and  with  nursing  aides  or  attendants. 

Then  the  superintendent  will  probably 
ask  how  the  required  theoretical  instruc¬ 
tion  for  the  students  may  be  covered 
with  one  or  more  members  of  the  class 
away  for  affiliated  work  and  at  such  a 
distance  as  to  make  it  impractical  for 
the  students  to  return  to  the  home  school 
for  theoretical  work  with  their  own 
class. 

As  a  matter  of  fact,  the  student  who 
is  away  from  her  school  for  affiliated 
work  should  not  be  required  to  return 
to  her  hospital  during  that  time  for 
theoretical  instruction.  If  the  affiliated 
hospital  is  doing  justice  to  her  in  this 
respect  and  is  giving  her  the  theory 
which  should  correlate  with  the  practical 


work  she  is  having,  her  time  will  be 
fully  occupied.  The  strain  of  carrying 
this  additional  instruction  will  tend  to 
impair  her  health.  There  will  be  a 
divided  interest,  lessened  concentra¬ 
tion  on  the  work  in  hand  with  a  con¬ 
sequent  tendency  to  a  superficial  knowl¬ 
edge  of  all  the  subjects  she  is  trying  to 
master. 

To  avoid  this,  the  fundamental  sub¬ 
jects  should  be  carried  in  the  first  year 
and  in  that  part  of  the  second  year 
before  the  affiliated  work  begins.  With 
a  complete  schedule  made  out  for  the 
theoretical  course  and  with  the  dates  set 
well  in  advance  for  the  sequence  in 
which  each  member  of  the  class  will  go 
for  her  affiliation  there  will  be  but  little 
difficulty  in  arranging  that  each  student 
shall  secure  the  theoretical  instruction 
which  would  fall  due  during  her  absence 
on  affiliations,  either  in  advance  of  her 
going  or  following  her  return.  Of 
course  at  times  it  will  necessarily  be  with 
another  class  than  her  own. 

When  seeking  an  affiliation  that 
superintendent  will  be  wise  who  makes 
a  personal  inspection  of  the  hospital  and 
school  to  which  she  is  thinking  of  send¬ 
ing  her  students. 

She  will  outline  the  practical  work 
which  she  desires  for  her  students  and 
she  will  expect  the  affiliating  school  to 
give  the  correlating  theoretical  instruc¬ 
tion,  thus  relieving  the  home  school  in 
this  respect.  This  will  of  course  mean 
that  the  affiliating  school  will  be  re¬ 
quired  to  repeat  that  particular  course 
or  courses  of  theoretical  instruction  for 
each  group  of  affiliating  students  admit¬ 
ted.  The  superintendent  will  also  ascer¬ 
tain  whether  there  is  a  properly  qualified 
nurse  instructor. 

She  will  look  into  the  working 
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conditions  of  the  affiliating  hospital ;  and 
she  will  wish  to  be  assured  that  her 
students  will  be  relieved  of  routine 
household  duties  in  order  that  their  time 
may  be  devoted  to  the  strictly  nursing 
care  of  the  patients,  thus  making  every 
moment  in  the  wards  of  the  affiliating 
hospital  of  educational  value  to  them. 

Lastly,  she  will  wish  to  assure  her¬ 
self  that  the  living  and  the  social  con¬ 
ditions  for  her  students  will  be  accept¬ 
able  to  her. 

She  will  wish  to  have  some  form  of 
agreement  between  her  hospital  and  the 
affiliating  school  which  will  embody  the 
following  points: 

(a)  The  length  of  the  period  of  affili¬ 
ation. 

(b)  The  number  of  students  to  be 
sent  at  one  time. 

(c)  The  desired  instruction  in  prac¬ 
tice  and  in  theory. 

(d)  The  uniform  to  be  worn. 

(e)  The  method  of  dealing  with  pos¬ 
sible  problems  of  discipline. 

(f)  By  whom  the  transportation  to 
and  from  the  affiliating  hospital 
and  the  allowance,  if  any,  should 
be  paid. 

(g)  Care  during  illness. 

(h)  Lost  time  to  be  made  up,  where, 
if  at  all. 

(i)  The  dates  for  the  affiliation 
periods. 

(j)  Notice  agreed  upon  for  with¬ 
drawal  of  affiliation. 

In  all  instances  a  copy  of  the  student’s 
social  history,  a  certificate  of  good  health 
based  upon  a  recent  physical  examina¬ 
tion  by  the  physician  to  the  school — 
mentioning  particularly  the  condition  of 
the  throat,  chest,  menstrual  function 
and  history  of  previous  illness — and  a 
record  of  the  practical  and  theoretical 


work  covered  by  the  student,  up  to  the 
time  of  affiliation,  should  be  sent  to 
the  affiliating  school  some  weeks  in  ad¬ 
vance  of  her  reporting  to  that  school. 
This  will  enable  the  affiliating  school  to 
have  some  idea  of  what  to  expect  of 
the  student. 

Where  the  affiliation  is  of  but  two  or 
three  months’  duration  it  would  seem 
that  the  expense  of  transportation  and 
the  student’s  allowance,  if  any,  should 
be  borne  by  the  home  school. 

It  requires  some  time  to  become  ad¬ 
justed  to  the  new  environment.  The 
type  of  nursing  is  usually  so  entirely 
different  from  that  to  which  she  has 
been  accustomed,  that  a  frequent  com¬ 
ment  of  the  affiliating  student  is  that 
she  feels  “like  a  probationer  again.” 
When  the  period  of  adjustment  is  about 
over,  the  student  leaves  and  a  new  one 
takes  her  place.  As  a  result,  therefore, 
the  affiliating  hospital  bears  its  burden 
of  the  financial  responsibility  in  supply¬ 
ing  the  additional  instructing  and  super¬ 
vising  staff  necessary  where  there  is 
such  a  frequently  changing  nursing  per¬ 
sonnel  who  must  be  taught  the  theory 
and  given  the  opportunity  to  have  prac¬ 
tice  in  the  nursing  of  the  particular 
type  of  patients  for  which  the  affiliating 
hospital  cares. 

So  much  for  a  discussion  of  affiliation 
in  general.  Now  what  particular  types 
of  affiliation  should  be  given  considera¬ 
tion?  Obviously  this  depends  upon  the 
individual  hospital  and  the  facilities  it 
has  to  offer  as  a  field  for  the  education 
of  the  nurse. 

Most  of  us  will  concede  that  the 
branch  of  nursing  education  which  today 
is  one  of  the  most  vital  needs,  and  about 
our  facilities  for  which  we  are  most 
prone  to  deceive  ourselves,  is  pediatrics. 
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The  majority  of  general  hospitals  have 
a  children’s  ward.  In  this  ward  may 
be  found  anywhere  from  two  to  per¬ 
haps  fifty  beds.  But  if  the  number  of 
beds  is  under  twelve  and  frequently  if 
it  is  higher, — do  the  children  occupying 
these  beds  really  belong  to  the  pediatric 
service,  or  are  they  the  tonsil  and  ade¬ 
noid  group,  the  group  admitted  for  ap¬ 
pendectomy,  herniotomy,  etc.,  or  are 
they  the  victims  of  some  injury?  We 
believe  today  that  the  best  cure  is  the 
prevention  of  disease.  To  produce  this 
result  we  need  education,  not  of  doctors 
and  nurses,  but  of  folks  generally  and 
of  children  in  particular,  for  it  is  to 
them  that  we  must  look  for  the  accom¬ 
plishment  of  our  purpose.  The  most 
logical  person  to  do  this  teaching  seems 
to  be  the  nurse.  Where  is  she  to  receive 
her  preparation  for  this  work?  Where 
is  she  to  be  taught  how  to  solve  the 
problems  of  nutrition  both  of  the  well 
and  of  the  sick  child,  if  not  in  the  wards, 
clinics  and  milk  laboratory  of  a  chil¬ 
dren’s  hospital?  Where  is  she  to  learn 
the  method  of  approach  to  the  normal 
child,  the  undisciplined  child,  the  mis¬ 
understood  or  uncared-for  child,  if  not 
in  the  clinics  and  wards  of  the  children’s 
hospital?  And  who  will  admit  that  the 
nurse  does  not  need  this  knowledge  no 
matter  where  her  field  of  activity  may 
lie? 

Speaking  of  prevention  as  the  present- 
day  cure,  what  about  the  physical  handi¬ 
caps  which  we  meet  daily,  many  of 
which  are  directly  traceable  to  one  or 
another  of  the  common  communicable 
diseases?  Why  do  so  many  nurses  de¬ 
cline  to  care  for  patients  suffering  from 
these  diseases?  Is  it  because  they  feel 
their  lack  of  preparation  for  the  work, 
or  is  it  because  of  a  disinclination  to 


subject  themselves  to  the  possibility  of 
infection?  Who  will  say  that  the  stu¬ 
dent  nurse  does  not  need  preparation 
and  experience  in  this  branch  of  nurs¬ 
ing,  to  correct  her  own  point  of  view, 
to  qualify  her  to  care  for  the  children 
who  suffer  from  these  diseases  and  most 
important  of  all  to  enable  her  to  recog¬ 
nize  their  early  symptoms  and  to  know 
the  methods  of  prevention? 

Speaking  still  again  of  prevention, 
who  will  not  agree  that  a  knowledge  of 
mental  and  nervous  diseases  is  necessary 
if  the  nurse  is  to  be  qualified  to  take 
her  place  in  preventing  the  spread  of 
these  diseases  in  the  community  she  is 
to  serve? 

We  realize  today  that  the  mental  life 
of  the  patient  plays  an  equal  part  with 
his  physical  life;  therefore,  the  nurse 
whose  lack  of  preparation  in  this  phase 
of  her  education  causes  her  to  ignore 
that  aspect  of  her  patient’s  condition, 
or  who,  recognizing  the  situation  has 
not  the  understanding  to  deal  with  it, 
is  failing  consciously  or  unconsciously 
to  give  to  her  patient  the  full  service 
he  has  a  right  to  expect. 

More  and  more  we  are  coming  to 
realize  that  at  the  bottom  of  many 
mental  and  nervous  conditions  lies  the 
individual’s  complete  lack  of  the  prac¬ 
tice  of  self  control  from  babyhood  to 
adult  life.  Perhaps  the  necessity  for 
such  a  habit  formation  has  never  been 
presented  to  him.  Can  the  results  then 
be  limited  which  might  be  accomplished 
by  that  nurse  going  into  a  home  or  into 
a  community  fully  realizing  all  that  may 
be  done  in  this  respect,  and  realizing, 
armed  with  the  knowledge  and  the  ex¬ 
perience  which  will  enable  her  to  com¬ 
bine  with  the  physical  care  of  her  pa¬ 
tient  those  lessons  which  will  help  him 
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and  those  in  his  immediate  vicinity  to 
keep  themselves  adjusted  to  life  and  to 
its  various  situations. 

Finally,  what  is  the  student’s  most 
common  reaction  to  this  question  of 
affiliation?  What  does  she  regard  as 
its  possible  advantages  and  disadvan¬ 
tages?  I  believe  that  the  student’s  atti¬ 
tude  toward  affiliation  will  be  just  what 
her  superintendent  desires  it  to  be. 

If  the  superintendent  believes  that  her 
students  will  lose  by  going  out  from 
under  her  influence,  and  from  the  atmos¬ 
phere  of  her  own  school,  then  the  stu¬ 
dent  assuredly  will  not  be  impressed 
with  the  value  to  herself  of  learning 
that  other  and  widely  different  methods 
than  those  to  which  she  has  been  ac¬ 
customed  may  produce  equally  good 
results,  and  that  contact  with  different 
groups  of  people  will  broaden  her  and 


add  to  her  knowledge  of  dealing  with 
various  situations. 

If  the  superintendent  expresses  a  feel¬ 
ing  of  satisfaction  when  the  student 
wishes  she  were  back  home,  or  is  happy 
to  return,  then  of  course  the  attitude 
of  the  student  will  hardly  be  that  of 
putting  forth  every  effort  to  blend  with 
the  new  group  and  to  make  herself  an 
active  entity  within  it  so  long  as  she 
is  a  part  of  it. 

All  the  points  that  have  been  set  forth 
in  this  paper  have  been  discussed  many 
times  and  in  various  ways;  but  repeti¬ 
tion  often  serves  to  bring  to  maturity 
long  laid  and  cherished  plans  and  helps 
to  make  possible  the  adjustments  neces¬ 
sary  to  the  accomplishment  of  one’s 
purpose,  and  it  is  with  this  desire  in 
mind  that  the  writer  has  submitted  her 
views  on  the  subject  of  “affiliation.” 


The  radio  will  do  its  part  in  calling  attention  to  the  observance  of  National  Hospital  Day, 
May  12,.  according  to  an  announcement  by  the  National  Hospital  Day  Committee.  The 
following  radio  program  is  being  worked  out,  the  details  of  which  may  be  obtained  more 
fully  in  the  daily  papers. 

May  9,  about  10  p.  m.,  Central  time,  program  by  Nurses’  Glee  Club  of  Wesley  Memorial 
Hospital,  Chicago,  and  talk  by  E.  S.  Gilmore,  superintendent,  Wesley  Memorial  Hospital,  and 
chairman,  National  Hospital  Day  Committee.  This  will  be  sent  from  Station  KYW,  Chicago. 

May  10,  7:30  p.  m.,  Central  time,  talk  on  importance  of  hospital  service  and  summary  of 
plans  for  National  Hospital  Day  by  Matthew  0.  Foley,  executive  secretary,  National  Hospital 
Day  Committee.  From  Station  WMAQ,  Chicago. 

In  addition,  the  United  States  Public  Health  Service,  through  Assistant  Surgeon  General 
B.  J.  Lloy.d,  has  advised  the  National  Hospital  Day  Committee  that  a  talk  on  National  Hospital 
Day  and  hospital  service  will  be  given  from  the  various  stations  used  by  the  Service  several 
nights  in  advance  of  May  12.  These  talks  will  be  made  from  stations  in  different  parts  of  the 
country  and  will  replace  the  usual  health  talk  of  the  U.  S.  P.  H.  S.  for  that  evening. 
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ON  THE  NATIONAL  LEAGUE  OF  NURSING  EDUCATION 

{Continued  from  April) 


MORE  FACTS 

ON  the  organization,  which  since  1893  has  pointed  the  way  for  sound  pro¬ 
fessional  nursing  in  America. 

YOU  KNOW 

THAT  the  working  units  of  an  association  are  its  Committees; 

THAT  the  League  has  within  its  organization,  eighteen  actively  engaged 
Committees,  a  few  of  which  are: 

1.  THE  EDUCATION  COMMITTEE 

Do  you  make  use  of  the  Standard  Curriculum?  That  is  the  work  of 
the  Education  Committee.  Since  1917,  four  thousand  copies  of  this 
Curriculum  have  been  distributed. 

2.  THE  PUBLICATIONS  COMMITTEE 

Did  you  see  the  list  of  pamphlets  published  in  the  March  American 
Journal  of  Nursing  and  available  through  League  Headquarters?  The 
preparation  of  this  list  represents  some  of  the  work  of  the  Publications 
Committee. 

3.  COMMITTEE  ON  BUDGETS  IN  SCHOOLS  OF  NURSING 

A  most  important  Committee  created  in  1923.  Attend  the  Detroit 
Convention  and  hear  its  report. 

4.  COMMITTEE  ON  UNIVERSITY  RELATIONS 

The  function  of  this  Committee  is  to  study  and  give  counsel  on  that 
immediate  and  growing  question — University  Schools  of  Nursing. 

A  full  report  of  the  work  of  all  of  its  Committees  as  well  as  Convention  papers, 
important  discussions  and  State  League  reports  is  published  in  the  Annual  Report 
of  the  National  League  of  Nursing  Education. 

THIS  REPORT  IS  SENT  TO  EVERY  NATIONAL  LEAGUE  MEMBER 

ARE  YOU 

A  Nurse  Superintendent  of  a  Hospital; 

A  Principal  of  a  School  of  Nursing; 

An  Assistant  in  a  School  of  Nursing; 

A  Teacher  in  a  School  of  Nursing; 

A  Supervisor  in  a  School  of  Nursing  and  Hospital; 

A  Head  Nurse  in  a  School  of  Nursing  and  Hospital; 

A  Head  Worker  in  Social,  Educational  or  Preventive  Nursing? 

IF  SO,  you  are  eligible  to  Membership  in  the  National  League  of  Nursing 
Education,  providing  you  meet  the  professional  requirements. 

ARE  YOU  A  MEMBER? 

IF  NOT,  JOIN  BEFORE  THE  DETROIT  CONVENTION! 

Application  blanks  may  be  secured  from  Headquarters,  National  League  of 
Nursing  Education,  370  Seventh  Avenue,  New  York  City.  Annual  dues  $5.00. 


DEPARTMENT  OF  RED  CROSS  NURSING 

Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 


— .... 


The  wonderful  vista  from  College  Lodge,  Colorado  Agricultural  College,  Fort  Collins, 
Colo.,  showing  Long’s  Peak  in  the  background.  It  is  amid  such  scenes  as  this  and  the  following 
that  the  American  Red  Cross  has  arranged  Summer  Institutes  for  Home  Hygiene  instructors. 


Summer  Institute  Plans  Complete 

RED  CROSS  and  other  nurses  are 
displaying  such  interest  in  the 
three  Summer  Institutes  for  Home 
Hygiene  Instructors  and  those  desiring 
to  teach,  to  which  brief  reference  has 
already  been  made  in  these  columns, 
that  in  response  to  the  desire  for  in¬ 
formation,  those  meager  details  are  here 
supplemented  by  the  full  information 
now  available. 

The  first  of  these  postgraduate  courses 
will  open  at  Colorado  Agricultural  Col¬ 
lege,  Fort  Collins,  Colo.,  on  Monday, 
June  23,  and  will  extend  to  Tuesday, 


July  29;  the  second  will  begin  at  Penn¬ 
sylvania  State  College  on  Saturday,  July 
5,  and  will  end  on  Friday,  August  15; 
the  third  starts  at  Simmons  College, 
Boston,  Mass.,  on  Monday,  July  7,  and 
will  finish  on  Friday,  August  15.  Prin¬ 
ciples  of  Teaching  and  Methods  and 
Presentation  of  Home  Hygiene  and 
Care  of  the  Sick  are  the  two  required 
subjects  at  each  college.  Other  subjects 
may  be  selected  from  an  attractive  list. 
Colorado  Agricultural  College,  for  in¬ 
stance,  offers  electives  including  Nutri¬ 
tion,  Publicity  and  Journalism,  and 
Physical  Education;  Pennsylvania  State 
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A  view  of  Simmons  College  showing  the  still  loveliness  of  the  scene  across  the  Fenway. 


Looking  down  at  Pennsylvania  State  College  from  the  air — an  aeroplane  view  of  the  wooded 
landscape,  with  the  College  Buildings  as  the  feature  of  the  scene. 
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College, — Physical  Education,  Public 
School  Nursing,  Public  Speaking  and 
Languages;  Simmons  College, — Personal 
Development  of  the  Child,  School 
Health  Program,  Public  Health  Nursing 
Problems  in  the  Small  Community,  and 
Nutrition. 

Emphasis  in  previous  numbers  has 
been  laid  on  the  beauties  of  the  sur¬ 
roundings  of  each  college,  conducive  to 
the  recreational  side  of  the  institutes 
which  Mrs.  Isabelle  W.  Baker,  National 
Director,  Home  Hygiene  and  Care  of 
the  Sick,  American  Red  Cross,  with  the 
cooperation  of  the  colleges,  has  made  a 
feature.  Knowing  that  health  cannot 
consistently  be  taught  others  unless  the 
teacher  herself  takes  care  to  preserve  her 
own  health,  a  fact  which  is  gaining  more 
and  more  attention,  she  has  seen  to  it 
that  opportunities  for  healthful  play  are 
many.  The  accompanying  illustrations 
show  the  loveliness  of  the  environment 
amid  which  many  outdoor  diversions 
have  been  arranged.  Mountain  Lodge, 
which  belongs  to  Colorado  College,  is 
within  Estes  Park,  one  of  the  great 
national  playgrounds,  and  is  a  wonderful 
center  for  week-end  and  mountain  trips. 
Tennis  and  swimming  are  also  on  the 
recreation  program  here.  Those  who 
select  Pennsylvania  State  College  have 
parts  of  the  Alleghanies  to  wander  in  for 
Saturday  mountain  trips,  while  they  can 
attend  assemblies,  lectures  and  concerts 
in  a  lovely  open  air  theater,  as  well  as 
play  golf  and  tennis  elsewhere.  Weekly 
expeditions  of  professional  or  historical 
interest  are  obvious  attractions  in  the 
locality  where  Simmons  College  is  situ¬ 
ated,  while  trips  can  be  made  to  the  sea 
not  far  away  for  salt  water  bathing. 

Those  who  may  enter  these  courses 
are:  first,  enrolled  Red  Cross  nurses; 


and  second,  other  registered  nurses  who 
are  graduates  of  schools  of  nursing  of 
approved  standards.  They  must  be 
recommended  by  the  National  Director 
of  Home  Hygiene  and  Care  of  the  Sick, 
who  will  consider  general  education, 
professional  training,  experience,  per¬ 
sonality,  and  such  credentials  as  may 
be  requested  from  responsible  persons 
under  whom  the  applicants  have  worked, 
in  forming  a  decision.  Except  in  the 
case  of  those  members  of  the  second 
group  wishing  to  enroll  for  the  course 
at  Simmons  College,  who  write  direct  to 
the  Director,  School  of  Public  Health 
Nursing,  Simmons  College,  Boston,  ap¬ 
plication  must  be  made  to  the  Division 
Director  of  Home  Hygiene  in  their  re¬ 
spective  Divisions. 

Early  application  is  advisable  for 
living  accommodation  in  the  various 
vicinities,  details  regarding  which  are 
to  be  found  in  the  bulletins  of  the  re¬ 
spective  colleges.  The  cost  of  living 
accommodation  in  the  college  dormi¬ 
tories  of  Simmons  is  approximately  $13 
a  week.  When  reservation  is  made  a  $5 
deposit  must  be  attached  to  the  applica¬ 
tion,  which  sum  is  later  deducted  from 
the  charge  for  living  expenses,  but  is 
forfeited  if  the  application  be  with¬ 
drawn. 

The  majority  of  students  of  Pennsyl¬ 
vania  State  College  live  in  fraternity 
and  boarding  houses  in  the  town — 
though  limited  accommodations  in  the 
college  dormitories  are  available — a  list 
of  which  houses  is  printed  in  the 
College  bulletin.  Reservation,  to  be 
accompanied  by  a  $5  deposit,  must  be 
made  directly  with  the  house  manager. 
Whether  in  dormitories  or  houses,  living 
rates  including  room  and  board  are  the 
same,  approximating  $55  to  $60  for  the 
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period  for  a  double  room,  or  $70  to  $75 
for  a  single  room. 

There  are  no  dormitories  attached  to 
Colorado  Agricultural  College,  which,  by 
the  way,  has  a  very  excellent  cafeteria, 
but  fraternity  houses  and  the  homes  of 
many  residents  offer  accommodation 
with  or  without  board.  Living  expenses 
average  $10  to  $15  a  week.  Here  also 
a  deposit  of  $5  should  accompany  each 
application.  The  Dean  of  Women  is 
prepared  to  assist  students  in  finding 
rooms. 

A  useful  approximate  idea  of  other  ex¬ 
penses  may  be  gained  from  the  follow¬ 
ing:  tuition  at  Colorado  Agricultural 
College  is  $13.75,  miscellaneous  expenses 
for  books  and  laboratory  fees,  $15;  ap¬ 
proximate  tuition  at  Pennsylvania  State 
College,  $17,  i.  e.,  the  two  required  sub¬ 
jects,  $7,  and  each  elective  per  credit,  $5, 
miscellaneous,  including  books  and 
laboratory  fees,  $15;  tuition  and  regis¬ 
tration,  Simmons  College,  $30;  miscel¬ 
laneous,  including  books  and  laboratory 
fees,  $15. 

Under  certain  conditions  a  Red  Cross 
Scholarship  Fund  for  loans  and  grants 
may  be  drawn  upon  by  Home  Hygiene 
instructors  or  those  Red  Cross  nurses 
contemplating  such  instruction,  who 
need  financial  assistance  to  enable  them 
to  take  the  course.  No  scholarship 
grant  is  awarded  unless  a  loan  is  also 
requested.  The  loan  desired  must  not 
exceed  two-thirds  of  the  entire  cost  of 
the  course  which  may  include  tuition, 
living  and  transportation  expenses,  in 
which  case  the  nurse  may  ask  a  part  of 
it  to  be  considered  a  scholarship  grant, 
if  conditions  so  warrant.  This  must  not 
exceed  one-fourth  of  the  entire  cost  of 
taking  the  course  and  the  amount  will 
be  deducted  from  the  sum  repayable  as 


loan.  Applicants  in  return  for  this 
assistance  are  expected  to  serve  the 
American  Red  Cross  for  not  less  than 
one  school  year  as  Home  Hygiene  in¬ 
structors. 

Important  Notice  to  Red  Cross 
Nurses 

Some  time  ago  the  method  of  filing 
the  records  of  Red  Cross  nurses  was 
changed.  It  was  found  that  many 
nurses  whose  names  had  been  entered 
had  not  been  heard  from  for  years.  In 
several  cases  some  of  them  had  not  com¬ 
municated  with  us  since  their  enroll¬ 
ment,  as  early  as  1915.  This  situation 
was  submitted  to  the  National  Com¬ 
mittee  on  Red  Cross  Nursing  Service, 
and  the  subject  was  carefully  reviewed 
by  them. 

It  was  decided  that  every  means  of 
establishing  communication  with  the  in¬ 
dividual  nurses  should  be  utilized  before 
their  names  were  dropped.  The  nurses 
were,  therefore,  grouped  according  to  the 
Red  Cross  Division  territory  in  which 
they  were  enrolled.  A  list  was  sent  to 
the  Division  Directors  of  Nursing,  who 
then  circularized  them  through  our 
Local  Committees,  but  so  far  unsuccess- 
fully. 

It  is,  therefore,  hoped  that  by  pub¬ 
lishing  a  list  of  names  each  month,  we 
may  hear  from  some  of  them  directly. 
We  shall  also  be  glad  to  secure  informa¬ 
tion  from  others  who  may  know  the 
status  of  individual  nurses.  If  we  do 
not  hear  within  two  months  following 
the  printing  of  a  list,  these  nurses  will 
then  cease  to  be  members  of  the  Red 
Cross  Nursing  Service: 

Bennett,  Helen  Fleming;  Burke,  Elizabeth 
Cecelia;  Churchill,  Martina;  Clark,  Margaret 
Lowell;  Cronk,  Mary  Lillian;  Dawson,  Ethel 
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M.;  Drufva,  Anna;  Fennessey,  Mary  V.; 
Fisher,  Blanche  Ann;  Fisher,  Mrs.  (nee 
Imogene  A.  Clark);  Flanigan,  Anna  M.; 
Fritz,  Anna  M.;  Grimes,  Nellie  B.;  Hark- 
ness,  Elizabeth  Mary;  Hayes,  Selma  A.; 
Henly,  Ethel  Marion;  Johnsen,  Johanne 
Randine;  Johnson,  Clara;  Johnston,  Laura 
J.;  Keating,  Mary  Elizabeth;  Kehoe,  Angela 
Pauline;  King,  Mrs.  J.  Everett  (nee  May  E. 
Dolan);  Koney,  Mrs.  Effie;  Lambert,  Ruth 
Elizabeth;  Large,  Alice  Mary;  Leach,  Laura 
Agnes;  McCall,  Grace;  McCarthy,  Mrs.  D. 
(nee  Margaret  O’Sullivan) ;  McKelden,  Mar¬ 
garet  V.;  McKennie,  Maud  Louise;  McMahon, 
Anna  V.;  Marshall,  Frank  Montgomery; 


Meeney,  Lucy  V.;  Mitchell,  Mary;  Moline, 
Sidonia;  Moran,  Alice  R.;  Numbers,  Kath¬ 
erine  M.;  Painter,  Mrs.  (nee  Helen  Luhr) ; 
Paulson,  Pauline;  Quain,  Anna  Katherine; 
Randall,  Grace  A.;  Randall,  Helen  F.;  Reilly, 
Lillian  Agnes;  Reinhart,  Anna  M.;  Riley, 
Elizabeth  Frances;  Runft,  Sophia  Pauline; 
Schenck,  Ella  L.;  Schopfer,  Amelia  H.; 
Schulz,  Anna  Catherine;  Scott,  Elizabeth  M.; 
Scott,  Maude  Agnes;  Scott,  Stella;  Scullin, 
Julia  A.;  Stevens,  Lydia  L.;  Waugh,  Hilda 
Mabel;  White,  Elizabeth  Graham;  Wilbanks, 
Mrs.  Frederick  (nee  Marie  Agnes  Alseph)  ; 
Wilson,  Clare  Marie;  Wolf,  Anna  Carolyn; 
Woodruff,  Theo. 


TOO  LATE  FOR  CLASSIFICATION 

Kentucky:  The  Kentucky  State  Association  of  Registered  Nurses  will  hold  its 
annual  meeting  at  the  Brown  Hotel,  Louisville,  June  25,  26,  27,  after  the  biennial  meeting  of 
the  American  Nurses’  Association  in  Detroit.  We  hope  for  a  large  attendance.  A  good  program 
awaits  you,  and  we  want  to  make  it  an  enjoyable  and  interesting  meeting,  so  be  sure  to  come. 
Press  and  Publication  Committee,  Ida  Beckmann,  Chairman. 

Louisiana:  The  next  examination  of  the  Louisiana  Nurses’  Board  of  Examiners  will 
be  held  in  New  Orleans  and  Shreveport,  June  16,  17,  18,  1924.  For  further  information  address 
Dr.  George  S.  Brown,  Secretary,  24  Cusachs  Building,  New  Orleans. 

North  Carolina:  The  North  Carolina  State  Board  of  Nurse  Examiners  will  give 
examinations,  May  22,  23,  24,  1924,  in  Winston-Salem,  at  the  Robert  E.  Lee  Hotel.  Applica¬ 
tion  blanks  will  be  furnished  by  applying  to  Mrs.  Dorothy  Conyers,  Box  1307,  Greensboro. 

Virginia:  The  Virginia  State  Board  of  Examiners  of  Nurses  will  hold  its  semi¬ 
annual  examinations  on  the  3rd,  4th  and  5th  of  June,  1924.  For  further  information,  write 
to  Ethel  M.  Smith,  Secretary-treasurer,  Craigsville. 

The  attention  of  the  Virginia  nurses  is  called  to  the  fact  that  through  error,  the  following 
names  were  omitted  from  the  list  published  of  registered  nurses  of  1923:  Elizabeth  Victoria 
Rankine,  Nightingale  Training  School,  England;  Julia  Ann  Riley,  St.  Vincent’s  Hospital, 
Norfolk;  Mildred  Carolyn  Ringle,  St.  Vincent’s  Hospital,  Norfolk;  Carolyn  Roller,  Johns 
Hopkins  Hospital,  Baltimore;  Ruth  Ashmore  Rose,  Westbrook  Sanatorium,  Richmond;  Susan 
Ivy  Ewart,  Marshall  Lodge  Memorial  Hospital,  Lynchburg. 

All  nurses  registered  prior  to  January  1,  1924,  are  again  reminded  that  the  Virginia  law 
requires  each  nurse  to  send  annually  to  Ethel  M.  Smith,  Craigsville,  Va.,  a  request  for  renewal 
of  registration,  with  fee  of  one  dollar. 


The  buildings  to  be  used  as  Convention  Headquarters,  shown  in  our  Frontispiece,  are: 
1.  Cass  Technical  High  School,  the  auditorium  of  which  will  be  used  for  all  joint  meetings, 
afternoon  and  evening.  2.  The  Woodward  Avenue  Baptist  Church  and  Memorial  Hall,  used  for 
registration,  exhibits  and  press  room.  Several  meetings  will  also  be  held  here.  3.  Central 
Methodist  Church  where  some  formal  sessions  and  round  tables  will  be  held. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

Edna  L.  Foley,  R.N.,  Department  Editor 


“THIS  IS  THE  WAY  WE  GO  TO  SCHOOL” 
By  Virginia  Gibbs,  R.N. 


This  Is  the  Way  We  Go  to  School 


THE  Health  Commissioner  and  I 
were  busy  trying  to  unhook  all  the 
hookworms  in  a  sandy  county  in  Geor¬ 
gia.  This  particular  day  was  cold  and 
raw  when  we  arrived  at  the  little,  un¬ 
painted  school  house.  All  the  little 
black  folks  were  gathered  around  the 
stove  in  the  center  of  the  room,  their 
faces  shining  black  and  their  teeth 
shining  white. 

The  teacher  was  most  gracious  and 
expressed  great  interest  in  the  work. 
We  explained  in  detail  the  story  of  the 
“Hookworm”  and  we  left  specimen 
boxes,  named  and  numbered,  telling 
them  we  would  call  the  following  day 
and  collect. 


Out  in  the  yard  I  caught  the  snap¬ 
shot  of  the  ox  cart  which  brought  safely 
to  school  every  morning,  three  very 
black  little  negroes. 

Right  on  time  the  next  morning,  we 
arrived  at  the  school.  We  were  very 
much  pleased  to  see  the  little  boxes  all 
in  a  row  waiting  for  us.  What  unusual 
efficiency!  How  clever  we  must  have 
been  to  have  handled  so  tactfully  and 
skillfully  this  piece  of  work  and  got 
across  to  their  minds  the  vast  import¬ 
ance  of  a  Hookworm  Survey! 

The  Health  Commissioner,  who  had 
been  familiar  with  the  Negro  race  from 
babyhood,  decided  to  open  one  of  the 
boxes  before  leaving  the  school  house. 
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The  Little  School 


We  had  thirty  specimens  of  sputum! 
Were  we  provoked?  No.  They  did  not 
quite  understand  what  we  wanted  but 
they  were  not  going  to  disappoint  us. 

That  is  what  is  so  delightfully  stimu¬ 
lating  in  working  among  the  Negro  chil¬ 
dren  in  their  own  environment:  they  are 
hungry  and  eager  for  knowledge.  They 
trust  you  with  a  wonderful  abiding 
trust  and  they  cooperate  with  you  to 
the  limit.  “Limit”  always  means, 
though,  lack  of  funds.  We  need  dental 
clinics,  etc.  As  a  rule,  the  Negro  school 
child,  whose  diet  consists  of  coarse  corn 
bread  and  grits,  has  very  good  teeth. 

Did  you  ever  hear  Negro  children 
sing?  Over  in  a  neighboring  county,  I 
heard  a  large  group,  in  a  rattly-sham  old 
school  house,  peal  forth — 


Swing  low,  sweet  chariot, 

Coming  for  to  carry  me  Home. 

Never  in  all  my  life  have  I  heard  music 
so  melodiously  sweet — you  felt  that  the 
“chariot”  must  be  very  close  to  the  tops 
of  those  soft,  swaying  pines — just  out 
there  through  the  window. 

The  patient  little  ox  stands  all  day  in 
the  white  sand,  waiting  for  the  three 
little  negroes  whom  he  brings  to  school. 
“This  is  the  way  we  go  to  school!”  If 
the  rich  industries  to  the  north  of  us  do 
not  win  them  all  away  from  us  by  offers 
of  high  wages  and  race  equality,  we  want 
them  always  to  be  our  Problem — both 
health  and  political — because  we  are 
pretty  cock-sure  that  they  are  a  problem 
we  love,  while  solving,  and  solving,  we 
thoroughly  understand. 


“Health  is  a  state  of  being  able  to  enjoy  each  day,  of  being  able  to  do  the  tasks  which 
opportunity  offers,  and  of  being  able  to  create  and  evolve  new  schemes  of  work  without  the 
depressing  or  retarding  influence  of  handicaps.” 


Ereminah  D.  Jarrard. 
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CENSUS  OF  PUBLIC  HEALTH  NURSING 

A  Census  of  Public  Health  Nursing  is  now  being  taken  by  the  National  Organization  for 
Public  Health  Nursing  in  cooperation  with  the  State  Organizations  for  Public  Health  Nursing 
and  the  Public  Health  Nursing  Sections  of  the  State  Graduate  Nurses’  Associations.  When 
this  census  is  complete,  the  number  of  organizations  employing  public  health  nurses  and  the 
number  of  nurses  employed  by  them  on  January  1,  1924,  will  be  known.  In  addition,  it  is 
hoped  that  accurate  information  can  be  gotten  on  the  number  of  negro  nurses  engaged  in 
public  health  work,  the  number  of  nurses  engaged  in  school  nursing,  and  other  information 
which  is  being  sought  by  public  health  nurses,  health  officers,  and  sanitarians. 

Until  August,  1922,  inquiries  about  statistical  information  regarding  public  health  nurses 
were  answered  by  Yssabella  G.  Waters.  Miss  Waters  began  to  gather  facts  about  “visiting 
nursing”  in  1902  and  continued  to  do  so  until  the  summer  of  1922,  when  she  gave  all  her 
material  to  the  National  Organization  for  Public  Health  Nursing.  Miss  Waters  collected  her 
information  by  sending  a  questionnaire  to  each  organization  employing  one  or  more  public 
health  nurses.  As  soon  as  a  new  organization  was  heard  of  a  questionnaire  was  sent. 

The  present  plan  of  taking  a  census  has  been  adopted  instead  of  the  method  used  by  Miss 
Waters.  It  will  do  away  with  the  enormous  task  of  locating  and  corresponding  with  each 
organization  from  the  national  office.'  The  census  will  be  taken  every  two,  three,  or  five  years, 
as  may  be  decided  later. 

In  taking  the  census  the  connecting  links  between  the  National  Organization  and  the  local 
organizations  are  the  State  and  City  Census  Representatives.  Each  State  Organization  for 
Public  Health  Nursing,  or  when  such  does  not  exist,  the  Public  Health  Nursing  Section  in  the 
State  Graduate  Nurses’  Association  is  appointing  a  State  Census  Representative.  For  cities 
which  have  a  population  of  200,000  or  over,  City  Census  Representatives  are  selected.  The 
representatives  are  nurses  who  have  a  wide  knowledge  of  the  organizations  which  employ 
public  health  nurses  in  their  territories.  Each  census  representative  will  send  to  each  organiza¬ 
tion  in  her  territory  a  form.  After  filling  it  in,  the  organization  is  to  return  the  form  to  its 
census  representative.  The  tabulations  and  analyses  of  the  returns  will  be  made  in  the  office 
of  the  National  Organization  for  Public  Health  Nursing.  This  first  census  is  being  taken  in 
a  few  states  at  the  start,  in  order  to  work  out  the  details  of  handling  it.  It  is  hoped  that  all 
states  will  be  covered  before  October  1. 

The  plans  for  the  first  census  do  not  include  gathering  information  about  nurses  employed 
by  industries.  There  are  several  reasons  for  not  approaching  the  industries  at  the  present 
time.  First,  private  industrial  organizations  have  been,  as  a  rule,  unwilling  to  give  information 
regarding  the  work  of  their  nurses.  Second,  it  is  extremely  hard  to  locate  industrial  nurses 
because  they  are  not  organized  nor  are  they  connected  with  a  central  source  of  information, 
as  for  instance,  the  American  Red  Cross  or  a  bureau  of  public  health  nursing  in  a  state  depart¬ 
ment  of  health. 

Hospital  social  service  departments  are  also  not  included.  In  its  Census  of  Institutions 
the  United  States  Bureau  of  the  Census  is  gathering  information  about  hospital  social  service 
departments,  although  it  does  not  ask  for  the  number  of  nurses  employed  in  them. 

Officers  and  directors  of  local  nursing  organizations,  as  well  as  health  officers, ^  social 
workers,  and  public  health  nurses  themselves  are  aware  of  the  need  for  accurate  information 
about  this  part  of  public  health  work,  and  it  is  believed  they  will  welcome  the  opportunity 
of  making  a  census  return.  The  completeness  of  the  census  depends  upon  the  accuracy  and 
promptness  with  which  they  fill  in  and  return  their  census  forms. 


STUDENT  NURSES’  PAGE 

A  MAY  DAY  FESTIVAL 
By  Frances  Griffin  Warner 
St.  Luke’s  School  for  Nurses,  St.  Louis,  Mo. 


MORE  and  more  nurses’  schools  are 
getting  away  from  the  idea  that 
they  are  entirely  different  from  other 
colleges  and  schools  for  women  and  are 
coming  to  realize  that  for  a  large  per¬ 
centage  of  the  students,  the  school  life 
they  enjoy  while  making  preparation 
for  nursing  is  the  only  college  life  they 
will  ever  know. 

The  deep  enthusiasm  manifested  and 
resultant  hearty  cooperation  by  the  stu¬ 
dent  body  when  striving  toward  some 
new  goal  of  student  activity  is  most 
gratifying  and  the  students  are  drawn 
closer  together  in  bonds  of-  friendship 
while  working  together  for  a  common 
cause. 

Student  activities  form  a  large  part 
of  the  life  of  the  nurse  in  school  at  St. 
Luke’s.  The  crowning  attainment  of 
last  year  was  achieved  when  a  May-day 
Festival  was  held  on  our  spacious  lawn. 
The  idea  came  from  one  of  our  teachers 
who  suggested  that  aesthetic  dancing 
could .  be  done  on  the  lawn,  and  she 
would  be  glad  to  have  a  class  if  there 
were  enough  interested.  The  idea  of  a 
May  Festival,  to  be  given  for  the  public 
on  the  afternoon  of  May  the  first,  re¬ 
sulted.  A  story  was  portrayed  to  the 
audience  through  dances  and  a  delightful 
program  of  real  beauty  was  presented. 

The  costumes  were  designed  and  made 
by  the  nurses  and  a  wide  range  of  colors 
was  used.  The  May  pole  was  wound  in 
our  school  colors,  Blue  and  Gold. 

The  Queen  and  her  Maid  of  Honor 
were  chosen  by  the  school.  A  ballot- 


box  was  placed  in  the  School  Office  and 
each  nurse  placed  therein  the  name  of 
the  person  she  wished  for  queen.  The 
one  drawing  the  highest  number  of  votes 
was  declared  queen  and  the  one  next 
in  line  Maid  of  Honor.  These  names 
were  kept  secret  until  the  time  for  them 
to  appear  before  the  audience  and 
ascend  the  throne  which  had  been  beau¬ 
tifully  decorated  with  flowers  and  ferns. 

The  story  follows.  The  day  for  the 
crowning  of  the  Fairy  Queen  has  arrived 
and  all  the  fairies  are  assembled  for  the 
festive  occasion.  After  the  Queen  is 
crowned,  the  fairies  dance  in  her  honor, 
but  are  frightened  away  by  the  little 
folk  people  who  came  out  to  celebrate 
the  May  Day  on  the  green.  When  the 
folk  people  leave,  one  couple  lingers  be¬ 
hind  to  look  for  flowers  and  the  little 
boy  is  lured  away  by  the  Naughty 
Fairies.  The  maiden,  unable  to  find 
him,  becomes  frightened.  The  Queen 
notices  her  fright  and  sends  the  leader 
of  the  Good  Fairies  to  put  her  to  sleep 
and  to  call  the  Dreams.  The  little  girl 
dreams  of  the  flowers  dancing  and  bow¬ 
ing  before  her,  and  then  of  the  Rain 
scaring  them  away;  followed  by  the 
Rainbow.  When  she  wakens  she  tells 
her  troubles  to  the  Good  Fairy,  who 
calls  the  May  Pole  dancers  to  amuse  her 
while  the  Good  Fairies  hunt  for  the 
little  boy. 

A  large  crowd  of  interested  spectators 
had  accepted  the  invitations  and  enjoyed 
the  first  May  Day  Festival  given  by  the 
nurses  of  the  St.  Luke’s  Hospital. 
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LETTERS  TO  THE  EDITOR 


The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


THE  JOURNAL  IN  TWO  SCHOOLS 

EAR  EDITOR:  My  Senior  students  are, 
as  usual,  subscribing  for  the  Journal. 
We  have  had  many  interesting  discussions  in 
reference  to  some  of  the  articles.  What  I 
desire  most  of  all  is  that  they  may  learn  to 
read  it  and  to  love  it. 

New  York  G.  M.  P. 

EAR  EDITOR:  I  am  having  the  Seniors 
in  Ethics  and  History  of  Nursing  and 
we  have  spent  considerable  time  on  the  Jour¬ 
nal,  its  value,  and  the  splendid  work  Miss 
Palmer  did  in  connection  with  it.  We  have 
ordered  one  of  her  pictures,  which  will  hang 
in  the  reference  library  as  a  reminder  of  the 
work  she  accomplished. 

Rhode  Island  G.  L.  M. 

A  REGISTRAR’S  VACATION 

EAR  EDITOR:  I  found  in  the  January 
Journal  an  article  on  the  Wisconsin 
Nurses’  Club  and  Registry  and  so  felt  rather 
comforted  to  know  that  there  are  other  regis¬ 
trars  who  have  problems  also,  some  of  them 
quite  as  serious  as  ours.  I  hope  their  registrar 
gets  a  vacation  more  frequently  than  once  in 
three  years;  if  not,  she  has  my  sympathy, 
especially  if  that  vacation  has  to  be  curtailed. 
A  lot  of  nurses  dropped  their  cases  and  went 
away  for  Christmas,  then  when  they  got 
ready  to  return  they  expected  the  registrar 
to  have  work  for  them.  Just  then  there  was 
a  slack  time,  and  my  substitute  was  at  her 
wits’  end.  She  was  not  strong  enough  for 
the  nervous  strain,  so  there  was  nothing  for 
me  to  do  but  come  back. 

An  Eastern  Registrar. 

TWELVE-HOUR  DUTY  FOR  PRIVATE 
NURSES 

I 

EAR  EDITOR:  I  am  working  in  a 
small  town  and  the  surrounding  country. 
From  the  patient’s  standpoint  I  don’t  see  how 
twelve-hour  duty  nursing  is  at  all  possible. 
The  average  patient  is  only  in  very  ordinary 
circumstances.  The  family  purse  is  strained 


to  the  limit  to  pay  a  doctor,  who  often  comes 
five  or  six  and  even  ten  and  fifteen  miles 
into  the  country,  and  one  nurse.  This  nurse 
is  kept  only  as  long  as  is  absolutely  necessary. 
As  soon  as  the  patient  is  out  of  immediate 
danger  and  it  is  at  all  possible  for  some  mem¬ 
ber  of  the  family  or  an  ordinary,  practical 
nurse  to  care  for  the  patient,  the  trained 
nurse  is  dismissed.  It  is  often  a  severe  strain 
to  pay  even  this  nurse  for  a  short  time,  even 
two  or  three  days  or  a  week  at  the  most. 
How  could  these  people  pay  two  nurses  each 
doing  twelve-hour  duty?  Granted  that  the 
patient  is  willing  and  able  to  pay  two  nurses, 
where  are  they  to  come  from?  The  average 
nurse  abhors  country  cases  and  flatly  refuses 
to  take  them.  Often  even  one  nurse  is  next 
to  impossible  to  find.  I  hear  you  say:  “Oh, 
well!  nearly  all  the  small  town  and  country 
people  in  this  age  are  taken  to  the  nearest 
hospital  when  they  are  ill.”  This  is  not  true. 
The  average  patient  outside  the  city  limits, 
and  even  a  small  percentage  in  the  city,  have 
an  inborn  hatred  and  superstitious  horror  of 
a  hospital.  They  would  rather  die  at  home 
without  any  aid  than  go  to  a  hospital  where 
they  will  surely  die.  Even  if  taken  to  a 
hospital  for  treatment  they  could  not  afford 
one  nurse,  let  alone  two.  I  have  often  been 
overworked  on  a  twenty-four  hour  case,  and  I 
would  appreciate  twelve-hour  duty  as  much 
as  anyone.  I  do  think,  however,  we  have  to 
take  into  consideration  the  average  patient’s 
standpoint,  the  question  of  the  nurses  who 
refuse  to  do  small  town  and  country  nursing, 
no  matter  how  great  the  need,  the  great 
scarcity  of  private  duty  nurses,  and  the  con¬ 
quering  of  people’s  horror  of  hospitals.  Until 
these  problems  are  solved  I  think  twenty-four 
hour  private  duty  nursing  must  still  continue 
for  the  good  of  the  country,  if  not  of  the 
nurse. 

New  York  R.  H.  H. 

II 

EAR  EDITOR:  In  the  March  Journal 
appeared  several  articles  in  regard  to 
twelve-hour  duty.  There  is  much  food  for 
thought  in  each.  In  my  humble  opinion, 
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group  nursing  solves  this  problem  fairly  well 
in  hospitals.  One  nurse  can  easily  care  for 
several  convalescent  patients  on  twelve-hour 
duty;  the  nurses  can  change  off  doing  day 
and  night  duty.  Personally,  I  do  not  approve 
of  nurses  sleeping  in  halls  or  in  patients’ 
rooms  and  prowling  around  in  night  attire. 
1  am  a  private  duty  nurse  from  choice,  and 
love  it.  I  have  done  a  great  deal  of  twenty- 
four  hour  service.  I  prefer  private  home  to 
hospital  cases,  although  I  think  every  nurse 
should  take  hospital  cases  occasionally  for  her 
own  good.  It  has  been  possible  for  me,  in 
prolonged,  serious  illness,  to  obtain  a  second 
nurse  by  stating  facts  in  a  straightforward 
manner  to  the  patient’s  family  and  physician, 
explaining  that  a  nurse  who  is  half  dead  for 
the  want  of  rest  cannot  do  justice  to  the 
patient  or  herself.  In  nine  cases  out  of  ten, 
people  are  reasonable  and  quick  to  see  the 
point,  and  in  most  instances  they  are  willing 
to  employ  a  second  nurse.  If  financial  cir¬ 
cumstances  prohibit  this,  however,  one  can 
almost  always  find  some  reliable  person  to 
relieve  you  during  the  day,  if  the  patient  is 
in  a  private  home,  and  if  in  the  hospital,  the 
superintendent  and  nurses  are  usually  willing 
to  cooperate.  If  the  patient  is  given  a  bath 
before  breakfast,  and  is  fixed  up  comfortably 
for  the  day,  I  usually  manage  to  get  off  duty 
by  nine  o’clock,  as  the  doctor  has  made  his 
call  by  that  time.  Then  I  write  out  definite 
orders  to  be  carried  out  in  my  absence,  and 
return  on  duty  just  before  seven  o’clock  in 
the  evening,  before  the  day  nurse  goes  off 
duty.  One  must  have  cooperation,  and  to 
gain  that  one  must  have  tact.  Let  us  hope 
the  private  duty  nurse  will  come  into  her 
own  some  day,  and  meanwhile  “carry  on.”  I 
wonder  how  many  nurses  have  ever  thought 
much  about  the  abuse  of  aspirin !  It  is 
perfectly  apalling  when  you  go  into  homes  of 
all  classes  to  find  even  little  children  taking 
aspirin  for  headache;  not  only  one  tablet,  but 
oftentimes  from  two  to  four  five-grain  tablets 
at  a  dose.  Here  is  an  opportunity  for  every 
nurse  to  be  a  teacher. 

Minnesota  A.  L.  W. 

RESULTS  FROM  SCHOOL  NURSING 

EAR  EDITOR:  In  September  307  chil¬ 
dren  were  weighed  and  measured.  Ac¬ 
cording  to  height  and  age,  123  of  these  were 


found  to  be  five  pounds  or  more  under  weight. 
Late  in  November,  through  the  cooperation 
of  the  Rotary  Club  the  milk  service  was  be¬ 
gun  with  35  children.  This  number  was 
secured  through  house  to  house  visitation.  At 
the  present  time  94  children  are  taking  milk, 
one-half  pint  twice  daily,  not  only  the  under¬ 
weights,  but  many  other  children.  Every 
month  all  underweight  children  are  weighed 
and  a  record  is  kept.  The  gain  has  been 
phenomenal.  From  123  who  were  under¬ 
weight  in  September,  to  44  in  February,  with 
the  exception  of  a  few  who  have  gone  to 
other  schools,  is  a  long  step  upward.  The 
teachers  notice  the  better  expression  on  the 
faces  of  the  children  and  the  better  work  done 
in  the  school  room.  “Better  color,”  “Work 
better  at  home,”  “Growing  healthier,”  “Livelier 
— don’t  care  to  lie  around,”  “Fatter,”  “Gain 
in  weight,”  are  a  few  comments  made  by  the 
parents.  The  reason  one  of  the  babies  takes 
milk  is  because  she  “doesn’t  eat  breakfast.” 
The  reason  another  baby  takes  it,  who  refuses 
to  drink  it  at  home,  is  “because  the  rest  of 
the  kids  do  it.”  Drinking  milk  is  not  only 
popular  with  the  children  themselves,  but  the 
good  habit  is  spreading.  The  milkmen  left 
milk  for  the  workmen  when  the  new  school 
building  was  being  put  up,  and  empty  bottles 
are  found  in  the  most  out  of  the  way  places 
in  the  business  buildings  and  places  of  industry. 
A  good  thing  may  spread  as  rapidly  sometimes 
as  a  bad  one.  Recently  a  talk  on  the  teeth 
and  their  care  was  given  to  all  the  eight 
grades  of  the  school  by  a  dental  hygienist. 
The  talks  were  good  and  the  children  much 
interested.  One  of  the  druggists  said  he  knew 
something  was  going  on  by  the  number  of 
tooth  brushes  the  small  boys  were  buying. 

New  York  E.  R.  C. 

FROM  RIO  DE  JANEIRO,  BRAZIL 

(Extracts  from  a  personal  letter) 

DLAR  - - :  Our  school  is  almost  a 

year  old.  When  we  opened  our  school 
in  February,  we  also  started  a  ten  months’ 
emergency  course  for  health  visitors  to  supply 
the  emergency  of  the  Public  Health  Depart¬ 
ment.  They  are  given  theory  and  practice  in 
the  Training  School  Wards  and  Ambulatories 
and  the  first  group  of  thirty  have  already 
received  their  certificates.  Among  this  group 
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of  women  we  have  a  lawyer,  a  graduate 
dentist,  a  pharmacist  and  some  other  very 
well  prepared  women.  They  are  now  in  the 
field  doing  field  work  under  American  Public 
Health  graduate  nurses.  We  have  another 
class  in  training  at  the  present  time.  We  have 
a  very  fine  group  of  student  nurses  and  they 
show  a  remarkable  aptitude  for  the  work. 
Their  theoretical  work  is  not  what  I  would 
wish,  but  even  the  Normal  College  Graduate 
here  has  not  the  foundation  of  our  girls  at 
home;  then,  too,  there  has  been  a  little  diffi¬ 
culty  in  making  our  professors  teach  what 
student  nurses  should  know.  In  their  en¬ 
thusiasm  they  are  apt  to  forget  that  they 
are  teaching  student  nurses  instead  of  medical 
students.  We  have  a  theoretical  and  practical 
instructor,  and  a  paid  staff  of  doctors,  most 
of  whom  are  professors  of  the  medical  college 
here.  The  student  nurses  respond  very  quickly 
to  our  teaching  and  take  great  pride  in  their 
work.  You  will  be  pleased  to  know  that  we 
have  student  government  in  the  Training 
School.  The  students  conduct  their  own  meet¬ 
ings  and  in  this  way  we  are  trying  to  prepare 
them  for  their  future  Nurses’  Association. 
The  Foundation  will  give  scholarships  and  I 
have  already  selected  four  to  send  to  the 
States.  We  are  giving  them  classes  in  English. 
They  are  greatly  interested  because  it  is  the 
aim  of  each  to  go  to  the  States  for  further 
work.  We  have  a  large  Ear,  Nose  and  Throat 
Clinic,  Eye  Clinic,  Surgical,  Gynecological, 
Medical,  Skin,  Venereal  and  Heart  Clinic  and 
the  patients  that  come  to  us  are  surely  wrecks 
on  the  high  sea  of  life.  Our  Ambulatories 
remind  me  of  a  huge  market  place,  these  poor 
patients  bartering  their  hopes  at  our  doors. 
It  seems  to  me  Brazil  is  one  vast  social  prob¬ 
lem,  and  I  must  confess  I  have  a  great  feeling 
of  hopelessness  (almost)  when  I  look  at  this 
great  work  to  be  done.  However,  we  can  only 
hope  to  leave  a  foundation.  We  had  a  won¬ 
derful  Christmas,  took  care  of  about  200  chil¬ 
dren  and  300  patients.  The  American  Naval 
Commission,  the  Girl  Guides,  the  Manager  of 
the  Universal  Film  Company  and  others  were 
very  generous  in  gifts.  We  had  a  real  Santa 
Claus  and  a  huge  tree.  When  the  children 
saw  the  tree  and  the  Santa  Claus  they  were 
wild  with  joy.  In  the  evening  we  had  moving 
pictures.  The  whole  affair  was  out  of  doors. 
It  was  hot,  and  we  worked  very  hard  and 


were  very  tired.  However,  the  appreciation 
of  these  patients  is  -our  greatest  recompense. 

Hospital  S.  Francisco  de  Assis  S.  M.  K. 

EQUAL  RIGHTS 

EAR  EDITOR:  In  view  of  the  fact  that 
a  printed  letter  with  the  name  of  a  well 
known  nurse  at  the  end  of  it  has  been  sent 
to  many  nurses  to  call  their  attention  to  the 
so-called  “equal  rights”  amendment  to  the 
Federal  Constitution,  the  undersigned  desire 
to  point  out  certain  matters  in  connection  with 
the  proposed  legislation  which  should  be  of 
interest  to  nurses.  The  amendment  referred 
to,  which  is  sponsored  by  the  National 
Women’s  Party,  reads: 

“Section  1.  Men  and  women  shall  have 
equal  rights  throughout  the  United  States  and 
every  place  subject  to  its  jurisdiction. 

“Section  2.  Congress  shall  have  power  to 
enforce  this  article  by  appropriate  legislation.” 

Nurses  should  know  that  while  the  amend¬ 
ment  has  a  plausible  sound,  and  at  the  first 
glance  might  seem  well  worth  supporting,  it 
could  not  do  what  it  purports  to  do;  and 
moreover,  that  Congress  or  the  states  already 
have  the  power  to  do  what  the  amendment  is 
supposed  to  bring  about.  Most  women  as  a 
general  principle  want  equal  rights,  but  cer¬ 
tainly  the  thoughtful  ones  will  see  that  an 
act  which  would  invalidate  beneficial  labor 
laws  for  women,  and  laws  providing  pensions 
for  widowed  or  dependent  mothers,  or  age- 
of-consent  laws  for  girls,  and  other  laws  ap¬ 
plying  to  women  and  not  to  men,  cannot  mean 
an  improvement  for  women  in  general.  Such 
thoughtful  ones  should  advocate  specific  laws 
to  correct  specific  discrimination  against 
women,  and  would  oppose  blanket  legislation 
which  not  only  is  unnecessary,  but  would  in¬ 
volve  endless  litigation,  to  determine  the  mean¬ 
ing  of  the  terms  “rights”  and  “equal  rights.” 
It  has  been  demonstrated  that  the  method  of 
specific  laws  to  correct  specific  discrimination 
against  women  is  feasible,  for  women  have 
succeeded  in  the  three  years  since  the  federal 
suffrage  amendment  was  ratified  in  removing 
sixty-eight  such  discriminations  in  the  laws 
of  twenty-eight  states.  Nurses  should  know 
that  opposed  to  the  National  Women’s  Party 
Amendment  are: 

National  League  of  Women  Voters 

National  Consumers  League 
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National  Women’s  Trade  Union  League 
American  Federation  of  Labor 
American  Federation  of  Teachers 
National  Council  of  Jewish  Women 
National  Council  of  Catholic  Women 
General  Federation  of  Women’s  Clubs 
American  Home  Economics  Association 
National  Council  of  Women 
Girls’  Friendly  Society  in  America 
Young  Women’s  Christian  Association 
United  Textile  Workers 
Republican  National  Committee 
Democratic  National  Committee 
American  Association  of  University  Women. 
Is  this  not  a  good  company  in  which  to  be? 
The  organizations  opposing  the  blanket  amend¬ 
ment  are  not  opposing  equal  rights  for  men 
and  women,  as  some  of  them  are  definitely 
working  for  legislation  for  this  purpose  in  the 
states.  The  opposition  is  directed  toward  the 
blanket  method  of  legislation  because  of  the 
uncertainty  as  to  the  legal  situation,  if  such 
an  amendment  to  the  Constitution  should  be 
passed.  Few  people  are  in  a  position  to  know 
more  about  the  harm  the  proposed  amend¬ 
ment  would  do  than  the  Chief  of  the  Chil¬ 
dren’s  Bureau,  and  the  Chief  of  the  Women’s 
Bureau.  Both  Miss  Grace  Abbott  and  Miss 
Mary  Anderson  are  strongly  opposed  to  the 
amendment.  Should  not  nurses  ally  them¬ 
selves  with  the  strong  body  of  women  who 
are  working  against  the  bill  ?  This  is  the 
personal  opinion  of  the  undersigned  and  does 
not  express  that  of  the  groups  which  they 
represent. 

Julia  C.  Stimson, 

Major,  Supt.,  Army  Nurse  Corps. 

J.  Beatrice  Bowman, 
Supt.,  Navy  Nurse  Corps. 

Lucy  Minnigerode, 

Supt.,  U .  S.  Public  Health  Nursing  Service. 

Mary  A.  Hickey, 

Supt.  of  Nurses,  U.  S.  Veterans’  Bureau. 

TO  FINLAND:  INTERNATIONAL 
NURSES’  CONFERENCE,  1925 

EAR  EDITOR:  Occasionally  Finland 
and  the  North  Pole  are  mentioned  to¬ 
gether  in  America.  But  as  we  of  Finland 
hope  to  have  a  large  number  of  American 
nurses  visit  us,  we  are  anxious  to  remove 
the  idea  of  ice  and  polar  regions  from  their 
minds.  Finland  is  called  the  land  of  the  mid¬ 


night  sun  and  the  land  of  a  thousand  lakes. 
The  flag  of  Finland  is  a  blue  cross  on  a  white 
ground,  suggesting  the  bright  blue  northern 
sky  and  the  white  snow  covered  fields.  The 
cross  is  the  symbol  of  the  great  revolution 
and  its  resulting  freedom  to  Finland.  The 
summer  in  Finland  is  very  short,  but  bright. 
It  is  as  if  all  nature  had  wanted  to  fill  this 
short  period  with  her  most  cherished  treasures. 
June  24  is  the  first  night  when  the  sun  does 
not  set.  There  are  no  shadows,  only  con¬ 
tinuous,  mysterious  brightness.  The  fragrance 
of  the  many  flowers  fills  the  air.  It  seems 
as  if  in  the  short  period  of  their  duration  they 
wished  to  give  their  utmost.  This  night  is 
celebrated  by  the  Finnish  people.  All  over 
the  country  they  build  enormous  bonfires,  the 
flames  reaching  heavenward  as  an  offering  to 
the  Great  Ruler  of  nature.  Thus  worshipped 
our  forefathers.  The  people  dress  in  national 
costumes,  singing,  dancing,  and  playing 
throughout  the  long  night.  For  weeks  the 
sun  does  not  set.  The  season  is  one  of  con¬ 
tinual  clear,  light  nights.  The  air  is  warm, 
the  temperature  rising  as  high  as  108  degrees  F. 
in  the  sun.  The  area  of  Finland  is  larger 
than  England,  although  the  population  is 
only  one-half  that  of  New  York  City.  The 
people  are  interesting,  hospitable  and  cordial. 
We,  as  Nordic  people,  are  very  slow  to  make 
friends,  but  the  friendship  once  formed  is 
lasting.  Finnish  mythology  says  “music  is. 
made  of  sorrow.”  We  must  admit  that  in 
everything  there  rings  a  tone  of  melancholy. 
This  is  easily  understood  after  one  knows 
the  conditions  in  which  we  lived.  Life  has 
been  a  continual  struggle  which  has  drawn 
us  close  to  nature.  Finland  has  suffered  a 
great  deal  from  continual  wars.  Sweden  and 
Russia  have  continuously  fought  for  her 
possession.  In  the  midst  of  poverty  and 
depression  the  seed  of  freedom  has  taken  root. 
Mothers  sang  songs  of  freedom  to  their  chil¬ 
dren  while  enemies  were  on  the  very  threshold. 
Throughout  the  ages  no  sacrifice  has  been 
felt  to  be  too  great.  In  1917,  Finland  de¬ 
clared  herself  a  Republic,  but  in  1918  the 
price  of  freedom  had  to  be  paid  with  blood. 
Again  the  clash  of  swords  was  heard  and  the 
white  snow  fields  were  colored  with  blood. 
But  now  it  became  a  question  of  freedom  of 
nation  and  gladly  we  gave  everything  with 
that  in  view.  Thus  has  been  our  nation’s. 
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struggle.  Now  as  a  young  Republic,  where 
through  the  ages  the  fires  of  culture  have 
been  burning  intensively  and  protectively, 
Finland  stands  erect,  her  face  to  the  sun,  a 
nation  among  other  nations.  Would  you  like 
to  know  these  people  better?  Decide  now, 
and  then  in  1925  cross  the  Atlantic  ocean  to 
Finland,  spend  your  summer  vacation  with 
us.  Come  early  enough  to  celebrate  our  first 
summer  night.  Live  the  short  summer  weeks 


with  us.  With  all  our  hearts  we  will  welcome 
you. 

Finland  Kyllikki  Pohjala,  R.N. 

Wanted:  The  name  of  the  state,  city  and 
school  from  which  a  class  of  twelve  will 
graduate  on  May  2,  the  class  roll  beginning, — 
Ruby  Moss,  Alma  Rambo,  etc.  Please  send 
the  needed  information  to  the  American 
Journal  of  Nursing,  19  West  Main  St.,  Roch¬ 
ester,  N.  Y. 


INSTITUTES  OR  SUMMER  COURSES 

California:  Stanford  University. — June  24-July  30.  (For  details,  see  April  Journal, 
page  590.)  University  of  California.  Berkeley. — June  23-August  2.  Director,  Edith  Bryan. 
University  of  California,  Los  Angeles. — June  28 -August  9.  Public  Health  Nursing,  under 
the  supervision  of  Helen  S.  Bloodgood. 

Illinois:  Chicago. — August  18-29.  Courses  in  Psychology,  Principles  of  Teaching, 
Sociology  and  Public  Speaking.  The  Principles  of  Teaching  will  be  divided  into  two  series. 
The  first  series  will  consist  of  lectures  on  the  general  principles  of  teaching;  the  second  series 
will  be  devoted  to  special  application  of  these  principles  to  nursing  education  and  in  connection 
with  this  latter  course  will  be  demonstrations  of  teaching  classes  in  various  subjects.  Course  B 
will  consist  of  demonstrations  at  hospitals  or  other  institutions.  The  course  will  meet  the 
needs  of  private  duty  nurses,  public  health  nurses,  instructors,  and  executives.  Programs  are 
available  May  1.  Fee,  $10.  For  information,  address,  May  Kennedy,  6400  Irving  Park 
Boulevard,  Chicago. 

Massachusetts:  Cambridge. — Institute  of  Technology.— July  7 -July  25.  Courses 
in  Health  Education  Methods,  Health  Records  and  Statistical  Procedure,  General  Bacteriology, 
Public  Health  Laboratory  Methods.  Fees  from  $25  to  $40.  For  information,  address  Professor 
C.  E.  Turner,  Massachusetts  Institute  of  Technology,  Cambridge,  Mass.  Boston. — Institute 
of  Technology  and  Simmons  College. — May  5-10.  New  England  Health  Institute.  Address, 
Dr.  Eugene  R.  Kelley,  State  House,  Boston.  Hyannis. — Hyannis  Normal  School. — June  30- 
August  11.  Course  for  School  Nurses.  Director,  Dr.  Fredericka  Moore. 

Minnesota:  Minneapolis. — University  of  Minnesota. — Week  of  May  19.  (For  details, 
see  April  Journal,  page  591.)  Also  courses  in  Public  Health  Nursing,  June  21- July  31,  with 
field  work,  August  1-September  5.  Director,  Eula  Butzerin. 

Missouri:  St.  Louis. — School  of  Social  Economy. — July  1-September  1.  Public 
Health  Nursing.  Director,  M.  E.  Shellabarger. 

New  Hampshire:  Durham. — University  of  New  Hampshire. — July  14- July  25.  Public 
Health  Nursing.  For  information,  address  Elena  M.  Crough,  State  Department  of  Health, 
Concord. 

New  York:  Albany. — State  Education  B u ild in g . — May  5-9.  (For  details,  see  April 
Journal,  page  591.)  New  York  City. — Teachers  College,  Columbia  University.  Regular 
summer  courses.  For  information,  address  The  Registrar.  New  York  University. — July  7- 
August  15.  Health  Education.  Director,  Dr.  John  W.  Withers,  32  Waverly  Place.  Oswego. — 
State  Normal  School.  Course  for  school  nurses.  Director,  Sarah  Olmsted. 

Ohio:  Cleveland. — Western  Reserve  University. — June  23-August  1. — Two  courses 
in  Nursing  will  be  offered  this  summer,  one  in  Administration  and  Supervision  in  Schools  of 
Nursing,  and  the  other  in  Teaching  in  Schools  of  Nursing.  A  description  of  these  courses  and 
also  of  courses  offered  in  Education,  Psychology,  English,  History,  etc.,  will  be  found  in  the 
Summer  Session  Catalogue  which  can  be  secured  by  writing  to  The  Registrar,  Senior  Teachers 
College,  Cleveland  School  of  Education  and  Western  Reserve  University. 

Oregon:  University  of  Oregon.  (See  April  Journal,  page  591.) 

Pennsylvania:  Philadelphia. — The  Pennsylvania  School  of  Social  and  Health 
Work. — July  7 -August  16.  (For  details,  see  April  Journal,  page  591.  State  College. — July 
7-August  18.  Course  for  school  nurses.  Director,  Anna  Stanley. 

Washington :  Seattle. — University  of  Washington.—  Week  of  July  7.  (For  details* 
see  April  Journal,  page  591.) 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


19.  Please  suggest  some  topics  that  could 
be  used  for  discussion  by  Alumnae  Associa¬ 
tions. 

1.  Practice  in  Parliamentary  Law. — Is  there 
anyone  in  your  community  who  is  more  or  less 
familiar  with  parliamentary  usage?  If  so,  she 
might  be  willing  to  conduct  parliamentary 
practice  for  ten  or  fifteen  minutes  at  each 
meeting. 

2.  What  are  the  present  day  opportunities 
for  nurses? — If  you  should  accept  this  topic, 
we  shall  be  glad  to  give  the  person  to  whom 
it  is  assigned  any  help  we  can  from  our  Head¬ 
quarters  office. 

3.  Appoint  a  small  committee  of  three  or 
five  to  make  a  study  of  the  nursing  resources 
either  in  the  state  or  your  locality,  asking  them 
to  bring  in  a  report  within  one  or  two  months, 
whatever  length  of  time  it  may  take  to  collect 
the  data. 

4.  Current  Events. — The  person  willing  to 
take  this  subject  should  be  advised  to  keep  in 
touch  with  the  librarian  at  the  public  library, 
who,  I  am  sure,  would  be  glad  to  give  this 
information,  and  she  could  give  a  five-minute 
talk  at  each  of  your  meetings  on  current 
events,  which  is  always  most  interesting. 

5.  Another  good  subject  to  present  before 
groups  of  nurses  is  Life  Insurance.  Have 
some  woman  representative  of  any  of  the 
Insurance  Companies  give  a  general  talk  with 
the  understanding  that  she  is  not  to  solicit. 

6.  Have  a  representative  from  the  local 
Federation  of  Women’s  Clubs  address  one  of 
your  meetings,  and  she  undoubtedly  will  tell 
how  the  nurses  might  cooperate  with  the 
Federation  of  Women’s  Clubs  in  the  activities 
in  the  community. 

7.  Is  Psychology  necessary  for  nurses? 

8.  Devote  one  meeting  of  your  Alumnae  to 
entertaining  the  Senior  Class  of  the  hospital, 
having  some  one  speak  on  what  an  alumnae 


is,  its  objects  and  advantages  and  its  relation 
to  the  district  and  state  associations.  On  this 
last  subject,  we  shall  be  very  glad  to  supply 
data. 

Agnes  G.  Deans, 
Secretary,  A.  N.  A. 

20.  How  does  a  magnesium  sulphate  pack, 
saturated  solution,  applied  cold,  reduce  swell¬ 
ing? 

“Magnesium  sulphate  is  applied  locally  in 
saturated  solutions  to  inflammations  of  the 
skin  and  other  skin  diseases.  It  is  also  ap¬ 
plied  locally  in  the  same  solutions  for  rheu¬ 
matic  swellings  of  the  joints,  neuritis,  etc.  It 
relieves  the  pain  by  its  local  anaesthetic  effect 
and  the  swelling  by  the  fact  that  the  saturated 
solution  withdraws  fluid  from  the  tissues.” — 
Materia  Medica  for  Nurses,.  Blumgarten,  page 
445. 

21.  How  long  is  a  nurse,  registered  in  her 
own  state  but  not  registered  in  New  York, 
allowed  to  do  private  duty  or  institutional 
nursing  in  New  York,  or  is  she  not  allowed 
to  practice  at  all? 

The  State  Board  of  Nurse  Examiners  of 
New  York  does  not  issue  any  temporary 
licenses.  That  is  to  say,  no  one  may  practice 
as  a  trained,  graduate,  certified  or  registered 
nurse  in  the  State  of  New  York  until  she 
has  received  a  letter  from  the  Department 
stating  that  her  credentials  are  such  as  to 
entitle  her  to  a  registered  nurse  license. 

Alice  S.  Gilman,  Secretary, 
New  York  State  Board  of  Nurse  Examiners. 

22.  What  constitutes  a  sustaining  member¬ 
ship  for  the  Isabel  Hampton  Robb  Memorial 
Fund? 

Any  sum  of  money  which  is  pledged  as  a 
regular  contribution  for  a  stated  number  of 
years  constitutes  a  sustaining  membership. 


Journals  Wanted. — Maud  McClaskie,  Farrand  Training  School,  Detroit,  Mich.,  wishes 
a  copy  of  the  Journal  for  May,  1909,  and  for  May,'  1912. 

Journals  on  Hand. — Viola  E.  Pratten,  The  Sanitarium,  Clifton  Springs,  N.  Y.,  has  the 
following  numbers  of  the  Journal  to  give  away  for  the  amount  of  postage  or  express:  Vol.  XX, 
No.  10,  11,  12;  Vol.  XXI,  October  missing;  Vol.  XXII,  October  and  November  missing; 
Vol.  XXIII,  January  missing. 
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The  National  Nursing  Convention  will  be 
held  in  Detroit,  Michigan,  June  16-21,  1924. 
This  is  the  biennial  meeting  of  the  American 
Nurses’  Association,  the  National  Organization 
for  Public  Health  Nursing,  and  the  annual 
meeting  of  the  National  League  of  Nursing 
Education. 

Arrangements. — Woodward  Avenue  Baptist 
Church  has  been  selected  for  Headquarters, 
with  information  booth  and  rooms  for  regis¬ 


tration  and  exhibits.  This  commodious  church 
with  its  large  Memorial  Hall,  with  the  fine  big 
Church  House  of  the  Central  Methodist 
Church  near  by,  will  provide  three  auditoriums 
with  excellent  acoustic  properties,  two  large 
rooms  for  press  purposes,  and  ample  space  for 
as  many  conference  rooms  and  round  tables 
as  may  be  desired.  Joint  meetings  will  be  held 
in  the  auditorium  of  Cass  Technical  High 
School  a  few  blocks  distant. 
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Hotels. — The  Arrangements  Committee  re¬ 
quests  that  all  reservations  be  addressed  to 
Mr.  E.  B.  Cookson,  821  Ford  Building,  Detroit, 
Michigan.  Requests  should  be  made  on  the 
form  printed  below,  or  letter  should  contain 
the  following  information:  name,  address,  . 
hotel  preferred,  single  or  double  room,  date 
and  approximate  hour  of  arrival,  names  of 
persons  for  whom  reservations  are  made.  All 
reservations  should  be  made  immediately  or  at 
the  earliest  date  possible.  Do  not  send  money 
with  request.  A  list  of  hotels  is  given  below. 
To  meet  the  needs  of  nurses  travelling  in 
parties,  the  hotels  have  provided  rooms  large 
enough  to  accommodate  two  or  three  persons. 
The  expense  of  the  trip  may  be  considerably 
lessened  in  this  way. 

Nurses  who  are  planning  to  motor  to  De¬ 
troit  should  also  communicate  with  Mr.  E.  B. 
Cookson  for  full  information  regarding  -routes 
and  points  of  interest. 

Hotels  and  Rates 

Hotel  Statler — Washington  Blvd.  and  Park 
Blvd. 

Single  rooms  with  bath — $3.00,  $3.50,  $5.00 
Double  rooms  with  bath — $5.00,  $7.00  and 
up 

Hotel  Tuller — Park  Blvd.  and  Adams  Ave. 
Single  room  with  bath — $3.00  and  up 
Double  room  with  bath — $5.00  and  up 
Large  room,  double  bed,  two  single  wall 
beds — $2.50  per  day  per  person 
Hotel  Wolverine — Witherall  and  Elizabeth 
Sts. 

Single  rooms  with  bath — $3.00  to  $6.00 
Double  rooms  with  bath — $5.00  to  8.00 
Hotel  Fort  Shelby — 525  Lafayette  Blvd. 


Single  rooms  with  bath — $3.00  to  $5.00 
Double  rooms  with  bath — $4.50  to  $7.00 
Hotel  Dixieland — John  R.  St.  and  Farmer  St. 
Single  rooms  with  running  water — $2.00 
Single  rooms  with  bath — $3.00 
Double  rooms  with  running  water — $2.50 
Double  rooms  with  bath — $4.00 
Suite  of  2  rooms  with  bath,  4  people,  2 
double  beds,  $5.00  for  suite 
Hotel  Madison  and  Lennox — Madison  St.  and 
John  R.  St. 

Double  room  with  bath — $3.50  and  $4.00 
Living  room,  bedroom,  bath,  for  three 
persons — $7.50 

Living  room,  bedroom,  bath,  for  two 
persons — $6.00 

Hotel  Prince  Edward — Windsor,  corner  Oue- 
lette  St.  and  Sandwich  St. 

Single  rooms  with  bath — $2.50  to  $4.00 
Double  rooms  with  bath — $5.00,  $6.00  and 
$7.00 

Family  Hotels  and  Apartments 

Grace-Harper,  201  E.  Alexanderine  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  dining  room,  (Pullman)  accommo¬ 
date  two — $3.50  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  4 — $5.00 

Harding — 129  Charlotte  Ave. 

Living  room  with  murphy  bed,  dressing 
room,  pullman  diner,  to  accommodate  two 
— $4.00  day 

Same  as  above  with  bedroom,  to  accommo¬ 
date  four — $6.00  day 
Willis  Arms — 675  Willis  Ave.  West 
Rooms — $1.50,  $2.00  and  $2.50  day 
Apartment,  living  room,  bedroom,  kitchen, 


Name 

Address 

Hotel  Preferred 

Room  Single  Double 

Date  of  Arrival 
Approximate  Hour  of  Arrival 

Names  of  Persons  for  Whom  Reservations  Are  Made 
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to  accommodate  two  or  three  people — 
$2.50  day 

Jacobs-Manor,  2627  John  R.  St. 

Living  room,  bedroom,  kitchenette,  bath, 
to  accommodate  three  or  four  people — 
$18-$25  week 

Parmento — Warren  Ave.  and  John  R.  St. 

Can  accommodate  probably  75  or  80  people 

1  room  and  bath,  to  accommodate  two — 
$5.00 

2  rooms  and  bath,  to  accommodate  four — 
$7.00  and  $8.00 

Why  not  send  application  for  hotel  reserva¬ 
tion  today?  Late  arrivals  who  have  not  made 
reservations  are  requested  to  go  immediately 
to  the  Convention  Information  Booth,  Hotel 
Statler,  for  information  concerning  available 
space  in  hotels  and  for  room  list. 

Official  Instructions  to  Delegates  to  the 
American  Nurses’  Association 

Headquarters. — The  Statler  Hotel  will  be 
the  headquarters,  and  registration  will  be  at 
the  Woodward  Avenue  Baptist  Church.  Regis¬ 
tration  will  begin  on  Monday,  June  16,  as  soon 
after  8  a.  m.  as  possible. 

Representation. — Each  State  Association  is 
entitled  to  one  delegate  for  every  fifty  of  its 
members.  State  Associations  of  fifty  or  less 
are  entitled  to  one  delegate. 

Credential  cards  were  sent  to  each  state 
secretary  in  April,  for  the  number  of  delegates 
to  which  the  State  Association  is  entitled. 
These  cards  must  be  signed  by  the  Secretary 
or  the  President  of  the  Association.  All  dele¬ 
gates  must  be  active  resident  members  of  the 
state  which  they  represent.  If  a  delegate  is 
sent  with  several  votes,  she  must  carry  a  cre¬ 
dential  card  for  every  vote.  Proxy  votes  are 
allowed  only  in  the  election  of  officers. 

Advisory  Council. — State  Presidents  should 
plan  to  reach  Detroit  not  later  than  2  p.  m., 
Saturday,  June  14,  in  time  to  attend  the  meet¬ 
ing  of  the  Advisory  Council,  of  which  they 
are  members. 

There  will  be  no  badges.  All  who  attend 
the  convention  will  be  provided  with  an  iden¬ 
tification  card  at  the  time  of  registration. 

Proposed  Amendments  to  the  By-Laws 

1.  Amend  Article  IV,  Section  5  by  striking 
out  last  three  lines  “but  by  accepting, 
etc.” 


2.  Amend  Article  VII,  Section  1,  (a)  by 
substituting  “Membership”  for  “Eligi¬ 
bility.” 

3.  Amend  Article  VII,  Section  6,  by  sub¬ 
stituting  “September”  for  “October”  in 
the  fourth  line. 

4.  Amend  by  adding  another  Section  to 
Article  III  to  provide  for  a  “president¬ 
elect.” 

Agnes  G.  Deans,  Secretary. 

Ticket  of  Nominations  for  1924 
American  Nurses’  Association 

For  President 

Adda  Eldredge,  Madison,  Wis. 

5.  Lillian  Clayton,  Philadelphia,  Pa. 

For  First  Vice-President 

Elnora  Thomson,  San  Francisco,  Calif. 

M.  Helena  McMillan,  Chicago,  Ill. 

Mary  C.  Wheeler,  Chicago,  Ill. 

For  Second  Vice-President 
Jane  Van  De  Vrede,  Atlanta,  Ga. 

Carolyn  E.  Grey,  Cleveland,  O. 

Anna  C.  Jamme,  San  Francisco,  Calif. 

For  Secretary 

Agnes  G.  Deans,  New  York,  N.  Y. 

For  Treasurer 

V.  Lota  Lorimer,  Cleveland,  O. 

Louise  Sherwood,  Syracuse,  N.  Y. 

For  Directors  ( Three  to  be  elected ) 

Louise  M.  Powell,  Minneapolis,  Minn. 

Helen  Scott  Hay,  Savanna,  Ill. 

Elizabeth  E.  Golding,  New  York,  N.  Y. 
Julia  C.  Stimson,  Washington,  D.  C. 

Lulu  F.  Abbott,  Lincoln,  Neb. 

Carrie  M.  Hall,  Boston,  Mass. 

Elsie  M.  Lawler,  Baltimore,  Md. 

Mrs.  Chas.  C.  Bailey,  Topeka,  Kansas. 

Mrs.  Janette  F.  Peterson,  Pasadena,  Calif. 

Mrs.  Chas.  C.  Bailey,  Chairman. 
Mrs.  Eda  Pine, 

Alice  S.  Gilman, 

Sally  Johnson, 

Ada  Belle  McCleery, 

Nominating  Committee. 

The  Private  Duty  Section 

All  state  associations  having  Private  Duty 
Sections  are  asked  to  communicate  that  fact 
to  the  Secretary  of  the  National  Private  Duty 
Section,  Minnie  Hollingsworth,  37  Franklin 
Street,  Watertown,  72,  Mass. 
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Ticket  of  Nominations 
National  League  of  Nursing  Education 

For  president,  Laura  R.  Logan;  for  first 
vice-president,  Carrie  M.  Hall;  for  second  vice- 
president,  Mary  M.  Pickering;  for  secretary, 
Ada  Belle  McCleery;  for  treasurer,  Marion 
Rothman;  for  directors,  Annie  W.  Goodrich, 
Bena  M.  Henderson,  Mary  M.  Roberts,  S. 
Lillian  Clayton. 

Ethel  P.  Clarke,  Chairman. 
Jessie  E.  Catton, 

Grace  Phelps, 

N ominating  Committee. 

Convention  Registration 

The  1924  Convention  in  Detroit  will  see 
the  inauguration  of  a  plan  to  combine  regis¬ 
tration  for  the  A.  N.  A.,  N.  L.  N.  E.,  and  the 
N.  O.  P.  H.  N.  The  registration  of  all  in¬ 
dividual  members  and  delegates  of  corporate 
members  of  the  A.  N.  A.,  all  members  of  the 
League  and  delegates  of  the  N.  O.  P.  H.  N., 
as  well  as  the  guests  of  the  three  organiza¬ 
tions  will  take  place  in  one  room.  The  regis¬ 
tration  of  all  guests  will  be  cared  for  at  a 
separate  table.  The  space  allotted  to  each  of 
the  organizations  will  be  arranged  with  a 
view  to  the  maximum  of  comfort  and  a  min¬ 
imum  of  time  and  effort  for  all  concerned 
in  the  registration.  There  will  be  one  en¬ 
trance  and  one  exit  and  an  adequate  number 
of  guides  to  facilitate  movement  before  the 
registration  desks.  Those  at  Headquarters 
have  given  much  time  and  thought  to  the 
making  of  the  registration  cards.  The  adop¬ 
tion  of  the  same  type  of  card  in  different  colors 
makes  possible  the  combined  filing  of  all  cards 
in  one  visible  index  at  the  end  of  each  day’s 
registration.  This  method  makes  available 
for  ready  reference  at  the  end  of  each  day 
and  the  beginning  of  the  next  day  the  total 
registration,  the  representation  by  states,  and 
at  a  glance  (by  the  color  of  the  card)  the 
registration  by  organizations.  The  regis¬ 
trant’s  name  with  address  will  be  visible  and 
Convention  address  easily  found.  In  this  way 
you  may  locate  your  friends.  The  Registra¬ 
tion  Room  will  be  open  the  first  four  days  of 
the  Convention  (June  16th  through  June 
19th)  from  8  a.  m.  until  12  m.).  Every  nurse 
will  be  interested  in  the  success  of  this  com¬ 
bined  registration.  Those  attending  the  Con¬ 


vention  will  help  by  coming  early  to  the 
Registration  Room  (Gymnasium  of  the  Bap¬ 
tist  Church,  Winder  Street  and  Woodward 

Avenue)  and  registering  promptly  on  arrival. 

# 

Transportation 

A  reduction  of  one  and  one-half  fare  on 
the  “Certificate  Plan”  will  apply  for  members 
attending  the  Biennial  Nurses’  Convention  held 
at  Detroit,  Michigan,  June  16-21,  1924,  and 
also  for  dependent  members  of  their  families, 
and  the  arrangement  will  apply  from  the  fol¬ 
lowing  territory: 

A  special  arrangement  with  the  various 
Railroad  Passenger  Associations  of  the  United 
States  to  reduce  the  rate  of  fare  to  one  and 
one-half  from  all  parts  of  the  United  States 
has  been  scheduled  for  all  those  attending  the 
biennial  meeting.  This  arrangement  is  on  the 
certificate  plan.  The  following  instructions 
and  limitations  with  regard  to  the  certificate 
plan  should  be  observed: 

1.  Tickets  at  the  regular  one-way  tariff 
fare  for  the  going  journey  may  be  obtained 
on  any  of  the  following  dates  (but  not  on 
any  other  date):  June  12-18.  Be  sure  that, 
when  purchasing  your  going  ticket  you  re¬ 
quest  a  CERTIFICATE.  Do  not  make  the 
mistake  of  asking  for  a  “receipt.” 

2.  Present  yourself  at  the  railroad  station 
for  ticket  and  certificate  at  least  thirty  min¬ 
utes  before  departure  of  train  on  which  you 
will  begin  your  journey. 

3.  Certificates  are  not  kept  at  all  stations. 
If  you  inquire  at  your  home  station,  you  can 
ascertain  whether  certificates  and  through 
tickets  can  be  obtained  to  place  of  meeting. 
If  not  obtainable  at  your  home  station,  the 
agent  will  inform  you  at  what  station  they 
can  be  obtained.  You  can  in  such  case  pur¬ 
chase  a  local  ticket  to  the  station  which  has 
certificates  in  stock,  where  you  can  purchase 
a  through  ticket  and  at  the  same  time  ask 
for  and  obtain  a  certificate  to  the  place  of 
meeting. 

4.  Immediately  on  your  arrival  at  the 
meeting  present  your  certificate  at  the  trans¬ 
portation  desk  for  the  endorsement  of  the 
representative  of  your  respective  organization, 
as  the  reduced  fare  for  the  return  journey  will 
not  apply  unless  you  are  properly  identified 
as  provided  for  by  the  certificate. 
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5.  Arrangements  have  been  made  for  valida¬ 
tion  of  certificates  by  a  Special  Agent  of  the 
carriers  on  June  16-21  if  the  required  min¬ 
imum  of  250  certificates  is  presented. 

6.  No  refund  of  fare  will  be  made  on 
account  of  failure  either  to  obtain  a  proper 
certificate  nor  on  account  of  failure  to  have 
the  certificate  validated. 

7.  So  as  to  prevent  disappointment,  it  must 
be  understood  that  the  reduction  on  the  re¬ 
turn  journey,  is  not  guaranteed,  but  is  con¬ 
tingent  on  an  attendance  of  not  less  than  250 
members  of  the  organization  at  the  meeting 
and  dependent  members  of  their  families, 
holding  regularly  issued  certificates  obtained 
from  ticket  agents  at  starting  points,  showing 
payment  of  regular  one-way  tariff  fare  of  not 
less  than  67  cents  on  going  journey. 

8.  If  the  necessary  minimum  of  250  cer¬ 
tificates  is  presented  to  the  Special  Agent 
as  above  explained,  and  your  certificate  is 
duly  validated,  you  will  be  entitled  up  to 
and  including  June  25,  1924,  to  a  return  ticket 
via  the  same  route  over  which  you  made  the 
going  journey,  at  one-half  of  the  regular 
one-way  tariff  fare  from  the  place  of  the 
meeting  to  the  point  at  which  your  certificate 
was  issued. 

9.  Return  ticket  issued  at  the  reduced  fare 
will  not  be  good  on  any  limited  train  on 
which  such  reduced  fare  transportation  is  not 
honored. 

Passenger  Associations  Allowing  the 
Special  Rate 

Trunk  Line  Association:  From  New  York 
State  (east  of  and  including  Buffalo,  Niagara 
Falls,  Suspension  Bridge  and  Salamanca),  New 
Jersey,  Pennsylvania,  (east  of  and  including 
Erie,  Oil  City  and  Pittsburgh),  Delaware, 
Maryland,  District  of  Columbia,  Virginia  and 
West  Virginia  (east  of  and  including  Wheeling, 
Parkersburg,  Kenova,  Orange  and  Norfolk) . 
C.  M.  Burt,  Chairman,  143  Liberty  St.,  New 
York,  N.  Y. 

New  England  Passenger  Association :  From 
New  England.  N.  W.  Hawkes,  Chairman, 
South  Station,  Boston,  Mass. 

Southeastern  Passenger  Association:  From 
territory  south  of  Ohio  and  Potomac  and  east 
of  Mississippi  Rivers.  W.  H.  Howard,  Chair¬ 
man,  Healy  Building,  Atlanta,  Ga. 


Western  Passenger  Association :  From  terri¬ 
tory  west  of  Chicago,  Peoria  and  St.  Louis 
and  east  of  Washington,  Oregon  and  Nevada. 
E.  E.  MacLeod,  Chairman,  Transportation 
Building,  Chicago,  Illinois. 

Southwestern  Passenger  Association :  From 
territory  southwest  of  St.  Louis,  including 
Texas,  Arkansas,  Oklahoma,  Missouri  (south  of 
Missouri  River)  and  Louisiana  (west  of  Mis¬ 
sissippi  River).  J.  E.  Hannegan,  Chairman, 
704  Compton  Building,  St.  Louis,  Missouri. 

Trans-Continental  Passenger  Association : 
From  California,  Nevada,  Oregon  and  Wash¬ 
ington.  E.  L.  Bevington,  Chairman,  Trans¬ 
portation  Building,  Chicago,  Illinois. 

Note:  Local  traffic  in  Canada  is  not  in¬ 
cluded. 

Visit  Battle  Creek  While  in  Michigan 

A  very  cordial  invitation  is  extended  to  all 
nurses  attending  the  Biennial  Convention  to 
visit  Battle  Creek,  which  is  on  the  main  line 
between  Chicago  and  Detroit.  It  is  sug¬ 
gested  that  itineraries  be  arranged  to  permit 
those  who  wish  to  stop  over  for  a  few  hours 
to  enjoy  a  banquet  and  a  visit  at  the  Battle 
Creek  Sanitarium  and  to  see  other  places  of 
interest  in  the  city.  Anyone  wishing  to  take 
advantage  of  this  opportunity  is  requested  to 
write  to  Mrs.  Mary  S.  Foy,  Battle  Creek 
Sanitarium,  giving  date  of  arrival  and  hour 
of  leaving  Chicago. 

Visit  Chicago 

First  District,  Illinois  State  Association, 
will  have  headquarters  for  delegates  passing 
through  Chicago  en  route  to  the  Convention 
at  their  club  rooms,  116  South  Michigan 
Avenue.  If  delegates  will  notify  Minnie  H. 
Ahrens,  Executive  Secretary,  of  the  places  they 
are  interested  in  seeing  or  the  way  they  wish 
to  spend  their  time  while  in  Chicago,  plans 
will  be  made  for  them.  The  District  will 
have  open  house  Friday,  Saturday  and  Sun¬ 
day,  June  13-15. 

The  Program. — A  forecast  of  the  Program 
was  published  in  the  April  Journal.  Groups 
who  are  planning  dinners  or  luncheons  are 
requested  to  notify  the  chairman  of  arrange¬ 
ments  as  soon  as  they  can  conveniently  do  so. 


674 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  8 


NURSES’  RELIEF  FUND 
Report  for  March,  1924 
Receipts 

Balance  on  hand,  February  29,  1924_$16,955.77 


Interest  on  Liberty  bonds _  299.62 

California:  District  1,  $66;  Dist.  2, 

$5;  Dist.  3,  $20;  Dist.  5,  $26; 

Dist.  9,  $60;  Dist.  2,  $5 _  177.00 

Florida:  District  4 _ , _  13.00 

Illinois:  State  Assn.,  $104;  Anony¬ 
mous,  $20 _  124.00 

Maryland:  Two  individuals _  2.00 

Massachusetts:  Three  individuals, 

$25;  Lynn  Hospital  Alum.  Assn., 

$10  _  35.00 

Michigan:  Dist.  1,  Individual,  $1; 

Dist.  3,  Battle  Creek  Sanitarium 
Alumnae,  $5 ;  Nichols  Hospital. 

Alumnae,  $1;  Dist.  4,  Individual 


members,  $3 ;  Dist.  8,  Flint  Nurses’ 

Assn.,  $50 _  60.00 

Minnesota:  Ten  individual  members 
of  Asbury  M.  E.  Hosp.  Alumnae, 

$10;  Dist.  2,  St.  Luke’s  Hospital 
Alumnae,  $3 ;  Individual  members, 

$18.50;  Dist.  4,  St.  Luke’s  Alum¬ 
nae,  $8.50 _  40.00 

Missouri:  Dist.  2,  University  Hosp. 

Alumnae,  $20;  Research  Hospital 
Alumnae,  $31;  Four  individuals, 

$4;  Trinity  Lutheran  Alumnae, 

$44;  Dist.  3,  Individual  members, 

$2;  Jewish  Hosp.  Alumnae,  $10; 

Dist.  7,  Individual  members,  $7 _  118.00 

New  Jersey:  Dist.  1,  Mountainside 
Hospital  Alumnae,  $35 ;  Alumnae 
Association,  Homeopathic  Hospital, 

Newark,  $25;  five  individuals,  $7  67.00 

New  York:  Dist.  2,  $20;  Frederick 
Ferris  Thompson  Hospital  Alum., 

$10;  Dist.  9,  Student  body,  Al¬ 
bany  Hospital,  $26;  Dist.  13, 

Roosevelt  Hospital  Alumnae,  $30; 

Dept,  of  Health  Field  Nurses’ 

Assn.,  $10;  Lenox  Hill  Hospital 
Alumnae,  $10;  six  individuals,  $71; 

St.  Joseph’s  Alumnae,  Yonkers, 

$25;  Dist.  14,  $111;  Brooklyn 


Hospital  Student  body,  $25 _  338.00 

North  Carolina:  Dist.  2 _  35.00 


Ohio:  Ashtabula  General  Hospital 


Alum.,  $15;  Youngstown  Hospital 
Alumnae,  $25 ;  Charity  Hospital 

Alumnae,  $10 -  50.00 

Pennsylvania:  Dist.  2,  St.  Joseph’s 
Hospital  Alum.,  Reading,  $20; 

Reading  Hospital  Alumnae,  $72__  92.00 


Texas:  Dist.  2,  $8;  Dist.  5,  $30; 

Dist.  6,  $33 _  71.00 

Washington:  Gray  Harbor  County 

Nurses’  Assn.,  Aberdeen -  8.00 

Wisconsin:  Dist.  1 -  30.00 


Total  Receipts - $18,515.39 

Disbursements 

Paid  to  46  applicants -  $690.00 

Printing _  15.62 

Farmers’  Safe  Deposit  Com¬ 
pany  _  15.00 

Farmers’  Loan  &  Trust 
Company,  exchange  on 

checks _  .90 

Check  returned  by  bank, 

mutilated  _  1 .00 

Money  order  returned _  7.00  729.52 

Balance,  March  31,  1924 _ $17,785.87 

Invested  Funds _ 71,951.57 


$89,737.44 

All  contributions  for  the  Relief  Fund 
should  be  made  payable  to  the  Nurses’  Relief 
Fund  and  sent  to  the  State  Chairman  or,  if 
her  address  is  not  known,  to  the  American 
Nurses’  Association,  370  Seventh  Avenue,  New 
York.  Requests  for  leaflets  should  be  sent  to 
the  Secretary  at  the  same  address.  For  fur¬ 
ther  information  address  Elizabeth  E.  Golding, 
Chairman,  317  West  45th  Street,  New  York. 

REPORT  OF  THE  ISABEL  HAMPTON 


ROBB  MEMORIAL  FUND  TO 
APRIL  10,  1924 

Previously  acknowledged _ $28,208.84 

Iowa:  District  No.  4 _  25.00 

Bridgeton  Hospital  Nurses’  Alumnae, 

Bridgeton,  N.  J _  5.00 

Registered  Nurses’  Assn,  of  Middle 

Tennessee _  25.00 

The  Louisville  and  City  Hospital, 

Louisville,  Ky • _  10.00 

•  * 

Graduate  Nurses’  Association  of 
New  Hampshire _ —  5.00 
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Alumnae  Assn,  of  Orange  Memorial 
Hospital  School  of  Nursing,  Or¬ 
ange,  N.  J -  10.00 

Kentucky:  Eastern  Dist.  Division__  25.00 

Melrose  Hospital  Nurses’  Alumnae 

Association,  Melrose,  Mass _  5.00 

King  County  Assn.,  Seattle,  Wash.__  5.00 

Middlesex  County  Branch,  Massa¬ 
chusetts  -  35.00 

Pennsylvania:  Dist.  3,  Hazelton _  25.00 

Alumnae  Assn,  of  Methodist  Episco¬ 
pal  Hospital  Training  School, 

Brooklyn,  N.  Y _  5.00 

Presbyterian  Hospital  Nurses’  Alum. 

Association,  Philadelphia _  25.00 

♦  One  individual,  Newport,  R.  I _  2.00 


Total  - $28,415.84 


Mary  M.  Riddle,  Treasurer . 
REPORT  OF  THE  McISAAC  LOAN  FUND 


TO  MARCH  10,  1924 

On  hand  at  last  report _  $398.00 

Iowa:  District  No.  4 _  25.00 

Bridgeton  Hospital  Nurses’  Alum¬ 
nae,  Bridgeton,  N.  J -  5.00 

Graduate  Nurses’  Assn,  of  New 

Hampshire _  5.00 

Alumnae  Assn.,  Orange  Memorial 
Hospital  School  of  Nursing,  Or¬ 
ange,  N.  J -  10.00 

Kentucky:  Eastern  Dist.  Division...  25.00 
King  County  Association,  Seattle, 

Wash. -  5.00 

Pennsylvania:  Dist.  3,  Hazelton _  25.00 

Alumnae  Assn.,  Methodist  Episcopal 
Hospital  Training  School,  Brook¬ 
lyn,  N.  Y _  5.00 


$503.00 

Mary  M.  Riddle,  Treasurer. 

Contributions  to  either  fund  may  be  sent 
to  the  treasurer,  Mary  M.  Riddle,  36  Fair- 
field  Street,  Boston,  Mass.  Checks  should 
be  made  out  separately,  but  they  may  be 
made  payable  to  Mary  M.  Riddle,  Treasurer. 

REPORT  OF  THE  COMMITTEE  ON 
FEDERAL  LEGISLATION 

There  have  been  no  developments  of  re¬ 
classification  beyond  the  favorable  reporting 
of  the  amendment  to  the  bill  abolishing  the 


Personnel  Classification  Board  and  placing  the 
classifying  of  government  employes  under 
the  Civil  Service  Commission.  This  bill  will 
probably  pass,  and  while  it  is  doubtful  if  the 
Civil  Service  Commission  will  be  any  more 
favorable  to  the  recognition  of  nurses  than 
the  present  Personnel  Board,  we  at  least  will 
have  but  one  agency  to  deal  with  rather  than 
three. 

Lucy  Minnigerode,  Chairman. 

Mary  A.  Brownell  has  taken  up  the  duties 
of  second  assistant  director  of  the  National 
Organization  for  Public  Health  Nursing.  Fol¬ 
lowing  three  years  of  war  service,  Miss 
Brownell  spent  one  year  at  the  School  of 
Social  Work  of  the  University  of  Oregon 
and  has  since  been  engaged  in  county  work 
in  Oregon  and  in  the  supervision  of  tuber¬ 
culosis  in  the  generalized  nursing  service  of 
the  Portland  Visiting  Nurse  Association. 

The  Convention  of  the  Canadian  Na¬ 
tional  Association  of  Trained  Nurses  will 
be  held  in  Hamilton,  Ontario,  June  25-28. 
The  National  Conference  of  Social  Work  will 
meet  in  Toronto,  Ontario,  June  25-July  2. 
These  cities  are  within  150  miles  of  Detroit. 
There  is  an  excellent  highway  for  motorists. 

There  will  be  a  special  meeting  of  Catholic 
nurses  for  the  purpose  of  forming  an  Inter¬ 
national  Guild  of  Nurses,  some  time  during 
the  A.  N.  A.  Convention.  All  those  interested 
are  asked  to  come  prepared  to  take  up  this 
matter.  Notices  of  the  time  and  place  of 
the  meeting  will  be  posted  at  the  Convention. 

A  retreat  for  nurses  and  a  series  of  further 
Conferences  for  the  organization  of  the  Inter¬ 
national  Guild  of  Nurses  will  be  held  at  Spring  . 
Bank,  Okauchee,  Wisconsin,  the  headquarters 
of  the  Catholic  Hospital  Association,  imme¬ 
diately  after  the  meeting  in  Detroit.  Catho¬ 
lic  nurses  are  invited  to  this  retreat  and  the 
conferences. 

ARMY  NURSE  CORPS 

During  the  month  of  March,  1924,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  William  Beaumont  General  Hos¬ 
pital,  El  Paso,  Texas,  2nd  Lieut.  Edna  M. 
Long;  to  Station  Hospital,  Fort  Benning, 
Georgia,  2nd  Lieuts.  Louise  Heyen,  Mary  J. 
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Palmes ;  to  Fitzsimons  General  Hospital,  Den¬ 
ver,  Colorado,  2nd  Lieuts.  Lula  A.  Booth, 
Maude  L.  Dally,  Frances  C.  Henchey,  Edith 
A.  Mattoon;  to  Letterman  General  Hospital, 
San  Francisco,  California,  2nd  Lieuts.  Ella 
Norris,  Marie  L.  Lorenz,  Kathleen  Mitchell, 
Catharine  Wolfe;  to  Station  Hospital,  Fort 
Monroe,  Virginia,  2nd  Lieut.  Anna  K.  Reidel- 
bach;  to  Station  Hospital,  Fort  Riley,  Kan¬ 
sas,  2nd  Lieuts.  Marie  Hermanson,  Mary  A. 
Scanlon;  to  Station  Hospital,  Fort  Sam  Hous¬ 
ton,  Texas,  2nd  Lieut.  Sara  C.  Brogan;  to 
Station  Hospital,  Fort  Sheridan,  Illinois,  2nd 
Lieut.  Anna  L.  Schultze;  to  Hawaiian  De¬ 
partment,  2nd  Lieuts.  Sara  A.  Clark,  Cath¬ 
erine  G.  Hoff,  Alma  T.  Skoog. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named 
members  of  the  Corps:  2nd  Lieutenants, 
Louise  Boehme,  Edna  L.  Calely,  Elizabeth  H. 
Crothers,  Beatrice  N.  Hallowed,  Emarose  In¬ 
gold,  Mayme  Johnson,  Cecelia  McBeath, 
Frances  A.  Merrill,  Alice  L.  O’Brien,  Sara  G. 
Roberts,  Kathryn  M.  Rabush,  Margaret  F. 
Staples. 

ARMY  SCHOOL  OF  NURSING 

We  regret  to  record  the  sudden  death  of 
Violet  Dorothy  Eddy,  who  was  a  member  of 
the  class  of  1924.  Miss  Eddy  was  within  a 
few  months  of  completing  her  course  when 
her  death  occurred.  She  was  on  leave  at  her 
home  in  Cortland,  New  York,  recuperating 
from  fatigue  and  certain  supposed  minor  con¬ 
ditions  of  ill  health  with  which  she  had  been 
troubled  while  on  her  public  health  affiliation 
at  Henry  Street.  Miss  Eddy  was  one  of 
the  outstanding  members  of  her  class,  and 
full  of  promise,  and  her  untimely  death  is  a 
loss  not  only  to  her  family  and  her  class, 
but  to  the  profession. 

The  graduating  exercises  of  the  Army  School 
of  Nursing  will  be  held  jointly  with  the  Army 
Medical  School  and  the  Army  Dental  School 
at  the  Army  Medical  Center  on  Friday,  June 
6.  A  class  of  forty-five  will  receive  diplomas 
at  that  time.  During  the  same  week  it  is 
probable  that  a  meeting  of  the  Alumnae  Asso¬ 
ciation  of  the  Army  School  of  Nursing  will 
be  held  at  the  Center. 

Julia  C.  Stimson, 

Major,  Supt.,  Army  Nurse  Corps, 
Dean,  Army  School  of  Nursing. 


NAVY  NURSE  CORPS 

During  the  month  of  March  the  following 
nurses  were  transferred:  To  Annapolis,  Md., 
Matilda  E.  Anderson,  Louise  E.  LeClair;  to 
Brooklyn,  N.  Y .,  Mary  M.  Maxey,  Floy  I. 
Walter;  to  Canacao,  P.  I.,  Myrtle  I.  Carver, 
Katherine  C.  Greer,  Irene  M.  Lannon;  to 
Charleston,  S.  C.,  Gertrude  A.  Klesius;  to 
Guam,  M.  I.,  Laura  M.  Gibson,  Annie  Leigh¬ 
ton  ;  to  League  Island,  Pa.,  Barbara  F.  Egen- 
reider,  Mary  L.  Drohan;  to  Mare  Island, 
Calif.,  Elizabeth  H.  Beall,  Rosa  L.  Lane, 
Irene  Pfisterer,  Edith  L.  Stauffer,  Annie  B. 
Wayland,  Chief  Nurse;  to  Puget  Sound, 
Washington,  Agnes  E.  Nolan;  to  San  Diego, 
Calif.,  Lena  B.  Coleman,  Chief  Nurse;  Paul-** 
ine  J.  Spann,  Lucy  A.  West;  to  V.  S.  S.  Re¬ 
lief,  Mary  Hennemeier,  Ellen  E.  Wells;  to 
Washington,  D.  C.,  Caroline  W.  Spofford, 
Agnes  E.  Mears. 

Resignations:  Adele  M.  Conkling,  Mary 
Nichols,  Bruce  Venable,  Helen  Walsh. 

Honorable  Discharge:  Emma  L.  Spatcher. 

Discharged  from  Inactive  Status:  Grace  A. 
MacFerran. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps . 

U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

Transfers:  To  St.  Louis,  Mo.,  Nelle  Hayes, 
Clara  Hayes,  Myrtle  Brown;  to  Chicago,  III., 
Agnes  Lally;  to  New  Orleans,  La.,  Gertrude 
Fuller,  Pearl  Morton;  to  Norfolk,  Va.,  Wil- 
helmina  Hicks,  Dora  Bransfield. 

Reinstatements :  Ella  Carey,  Marion 

Lynch,  Margaret  Burdett,  Josephine  Tuebner, 
Lucretia  Wilson,  Mattie  Periman,  Ida  Jones- 
Seright,  Honora  E.  Brett. 

Lucy  Minnigerode, 

Supt.  of  Nurses,  U.  S.  P.  H.  S. 

UNITED  STATES  VETERANS’  BUREAU 

Hospital  Service  Transfers:  To  Ft.  Bayard, 
N.  M.,  Katherine  M.  Kirby,  Mary  Callecotte; 
to  Ft.  Lyon,  Colo.,  Helena  Krause;  to  Dwight, 
III.,  Ellen  Rbbinson,  H.  N.,  Isabelle  Butler; 
to  Maywood,  III.,  Lillian  Fink,  Florence  Ber- 
rehus;  to  Whipple  Barracks,  Ariz.,  Winifred 
Ephlin,  Merle  Craven;  to  American  Lake, 
Wash.,  Anna  E.  Stroth,  Vivian  E.  Barnhart, 
Sylvia  Montgomery,  Jane  A.  Kenny,  H.  N.; 
to  Greenville,  S.  C .,  Minnie  Lee. 
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Reinstatements:  Lena  M.  Carlson,  Mrs. 

Rose  M.  Callaghan,  Mrs.  Laura  F.  Emery, 
Louise  Knapp,  Susie  G.  Greene,  Mrs.  Lucy 
H.  Huff,  Josephine  Brown,  Margaret  L. 
Maher. 

District  Medical  Service  Transfers:  To 
Greenville,  S.  C Kathleen  E.  Binns;  to 
Oteen,  N.  C Ada  Finley;  to  Bronx,  N.  Y ., 
Elsie  Hixson. 

During  the  month  the  new  hospital  at 
American  Lake,  Washington,  was  opened  for 
the  reception  of  patients.  This  is  a  hospital 
for  the  care  and  treatment  of  mental  diseases. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

American  Conference  on  Hospital  Ser¬ 
vice. — Delegates  representing  thirteen  of  the 
seventeen  national  organizations  which  com¬ 
prise  the  American  Conference  on  Hospital 
Service  attended  the  meeting  held  March  4, 
in  Chicago.  Dr.  Frank  Billings,  who  for  the 
past  four  years  has  been  president  of  the 
conference,  presided.  As  president,  Dr.  Bil¬ 
lings  made  an  informal  report.  He  outlined 
the  work  which  has  been  accomplished  by  the 
Hospital  Library  and  Service  Bureau  and  dis¬ 
cussed  the  work  of  the  conference  in  pro¬ 
moting  the  idea  of  training  non-medical 
clinical  assistants  and  laboratory  technicians. 
He  said  that  the  conference  had  not  engaged 
in  practical  work  regarding  the  problem,  but 
had  succeeded  in  gaining  a  great  deal  of  in¬ 
formation  with  the  cooperation  of  the  com¬ 
mittee  on  the  intern  problem  of  the  Amer¬ 
ican  Medical  Association.  Dr.  S.  S.  Gold- 
water  of  New  York  was  elected  president. 

The  National  Tuberculosis  Association 
will  hold  its  annual  meeting  in  Atlanta, 
Georgia,  May  5-12. 

The  United  States  Civil  Service  Commis¬ 
sion  will  receive  applications  for  the  posi¬ 
tion  of  Assistant  Chief,  Nurses’  Training 
School,  until  May  20.  Inquiries  should  be 
addressed  to  the  U.  S.  Civil  Service  Commis¬ 
sion,  Washington,  D.  C. 

Alabama:  The  Nurses’  Board  of  Exam¬ 
ination  and  Registration  will  hold  an  exam¬ 
ination  for  the  registration  of  nurses  in  Mobile, 
May  26  and  27;  in  Montgomery,  May  27  and 
28;  in  Birmingham,  May  28  and  29.  All 
applications  and  credentials,  with  photograph, 


must  be  filed  with  the  Secretary-Treasurer  at 
least  fifteen  days  prior  to  the  date  set  for 
the  examination.  Application  blanks  may  be 
secured  from  the  Secretary-Treasurer,  Linna 
H.  Denny,  1808  7th  Avenue,  N.,  Birmingham, 
Alabama.  Kodak  pictures  will  not  be  accepted. 

Arizona:  The  Arizona  State  Nurses’ 
Association  held  its  sixth  annual  meeting  on 
April  1  and  2  in  the  Business  and  Professional 
Women’s  Club  Rooms,  Tucson.  The  meeting 
was  a  very  good  one  considering  the  handicap 
of  the  absence  of  the  President  from  the  State 
and  the  distances  to  be  traveled  by  members. 
On  the  first  day,  the  morning  was  occupied 
with  reports  and  business.  In  the  afternoon, 
the  address  of  welcome  was  given  by  Bruce 
Ellis.  Other  addresses  were:  Health  and  Effi¬ 
ciency  as  Based  on  Nutrition,  by  Evelyn 
Bentley,  and  Problems  of  the  Home  Maker, 
by  Mrs.  F.  C.  Lockwood.  At  3,  the  mem¬ 
bers  enjoyed  a  motor  trip,  followed  by  a 
banquet.  In  the  evening  there  was  music 
followed  by  addresses, — The  State  Water  Sup¬ 
ply,  Jane  Rider;  Insulin,  Dr.  P.  B.  New¬ 
comb,  and  one  by  Dr.  C.  A.  Thomas.  On 
April  2,  at  the  morning  session  there  was 
business  followed  by  addresses  with  discus¬ 
sions, — The  Preventorium,  Mrs.  Gertrude  F. 
Russell;  and  Radium,  Helen  Keenan.  Lunch¬ 
eon  was  at  the  Gray  Goose.  Subjects  pre¬ 
sented  in  the  afternoon  were:  Advantages  of 
Registration  and  District  Organization,  Edith 
P.  Snowden;  State  Health  Laws,  Dr.  F.  T. 
Faglen;  The  X-ray,  Dr.  R.  J.  Callander. 
The  evening  session  was  held  at  St.  Mary’s 
School  of  Nursing,  where  addresses  and  a 
one-act  play  were  given  by  students.  Officers 
elected  are:  President,  Mrs.  Regina  Hardy, 
Tucson ;  vice-presidents,  Ruth  Fuess,  Bisbee, 
and  J.  F.  Ross,  Phoenix;  secretary,  Mrs.  Ann 
Ladd,  72  West  Holly  Street,  Phoenix;  treas¬ 
urer,  Mrs.  Gertrude  Russell,  Phoenix. 

Arkansas:  District  4  B,  Kansas  State 
Nurses’  Association,  comprising  five  coun¬ 
ties, — Miller,  Little  River,  Sevier,  Howard  and 
Pike,  with  headquarters  in  Texarkana,  was 
organized  last  December,  having  fourteen 
charter  members.  The  regular  monthly  meet¬ 
ing  was  held  April  2,  at  which  time  plans  for 
the  program  for  the  coming  year  were  com¬ 
pleted. 

California:  The  California  State 
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Nurses’  Association  will  hold  its  annual 
meeting  in  Pasadena,  May  20-24.  The 
Transportation  Committee  of  the  State 
Association  is  offering  an  opportunity  to  mem¬ 
bers  and  friends  to  attend  the  Biennial  Con¬ 
vention  in  Detroit.  The  Southern  Pacific 
Route  has  been  chosen  and  the  itinerary 
planned  as  follows:  Leave  San  Francisco 
at  11:00  a.  m.  on  Tuesday,  June  10;  leave 
Sacramento,  2:35  p.  m.;  arrive  Salt  Lake 
City,  4:25  p.  m.,  June  11;  arrive  Royal  Gorge, 
2:00  p.  m.  on  Thursday,  June  12;  arrive  Den¬ 
ver,  8:30  p.  m.;  arrive  Omaha,  3:40  p.  m., 
June  13;  arrive  Chicago,  7:00  a.  m.  on  June 
14;  arrive  Detroit  at  3:35  p.  m. 

The  cost  of  the  trip  from  San  Francisco 
will  be:  Round  trip  to  Detroit,  $105.62; 
lower  Pullman  berth  to  Detroit,  $27;  upper 
berth,  $21.60.  Meals  may  be  obtained  on  the 
train.  A  special  train  will  be  provided  if  we 
have  a  party  of  125,  or  special  cars  of  25 
persons  each.  Special  cars  may  be  added  to 
the  train  at  any  point  for  a  party  of  25  or 
more  persons.  Members  of  the  party  may 
return  at  any  time  within  three  months. 
Committee  on  Transportation:  Mary  H. 
Taylor,  1995  Kearney  Ave.,  San  Diego;  Mrs. 
F.  J.  Conzelmann,  Chairman,  Stockton  State 
Hospital,  Stockton,  Calif.  Fresno. — Burnett 
Training  School  graduated  its  twenty-fourth 
and  largest  class,  thirty  members,  with  exer¬ 
cises  held  at  the  Y.  W.  C.  A.  Addresses  were 
made  by  Dave  S.  Ewing  and  Marian  Little, 
Superintendent.  Dr.  D.  H.  Trowbridge  pre¬ 
sented  the  diplomas  and  Dr.  J.  L.  Maupin, 
the  special  awards.  Los  Angeles. — District 
5  held  a  meeting  at  the  Y.  W.  C.  A.  on 
April  1.  An  appeal  was  made  for  subscriptions 
to  the  Isabel  Hampton  Robb  Memorial  Fund. 
Announcement  was  made  that  the  Headquar¬ 
ters  of  the  State  Association,  during  the  con¬ 
vention  in  May,  would  be  at  the  Hotel  Green, 
Pasadena,  and  an  earnest  request  was  made 
for  early  hotel  reservation.  It  was  reported 
that  District  5  had  contributed  one  thousand 
dollars  toward  the  furnishing  of  the  reception 
room  of  the  new  Los  Angeles  Nurses’  Club. 
Miss  H.  King  of  the  Pasadena  High  School 
gave  a  very  interesting  paper  on  Bacteriology. 
San  Francisco.— The  Stanford  School  of 
Nursing  will  celebrate  its  thirtieth  annivers¬ 
ary  on  May  14  and  15,  with  a  reunion  and 


commencement  exercises.  Ruth  H.  Gustafson, 
first  assistant  to  Miss  Landis,  has  resigned. 

Colorado:  Denver. — The  Alumnae  Asso¬ 
ciation  of  the  Colorado  Training  School 
held  a  meeting  on  February  12,  when  George 
Collins,  Superintendent  of  the  Hospital,  ad¬ 
dressed  the  members  on  Cooperation.  At  the 
meeting  held  March  11,  Margaret  Lindsey 
gave  a  report  of  the  State  meeting,  and  Louise 
Perrin  told  of  the  progress  of  the  Nurses’ 
Club  recently  organized  in  the  city.  At  the 
April  meeting,  there  was  a  discussion  on  the 
Eight-hour  Day  for  nurses.  Louie  Croft 
Boyd  read  a  history  of  the  Hospital  and  the 
Training  School.  At  a  special  meeting,  April 
15,  Dr.  Cunningham  spoke  on  Insulin. 

Connecticut:  Bridgeport. — The  Bridge¬ 
port  Hospital  Training  School  held  exer¬ 
cises  for  a  class  of  54  in  the  United  Congre¬ 
gational  Church,  April  22.  The  address  was 
given  by  Dr.  Willard  Rappleye,  Yale  Uni¬ 
versity.  Hartford. — The  Hartford  Hos¬ 
pital  Alumnae  have  elected  the  following 
officers:  President,  Irene  V.  Muller;  vice- 
presidents,  Mary  D.  Langlois,  Elizabeth  Blenk- 
horn;  secretary,  Abby  McCann;  treasurer, 
Edith  R.  Wilson. 

District  of  Columbia:  Washington. — The 

annual  meeting  of  the  District  of  Columbia 
Graduate  Nurses’  Association  will  be  held 
on  May  5.  The  monthly  meeting  of  the 
League  of  Nursing  Education  was  held  at 
Providence  Hospital,  March  27.  Dr.  O.  R. 
Hunter  of  George  Washington  Medical  School 
addressed  the  meeting  on  the  further  develop¬ 
ment  of  the  Central  School  of  Nursing,  now 
in  operation  at  George  Washington  University. 
While  outlining  plans  for  future  progress  he 
emphasized  three  important  factors,  1,  Stu¬ 
dents  having  proper  qualifications  for  Uni¬ 
versity  work,  2,  Proper  living  conditions, 
facilities  for  study  and  time  for  study;  3,  En¬ 
couragement  for  future  study.  The  consensus 
of  opinion  of  the  League  is  that  the  Central 
School  experiment  has  proven  a  decided  suc¬ 
cess.  During  the  business  meeting,  a  commit¬ 
tee  was  appointed  to  secure  members  for  the 
National  League  of  Nursing  Education  drive. 
A  social  hour  followed,  Sister  Flavia  and  her 
nurses  being  hostesses. 

Florida:  The  Florida  State  Board  of 
Examiners  of  Nurses  will  hold  its  annual 
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examination  for  registration  of  graduate  nurses 
June  10  and  11;  examination  for  licensed  at¬ 
tendants,  June  12.  All  examinations  will  be 
held  at  the  Seminole  Hotel,  Jacksonville,  be¬ 
ginning  at  9  a.  m.  No  application  received 
after  May  25.  Louisa  B.  Benham,  Secretary- 
treasurer,  Hawthorne,  Fla. 

Georgia:  Atlanta. — The  Public  Health 
Nurses  of  the  First  District  met  on  March 
3,  at  the  Headquarters  of  the  Nursing  Service 
of  the  Metropolitan  Life  Insurance  Company. 
Interesting  addresses  were  given  by  Dr. 
Abercrombie,  State  Health  Officer,  on  the 
Healthmobile ;  by  Elizabeth  Robison  on  Public 
Health  Problems;  by  Mrs.  W.  B.  Price  Smith, 
Mary  Dickinson,  Alice  McMaster,  Ada  Wol- 
folk,  Marion  Van  Dyke,  Mrs.  R.  E.  Nolan, 
and  G.  H.  Phillips.  Officers  elected  were: 
Chairman,  Emma  Habenicht;  vice-chairman, 
Lela  Harris;  secretary,  Elizabeth  Robison. 
The  First  District  Association  gave  a 
luncheon  on  March  18  at  the  Winecoff  Hotel 
in  honor  of  Ella  Phillips  Crandall,  of  the 
American  Child  Health  Organization. 

Illinois:  The  nurses  of  Illinois  are  plan¬ 
ning  to  have  a  “get-together”  dinner  during 
the  Convention  at  Detroit.  At  former  con¬ 
ventions  it  has  seemed  rather  difficult  to  for¬ 
mulate  such  plans  because  of  the  many  meet¬ 
ings,  entertainments,  etc.  The  suggestion  has 
been  made  that  they  include  the  .Alumnae 
Associations.  Tables  can  be  arranged  for  the 
individual  Alumnae  Associations  and  one  for 
the  individual  members  of  the  different  dis¬ 
tricts.  Each  Alumnae  can  work  out  plans  for 
its  own  decorations,  using  the  school  colors. 
The  Illinois  song  and  other  popular  songs  will 
be  used.  Will  all  Illinois  nurses  who  expect 
to  attend  the  convention  send  their  names, 
including  the  name  of  their  school,  to  Ellen 
V.  Robinson,  660  Rush  Street,  Chicago? 
Watch  for  final  instructions  in  the  next  issue 
of  the  Journal!  Chicago. — Mary  C.  Wheeler, 
Superintendent  of  the  Illinois  Training  School, 
has  resigned  after  many  years  of  faithful  ser¬ 
vice.  Her  successor  has  not  been  appointed. 
Miss  Wheeler  will  have  leave  of  absence  dur¬ 
ing  the  summer  and  will  return  in  September 
until  her  successor  is  installed.  The  Visiting 
Nurse  Association  enjoyed  a  course  of  four 
lectures  during  April  by  Dr.  William  Emet 
Blatz  on  The  Psychology  of  Individual  Ad¬ 


justments.  The  large  and  valuable  library  of 
the  Chicago  Tuberculosis  Association  is 
being  re-catalogued.  It  is  at  the  service  of 
doctors,  nurses  and  laymen.  Mattoon. — The 
Memorial  Methodist  Hospital  will  graduate 
a  class  of  three  on  Hospital  Day.  Through  the 
encouragement  of  the  Alumnae  Association,  a 
Student  Council  was  organized  in  September 
last  which  is  buying  a  Victrola  for  the  Nurses’ 
Home.  The  Alumnae  Association  of  22  mem¬ 
bers  will  open  its  longed-for  sun  porch  on  Hos¬ 
pital  Day.  The  money,  over  $900,  has  been 
raised  in  various  ways.  The  Association  edits 
a  paper,  The  Scuturi,  which  is  self  supporting. 

Indiana:  The  Educational  Committee 
of  the  State  Nurses’  Association  is  dis¬ 
tributing  to  the  high  schools  of  the  state  1000 
copies  of  a  vocational  bulletin  prepared  by  the 
Assistant  Professor  of  Vocational  Education 
of  Indiana  University.  The  bulletin  sets 
forth,  in  unusually  attractive  form,  the  oppor¬ 
tunities  for  girls  in  the  profession  of  nursing. 
It  is  issued  by  the  Indianapolis  Chamber  of 
Commerce  and  Indiana  University.  Val¬ 
paraiso. — The  Children’s  Foundation,  an 
institution  “established  for  the  study  of  child 
life  and  for  the  dissemination  of  knowledge 
pertaining  to  the  education  and  well  being  of 
children,”  has  its  headquarters  in  this  city. 
Lome  W.  Barclay  has  been  chosen  as  vice- 
president  in  charge  of  administration.  Lewis 
E.  Myers  is  President  and  Founder. 

Iowa:  The  State  League  of  Nursing 
Education  is  holding  a  two  days’  institute  in 
Des  Moines,  May  1  and  2.  Meetings  will  be 
held  at  the  various  hospitals.  Institutional 
workers  and  others  who  are  interested  will 
attend.  Des  Moines. — Broadlawns,  the  new 
county  tuberculosis  hospital,  was  formally 
opened  on  April  13.  Charlotte  Garrison,  for¬ 
merly  superintendent  at  Sunnycrest  Sanitar¬ 
ium,  Dubuque,  is  superintendent  of  the  hos¬ 
pital.  Esther  Brown  is  superintendent  of  the 
training  school.  A  two  days’  conference  of 
city-wide  interest  was  held  by  the  Des  Moines 
Council  of  Social  Agencies,  April  30  and  May 
1.  After  an  absence  of  two  years,  Marguerite 
Trent  has  returned  to  Iowa  Methodist  Hos¬ 
pital  as  Assistant  Superintendent.  Rose 
Paden,  graduate  of  Presbyterian  Hospital, 
Philadelphia,  and  for  two  years  in  the  ortho¬ 
pedic  department  of  the  Iowa  University  Hos- 
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pital,  has  joined  the  Public  Health  Nursing 
Staff  in  Des  Moines.  Anna  M.  Drake  has 
recently  been  honored  by  being  elected  presi¬ 
dent  of  the  Iowa  League  of  Women  Voters. 
Caroline  Porter  is  now  school  nurse  at  Nevada. 

Kansas:  El  Dorado. — St.  Luke’s  Hos¬ 
pital  graduated  a  class  of  two  on  April  7, 
the  exercises  being  held  in  the  chapel  of  the 
hospital.  A  talk  to  the  class  was  given  by 
Dr.  Sophia  Lee  Cochran;  the  diplomas  were 
presented  by  Bishop  Wise.  This  is  the  second 
class  to  graduate  from  this  school,  both  having 
started  their  training  at  St.  Barnabas  Hos¬ 
pital,  Salina.  When  that  hospital  was  closed, 
the  Superintendent  and  full  staff  came  here. 
Efforts  are  being  made  to  organize  an  alum¬ 
nae  association  consolidating  it  with  that  of 
St.  Barnabas.  A  Nurses’  Home  is  to  be 
opened  in  May. 

Massachusetts:  Arlington  Heights.  — 

The  Round  Table  Oracle  is  published  quar¬ 
terly  by  the  students  of  the  Arlington  Train¬ 
ing  School.  It  is  an  interesting  twenty-four 
page  bulletin  and  of  unusually  high  quality 
typographically.  Its  editor  would  be  glad  to 
arrange  for  exchanges  with  other  schools 
publishing  similar  periodicals.  Boston. — ■ 
The  Massachusetts  Homeopathic  Hospital 
School  for  Nurses  held  its  graduating  exer¬ 
cises  for  a  class  of  thirty  on  March  27  in 
the  Evans  Memorial  Auditorium.  The  ad¬ 
dress  was  given  by  Dr.  Alexander  Begg, 
Dean  of  the  Boston  University  School  of 
Medicine.  The  diplomas  were  presented  by 
Ezra  H.  Baker  and  the  school  pins  by  Mrs. 
Thomas  Bailey  Aldrich,  one  of  the  Vice- 
Presidents  of  the  Board  of  Trustees.  A  prize 
of  $50  presented  by  an  anonymous  donor 
for  leadership  in  class  work  was  awarded  to 
Roselle  Coleman.  Honorable  mention  was 
also  made  of  five  nurses  whose  average  for 
the  course  had  been  ninety  or  over.  A  gift 
of  $30  was  presented  to  the  school  by  the 
class  as  a  nucleus  for  a  Training  School  Loan 
Fund.  A  reception  at  the  Nurses’  Home  fol¬ 
lowed  the  exercises.  Other  festivities  of 
Commencement  time  were:  the  senior  dance 
at  the  Franklin  Square  House  and  a  class 
dinner  at  the  Hotel  Brunswick,  followed  by 
a  theater  party.  The  Alumnae  of  the  Mas¬ 
sachusetts  Woman’s  Hospital  elected  offi¬ 
cers  at  the  March  meeting:  President,  Mrs. 


Rodney  E.  Pratt;  vice-presidents,  Mary  T. 
Connolly,  Lillian  Spelman;  Secretary,  A. 
Louise  Russell;  treasurer,  Alice  B.  Goodrich. 
As  Miss  Russell  is  in  California,  Miss  Good¬ 
rich  is  acting  as  secretary  for  the  time  being. 
Plans  were  made  for  the  annual  reunion  and 
dance  in  April  for  the  benefit  of  the  free 
bed  for  nurses.  The  hospital  is  in  its  sixth 
month  after  reopening.  The  Superintendent 
reports  fine  work  of  students  and  the  hospital 
resuming  its  busy  days,  after  the  four  years 
the  Government  held  it.  The  Boston  City 
Hospital  Alumnae  will  hold  a  meeting  on 
May  6,  when  an  address  will  be  given  by 
Rev.  George  P.  O’Connor  on  The  Prevention 
of  Juvenile  Delinquency.  The  annual  meet¬ 
ing  will  be  held  on  June  3.  The  Norfolk 
and  Suffolk  County  Branches  will 
hold  a  meeting  on  May  29,  when  Mary 
M.  Riddle  will  discuss  Some  Problems 
of  the  State  Board  of  Registration  of 
Nurses  and  Suggested  Aids  in  Solv¬ 
ing  Them.  Fall  River. — Alice  Marsh,  a 
graduate  of  Newton  Hospital,  has  been  ap¬ 
pointed  Superintendent  of  Nurses  at  the  Union 
Hospital.  Mary  E.  G.  Bliss  is  Assistant 
Superintendent.  Newton  Lower  Falls.— 
E.  Augusta  Dakin,  graduate  of  Newton  Hos¬ 
pital,  is  doing  missionary  work  in  the  Belgian 
Congo.  Ware. — The  new  hospital  is  com¬ 
pleted.  The  old  building  will  be  used  as  a 
nurses’  home. 

Michigan:  Mrs.  Helen  deSpelder  Moore 
assumed  the  duties  of  Assistant  Director  of 
the  Bureau  of  Child  Hygiene  and  Public 
Health  Nursing  of  the  Michigan  Department 
of  Health  on  March  1.  Mrs.  Moore  was 
formerly  field  secretary  for  the  Michigan 
Tuberculosis  Society  and  served  as  director 
of  the  Southern  Nursing  District  for  the  Bu¬ 
reau  of  Child  Hygiene  and  Public  Health 
Nursing  for  a  year  and  a  half.  Mrs.  Moore, 
brings  executive  training  as  well  as  a  wide 
experience  in  field  work  to  this  position.  She 
succeeds  Mrs.  Elsbeth  H.  Vaughan,  who  has 
accepted  the  position  of  nursing  director  of 
the  Central  Division  of  the  American  Red 
Cross.  Mrs.  Vaughan  is  not  lost  to  the  nurs¬ 
ing  service  of  the  state,  since  Michigan  is 
included  as  one  of  the  ten  states  covered 
by  the  Central  Division.  Ann  Arbor.— The 
Alumnae  Association  of  the  University  of 
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Michigan  School  of  Nurses,  at  its  March 
meeting,  decided  to  increase  the  amount  in 
the  Loan  Fund  for  needy  student  nurses  by 
holding  a  bazaar  on  April  4  and  5.  Following 
the  business,  Dr.  Newburgh  spoke  on  Neph¬ 
ritis.  The  Association  has  attempted  to  in¬ 
terest  the  members  of  the  Senior  class  in  its 
organization  by  inviting  them  to  the  lectures. 
It  is  hoped  that  this  series  of  lectures  given 
by  members  of  the  University  Faculty  may 
be  continued.  Battle  Creek. — An  Alumni 
Reunion  is  to  be  held  June  10-13.  Detroit. 
— The  First  District  Association  held  a 
regular  meeting  April  4  at  the  club  rooms. 
The  subject,  Convalescent  Homes,  was  dis¬ 
cussed.  The  Private  Duty  Nurses’  Section 
held  a  dinner  meeting  at  The  Pekin  Inn. 
During  dinner,  the  chairman,  Mrs.  Marion 
Paddock  gave  a  report  from  the  meeting  of 
The  Detroit  Federation  of  Women’s  Legis¬ 
lative  Committee  in  Washington,  D.  C.,  and 
The  Legislative  Council  in  Michigan  and  vari¬ 
ous  phases  of  Child  Welfare  in  which  the 
Federation  is  interested.  The  Grace  Hospital 
Alumnae  Association  will  give  a  ball  at  the 
Statler  Hotel  on  May  5.  Agnes  Gordon, 
Superintendent  of  Nurses  at  The  Receiving 
Hospital  entertained  the  staff  of  graduate 
nurses,  April  14.  Red  Cross  Demonstrations 
in  First  Aid  were  given  by  Elba  Morse  of 
the  Central  Division.  The  Farrand  Train¬ 
ing  School  Alumnae  Association  entertained 
the  graduating  class  by  a  theater  party, 
April  25. 

Minnesota:  Mankato. — Immanuel  Hos¬ 
pital  graduated  a  class  of  six  on  March  21, 
with  exercises  held  at  Immanuel  Lutheran 
Church.  The  address  was  given  by  Rev. 
Paul  Lindemann  of  Minneapolis.  Judge 
Stradtmann  presented  the  diplomas.  Min¬ 
neapolis. — The  new  Asbury  Hospital  re¬ 
ceived  a  class  of  twelve  students  in  March. 
District  3  contributed  to  the  Women’s  Activi¬ 
ties  Exhibit,  March  5-8.  The  space  allotted 
was  four  by  four,  for  which  an  attractive 
background  was  painted  showing  the  front 
of  a  hospital.  Over  the  door  was  “Hospital — 
School  of  Nursing,”  while  above  in  the  tree 
tops,  was  the  heading  “Opportunities  in  the 
Field  of  Nursing.”  The  display  was  of  six¬ 
teen-inch  dolls  dressed  to  represent  nurses 
engaged  in  various  branches  of  work.  A  six- 


inch  placard  was  placed  beside  each  doll, 
giving  not  only  the  service  but  the  minimum 
requirements  for  it.  The  exhibit  was  presided 
over  each  day  by  a  private  duty  nurse  and 
a  public  health  nurse. 

Montana:  The  Montana  State  Board  of 
Examiners  for  Nurses  will  hold  its  annual 
meeting  for  the  examinations  of  nurses  at  the 
State  Capitol,  Helena,  on  May  27  and  28. 
Frances  Friederichs,  Secretary-Treasurer,  Box 
928,  Helena.  Kalispell. — District  No.  8, 
(18  members)  gave  a  dinner  on  March  5  to 
raise  money  for  its  treasury.  After  expenses 
were  paid,  a  goodly  sum  was  left.  $25  was 
sent  to  the  Nurses’  Relief  Fund,  and  $10  to 
a  local  charity. 

Nebraska:  The  Nebraska  State  Board 
of  Nurse  Examiners  will  hold  its  next  reg¬ 
ular  examination  in  Omaha  and  Lincoln,  May 
19,  20  and  21.  For  information  and  applica¬ 
tion  blanks  write  to  Department  of  Health 
and  Welfare,  State  House,  Lincoln.  McCook. 
— Elizabeth  Garacke,  (class  of  1921,  Kali- 
spell  General  Hospital,  Kalispell,  Mont.),  has 
been  appointed  Assistant  Superintendent  of 
Nurses  in  the  new  hospital  in  charge  of  the 
Dominican  Sisters. 

Omaha:  Nebraska  Base  Hospital  Unit 
No.  49  will  hold  its  fifth  annual  reunion,  the 
evening  of  May  24,  at  the  Burgess  Nash  Tea 
Rooms,  Omaha.  All  members  are  cordially 
invited  to  attend.  Please  communicate  with 
Chairman  of  Publicity,  Pearl  W.  Larson,  Wise 
Memorial  Hospital,  Omaha. 

Nevada:  The  Nevada  State  Board  for 
Examination  and  Registration  of  Nurses 
has  the  following  members:  Alice  J.  Craven, 
Emily  Springmeyer,  Mary  E.  Evans,  secre¬ 
tary,  631  West  Street,  Reno. 

New  Hampshire:  The  Graduate  Nurses’ 
Association  of  New  Hampshire  held  its 
quarterly  meeting,  March  12,  at  the  District 
Nurses’  Association  rooms,  Manchester.  The 
Public  Health  Session  at  10:30  a.  m.  had  a 
good  attendance.  Helen  McKinestryt  gave  an 
address.  At  the  same  hour,  the  League  of 
Nursing  Education  met,  Grace  Haskell  pre¬ 
siding.  Dr.  Inex  Mason  of  Dover  told  of 
public  welfare  work  in  that  city.  A  general 
session  was  held  in  the  afternoon  with  an 
attendance  of  fifty-five.  The  Relief  Fund  Com¬ 
mittee  reported  that  the  state  is  contributing 
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its  proportionate  amount  and  that  one  N|p 
Hampshire  nurse  is  receiving  aid.  Contribu¬ 
tions  were  made  to  the  Robb  Scholarship  Fund 
and  to  the  Mclsaac  Loan  Fund.  The  re¬ 
classification  bill  was  discussed  and  the  mem¬ 
bers  went  on  record  as  opposed  to  it.  Mrs. 
Alta  McDufee  spoke  on  Law  Enforcement. 
Luncheon  was  served  by  the  hostess,  Mrs. 
Webber,  and  her  assistants.  Concord. — The 
New  Hampshire  State  Hospital  Alumnae 
held  a  regular  meeting,  March  26,  in  the 
Nurses’  Home,  when  the  following  officers 
were  elected:  President,  Margaret  Alexander; 
vice-presidents,  Caroline  L.  Knowles,  Anna 
Liberty;  secretary,  Olive  F.  Flanders;  treas¬ 
urer,  Ethelyn  D.  Jenkins.  Following  the  busi¬ 
ness,  Myla  Chamberlin  gave  a  talk  on  Par¬ 
liamentary  Law.  Exeter. — Exeter  Hospital 
held  graduating  exercises  for  a  class  of  two 
on  March  14.  Rev.  John  L.  Clark  gave  the 
address.  A.  T.  Dudley  presented  the  diplomas 
and  Mrs.  Winthrop  E.  Fiske,  the  pins.  Alice 
M.  Gaffney,  the  Superintendent,  has  resigned 
to  go  to  the  White  Plains  branch  of  the 
New  York  Orthopedic  Hospital.  She  is  suc¬ 
ceeded  by  Miss  Chisholm,  temporarily. 
Franklin. — The  Franklin  Hospital  Alum¬ 
nae  Association  held  its  annual  meeting  on 
March  M,  when  the  following  officers  were 
elected:  President,  Mrs.  Florence  Knowles; 
vice-president,  Caroline  Dorman;  secretary, 
Mrs.  Mildred  Buswell;  treasurer,  Mrs.  Ber¬ 
tha  Colby.  The  Association  has  given  $20  to 
aid  an  injured  fireman.  Graduating  exercises 
were  held  for  a  class  of  two  in  November, 
last.  Arrangements  are  being  made  for  a 
reunion  of  all  graduates  of  the  hospital  in 
June.  The  members  are  interested  in  the 
reclassification  bill.  Woodsville.  —  The 
W oodsville  Hospital  Alumnae  Association 
held  its  annual  meeting  at  the  hospital,  March 
12.  Officers  elected  are:  President,  Mrs. 
Omar  Ware;  vice-president,  Daisy  Benagine; 
secretary,  Mrs.  Arthur  Bailey;  treasurer, 
Grace  Shaw.  The  association  voted  $25  to 
the  Nurses’  Relief  Fund. 

New  Jersey:  The  New  Jersey  State 
Board  of  Examiners  of  Nurses  will  hold  an 
examination,  in  the  State  House,  Trenton, 
June  20,  at  9:30  a.  m.  Mrs.  Agnes  Keane 
Fraentzel,  Secretary-treasurer,  Room  302 
McFadden  Building,  Hackensack.  The  New 


Jersey  State  Nurses’  Association  held  its 
twenty-second  annual  meeting  in  the  City 
Hall,  Plainfield,  April  4.  LeRoy  Warren,  D.D., 
of  the  First  Presbyterian  Church  gave  the 
invocation,  and  Mayor  Charles  E.  Loizeaux, 
a  most  hearty  welcome.  Miss  Chetwood’s 
presidential  address  was  full  of  inspiration. 
She  particularly  stressed  the  need  of  support¬ 
ing  the  Nurses’  Relief  Fund  to  the  fullest 
extent,  in  order  to  care  adequately  for  the 
many  worthy  and  needy  nurses  who  make 
application  for  relief,  the  country  over.  If 
every  nurse  gave  one  day’s  salary,  the  Relief 
Fund  would  soon  reach  a  million  dollars,  from 
which  the  income  and  the  yearly  subscrip¬ 
tions  could  be  used  for  relief.  Interesting  re¬ 
ports  of  work  accomplished  were  given  by 
the  chairmen  of  standing  committees,  and 
by  the  presidents  of  the  State  League,  and 
the  State  Public  Health  organizations.  In 
the  afternoon,  Dr.  Edward  S.  Krans  of  Plain- 
field  gave  a  most  delightful  and  instructive 
address  on  The  Nurse  and  the  Nervous  Pa¬ 
tient.  All  Districts  reported  progress.  Flor¬ 
ence  M.  Johnson,  Director  of  Nurses  of  the 
Atlantic  Division  of  the  American  Red  Cross, 
gave  a  delightful  talk  on  Our  Responsibility 
to  the  Red  Cross  as  Nurses.  Officers  elected 
are:  President,  Virginia  M.  Chetwood,  Hack¬ 
ensack;  vice-presidents,  Jane  G.  Wick,  Atlantic 
City,  and  Martha  M.  Moore,  Maplewood; 
secretary,  Mrs.  Lois  C.  Macllroy,  43  East 
21st  Street,  Paterson;  treasurer,  Mrs.  Mabel 
G.  VonDeesten,  Hoboken ;  director  for  three 
years,  Marie  Louis,  Plainfield;  for  one  year, 
Anna  E.  Wetherill,  Atlantic  City.  The  Mor¬ 
ristown  Memorial  Hospital,  Morristown, 
N.  J.,  was  announced  as  the  meeting  place  for 
the  semi-annual  meeting,  to  be  held  on  the 
7th  of  November.  In  the  evening  a  delight-  * 
ful  get-together  dinner  was  given  in  the 
Knights  of  Columbus  Hall,  in  which  the 
three  State  Organizations  joined.  Christiana 
Reiman,  Secretary  of  the  International  Coun¬ 
cil  of  Nurses,  was  one  of  the  principal  guests. 
The  senior  classes  from  a  number  of  the  hos¬ 
pitals  were  present  as  the  guests  of  the  re¬ 
spective  alumnae  associations.  There  were 
over  200  present  and  all  had  a  most  enjoy¬ 
able  time.  All  meetings  were  well  attended, 
and  the  City  Hall  was  taxed  to  its  utmost. 
Camden. — The  regular  meeting  of  the  West 
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Jersey  Homeopathic  Hospital  Alumnae 
Association  was  held  at  the  hospital,  March 
18.  The  following  officers  were  elected: 
President,  Emilie  Raub;  vice-president,  Ellen 
Cross;  secretary,  Mrs.  Edith  Peters;  treas¬ 
urer,  Mrs.  B.  Meincke.  A  dance  for  the 
benefit  of  the  Room  Fund,  held  on  March  4, 
proved  very  successful.  Englewood. — Mary 
E.  Lewis,  formerly  Superintendent  of  Nurses, 
has  been  made  Superintendent  of  Englewood 
Hospital.  She  is  succeeded  by  Helen  D. 
Oehlschlager,  former  instructor.  Newark. — 
The  Newark  City  Hospital  Alumnae  Asso¬ 
ciation  will  hold  a  dance  in  honor  of  the 
graduating  class,  May  27,  at  the  Nurses’ 
Home.  Graduation  will  be  on  May  28  at 
the  Nurses’  Home  for  a  class  of  24.  Orange. 
— The  annual  meeting  of  the  Central 
Registry  was  held  in  the  Medical  Library 
Association  rooms,  April  9.  Election  of  offi¬ 
cers  was  followed  by  a  social  hour. 

New  Mexico:  The  Board  of  Directors 
of  the  State  Nurses’  Association  held  a 
special  meeting  at  St.  Joseph’s  Hospital, 
Albuquerque,  March  28,  to  act  on  the  resigna¬ 
tion  of  the  President,  Mrs.  Montgomery,  who 
has  left  the  state.  This  was  accepted  and 
Teresa  McMenamin  was  elected  to  fill  the 
unexpired  term.  The  annual  meeting  of  the 
State  Association  will  be  held  at  the  State 
House,  Santa  Fe,  May  27.  The  Board  of 
Nurse  Examiners  will  meet  at  the  same  place, 
May  28. 

New  York:  The  Transportation  Com¬ 
mittee  of  the  State  Association  announces 
the  following  itinerary  for  nurses  attending 
the  convention  in  Detroit,  June  16-21:  Leave 
New  York,  Sunday,  June  15,  5  p.  m.;  Albany, 
8:20;  Utica,  10:28;  Syracuse,  11:45;  Roch¬ 
ester,  Monday,  June  16,  1:23  a.  m.;  arrive 
Detroit,  8:10  a.  m.  A  special  sight-seeing 
trip  arranged  by  the  Frank  Tourist  Company 
for  any  who  wish  to  join  it,  offers  the  follow¬ 
ing  schedule: 

Special  sight-seeing  trip  arranged  by  the 
Frank  Tourist  Company: 

Saturday,  June  21 — Leave  Detroit  midnight. 

Pullman  car  accommodations  included  to 

Niagara  Falls. 

Sunday,  June  22 — Arrive  Niagara  Falls  a.  m. 

Transfer  included  to  Clifton  Hotel.  Room 


and  meals  included  commencing  with  break¬ 
fast.  Great  Gorge  trip  of  twenty-two  miles. 

Monday,  June  23 — Leave  Niagara  Falls  9 
a.  m.  Connect  at  Queenston  with  steamer 
for  sail  on  Lake  Ontario,  arriving  Toronto 
1  p.  m.  Sight-seeing  trip  included,  visiting 
principal  points  of  interest.  Leave  Toronto 
4  p.  m.  via  Canada  Steamship  Company. 
Stateroom  accommodations  and  meals  in¬ 
cluded. 

Tuesday,  June  24 — Arrive  Thousand  Islands 
8:15  a.  m.  Room  and  meals  included  at 
Thousand  Island  House.  Fifty  mile  ramble 
among  the  Islands  included.  This  is  made 
by  specially  constructed  motor  launches, 
giving  passengers  2^4  hours  of  sight-seeing. 

Wednesday,  June  25 — Leave  Thousand  Islands 
8:15  a.  m.  via  Canada  S.  S.  Lines.  Connect 
at  Prescott  10  a.  m.  with  Rapids  steamer. 
Delightful  and  thrilling  afternoon  is  spent 
“shooting  the  rapids.”  Arrive  Montreal 
6:45  p.  m.  Connect  with  Quebec  steamer. 
Stateroom  accommodations  and  meals  in¬ 
cluded. 

Thursday,  June  26 — Arrive  Quebec  7  a.  m. 
Transfer,  room  and  meals  included  at  Cha¬ 
teau  Frontenac.  Sight-seeing  trip  to  Ste. 
Anne  de  Beaupre  included.  Returning,  stop 
is  made  at  Montmorency  Falls.  Observa¬ 
tion  Car  trip  about  city,  visiting  principal 
points  of  interest. 

Friday,  June  27 — Leave  Quebec  6  p.  m.  via 
Canada  S.  S.  Lines.  Accommodations  and 
meals  included. 

Saturday,  June  28 — Arrive  Montreal  7  a.  m. 
Transfer,  room  and  meals  included  at  Queens 
Hotel.  Sight-seeing  trip  visiting  principal 
points  of  interest. 

Sunday,  June  29 — Leave  Montreal  9  a.  m.  via 
Delaware  &  Hudson  R.  R.  Arrive  Port  Kent 
about  noon.  Transfer,  room  and  meals  in¬ 
cluded  at  Ausable  Chasm  Hotel.  Sight¬ 
seeing  trip  to  and  through  the  Chasm  in¬ 
cluded. 

Monday,  June  30 — Leave  Ausable  Chasm  after 
early  breakfast,  connecting  at  Port  Kent 
with  Steamer  Vermont,  7  a.  m.,  for  sail  up 
Lake  Champlain,  changing  at  Montcalm 
Landing  with  Lake  George  steamer,  arriving 
Lake  George  Station  4:40  p.  m.  Arrive 
Albany  7:15  p.  m.  Leave  Albany  via 
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Hudson  River  Night  Line  9  p.  m.  Stateroom 
accommodations  included. 

Tuesday,  July  1 — Arrive  New  York  7  a.  m. 
Saguenay  River  side  trip  can  be  made 
from  Quebec. 

1st  day — Leave  Quebec  via  Canada  S.  S. 
Lines  8  a.  m.  Stateroom  accommodations 
and  meals  included  for  delightful  sail  down 
the  St.  Lawrence  River,  stopping  en  route 
at  Murray  Bay,  arriving  at  the  mouth  of 
the  Saguenay  early  evening,  proceeding  up 
the  River  during  the  night. 

2nd  day — Leave  Chicoutimi  early  forenoon. 
A  delightful  trip  is  provided  down  the  River, 
passing  in  full  view  of  Capes  Eternity  and 
Trinity. 

3rd  day — Arrive  Quebec  6  a.  m. 

Note. — Inquiries  regarding  this  trip  may  be 
addressed  to  the  Headquarters  of  any  one  of 
our  national  organizations,  370  Seventh  Ave¬ 
nue,  New  York,  or  to  the  Frank  Tourist 
Company,  542  Fifth  Avenue,  New  York. 

Albany. — Capital  District,  No.  9  held  its 
annual  meeting  April  5  at  Headquarters,  The 
Education  Building,  with  members  of  the 
State  Education  Department  as  hostesses. 
Officers  elected  are:  President,  Mrs.  Kathryn 
M.  Lamb;  vice-presidents,  Mary  E.  Mclroy, 
Anna  Alline;  secretary,  Florence  R.  Freeman, 
210  Eighth  Avenue,  Watervliet;  treasurer, 
Catherine  Corcoran ;  directors,  Sister  Rose, 
Mary  R.  Donald.  The  District  expects  to 
have  nine  members  present  at  the  Detroit 
convention.  Amsterdam. — The  City  Hos¬ 
pital  Alumnae  at  their  annual  meeting  elected 
the  following  officers:  President,  Ethel  M. 
Viele;  vice-presidents,  Ethel  Wheaton,  Marie 
Hammersmith;  secretary,  Leona  Nellis;  treas¬ 
urer,  Louis  Gode.  The  April  meeting  of  Dis¬ 
trict  10  was  held  at  the  Nurses’  Home,  City 
Hospital.  The  speaker  of  the  evening  was 
Mrs.  Joseph  Gavit,  President  of  the  Albany 
Women’s  Club  and  Regional  Director,  State 
League  of  Women  Voters,  on  The  World 
Court.  Brooklyn. — The  annual  meeting  of 
the  Alumnae  Association  of  the  Training 
School  for  Nurses  of  the  Long  Island 
College  Hospital  was  held  on  April  8  at  the 
club  house,  and  the  following  officers  were 
elected:  President,  Bessie  Donaldson;  vice- 
presidents,  Marion  Harris,  Hazel  McKee;  re¬ 


cording  secretary,  Madge  Nevins;  correspond¬ 
ing  secretary,  Schleme  Rosenblott;  treasurer, 
Helen  V.  Kenney.  St.  Mary’s  Hospital 
Alumnae,  at  their  annual  meeting,  elected 
the  following:  President,  Helen  Warburton; 
vice-president,  Agnes  Farley;  secretary,  Mary 
A.  Smith;  treasurer,  Mrs.  Mary  Baumann. 
New  York  City. — The  Jane  A.  Delano  Post 
344  makes  the  following  announcement: 
“Many  ex-service  nurses  on  their  return  to 
America  after  the  signing  of  the  Armistice 
and  since  that  time,  joined  the  Jane  A.  Delano 
Post  344,  New  York.  During  the  first  year 
and  a  half  of  the  Post’s  existence,  a  referen¬ 
dum  on  the  Bonus  was  taken  at  which  time  an 
overwhelming  majority  voted  against  a  bonus, 
but  just  as  overwhelming  a  majority  voted 
that  the  sick,  disabled  and  needy  should  re¬ 
ceive  more  than  the  Government  was  at  that 
time  giving  these  unfortunate  comrades  whose 
service  had  rendered  them  unable  to  carry  on 
their  usual  vocation.  This  is  just  what  one 
would  expect  of  a  group  of  women  who 
volunteered  their  service  and  whose  profes¬ 
sion  makes  them  more  sympathetically  under¬ 
standing.  The  foregoing  explains  the  reason 
for  the  Jane  A.  Delano  Post  offering  to  serve 
any  ex-service  nurse  who  enlisted  in  New 
York  State  and  who  feels  she  is  entitled  to 
this  help.  $10  for  each  month’s  service  be¬ 
tween  the  dates  of  April  6,  1917,  and  Novem¬ 
ber  11,  1918,  is  available  on  application  accom¬ 
panied  by  a  certified  copy  of  honorable  dis¬ 
charge.  In  offering  to  assist  any  nurse,  we 
do  so  in  fairness  to  those  who  believe  in 
accepting  the  bonus  as  well  as  those  who  do 
not.  The  money  has  been  appropriated  by 
the  State  Legislature  and  any  ex-service  nurse 
who  is  sick  or  disabled  on  account  of  service 
is  eligible  to  receive  her  share.  However, 
there  are  many  who  do  not  wish  to  accept 
any  part  of  this,  but  would  wish  it  to  go 
towards  an  organization  active  in  the  care  of 
disabled  and  sick  world  war  veterans.  The 
outstanding  organization  is  the  Veterans’ 
Mountain  Camp,  Inc.,  of  the  New  York  State 
American  Legion,  which  was  formally  opened 
June,  1923,  and  which  every  Legionaire  as 
well  as  those  who  are  not  Legionaires  should 
liberally  support.  This  seems  the  one  oppor¬ 
tunity  for  ex-service  persons  to  show  the 
public  that  they  are  really  interested  in  the 
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care  of  their  comrades.  Any  nurse  who  wishes 
to  assign  part  or  whole  of  her  share  to  the 
Veterans’  Mountain  Camp  may  do  so  at  the 
time  of  fding  her  application,  as,  under  the 

provisions  of  the  bill,  such  an  assignment  may 

• 

be  made  by  the  applicant  filling  in  the  space 
arranged  for  just  such  a  gift.  In  the  name  of 
Jane  A.  Delano,  let  the  nurses  of  New  York 
State  show  their  sympathy  for  their  less  fortu¬ 
nate  comrades  and  honor  her  name  by  liber¬ 
ally  assigning  part  or  whole  of  their  bonus 
to  the  Camp  for  disabled  war  veterans.  For 
further  information  address  Mary  Pattison, 
Adjutant  Jane  A.  Delano  Post,  149  West  12th 
Street,  New  York.”  The  Industrial  Nurses’ 
Club  met  at  the  Metropolitan  Life  Insurance 
Building,  March  11,  and  after  a  dinner  and 
business,  enjoyed  a  talk  on  Eye  Hazards  in 
Industry  by  Mrs.  Winifred  Hathaway,  secre¬ 
tary  of  the  National  Committee  for  the  Pre¬ 
vention  of  Blindness.  Mount  Sinai  Hos¬ 
pital  School  of  Nursing  graduated  a  class 
of  75  on  March  20,  exercises  being  held  in 
Blumenthal  Auditorium.  Addresses  were 
given  by  Prof.  William  Starr  Myers  of  Prince¬ 
ton  and  by  Irving  Cobb.  New  York  Hos¬ 
pital  held  graduating  exercises  for  a  class  of 
22  in  the  Administration  Building,  March  12. 
Blanche  Blackman  has  resigned  her  position 
as  Superintendent  of  Nurses  at  Broad  Street 
Hospital,  and  will  assume  the  duties  of  Super¬ 
intendent  of  Nurses  at  the  Springfield  Hos¬ 
pital,  Springfield,  Mass.,  June  1.  Mrs. 
M.  H.  D.  Hopkins,  a  graduate  of  the  Roose¬ 
velt  Hospital,  has  become  associated  with 
Messrs.  Lehn  &  Fink,  wholesale  druggists. 
Poughkeepsie. — The  Vassar  Brothers  Hos¬ 
pital  Alumnae  Association  held  a  regular 
meeting  on  April  2,  at  Nurses’  Hall.  The 
revision  of  by-laws  presented  by  Inez  Urqu- 
hart,  chairman  of  the  Revision  Committee, 
was  adopted.  Miss  Ehrenfeld  of  the  Amer¬ 
ican  Nurses’  Association  gave  an  interesting 
talk  on  Opportunities  for  Nurses.  Rochester. 
— Dr.  Christopher  Parnall  of  the  Univer¬ 
sity  of  Michigan  has  been  chosen  to  succeed 
Mary  L.  Keith  as  Superintendent  of  the  Roch¬ 
ester  General  Hospital.  Miss  Keith  will  serve 
until  July,  her  resignation  having  been  pre¬ 
sented  last  fall.  The  Genesee  Valley 
Nurses’  Association  held  a  business  meeting 
at  the  club  house,  March  25.  Legislation  was 


discussed.  A  tea  was  given  for  the  grad¬ 
uating  classes  of  the  District  on  April  27. 
The  Rochester  General  Hospital  Alumnae 
Association  held  its  annual  meeting  on  Jan¬ 
uary  8  and  elected  officers:  President,  Lucy 
M.  Bayley;  vice-presidents,  Carlotta  M.  Her¬ 
man,  Olive  Weld;  secretary,  Elizabeth  Carter; 
treasurer,  Katherine  Schmitt.  Mary  F.  Laird, 
class  of  1909,  has  been  appointed  a  member 
of  the  Board  of  Managers  of  the  Hospital. 
The  Alumnae  Association  gave  a  dinner  at 
the  Century  Club  on  March  1st  which  was 
both  a  reunion  of  graduates  and  a  farewell 
tribute  to  Miss  Keith,  Miss  Jones  and  Miss 
Smith.  A  fitted  suitcase  was  presented  to 
each.  Syracuse. — Mildred  Redfield,  class  of 
1919,  Massachusetts  General  Hospital,  has 
been  appointed  Assistant  Superintendent  of 
Nurses  at  the  Hospital  of  the  Good  Shep¬ 
herd. 

North  Carolina:  The  Board  of  Exam¬ 
iners  of  Trained  Nurses  of  North  Caro¬ 
lina  will  hold  an  examination  in  Winston 
Salem,  May  22,  23,  24,  at  the  Robert  E.  Lee 
Hotel.  Applicants  may  communicate  with 
Dorothy  Conyers,  Secretary,  Greensboro. 
The  North  Carolina  State  Nurses’  Asso¬ 
ciation  will  hold  its  annual  meeting  on  May 
27-29,  at  the  Robert  E.  Lee  Hotel,  Winston 
Salem.  Asheville. — District  1  held  its  March 
meeting  at  the  Nurses’  Home,  Biltmore.  Mrs. 
R.  D.  Bedinger  gave  a  very  interesting  address 
about  health  conditions  in  the  Belgian  Congo, 
where  she  has  been  for  a  number  of  years  in 
missionary  work.  The  Senior  classes  of  the 
various  training  schools  in  the  district  were 
invited  guests.  Miss  Laxton  and  her  assist¬ 
ants  were  hostesses  at  the  social  hour  which 
followed. 

Ohio:  The  Nurses’  Examining  Commit¬ 
tee  of  the  Ohio  State  Medical  Board  will 
hold  an  examination  June  9,  10  and  11. 
Applications  must  be  submitted  well  in 
advance.  Carolin  V.  McKee,  Chief  Examiner. 
Lima. — A  new  hospital  is  to  be  erected  at  a 
cost  of  $600,000.  Building  will  commence  this 
summer.  Lorain. — The  Public  Health 
Nurses  of  Lorain  County  have  organized 
with  the  following  officers, — President,  Ruth 
Paddock ;  vice  president,  Ella  McCarthy ;  sec¬ 
retary-treasurer,  Julia  Olsson.  Meetings  will 
be  held  monthly  at  which  subjects  of  interest 
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to  nurses  engaged  in  any  phase  of  public 
health  will  be  presented  and  discussed. 
Youngstown. — Catherine  DeLaney,  (class  of 
1897,  Williamsport  Hospital,  Williamsport, 
Pa.)  has  been  appointed  registrar  of  the 
Official  Nurses’  Directory,  succeeding  Miss 
Evans  who  served  faithfully  for  four  years. 

Oregon:  Grace  Taylor  of  Salem  has  been 
appointed  a  member  of  the  State  Board  for 
the  Examination  and  Registration  of 
Nurses  to  succeed  Grace  E.  Phelps  of  Port¬ 
land.  The  officers  of  the  Board  now  are: 
President,  Emily  Sanders;  secretary,  Jane  V. 
Doyle.  Portland. — Mary  A.  Brownell,  sup¬ 
ervisor  for  tuberculosis  work  in  the  Visiting 
Nurse  Association,  has  gone  to  New  York  to 
serve  as  second  assistant  director  of  the 
National  Organization  for  Public  Health 
Nursing.  She  is  succeeded  by  Grace  E.  Quirk, 
(St.  Mary’s  Hospital,  Detroit,)  who  has  been 
doing  county  nursing  at  Walla  Walla,  Wash. 
Stacia  Walsh  has  recently  returned  from  her 
child  welfare  work  in  Siberia. 

Pennsylvania:  The  Pennsylvania  State 
Board  of  Examiners  for  Registration  of 
Nurses  will  hold  examinations  for  applicants 
in  southeastern  Pennsylvania  in  May,  June, 
October  and  November,  1924 ;  in  southwestern 
Pennsylvania  in  May,  October  and  November, 
1924;  in  northeastern  Pennsylvania  in  June 
and  October,  1924;  and  in  northwestern  Penn¬ 
sylvania  in  June  and  October,  1924.  Allen¬ 
town. — The  Alumnae  Association  of  the 
Allentown  Hospital  held  a  meeting  on  April 
7,  when  arrangements  were  made  for  the  yearly 
reception  to  the  graduating  class  which  will 
follow  the  graduating  exercises,  some  time 
during  the  last  week  in  May.  A  homecoming 
for  all  graduates  of  the  hospital  and  the 
college  will  be  one  of  the  features  of  com¬ 
mencement  week.  A  special  committee  for 
this  work  was  appointed  with  Elsie  Whet¬ 
stone,  chairman.  At  the  meeting  to  be  held 
on  May  5,  the  graduates  of  the  last  three 
classes, — 1924,  1923  and  1922  will  be  guests. 
Changes  in  the  by-laws  were  approved  and 
prepared  to  submit  to  the  State  body  for  final 
approval.  $80  was  contributed  to  the  State 
Legislative  fund.  Clearfield. — The  Clear¬ 
field  Alumnae  Association  held  its  annual 
meeting  at  the  Nurses’  Home,  April  3.  Officers 
were  elected  and  business  completed  for  the 


past  year.  Columbia. — The  Nurses’  Alum¬ 
nae  Association  of  the  Columbia  Hospital 
held  a  regular  meeting  in  the  Nurses’  Home, 
April  8.  Mrs.  Frank,  second  vice  president, 
presided.  Miss  Essig  sent  an  interesting  report 
of  the  annual  meeting  of  District  1.  Evelyn 
Kunkle  has  resigned  as  night  supervisor,  she 
is  succeeded  by  Ruth  B.  Bottomley.  Harris¬ 
burg. — The  Alumnae  Association  of  the 
Harrisburg  Hospital  held  its  April  meeting 
on  the  22  in  the  lovely  new  nurses’  home  which 
the  members  hope  will  be  an  attraction  for 
those  who  live  out  of  town  and  will  bring 
them  all  for  the  big  time  planned  for  com¬ 
mencement  which  will  be  the  last  of  May. 
All  should  be  ready  to  come  on  receiving  her 
invitation.  The  class  having  the  largest  per¬ 
centage  present  will  hold  the  loving  cup  for 
1924.  Those  at  home  are  looking  forward  to 
having  the  others  with  them  for  the  two  big 
days  and  hope  nothing  will  keep  them  away. 
They  will  welcome  all  graduates  of  the  Hos¬ 
pital.  Johnstown. — Ida  F.  Giles  is  Director 
of  Nurses  at  the  Conemaugh  Valley  Memorial 
Hospital.  Lebanon. — The  Good  Samaritan 
Hospital  Alumnae  Association  held  a  meet¬ 
ing  at  the  Nurses’  Home,  Hathaway  Park, 
March  1.  Two  missionary  nurses  were  present 
who  spoke  most  interestingly  on  their  work, — 
Mrs.  Alice  Daughterty  Musselman  of  Africa 
and  Mrs.  Martha  Peiffer  Kauffman  of  China. 
A  fine  address  was  given  by  Dr.  William  M. 
Guilford,  Dean  of  the  Nurses’  School.  An 
informal  reception  to  the  visiting  members 
followed.  Philadelphia. — The  Hahnemann 
Hospital  Nurses’  Alumnae  Association  has 
decided  to  add  a  technician’s  course  and  one 
in  anesthesia  to  the  Scholarship  and  Loan 
Fund;  to  place  $1,000  of  that  fund  in  the 
Savings  Fund  until  a  decision  can  be  reached 
as  to  investment;  to  revise  its  by-laws.  Seven 
members  have  been  added  since  the  first  of 
the  year.  The  Alumnae  Association  of  the 
Hospital  of  the  Protestant  Episcopal 
Church,  held  its  regular  monthly  meeting  in 
the  Nurses’  Home,  April  2.  It  was  decided  to 
have  the  Homecoming  for  the  graduates  of 
the  School,  May  23  and  24,  following  Com¬ 
mencement  which  is  to  be  held  May  22.  The 
Nurses  Alumnae  Association  of  the  How¬ 
ard  Hospital  elected  officers  for  the  year  as 
follows:  President,  Mrs.  Emil  C.  Wagner, 
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(Carrie  Price  Wagner);  vice  president,  Mrs. 
William  Cassedy,  (Jessie  Lane  Cassedy) ;  sec¬ 
retary,  Mrs.  James  M.  Rose,  (Mildred  Reig- 
hard  Rose)  ;  treasurer,  Alice  M.  Woodward. 
$52  was  contributed  to  the  Nurses’  Relief 
Fund.  Twelve  new  members  were  received 
during  the  year  and  one  honorary  member. 
The  rummage  sale  in  March  was  successful. 
A  dance  will  be  given  May  5,  at  the  New 
Century  Club,  for  the  Beneficial  Fund.  Pitts¬ 
burgh. — Kathryn  Joyce  Post  509  at  its 
March  meeting  voted  to  create  a  special  fund 
in  memory  of  all  deceased  members  to  be 
known  as  the  Memorial  School  Medal  Award 
Fund  of  Post  509.  This  fund  is  to  be  main¬ 
tained  by  contributions  and  by  ten  per  cent 
from  the  profits  of  all  entertainments  given  by 
the  Post.  Medals  will  be  purchased  from  year 
to  year  to  be  distributed  to  girls  in  the  eighth 
grade  of  the  public  and  parochial  schools  and 
the  fund  will  also  help  those  who  wish  to 
continue  in  high  school  work  with  a  view  to 
entering  a  school  of  nursing.  At  the  April 
meeting  of  the  Nurses’  Alumnae  Association 
of  the  Allegheny  General  Hospital,  ar¬ 
rangements  were  completed  for  a  Homecoming 
Reunion  of  physicians  and  nurses  of  the  hos¬ 
pital  and  a  reception  to  be  held  at  the  William 
Penn  Hotel,  Pittsburgh,  following  the  gradua¬ 
ting  exercises  of  the  class  of  1924,  to  be  held 
at  the  First  Presbyterian  Church,  May  15  at 
8  p.  m.  All  graduates  are  urged  to  make  a 
special  effort  to  be  present.  The  Alumnae 
of  the  Mercy  Hospital  held  a  special  meeting, 
March  27.  Roger  Flannery  delivered  a  very 
interesting  address  on  Organization  to  the 
members.  The  meeting  was  closed  with  a 
luncheon  served  by  the  Relief  Committee.  The 
name  of  the  “Sick  Committee  was  changed  to 
“Relief  Committee”.  Alumnae  dues  were 
raised  to  $12  per  year  for  resident  members 
and  $9  for  non-resident  members.  This 
amount  is  now  due  and  payable  in  January 
of  each  year.  For  this  amount  you  have  the 
following:  membership  in  your  own  Alumnae, 
in  the  Sixth  district  or  the  district  in  which 
you  live,  in  the  State  Association,  and  in  the 
National  Association.  A  subscription  to  The 
American  Journal  of  Nursing  is  also  included. 
Each  year,  $3  of  the  twelve  will  be  placed  in 
the  Reserve  Fund  which  will  take  the  place  of 
a  Sick  Fund.  A  special  course  in  Parliamentary 


Law  and  public  speaking,  under  the  super¬ 
vision  of  the  University  of  Pittsburgh,  was 
finished  April  7.  The  Annual  Ball  was  held  at 
the  New  University  Club,  April  25.  The 
annual  Reunion  will  be  held  May  12.  The 
Alumnae  will  entertain  the  Graduating  Class 
at  a  dance  to  be  given  May  13  at  the  Knights 
of  Columbus  Club  House.  Miss  Gannon,  par- 
limentarian,  delivered  six  lectures,  three  each 
week  at  six  o’clock  for  the  night  nurses  and 
eight  o’clock  for  the  day  nurses.  The  members 
of  the  Alumnae  and  the  Senior  nurses  of  the 
training  school  attended.  Expenses  were  de¬ 
frayed  by  the  Association.  Reading. — Grad¬ 
uates  of  the  three  hospitals, — Reading  Hospi¬ 
tal,  St.  Joseph’s,  and  Reading  Homeopathic, 
united  in  giving  a  roast  beef  supper.  More 
than  one  thousand  people  were  served.  The 
proceeds  will  be  used  to  defray  expenses  of 
entertaining  the  State  Association  which  meets 
here  in  October.  Williamsport. — District  4 
met  on  March  22  and  heard  a  most  interest¬ 
ing  address  by  Margaret  Dunlop,  a  member 
of  the  State  Board  on  Registration  and  the 
Necessity  for  Re-registration. 

South  Dakota :  The  South  Dakota 
State  Nurses’  Examining  Board  will  hold  an 
examination  for  registration  of  nurses  at  Pierre, 
Capitol  Building,  on  June  3  and  4,  1924.  Ap¬ 
plications  must  be  filed  with  the  Secretary, 
Mrs.  Elizabeth  Dryborough,  Rapid  City,  at 
least  two  weeks  in  advance  of  the  examina¬ 
tion.  Rapid  City. — District  Association 
No.  1  will  hold  its  annual  meeting  in  Rapid 
City,  May  5.  Aberdeen. — The  annual  meet¬ 
ing  of  District  Association  No.  3  will  be 
held  in  Aberdeen,  May  13. 

Tennessee:  Chattanooga. — District  4,  at 
a  recent  meeting  held  at  the  Hamilton  Club, 
heard  a  most  interesting  talk  on  Egypt  by 
Dr.  Sarah  May  White,  who  had  herself  wit¬ 
nessed  part  of  the  excavation  done  by  Lord 
Carnarvon. 

Texas:  The  Texas  State  Nurses’  Asso¬ 
ciation  will  hold  its  annual  meeting,  June 
11-13,  in  Dallas,  at  the  Jefferson  Hotel.  It 
is  hoped  a  large  delegation  will  go  from  there 
to  Detroit.  An  Institute  for  Nurses  was 
held  under  the  auspices  of  the  State  League 
of  Nursing  Education  at  the  University  of 
Texas,  Austin,  February  4-9.  Letters  and 
programs  were  sent  to  public  health  nurses, 
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private  duty  and  institutional  nurses  in  all 
sections  of  the  state.  The  Department  of 
Publicity  of  the  University  gave  valuable  aid 
in  publishing  notices  in  the  leading  newspapers. 
As  a  result,  about  one  hundred  nurses,  rep¬ 
resenting  all  branches  of  nursing  were  in  at¬ 
tendance.  The  program  was  carried  out  as 
planned.  Louise  Dietrich,  Educational  Sec¬ 
retary,  State  Board  of  Nurse  Examiners,  gave 
a  summary  of  her  work  in  the  field.  Miss 
Dietrich  stated  several  small  schools  of  nurs¬ 
ing  were  already  considering  affiliations  with 
larger  institutions  and  that  one  or  two  of 
the  larger  schools  were  planning  to  give  post¬ 
graduate  work  along  specialized  lines.  Clara 
May  Parker,  Adjunct  Professor  of  the  Art  of 
Teaching  of  the  University,  discussed  methods 
of  teaching  and  questioning.  Her  two  talks 
called  forth  a  great  deal  of  interest.  The  dis¬ 
cussions  brought  forth  by  the  lectures  given 
by  Dr.  Caswell  Ellis  on  Psychology  and  Dr. 
Max  Handman  on  Sociology  bore  tribute  to 
the  fact  that  nurses  are  awakening  to  the 
importance  of  these  studies  as  part  of  the 
preparation  for  nursing.  Grace  Grey,  Dean 
of  the  School  of  Nursing,  John  Sealy  Hos¬ 
pital,  Galveston,  read  a  most  instructive  paper 
on  the  teaching  of  Anatomy  and  Physiology. 
Miss  Grey  stressed  the  importance  of  these 
subjects  as  basic  studies,  a  thorough  consid¬ 
eration  of  which  necessarily  comes  in  the  early 
part  of  the  nurse’s  training.  An  interesting 
lesson  on  Personal  Hygiene  was  taught  to  a 
group  of  student  nurses  by  Elsie  Maurer, 
Dean  of  the  School  of  Nursing,  Baylor  Hos¬ 
pital,  Dallas.  Miss  Maurer  emphasized  the 
fundamental  importance  of  health  as  one  of 
the  most  valuable  assets  to  the  nurse.  Ardena 
Reber,  Instructor  of  Practical  Procedure,  Bay¬ 
lor  Hospital,  Dallas,  gave  a  practical  demon¬ 
stration  of  the  application  of  heat.  Other 
special  features  added  to  the  general  interest 
of  the  week.  On  one  evening  the  Depart¬ 
ment  of  Visual  Instruction  contributed  a  pro¬ 
gram  of  films  relating  to  nursing  education. 
A  reception  at  the  Women’s  Faculty  Club; 
a  dinner  at  the  Commons,  the  University 
Cafeteria;  a  scenic  drive  around  Austin  fur¬ 
nished  pleasant  diversions.  A  Nutrition  and 
Health  Institute,  sponsored  by  the  Division 
of  Nutrition  and  Health  of  the  University 
ran  parallel  with  the  Nurses’  Institute  dur¬ 


ing  the  last  three  days  of  the  week.  As  Dr. 
William  Palmer  Lucas  of  California  and  Pro¬ 
fessor  C.  E.  Turner  of  the  Massachusetts  In¬ 
stitute  of  Technology  were  on  the  Nutrition 
and  Health  program,  combined  sessions  were 
held  in  order  that  all  might  hear  these  speak¬ 
ers.  Considering  Texas  as  a  state  of  mag¬ 
nificent  distances  it  was  very  inspiring  to 
realize  that  so  many  had  traveled  for  this 
occasion.  It  was  also  very  gratifying  to  note 
that  of  those  present,  so  many  represented 
small  schools  of  nursing.  In  addition,  private 
duty  nurses,  public  health  nurses  and  public 
school  teachers  were  in  attendance  during  the 
whole  week,  or  for  special  sessions.  When 
the  small  school  of  nursing  is  thinking  in 
terms  of  providing  better  educational  advan¬ 
tages  for  its  students,  we  feel  that  the  signs 
of  the  times  are  most  hopeful.  This  Insti¬ 
tute  was  the  second  of  the  kind  attempted 
in  Texas,  the  first  having  been  held  in  Dallas 
about  a  year  ago.  Both  have  proved  very 
worth  while  and  plans  for  future  institutes 
will  be  decided  upon  at  the  State  meeting. 

Utah:  Salt  Lake  City. — St.  Mark’s 
Alumnae  Association  held  its  annual  meet¬ 
ing  at  the  Hospital  on  March  26,  when  the 
following  officers  were  elected:  President, 
M.  Jacobshagen;  secretary,  E.  Doherty;  treas¬ 
urer,  Mrs.  E.  Young. 

Vermont:  The  Board  of  Registration 
of  Nurses  will  hold  state  examinations  at 
Montpelier,  May  8  and  9.  Mrs.  Marion  Allen, 
Secretary,  St.  Johnsbury.  The  Vermont 
State  Nurses’  Association  will  hold  its  an¬ 
nual  meeting  on  May  20  at  the  New  Sher¬ 
wood  Hotel,  Burlington.  State  legislation  and 
consideration  of  the  draft  of  a  proposed  new 
law  for  the  registration  of  nurses  and  attend¬ 
ants  will  be  the  principal  business.  Miss 
Ehrenfeldt  of  the  American  Nurses’  Associa¬ 
tion  Headquarters  will  be  a  speaker.  A  recep¬ 
tion  after  the  evening  session  will  close  the 
meeting. 

Virginia:  The  State  Association  of 

Nurses  will  hold  its  annual  meeting  in 
Roanoke,  at  the  Hotel  Roanoke,  May  27-29. 

Washington:  The  Washington  State 

Graduate  Nurses’  Association  will  hold  its 
annual  meeting  in  Spokane,  June  10-12. 
Wenatchee. — Jeannette  M.  Sigerson,  after 
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nine  years  of  service  as  Superintendent  of  the 
Central  Washington  Deaconess  Hospital,  has 
resigned  to  take  an  extended  rest.  Lena 
Worthington,  formerly  at  St.  Luke’s,  Spokane, 
succeeds  her. 

Wisconsin:  The  Board  of  Examiners  of 
the  State  Board  of  Health  will  hold  an 
examination  for  graduate  nurses  in  Milwaukee 
and  La  Crosse  May  27,  28  and  29.  All  appli¬ 
cations  must  be  in  the  office  of  the  Bureau 
of  Nursing  Education  not  later  than  May  10. 
Janesville. — The  March  meeting  of  the 
Second  District  was  held  at  Mercy  Hospital. 
Dr.  A.  Pleyte  of  the  Wisconsin  Anti-tubercu¬ 
losis  Association  gave  a  very  interesting  paper 
on  Tuberculosis.  The  District  voted  its  share 
to  the  Legislative  and  Louvaine  Library 
funds.  Milwaukee. — The  Fourth  and  Fifth 
District  held  its  meeting  at  the  Wisconsin 
Nurses’  Club,  March  11.  L.  Schmidt  of  the 
Reel  Silk  Hosiery  Mills  gave  an  illustrated 
lecture.  The  St.  Joseph’s  Alumnae  were 
hostesses.  The  Intermediate  class  of  Mount 
Sinai  Hospital  furnished  amusement  to  its 
fellow  students  and  friends  by  giving  a  circus 
performance  last  month.  Nothing  was  lack¬ 
ing  from  toe  dancing  to  red  lemonade.  The 
monthly  meeting  of  the  Mount  Sinai  Alum¬ 
nae  was  held  March  10.  Helen  Whipperman, 
Superintendent  of  the  hospital,  acted  as 
hostess.  LaCrosse. — Myra  Kimball  has  re¬ 
signed  as  Superintendent  of  Nurses  at  the 
LaCrosse  Hospital  on  account  of  the  illness 
of  her  mother;  Stella  Brakke,  a  graduate  of 
the  hospital,  succeeds  her.  Juan  Mutchman 
has  resigned  as  Superintendent  of  the  LaCrosse 
Lutheran  Hospital;  Edna  Miller  is  acting 
superintendent.  Esther  Beach  has  been  ap¬ 
pointed  superintendent  of  the  Grand  View 
Hospital.  Neenah. — The  Sixth  District, 
at  its  March  meeting,  enjoyed  a  talk  by  Dr. 
Frank  Bowman  of  the  State  Board  of  Health 
on  The  Work  of  the  Public  Health  Nurse. 
The  Association  has  subscribed  $75  to  the 
Nurses’  Relief  Fund.  Wausau. — The  Eighth 
District  held  its  March  meeting  here  with 
21  in  attendance.  Two  new  members  bring 
the  enrollment  to  39.  The  Association  has 
affiliated  with  the  District  Federation  of 
Women’s  Clubs.  J.  W.  Coates  spoke  on  the 
Business  and  Professional  Woman’s  Club.  It 
was  decided  to  send  $1  per  capita  to  the 


Nurses’  Relief  Fund.  Luncheon  was  served 
at  the  Hotel  Wausau  at  one  o’clock.  Follow¬ 
ing  it,  an  illustrated  talk  was  given  by  Dr. 
Merritt  Jones  on  Rehabilitation  of  the 
Maimed.  W.  W.  Albers  gave  an  account  of 
his  trip  to  the  Orient. 

Wyoming:  Cheyenne. — The  Memorlm 
Hospital  has  just  completed  a  new  nurses’ 
home  which  is  most  attractive  and  convenient. 
The  hospital  and  home  are  as  up-to-date  as 
any  to  be  found  in  the  east.  The  buildings 
are  surrounded  by  fine  trees  and  a  wide  lawn. 
The  first  class  to  graduate  consists  of  five 
members.  Exercises  were  held  on  April  10, 
at  the  Carnegie  Library.  The  interest  of  the 
community  was  shown  by  the  presence  of  the 
Governor  of  the  State,  the  State  Superinten¬ 
dent  of  Public  Instruction,  the  President  of 
the  State  Nurses’  Association,  a  District 
Judge,  ministers  and  doctors.  Addresses  were 
made  by  Mrs.  Robert  A.  Morton,  Mrs.  Fred 
Phifer,  and  Judge  Kennedy.  The  diplomas 
were  presented  by  Rev.  R.  T.  Caldwell  and 
the  pins  by  Katherine  Matthews,  Supervisor 
of  Nurses. 

MARRIAGES 

Beatrice  H.  Burnell  (class  of  191S,  Al¬ 
lentown  Hospital,  Allentown,  Pa.),  to  Ed¬ 
ward  Russell,  March  26.  At  home,  Philadel¬ 
phia. 

Minnette  Belle  Butler  (class  of  1903, 
Maine  General  Hospital,  Portland),  to  Nor¬ 
man  Emery  Seavey,  March  17.  At  home, 
Dover,  N.  H. 

Ruth  Cook  (class  of  1918,  King’s  Daugh¬ 
ters’  Hospital,  Staunton,  Va.),  to  J.  L.  Dowl¬ 
ing,  March  15.  At  home,  Detroit,  Mich. 

Grace  M.  DeLude  (class  of  1922,  St. 
Mary’s  Hospital,  Detroit,  Mich.),  to  Stanley 
Insley,  M.D.,  March  3.  At  home,  Detroit. 

Martha  E.  Gelineau  (class  of  1922,  St. 
Mary’s  Hospital,  Detroit,  Mich.),  to  Justin 
Bammel,  February  27.  At  home,  Detroit. 

Florence  Gerhart  (Army  School  of  Nurs¬ 
ing),  to  Capt.  Charles  Mabbutt,  March  15. 
At  home,  Reading,  Pa. 

Florence  Elizabeth  Gordon  (class  of  1918, 
Altoona  Hospital,  Altoona,  Pa.),  to  Ernest 
Moffett  Harman,  Jr.  At  home,  Los  Angeles, 
Calif. 

Olive  Goseline  (class  of  1917,  F.  F. 
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Thompson  Hospital,  Canandaigua,  N.  Y.),  to 
Lawrence  Holcomb,  March  22. 

Edna  Grabill  (class  of  1915,  Germantown 
Dispensary  and  Hospital,  Germantown,  Pa.), 
to  Edgar  Gifford,  March  15.  At  home,  White- 
water,  Wis. 

Aldecca  Hampton  (class  of  1921,  Erlanger 
Hospital,  Chattanooga,  Tenn.),  to  Dan  Con- 
gleteon,  April  1.  At  home,  Charleston, 
W.  Va. 

Clara  Idah  Herbert  (class  of  1919,  Potts- 
ville  Hospital,  Pottsville,  Pa.),  to  Adam 
Radzierich,  March  12.  At  home,  Minersville, 
Pa. 

Helen  F.  Hill  (class  of  1919,  Children’s 
Mercy  Hospital,  Kansas  City,  Mo.),  to 
Ernest  McAllister,  February  16.  At  home, 
Sweet  Springs,  Mo. 

Marjorie  Ferris  Hill  (class  of  1918,  Bos¬ 
ton  City  Hospital,  Boston),  to  Edward  S. 
Cody,  March  22.  At  home,  Chicago. 

Rose  Israel  (class  of  1920,  Grace  Hospital, 
Detroit,  Mich.),  to  Harry  Latt,  February  10. 
At  home,  Detroit. 

Fern  Judge  (class  of  1917,  Lakeview  Hos¬ 
pital,  Danville,  Ill.),  to  Harry  Sheridan,  March 
4.  At  home,  Atlanta,  Ga. 

Kathleen  Kiggins  (House  of  Mercy  Hos¬ 
pital,  Pittsfield,  Mass.),  to  Robert  Coughlin, 
February  25.  At  home,  Brooklyn,  N.  Y. 

Evelyn  Kunkle  (class  of  1922,  Columbia 
Hospital,  Columbia,  Pa.),  to  Robert  Wagner. 
At  home,  Columbia. 

Ellen  H.  Lees  (class  of  1917,  Presbyterian 
Hospital,  Pittsburgh),  to  Herbert  M.  Stahl- 
necker,  February  20.  At  home,  Philadelphia. 

Harriet  Hoyt  McClosky  (class  of  1922, 
Clearfield  Hospital,  Clearfield,  Pa..),  to  Harry 
G.  Shaffer,  February  20.  At  home,  Grampian. 
Pa. 

Irene  McGough  (class  of  1921,  Altoona 
Hospital,  Altoona,  Pa.),  to  Max  L.  Yahner, 
February  19.  At  home,  Ebensburg,  Pa. 

Adele  Lorraine  Martyne  (class  of  1914, 
Hahnemann  Hospital,  Philadelphia),  to  Frank 
Spellman,  February  29.  At  home,  Elmira, 
N.  Y. 

Mary  Elizabeth  Memmert  (class  of  1917, 
Germantown  Dispensary  and  Hospital,  Phila¬ 
delphia)  to  William  C.  Jones,  March  17.  At 
home,  Ashland,  Va. 

Anna  C.  Raven  (class  of  1918,  Philadel¬ 


phia  General  Hospital,  Philadelphia,  Pa.),  to 
William  L.  Luetzel,  February  16. 

Lillian  M.  Reese  (class  of  1917,  Suburban 
General  Hospital,  Bellevue,  Pa.),  to  William 
Ulrich,  in  February.  At  home,  Detroit,  Mich. 

Rena  Rowland  (class  of  1920,  Erlanger 
Hospital,  Chattanooga,  Tenn.),  to  B.  I.  Jacobs, 
M.D.,  April  12.  At  home,  Chattanooga. 

Margaret  W.  Scott  (class  of  1911,  Ger¬ 
mantown  Dispensary  and  Hospital,  Philadel¬ 
phia),  to  William  K.  Elderton,  February  27. 
At  home,  Mt.  Airy,  Philadelphia. 

Blanche  E.  Sharer  (class  of  1921,  Army 
School  of  Nursing,  Washington,  D.  C.),  to 
Arno  von  Koenneritz,  March  20.  At  home, 
Princeton,  Ill. 

Carrie  Shoemaker  (class  of  1908,  Metho¬ 
dist  Hospital,  Philadelphia),  to  Frank  S. 
Henneberger,  March  4.  At  home,  Green- 
castle,  Pa. 

Elizabeth  F.  Swartz  (class  of  1920, 
Woman’s  Hospital,  Philadelphia),  to  Andrew 
White,  April  9.  At  home,  Boston,  Mass. 

Elise  Walters  (class  of  1919,  Erlanger 
Hospital,  Chattanooga,  Tenn.),  to  Branwell 
Stevens,  M.D.,  April  6.  At  home,  El  Paso, 
Texas. 

Cornelia  Wilbanks  (class  of  1923,  Georgia 
Baptist  Hospital,  Atlanta),  to  Colonel  J.  C. 
Reeves,  April  3.  At  home,  Cave  Springs,  Ga. 

Lockie  Wilson  (class  of  1921,  Erlanger 
Hospital,  Chattanooga,  Tenn.),  to  J.  A.  Mof- 
fitt,  M.D.,  April  2.  At  home,  Chattanooga 

DEATHS 

Mary  Wolf  Baker  (class  of  1923,  Clear¬ 
field  Hospital,  Clearfield,  Pa.),  on  March  4, 
at  the  Harrisburg  General  Hospital,  Harris¬ 
burg,  where  she  was  Superintendent  of  the 
Maternity  Ward.  Miss  Baker’s  death  was  due 
to  a  streptococcus  infection  of  the  throat. 

Miss  Bassett  (class  of  1886,  Boston  City 
Hospital,  Boston,  Mass.),  in  February.  Miss 
Bassett  suffered  from  an  increasing  blindness. 
Burial  was  at  Mount  Hope  Cemetery. 

Pauline  Engleman  (class  of  1900,  St. 
Louis  Baptist  Hospital,  St.  Louis,  Mo.),  De¬ 
cember  21,  1923,  at  her  home  in  St.  Louis, 
after  an  illness  of  several  months.  Miss  Engle¬ 
man  did  private  duty  and  as  such  was  a 
faihtful  and  conscientious  worker.  She  had 
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many  friends  in  the  profession.  Burial  was 
at  St.  Louis. 

Mrs.  Emma  Powers  Fenlon  (class  of 
1891,  Rochester  General  Hospital,  Rochester, 
N.  Y.),  recently,  at  Waukesha,  Wis.,  of  car¬ 
cinoma  of  the  stomach. 

Mary  A.  Gately,  on  February  3,  at  the 
age  of  ninety.  Miss  Gately  was  Sister  Cath¬ 
erine,  of  the  order  of  The  Sisters  of  Charity. 
She  was,  perhaps,  the  oldest  Civil  War  nurse. 
In  1923  it  was  said  there  were  but  five  Civil 
War  nurses  living. 

Edna  Lorie  (class  of  1910,  Mount  Sinai 
Hospital,  New  York),  at  Biltmore,  N.  C., 
February  13,  of  pneumonia. 

Edna  Pfeifer  (class  of  1909,  College  of 
Nursing,  University  of  Texas,  John  Sealy 
Hospital,  Galveston),  on  April  9,  after  a  long 
and  painful  illness.  Miss  Pfeifer  was  a  woman 
of  high  principles  with  mentality  above  the 
average  and  her  associates  feel  that  the  Alum¬ 
nae  and  the  nursing  profession  have  suffered 
the  loss  of  one  of  their  most  valuable  mem¬ 
bers. 

Ruth  Helen  Reed  (class  of  1914,  St.  Louis 
Baptist  Hospital,  St.  Louis,  Mo.),  on  Jan¬ 
uary  S,  at  the  Deaconess  Hospital,  St.  Louis, 
after  an  illness  of  one  week.  Miss  Reed 
entered  Army  Service  in  the  early  days  of  the 
World  War  and  was  in  service  until  the  time 
of  her  death.  Burial  was  at  Alton,  Illinois, 
with  full  military  honors.  Alton  Legion  fur¬ 
nished  the  Firing  Squad  and  Legionnaires 
acted  as  bearers. 

Della  Christine  Soli  (class  of  1917,  Lake¬ 
side  Hospital,  Chicago,  Ill.),  on  January  25, 
at  her  home  near  Tipton,  Iowa.  Following 
her  graduation  Miss  Soil  was  Superintendent 


of  Nurses  at  Lakeside  Hospital  for  two  years. 
To  her  students  she  symbolized  the  best  of 
professional  ability  and  sincerity.  All  who 
were  trained  under  her  supervision  carried 
away  a  true  picture  of  all  that  a  nurse  should 
be.  Failing  health  obliged  her  to  seek  rest. 
After  regaining  her  health  she  took  up  private 
duty  nursing  in  her  home  community,  which 
she  followed  as  long  as  her  health  permitted. 
In  character,  and  in  the  service  she  rendered, 
she  represented  one  of  the  finest  flowers  of 
the  nursing  profession.  She  was  beloved  by 
all  her  patients  and  will  be  greatly  missed. 
She  was  patient  through  her  long  illness  and 
met  death  calmly. 

Mrs.  Alicia  Radcliflfe  Stebbins  (class  of 
1897,  Hospital  of  the  Good  Shepherd,  Syra¬ 
cuse,  N.  Y.),  recently,  of  a  duodenal  ulcer, 
at  St.  Petersburg,  Fla.  Burial  was  at  Clay¬ 
ton,  N.  Y. 

Mary  Belle  Struble  (class  of  1891, 
Woman’s  Hospital,  Philadelphia),  suddenly, 
on  March  21.  For  several  years  Miss  Struble 
was  engaged  in  private  duty  nursing  in  Phila¬ 
delphia  and  Washington  and  held  the  positions 
of  Superintendent  of  Nurses,  George  Wash¬ 
ington  University  Hospital,  Washington,  and 
Superintendent  of  the  Hebrew  Hospital,  Bal¬ 
timore.  Three  years  ago  she  was  assigned  to 
field  duty  under  the  U.  S.  Veterans’  Bureau 
and  held  this  position  until  failing  health 
caused  her  to  resign  last  May.  The  profes¬ 
sion  has  suffered  the  loss  of  a  faithful  mem¬ 
ber. 

Effie  Wallen  (class  of  1925,  Good  Samari¬ 
tan  Hospital,  Lexington,  Ky.),  on  February 
13,  after  an  illness  of  three  weeks  caused  by 
tubercular  cerebro-spinal  meningitis.  Burial 
was  at  her  home,  Hindman,  Ky. 


“Look  back  on  time  with  kindly  eyes, 

He  doubtless  did  his  best; 

How  softly  sinks  his  trembling  sun 
In  human  nature’s  west.” 

■ — Emily  Dickinson. 


BOOK  REVIEWS 


Mental  Hygiene  and  the  Public 
Health  Nurse.  By  V.  May  Mac¬ 
Donald,  R.N.  76  pages.  J.  B.  Lip- 
pincott  Company,  Philadelphia. 
Price,  $1.50. 

Mental  hygiene  has  found  a  clear 
and  vivid  interpreter,  and  public  health 
nurses  a  most  helpful  guide,  in  Miss 
MacDonald’s  concise  book.  It  deals 
with  practical  suggestions  for  eradicating 
“the  unfounded  distinction  between 
mind  and  body,”  which  has  so  long 
hampered  the  development  of  mental 
hygiene.  In  order  that  this  alliance  be 
thoroughly  understood,  a  plea  is  made 
for  special  study  in  the  advancement  of 
psychiatry. 

That  the  public  health  nurse  acts  as 
the  agent  and  educator  between  the 
laboratory  and  the  community  where 
this  vast  problem  is  causing  such  a 
heavy  toll  in  human  happiness  and  ma¬ 
terial  resources  is  the  keynote  of  the 
book.  Into  the  community  where 
prejudice,  blindness  and  self-deception 
make  it  difficult  to  secure  the  best  re¬ 
sults  from  the  discoveries  already  made, 
the  public  health  nurse  is  urged  to  bring 
the  scientific  and  hopeful  attitude  of 
mental  disease.  The  close  link  between 
the  success  of  general  public  health 
work  and  the  development  of  mental 
hygiene  is  stressed,  and  necessity  for 
its  inclusion  in  public  health  programs 
is  made  apparent. 

The  second  part  of  the  book  deals 
with  the  constructive  side  of  this  prob¬ 
lem:  “Mental  Health  and  the  Public 
Health  Nurse.”  Many  instances  are 
given  showing  how  mental  health  may 
be  promoted  and  mental  disorders  pre¬ 
vented.  This  valuable  information  to¬ 


gether  with  the  recommended  readings 
at  the  end  of  each  chapter  will  help 
public  health  nurses  to  use  the  great 
opportunities  they  have  in  caring  for 
those  in  need  of  mental  and  physical 
health. 

This  book  should  stimulate  many 
toward  further  study  so  that  there  may 
be  more  nurses  specializing  in  this  field. 

Naomi  Deutsch,  R.N., 

New  York. 

Medicine  for  Nurses.  By  George  H. 

Hoxie,  M.D.  411  pages.  Illustrated. 

1923.  W.  B.  Saunders  Co.,  Phila¬ 
delphia.  Cloth,  $2.50  net. 

The  content  of  this  book  consists 
of  two  divisions,  Part  I  and  Part  II. 

Part  I  contains  twenty-one  chapters 
on  Communicable  Diseases,  and  Part  II 
contains  fifteen  chapters  on  Organic 
Diseases,  which  embodies  a  variety  of 
subjects  dealing  with  constitutional  and 
nervous  disorders. 

In  Part  I,  the  author  aims  to  inform 
the  student  nurse  of  the  origin  of  Com¬ 
municable  Diseases  and  emphasizes  the 
means  of  preventing  them.  The  best 
feature  of  the  first  part  is  the  arrange¬ 
ment  of  the  subject  matter,  in  which  the 
author  has  discussed  a  variety  of  Com¬ 
municable  Diseases  in  the  light  of  the 
modern  theory  of  contact  infection. 
Each  subject  is  treated  concisely,  giving 
the  mode  of  infection  and  a  short  out¬ 
line  of  treatment,  a  great  deal  of  em¬ 
phasis  is  placed  on  prophylaxis.  For 
this  reason  the  book  has  value  as  a 
reference  book  for  nurses,  and  will  prove 
a  helpful  adjunct  to  their  lectures  on 
Communicable  Diseases  and  Com¬ 
munity  Hygiene. 
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Part  II  touches  every  variety  of  dis¬ 
ease,  including  constitutional,  and  ner¬ 
vous  and  mental  disorders. 

The  author  apparently  aims  to  bring 
to  the  student  the  whole  scope  of  disease 
with  its  far  reaching  effects. 

The  subject  material,  obviously,  is 
much  condensed,  and  in  this  as  well  as 
in  the  first  part,  the  emphasis  is  placed 
on  prophylaxis,  and  touching  such  a 
wide  scope  of  disease  only  the  salient 
points  of  each  disease  are  touched  upon. 

Elizabeth  F.  Miller,  R.N., 

Philadelphia,  Pa. 

Outlines  of  Nursing  History.  By 
Minnie  Goodnow,  R.N.  Third  edi¬ 
tion,  reset.  420  pages,  114  illustra¬ 
tions.  W.  B.  Saunders  Co.,  Phila¬ 
delphia.  1923.  Price,  $3  net. 

Since  the  first  edition  of  this  book 
in  1916,  fifty  pages  have  been  added 
which  bring  the  account  of  nursing  con¬ 
ditions  in  different  countries  more  up 
to  date.  There  are  29  additional  illus¬ 
trations.  It  is  true  that  many  of  them 
have  no  importance  as  nursing  history, 
but  they  do  serve  to  increase  interest 
and  make  a  connecting  link  between  the 
past  and  present. 

There  are  the  same  number  of  chap¬ 
ters,  twenty-one,  the  first  thirteen  of 
which  are  identical  in  name  and  content. 
Chapter  XIV,  Nursing  in  Canada,  is 
new  as  a  chapter.  It  collects  the  facts 
of  Canadian  nursing  history  scattered 
through  the  first  volume,  and  adds  a 
very  good  summary  of  the  part  played 
by  the  Canadian  nurses  in  war.  Chap¬ 
ter  XIX,  in  the  first  edition,  “Nursing 
in  the  Recent  European  War,”  has  be¬ 
come  Chapter  XX  in  the  third,  and  is 
now  entitled,  “Nursing  in  the  World 
War.”  This  has  been  entirely  rewritten 


and  as  is  stated  in  the  opening  para¬ 
graph,  confines  itself  to  a  statement  of 
the  main  facts. 

When  one  is  thinking  of  a  book  to 
be  used  for  pupil  nurses,  or  others  un¬ 
learned  in  the  history  of  our  profession, 
there  are  three  points  which  must  be 
considered:  first,  is  it  accurate?  second, 
will  it  stimulate  the  reader  to  desire 
further  knowledge,  and  third,  will  it 
show  ideals  which  sometimes  in  the 
stress  of  modern  living,  are  almost  ob¬ 
scured  to  the  eager  young  followers  of 
our  pioneers? 

In  our  endeavor  to  answer  the  first 
point,  comparison  is  naturally  made 
with  our  standard  History  of  Nursing 
by  Nutting  and  Dock.  There  are  vari¬ 
ous  discrepancies,  some  of  which  can 
be  attributed  to  difference  in  space  to 
be  found  between  an  exhaustive  four 
volume  study,  and  a  book  purporting 
to  be  merely  an  outline.  Others  per¬ 
haps  are  because  of  difference  in  back¬ 
ground  and  point  of  view  of  the  writers. 
An  example  of  this  is  the  two  accounts 
of  the  school  of  LaSource  at  Lausanne, 
Switzerland. 

There  are  other  statements  which  are 
so  different  that  the  seeker  after  truth 
wishes  for  more  detail  than  is  given  in 
the  Outlines.  In  Chapter  II  the  Knights 
Templars  are  spoken  of  as  a  nursing 
order  during  the  Crusades,  whereas  the 
larger  volume  in  Volume  I,  page  188 
says:  “They  were  originally  formed 

for  the  sole  purpose  of  guiding  and 
guarding  pilgrims  through  mountain 
passes  and  other  dangerous  places  on 
the  way  to  and  from  Jerusalem.  They 
were  never  a  nursing  order.”  In  the 
Outlines,  the  statement  is  made  in 
regard  to  the  history  of  the  Amer¬ 
ican  Nurses’  Association,  that  the  idea 
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originated  with  Mrs.  Annette  Sumner 
Rose,  then  editor  of  The  Trained  Nurse. 
The  credit  of  the  founding  of  our  na¬ 
tional  body  as  it  stands  today  is  gen¬ 
erally  given  to  Mrs.  Isabel  Hampton 
Robb.  It  would  seem  as  if  more  should 
be  given  to  support  a  statement  which 
differs  so  much  from  what  is  usually 
taught.  It  is  true  that  Mrs.  Rose  was 
first  to  publish  her  idea  of  a  national 
organization  in  The  Trained  Nurse,  but 
this  was  not  acted  upon.  Miss  Hamp¬ 
ton  had  dreams  of  the  joining  of 
all  the  alumnae  throughout  the  coun¬ 
try,  and  when  the  time  was  ripe,  action 
followed  along  the  lines  she  suggested. 
In  the  history  of  Visiting  Nursing,  on 
page  190,  the  Metropolitan  Life  Insur¬ 
ance  Company  is  credited  with  origi¬ 
nating  the  idea  of  establishing  a  visiting 
nurse  service  among  its  policy  holders. 
Nutting  and  Dock  in  Volume  III,  page 
224,  say  that  Miss  Wald  made  the  sug¬ 
gestion  to  Dr.  Frankel  of  the  Metropol¬ 
itan  Life  Insurance  Company.  While 
these  instances  are  not  very  large  diverg¬ 
ences  in  themselves,  they  may  be  used 
as  examples  of  seeming  inaccuracies 
here  and  there  which  may  account  for 
the  distrust  of  the  first  volume  by  some 
of  our  teachers. 

The  pupil  nurse  is  not  qualified  to 
judge  concerning  this  first  point  con¬ 
sidered,  but  is  able  to  express  herself 
in  regard  to  the  second.  The  book  is 
well  arranged  so  that  it  is  easy  to  find 
material  in  a  very  definite  form  in  a 
short  time.  The  summaries  at  the  end 
of  each  chapter  help  largely  in  this. 
There  are  interesting  bits  of  information 
sandwiched  in  which  make  it  a  history 
of  real  people,  not  very  unlike  our¬ 
selves.  This,  with  117  illustrations, 


furnish  interest  and  make  a  good  be¬ 
ginning  from  which  deeper  projects  can 
be  developed.  The  account  of  nursing 
conditions  in  South  America  is  particu¬ 
larly  good. 

The  ideal  which  one  gets  from  reading 
its  pages  is  really  the  important  thing 
in  a  text-book  for  pupils.  However 
much  this  book  may  differ  in  some  facts, 
the  importance  of  human  service  is 
everywhere  emphasized.  It  is  dedicated 
to  the  Nurses  of  America.  It  has  the 
Nightingale  Pledge  at  the  beginning, 
which  is  a  good  thing  for  the  student 
nurse  to  be  thinking  of,  even  before  her 
graduation.  It  has  a  good  Foreword. 
One  of  the  touches  which  is  pleasing 
is  the  inclusion  of  the  entire  poem,  Santa 
Filomena,  from  which  the  reference  to 
Florence  Nightingale  as  “The  Lady 
with  the  Lamp,”  which  is  frequently 
made,  is  taken. 

The  book  is  what  it  states  in  its  title, 
Outlines  of  Nursing  History,  and  as 
such,  there  is  a  place  for  it  among  our 
school  books. 

Susie  A.  Watson,  R.N., 

Rochester,  N .  Y. 

Lectures  on  Endocrinology.  By 
Walter  Timme,  M.D.  123  pages,  27 
illustrations.  Paul  B.  Hoeber,  Inc., 
New  York.  Price,  $1.50. 

This  little  book  is  a  reprint  of  the 
article,  “Clinical  Endocrinology,”  which 
appeared  in  the  Neurological  Bulletin 
in  1924.  It  is  published  in  response  to 
a  continued  demand.  The  chapters  in¬ 
cluding  the  Thymus,  the  Pineal,  the 
Thyroid,  the  Suprarenal,  the  Pituitary, 
and  the  Gonads,  are  simply  written  in 
interesting  fashion,  but  the  book  is  in¬ 
tended  primarily  for  physicians. 


OFFICIAL  DIRECTORY 


International  Council  of  Nurses. — Sec¬ 
retary,  Christiane  Reimann,  Whittier  Hall, 
Teachers  College,  New  York. 

The’American  Journal  of  Nursing  Com¬ 
pany. — Headquarters,  370  Seventh  Avenue, 
New  York.  Business  Office,  19  West  Main 
Street,  Rochester,  N.  Y.  President,  S.  Lillian 
Clayton,  Philadelphia  General  Hospital,  Phila¬ 
delphia.  Secretary,  Elsie  M.  Lawler,  Johns 
Hopkins  Hospital,  Baltimore,  Md. 

The  American  Nurses*  Association. — 

Headquarters,  370  Seventh  Avenue,  New  York. 
President,  Adda  Eldredge,  Bureau  of  Nursing 
Education,  Board  of  Health,  Madison,  Wis. 
Secretary,  Agnes  G.  Deans,  370  Seventh  Ave¬ 
nue,  New  York.  Treasurer,  V.  Lota  Lorimer, 
141  South  Third  Street,  Columbus,  Ohio. 
Sections:  Private  Duty,  Chairman,  Frances 
M.  Ott,  119  South  Shore  Drive,  Elkhart,  Ind. 
Mental  Hygiene,  Chairman,  May  Kennedy, 
Chicago  State  Hospital,  Chicago,  Ill.  Legis¬ 
lation,  Chairman,  Roberta  M.  West,  Room 
150,  34  S.  17th  Street,  Philadelphia,  Pa. 
Relief  Fund  Committee,  Chairman,  Eliza¬ 
beth  E.  Golding,  317  West  45th  Street,  New 
York,  N.  Y. 

The  National  League  of  Nursing  Edu¬ 
cation. — Headquarters,  370  Seventh  Avenue, 
New  York.  President,  Laura  R.  Logan,  Gen¬ 
eral  Hospital,  Cincinnati,  O.  Secretary,  Ada 
•  Belle  McCleery,  Evanston  Hospital,  Evanston, 
Ill.  Treasurer,  Bena  M.  Henderson,  Children’s 
Hospital,  Milwaukee.  Executive  Secretary, 
Blanch  Pfefferkorn,  370  Seventh  Avenue,  New 
York. 

The  National  Organization  for  Public 
Health  Nursing. — President,  Elizabeth  G. 
Fox,  5611  37th  Street,  N.  W.,  Washington, 
D.  C.  Director,  Anne  Stevens,  370  Seventh 
Avenue,  New  York. 

Isabel  Hampton  Robb  Memorial  Fund 
Committee.  —  Chairman,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
Treasurer,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston,  Mass. 

New  England  Division,  American 
Nurses’  Association. — President,  Mary  M. 
Riddle,  36  Fairfield  St.,  Boston,  Mass.  Sec¬ 
retary,  Esther  Dart,  Stillman  Infirmary,  Cam¬ 
bridge,  Mass. 

Northwestern  Division,  American 
Nurses’  Association. — President,  May  S. 
Loomis,  City  Hospital,  Seattle.  Secretary, 
Mrs.  Elizabeth  S.  Soule,  University  of  Wash¬ 
ington,  Seattle. 

Nursing  Service,  American  Red  Cross. 

— Director,  Clara  D.  Noyes,  American  Red 
Cross,  Washington,  D.  C. 

Army  Nurse  Corps,  U.  S.  A. — Super¬ 
intendent,  Major  Julia  C.  Stimson,  Office  of  the 
Surgeon  General,  Army  Corps  Division,  War 


Department,  19th  and  B  Streets,  Washington, 
D.  C. 

Navy  Nurse  Corps,  U.  S.  N. — Superin¬ 
tendent,  J.  Beatrice  Bowman,  Bureau  of  Medi¬ 
cine  and  Surgery,  Department  of  the  Navy, 
Washington,  D.  C. 

U.  S.  Public  Health  Service  Nurse 
Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans’  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S.  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  and  Health, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama. — President,  Bertha  Clement,  2019 
Avenue  F,  Birmingham.  Secretary,  Ida  C. 
Inscor,  Dothan.  State  League,  President, 
Agnes  V.  Humphreys,  Bryce  Hospital,  Tusca¬ 
loosa.  Secretary,  Helen  MacLean,  Walker 
County  Hospital,  Jasper.  President  exam¬ 
ining  board,  Helen  MacLean,  Walker  County 
Hospital,  Jasper.  Secretary,  Linna  H.  Denny, 
1808  North  7th  Avenue,  Birmingham. 

Arizona. — President,  Mrs.  Regina  Hardy, 
St.  Mary’s  Hospital,  Tucson.  Secretary,  Mrs 
Ann  Ladd,  72  W.  Holly  St.,  Phoenix.  Presi¬ 
dent  examining  board,  Edith  P.  Snowden, 
Phoenix.  Secretary-treasurer,  Kathryn  Hutch¬ 
inson,  Tombstone. 

Arkansas. — President,  Katherine  Dillon, 
610  Ringo  Street,  Little  Rock.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Fort  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peterson, 
806  Elmira  Street,  Pasadena.  Secretary, 
Mrs.  J.  H.  Taylor,  Route  A,  Galt. 
State  League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
220  E.  Yampa  Street,  Colorado  Springs.  Sec¬ 
retary,  Mrs.  May  M.  Carpenter,  1027  Fillmore 
Street,  Denver.  State  League  President, 
Loretto  Mulherin,  St.  Joseph’s  Hospital,  Den¬ 
ver.  Secretary,  E.  Luella  Morrison.  President 
examining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Michigan.  —  President,  Mary  A.  Welsh, 
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Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
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Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital, 
Kansas  City.  Secretary,  Jannett  Flanagan, 
620  Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  28  Eleventh  Avenue,  Helena. 
President  examining  board,  E.  Augusta  Ariss, 
Deaconess  Hospital,  Great  Falls.  Secretary- 
treasurer.  Frances  Friederichs,  Box  928, 
Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Edith  Salin,  Nebraska  Methodist  Hospital 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  Welfare,  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Secre¬ 
tary  examining  board,  Mary  E.  Evans,  631 
West  Street,  Reno. 

New  Hampshire.  —  President,  Anna  C. 
Lockerby  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  General  Hos¬ 
pital,  Portsmouth.  President  examining  board, 


Mae  Morrison,  Whitefield.  Secretary,  Ednah 
Cameron,  8  North  State  Street,  Concord. 

New  Jersey.  —  President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secretary, 
Josephine  Swenson,  12  Gordon  Place,  Rahway. 
President  examining  board,  Elizabeth  J.  Hig- 
bid,  Room  302,  McFadden  Building,  Hacken¬ 
sack.  Secretary-treasurer,  Mrs.  Agnes  Keane 
Fraentzel,  Room  302,  McFadden  Building, 
,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Mary  Priest  Wight,  Presbyterian  San¬ 
atorium,  Albuquerque.  President  examining 
board,  Sister  Mary  Lawrence,  St.  Joseph’s 
Hospital,  Albuquerque.  Secretary  and  treas¬ 
urer,  Mrs.  L.  L.  Wilson,  804  North  13th  Street, 
Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary, 
Gilbert  Muse,  High  Point.  President  exam¬ 
ining  board,  Mary  P.  Laxton,  Biltmore.  Sec¬ 
retary-treasurer,  Mrs.  Dorothy  Hayden  Con¬ 
yers,  Box  1307,  Greensboro. 

North  Dakota. — President,  Sarah  Sand, 
Bismarck  Hospital,  Bismarck.  Corresponding 
secretary,  Esther  Teichmann,  811  Avenue  C, 
Bismarck.  President  examining  board,  Ethel 
Stanford,  703  Fourth  Street,  South  Fargo. 
Secretary,  Ethel  Stanford,  703  Fourth  Street 
South,  Fargo. 

Ohio. — President,  Augusta  M.  Condit,  141 
South  Third  Street,  Columbus.  General  sec¬ 
retary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  Chief  Examiner,  Caroline 
V.  McKee,  275  South  4th  Street,  Columbus. 
Secretary,  Dr.  H.  M.  Platter,  Hartman  Hotel 
Building,  Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess  Ross, 
U.  S.  Veterans’  Hospital,  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  T.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  President  examining  board,  Emily 
Sanders,  405  Larch  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 
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ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
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Washington.  —  President,  Alice  Claude, 
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ing.  Secretary,  Jessie  A.  Clarke,  Ohio  Valley 
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tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
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Secretary,  Cornelia  van  Koov,  558  Jefferson 
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Street,  Cheyenne.  President  examining  board, 
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Cheyenne. 
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THERE  is  a  general  tendency  at  the 
present  to  classify  as  “rheu¬ 
matism”  any  condition  which  is  char¬ 
acterized  by  swollen  and  painful  joints. 
This  classification  is  erroneous.  The 
term  “rheumatism”  correctly  applied  has 
reference,  not  to  a  disease, 
but  to  the  symptom, — 
painful  and  inflamed 
joints,  which  is  the  essen¬ 
tial  characteristic  of  the 
group  of  diseases  known 
as  arthritis.  Arthritis  ex¬ 
ists  in  varied  and  numer¬ 
ous  forms,  of  which  only 
the  most  common  will  be 
considered  in  this  paper; 
namely,  gonorrheal  arth¬ 
ritis,  chronic  arthritis  and  acute  rheu¬ 
matic  fever. 

Gonorrheal  Arthritis 

In  gonorrheal  arthritis,  we  are  often 
able  to  demonstrate  the  exciting  cause, 
the  gonococcus.  There  are  two  or  three 
types  of  the  disease,  each  owing  its 
classification  to  the  prominence  of  cer¬ 
tain  symptoms,  all  or  most  of  which  are 
present  in  all  cases. 

Arthritis  occurring  coincident  with  an 
acute  or  subacute  urethritis,  or  follow¬ 
ing  an  exacerbation  of  a  chronic  ureth¬ 


ritis,  presents  a  typical  group  of  symp¬ 
toms.  The  primary  infection  may  be  a 
urethritis,  vaginitis  or  ophthalmia,  or  the 
more  chronic  infections  such  as  that  of 
the  prostate,  the  seminal  vesicles  or  the 
female  genitalia. 

A  painful  joint  is  the 
symptom  noticed  first; 
this  attacks  one  or  more 
joints  at  a  time,  usually 
the  larger  ones,  as  the 
knee,  the  hip,  the  ankle, 
the  shoulder  or  wrist.  It 
is  a  curious  fact  that  the 
knee  is  most  often  affected 
in  men,  and  the  wrist  in 
women. 

The  pain  is  of  an  ex¬ 
cruciating  nature.  The  joint  soon  be¬ 
comes  red,  hot  and  swollen.  A  fever 
of  the  intermittent  type  occurs.  In  the 
mild  cases  the  synovial  membrane  is 
congested,  accompanied  by  a  slightly 
cloudy  exudate;  the  cartilage  and  peri¬ 
articular  tissues  are  usually  involved,  but 
no  bony  changes  occur.  All  these  symp¬ 
toms  are  more  pronounced  in  the 
severer  forms  of  the  disease.  The  syno¬ 
vial  membrane  presents  a  hemorrhagic 
appearance,  with  a  purulent  or  hemor¬ 
rhagic  exudate.  The  cartilage  may  be¬ 
come  eroded,  and  bony  changes  take 


y^T  is  highly  desirable 
that  the  nurse  caring 
for  diseases  of  the  joints 
should  know  their  various 
manifestations  and  possi¬ 
bilities.  It  goes  without 
saying  that  she  must  know 
how  to  secure  her  patienVs 
comfort,  immediate  as 
well  as  that  of  the  future. 
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place,  causing  more  or  less  deformity. 
The  periarticular  tissues  are  inflamed 
and  red;  edema  often  occurs;  necrosis 
frequently  is  seen.  Operative  measures 
are  often  necessary  in  treatment. 

Gonorrheal  arthritis  runs  a  fairly 
definite  course.  If  but  one  joint  is 
attacked,  recovery  takes  place  in  a  few 
weeks.  If  multiple  arthritis  is  present, 
the  time  of  recovery  is  longer  and  there 
is  a  liability  of  some  joint  healing  with 
more  or  less  ankylosis  and  deformity, 
although  complete  recovery  is  the  rule. 

When  this  condition  is  being  treated, 
the  removal  of  the  primary  focus  of 
infection  is  paramount.  This  is  given 
the  usual  treatment  for  the  condition  in 
question. 

The  painful  joint,  the  fever  and  at¬ 
tending  malaise  have  already  forced  the 
patient  to  bed.  He  should  have  a  large 
amount  of  water,  and  a  soft,  easily 
digested  diet.  Much  attention  should  be 
paid  to  all  channels  of  elimination  dur¬ 
ing  this  stage  of  the  disease. 

Immobilization  of  the  inflamed  joint 
is  indicated.  However,  too  rigid  im¬ 
mobilization  will  favor  ankylosis;  so,  as 
soon  as  possible,  massage  and  passive 
motion  should  be  begun.  The  joint  is 
frequently  aspirated  to  remove  the  exu¬ 
date.  When  there  is  a  purulent  localiza¬ 
tion  in  the  periarticular  tissues,  incision 
and  the  establishment  of  free  drainage 
are  required. 

There  is  much  doubt  as  to  the  value 
of  drugs  in  the  treatment  of  gonorrheal 
arthritis.  Salicylates  are  seldom  of  any 
use.  Certain  compounds  of  mercury 
and  silver  have  been  tried  with  more  or 
less  success. 

Chronic  Arthritis 

Chronic  arthritis  exists  in  several 
forms;  all  will  be  considered  under  this 


one  heading,  as  the  exciting  cause, 
symptoms,  course  of  the  disease  and 
treatment  of  all  are  very  much  the  same. 

Exposure  to  cold  and  wet  usually  pre¬ 
cipitates  the  attack.  Chronic  arthritis  is 
a  secondary  infection,  the  teeth  with 
pyorrhea  pockets  and  abscesses,  the 
tonsils  and  the  accessory  sinuses  being 
the  most  common  foci.  The  periartic¬ 
ular  structures  are  affected  in  most 
cases;  the  cartilages  and  bones  undergo 
definite  changes,  sometimes  of  an  atro¬ 
phic  nature,  sometimes  hypertrophic. 
The  atrophic  type  is  more  frequent  in 
young  people,  while  the  hypertrophic 
type  assails  older  people.  Under  ordi¬ 
nary  conditions  older  people  are  much 
more  subject  to  this  affliction. 

Pain  in  the  joints  and  limitation  of 
motion  are  the  outstanding  symptoms. 
The  joints  become  swollen,  red  and  hot. 
As  the  condition  becomes  chronic,  bony 
changes  and  destruction  of  cartilage  take 
place,  followed  by  subluxations  and  de¬ 
formities.  This  may  lead  to  ankylosis, 
two  types  of  which  occur:  the  prolifera¬ 
tive  type  in  which  there  is  bony  growth 
and  union,  and  the  degenerative  type  in 
which  “spine  formation”  prevents  mo¬ 
tion.  The  periarticular  tissues  suffer 
changes  also  that  produce  pain  on  mov¬ 
ing.  Either  fibrosis  or  muscular  atrophy 
from  disuse  may  be  seen. 

The  treatment  of  these  forms  of  arth¬ 
ritis  conforms  closely  to  that  of  other 
joint  diseases.  The  removal  of  the  cause 
is  of  primary  importance.  Tonsillectomy 
often  affords  much  relief  and  final  cure. 
The  extraction  of  the  teeth  is  advocated 
more  in  this  form  of  arthritis  than  in 
others.  Less  satisfaction  has  been  had 
when  the  focus  was  known  to  be  the 
accessory  sinuses.  The  usual  methods  to 
relieve  pain  are  used.  The  analgesic 


JUNE 

1924 


The  Nursing  of  Rheumatism 


701 


effects  of  the  salicylates  is  undisputed; 
large  doses  are  given  over  a  short  period 
during  the  acute  attack,  or  smaller  doses, 
once  or  twice  daily,  at  intervals  of  a 
day  or  two,  over  a  longer  period  of  time. 
Potassium  iodide  probably  produces  an 
acceleration  in  metabolism,  which  proves 
beneficial.  Arsenic  is  given  as  Fowler’s 
solution  or  sodium  cacodylate  with  con¬ 
siderable  success.  Foreign  protein  has 
been  tried  out  quite  satisfactorily  in 
many  cases,  typhoid  vaccine  being  the 
one  most  frequently  used.  Subcutaneous 
injections  of  milk  bring  about  much  the 
same  reaction. 

Benefit  has  been  noticed  following 
widespread  exposure  for  x-ray  photog¬ 
raphy;  however,  x-ray  treatments  are 
unsatisfactory  because  of  the  difficulty 
in  regulating  the  dosage.  Radium  has 
not  been  used  for  the  same  reason. 

Local  and  external  methods  of  treat¬ 
ing  chronic  arthritis  have  been  the  sub¬ 
ject  of  much  discussion.  Heat  is  ap¬ 
plied  by  dry  baking  and  hydrotherapy. 
The  whole  or  a  part  of  the  body  is  ex¬ 
posed,  for  a  short  length  of  time,  daily 
or  every  other  day,  over  a  period  of 
weeks.  Increased  metabolism  follows 
the  exposure  to  the  electric  bath,  the 
blood  supply  of  the  part  is  increased, 
promoting  oxidation.  Sweating  is  pro¬ 
duced  by  both  methods,  although  it  is 
not  certain  that  perspiration  in  itself  is 
beneficial. 

Massage,  when  properly  applied,  is  of 
great  benefit  in  treating  chronic  arth¬ 
ritis.  It  has  two  functions:  “to  induce 
an  increased  blood  supply  to  the  affected 
part  and  so  accelerate  the  metabolism, 
and  to  replace  and  augment  the  effects 
of  exercise  in  wasted  muscles  or  those 
which  are  kept  at  enforced  rest.”  1  Un¬ 


less  skillfully  done,  massage  can  produce 
more  harm  than  good.  It  is  necessary 
to  know  whether  the  pain  and  limitation 
of  motion  are  due  to  the  arthritis  or  to 
contractures  and  deformities  that  have 
been  produced.  Massage  restores  health 
and  muscle  tone;  passive  motion  serves 
to  increase  the  range  of  motion.  But 
most  important  is  active  motion  which 
must  be  instituted  gradually  and  per¬ 
sistently.  There  are  various  methods 
and  appliances  for  encouraging  develop¬ 
mental  exercises. 

Many  institutions  are  well  equipped 
for  giving  treatments  by  the  electric 
current.  The  use  of  the  current  to  in¬ 
duce  contractions  of  the  muscles  pro¬ 
duces  undisputed  benefit.  When  the 
current  is  used  to  increase  local  tem¬ 
perature,  the  benefit  is  in  direct  propor¬ 
tion  to  the  rise  in  temperature  that  is 
induced  by  an  alteration  of  metabolism. 

Change  of  climate  produces  a  very 
satisfactory  effect  upon  the  chronic 
cases  of  arthritis,  especially  if  the  pa¬ 
tient  goes  to  a  dry  climate  of  an  altitude 
of  about  2000  to  4000  feet  above  sea 
level.  After  spending  several  weeks  in 
this  climate,  improvement  continues,  in 
many  cases,  even  after  the  return  home. 

Acute  Rheumatic  Fever 

Acute  rheumatic  fever  is  more  preva¬ 
lent  than  is  generally  supposed.  The 
seriousness  of  its  sequelae  makes  it  a 
disease  deserving  the  careful  attention 
of  all  doctors  and  nurses. 

Acute  rheumatic  fever  has  been  de¬ 
fined  by  Dr.  Swift  as  “a  disease  of  un¬ 
determined  etiology  characterized  by  the 
febrile  state,  by  migratory  inflammation 
of  the  structures  covered  by  serous  mem¬ 
branes,  by  a  peculiar  inflammation  of 
the  pericardium,  and  finally,  by  the 


1  Dr.  Ralph  Pemberton. 
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tendency  for  the  febrile  symptoms  and 
arthritis  to  disappear  following  adequate 
doses  of  salicylates. ” 

Occurring  in  temperate  and  sub-tropic 
zones,  acute  rheumatic  fever  attacks  all 
races,  but  the  number  of  cases  among 
the  whites  greatly  exceeds  that  among 
negroes.  It  seems  to  be  about  the  same 
between  the  sexes,  although  chorea,  an 
attending  condition,  is  more  frequent 
among  females.  One  of  the  most  im¬ 
portant  features  of  the  disease  is  that  it 
is  found  almost  exclusively  among  young 
people,  seldom  occurring  before  the  fifth 
year  nor  after  the  fortieth. 

There  is  a  slight  difference  in  the  rela¬ 
tion  to  the  season  and  locality.  In  the 
United  States  the  spring  months  present 
more  cases  of  the  disease,  while  the  early 
fall  months  seem  the  time  of  greater 
prevalence  in  Great  Britain.  The  old 
idea  of  cold  and  wet  causing  rheumatism 
seems  to  be  contrary  to  fact  in  this  con¬ 
dition,  as  is  shown  by  the  records  of  the 
soldiers  in  the  World  War.  Very  few 
cases  of  acute  rheumatic  fever  developed 
among  them,  although  there  was  abun¬ 
dant  exposure  to  cold  and  wet.  Statis¬ 
tics  show  that  it  is  more  frequent  in 
years  when  the  rainfall  is  lowest. 

There  seems  to  be  some  significance  to 
the  fact  that  several  cases  of  acute 
rheumatic  fever  may  occur  in  the  same 
house  in  the  course  of  a  few  years. 
Heredity  also  plays  an  important  role, 
at  least  in  producing  a  predisposition  for 
the  disease.  Several  cases  in  the  same 
family  have  been  observed. 

The  symptoms  of  acute  rheumatic 
fever  are  often  overlooked  until  the  dis¬ 
ease  is  well  established.  Quite  often  its 
onset  is  insidious,  the  patient  becoming 
anemic  and  irritable,  there  is  a  loss  of 
appetite  and  weight  and  an  increasing 


lack  of  energy.  Nervousness,  even  to 
the  extent  of  chorea,  comes  on.  Head¬ 
ache,  epigastric  pains,  frequent  sore 
throat  and  fleeting  pains  in  the  joints 
occur.  The  temperature  is  slightly  ele¬ 
vated.  Beginning  heart  disease  may  be 
found  at  this  early  stage  of  the  condition. 

An  exposure  may  precipitate  an  acute 
onset.  There  has  been  some  question 
as  to  whether  the  sore  throat  is  a  pre¬ 
disposing  cause  or  an  early  symptom  of 
the  disease;  the  latter  view  is  gaining 
preference.  Malaise  and  fever  attend 
the  condition,  the  temperature  often 
rising  as  high  as  102  °F.  The  patient 
is  usually  prostrated,  and  seeks  his  bed. 
The  pain  in  the  joints  may  be  the  most 
prominent  symptom;  again,  precordial 
pain  or  chorea  may  be  the  outstanding 
manifestations.  The  joints  become  swol¬ 
len  and  tender,  a  rash  sometimes  appear¬ 
ing  over  the  articulations  most  affected. 
The  inflammation  is  of  a  migratory  na¬ 
ture,  passing  from  joint  to  joint,  as  from 
knee  to  ankle,  or  from  shoulder  to  elbow, 
to  wrist  and  then  to  the  smaller  joints 
of  the  hand.  Subcutaneous  nodules  are 
characteristic  features  of  the  disease, 
especially  among  children. 

During  the  febrile  stage  there  is  much 
sweating,  often  necessitating  frequent 
changes  of  the  bedclothes.  Thirst  and 
constipation  result  with  an  attendant 
loss  of  appetite.  The  urine  is  scant, 
highly  and  strongly  acid.  The  mind  re¬ 
mains  clear  and  acute.  There  is  con¬ 
siderable  anxiety,  the  patient  dreading 
the  approach  of  anyone  near  the  bed, 
fearing  an  increase  of  pain  if  the  bed 
should  be  touched  or  jarred.  Insomnia, 
due  to  excessive  pain,  is  common. 

Acute  rheumatic  fever  runs  no  definite 
course;  this  is  especially  true  in  children. 
Some  cases  never  reach  an  acute  stage, 
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but  never  subside;  one  manifestation 
after  another  presents  itself.  The 
severer  symptoms  usually  disappear  by 
the  end  of  the  third  week.  However, 
the  tendency  to  recrudescence  must 
always  be  kept  in  mind.  The  cardiac 
complications  are  quite  apt  to  be  late 
in  appearance;  children  seldom  escape 
them.  Fatalities  are  due  to  acute  heart 
disease  or  hyperpyrexia;  the  latter  is 
rather  rare. 

The  most  serious,  and  probably  most 
frequent  complication  of  acute  rheumatic 
fever  is  heart  disease.  This  may  be  an 
endocarditis,  a  pericarditis,  a  myocar¬ 
ditis,  or  the  entire  heart  may  become 
involved.  Sometimes  the  attack  is  rapid 
and  severe,  great  damage  to  the  heart 
resulting  in  a  very  short  time;  some¬ 
times  it  is  a  gradual  progress  toward  a 
serious  condition.  Then,  again,  it  may 
be  of  a  fleeting  nature,  leaving  no  perma¬ 
nent  mark.  Acute  dilatation  is  often 
noted  both  in  children  and  adults. 

Since  an  early  recognition  is  most 
essential  in  the  treatment  of  heart  dis¬ 
ease,  a  shortness  of  breath  on  exertion 
and  weakness  should  cause  anxiety  to 
those  attending  the  patient. 

Heart  disease  when  once  established 
shows  many  manifestations.  In  endocar¬ 
ditis,  single  or  multiple  valves  may  be 
attacked.  In  the  subacute  type,  the  in¬ 
flammation  may  lead  to  fibrosis  and  con¬ 
traction,  resulting  in  stenosis;  mitral 
stenosis  is  often  associated  with  chorea. 
Malignant  endocarditis  may  follow  acute 
rheumatic  fever,  although  it  is  rare. 

Pericarditis  is  the  most  serious  form 
of  heart  disease  following  acute  rheu¬ 
matic  fever,  with  the  exception  of  malig¬ 
nant  endocarditis.  It  is  more  frequent 
in  children,  occurring  at  any  time, 
though  quite  often  in  the  first  week.  It 


may  be  accompanied  by  a  severe  type 
of  infection  involving  the  myocardium. 
The  usual  symptoms,  rise  in  tempera¬ 
ture,  precordial  pain,  a  rapid  pulse  of 
low  tension  and  dyspnea  occur.  Occa¬ 
sionally  there  is  delirium.  Adults  suffer 
much  more  distress  than  children.  The 
first  attack  seldom  proves  fatal,  but  due 
to  its  frequent  recurrence,  death  follow¬ 
ing  rheumatic  fever  is  often  caused  by 
pericarditis. 

The  arthritis  of  rheumatic  fever  is 
probably  the  most  prominent  symptom, 
especially  in  adults  where  it  is  often 
looked  upon  as  the  disease  itself.  The 
fact  that  it  may  attack  several  or  just 
one  joint  makes  it  difficult  to  distinguish 
from  forms  of  chronic  arthritis.  Great 
pain  accompanies  the  inflammation;  the 
tendons,  are  often  involved.  There  may 
be  but  little  exudate  or  much.  Adhesions 
may  form,  causing  more  or  less  deform¬ 
ity. 

The  manifestations  of  acute  rheumatic 
fever  as  it  affects  the  central  nervous 
system  are  also  very  important.  Chorea 
is  the  most  common  form  in  which  it  is 
seen;  however,  all  chorea  need  not  be 
rheumatic.  It,  too,  is  most  prevalent 
in  childhood. 

Tonsillitis  is  an  associate  with  this 
disease,  as  is  pleurisy.  But  there  seems 
to  be  no  relation  between  the  frequency 
or  severity  of  the  sore  throat  and  the 
rheumatic  attacks.  The  throat  undoubt¬ 
edly  is  a  channel  of  infection,  and  must 
be  ever  kept  in  mind.  Pleurisy  often 
accompanies  pericarditis,  presenting  its 
usual  symptoms,  pain  in  the  chest  which 
is  increased  upon  deep  breathing,  shal¬ 
low  and  rapid  respirations,  and  a  rise 
in  temperature.  There  is  frequently  a 
turbid  exudate,  although  aspiration  is 
seldom  necessary.  Pleurisy  is  held  to 
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be  the  second  most  common  complica¬ 
tion  of  acute  rheumatic  fever. 

Having  such  frequent  and  such  serious 
sequelae,  acute  rheumatic  fever  offers  a 
rather  unhappy  prognosis.  The  earlier 
the  attack  the  more  serious  it  is.  Its 
tendency  to  recur,  or  merely  to  subside 
temporarily,  makes  it  unsatisfactory  for 
treatment.  The  patients  usually  live  for 
quite  a  while,  often  in  a  chronic  or  semi¬ 
invalid  state,  until  finally  an  aggravation 
of  the  heart  disease  proves  fatal.  If 
the  heart  is  not  damaged,  recovery  takes 
place. 

In  the  definition  quoted  at  the  begin¬ 
ning  of  this  discussion,  “the  tendency  for 
the  arthritis  to  disappear  following  ade¬ 
quate  doses  of  salicylates”  suggests  the 
chief  drug  used  in  treating  the  disease. 
This  is  given  in  rather  large  doses,  as 
much  as  two  or  three  hundred  grains 
of  sodium  salicylate  being  given  daily. 
The  fever  and  sweating  subside,  and  the 
swollen  and  painful  joints  soon  return  to 
normal.  However,  the  salicylates  do  not 
prevent  heart  disease. 

The  avenues  of  elimination  should  be 
freely  cleansed  at  the  beginning.  Fluid 
diet,  mainly  non-nitrogenous,  should  be 
given  during  the  febrile  stage.  Gargles 
for  the  sore  throat  give  much  comfort. 
Local  applications  to  the  rheumatic 
joints  are  of  more  or  less  value;  oil  of 
wintergreen  or  belladonna  and  opium 
liniments  are  used.  Then  the  joint  is 
wrapped  in  cotton  and  immobilized. 
Dry  heat,  especially  radiant  heat,  is 
valuable.  As  soon  as  the  pain  disap¬ 
pears  light  massage  and  passive  motion 
are  begun.  Hydropathic  treatment  for 
the  stimulation  of  the  joints  is  beneficial. 

There  is  much  discussion  of  tonsil¬ 
lectomy  and  the  extraction  of  teeth  and 
their  relation  to  rheumatic  fever.  The 


consensus  of  opinion  today  is  that  in¬ 
fected  tonsils  or  those  subject  to  fre¬ 
quent  inflammation  should  be  removed 
in  order  to  give  the  body  an  opportunity 
to  raise  its  resistance.  The  wholesale 
extraction  of  teeth,  however,  is  under 
serious  study.  Those  which  are  known 
to  have  apical  abscesses  should  be  ex¬ 
tracted;  but  it  seems  more  harmful  to 
reduce  the  patient  to  the  inconvenience 
of  using  artificial  teeth,  and  the  accom¬ 
panying  faulty  mastication,  than  to 
allow  the  teeth  to  remain.  If  the  acces- 
sorv  sinuses  are  known  to  be  a  focus 
of  infection,  the  general  health  and 
bodily  resistance  will  improve  upon  their 
being  cleared  up.  However,  it  is  not 
held  that  either  of  these  procedures  will 
prevent  a  future  attack  of  acute  rheu¬ 
matic  fever. 

Nursing  Care  of  Arthritis  and 
Rheumatic  Fever 

It  is  highly  desirable  that  the  nurse 
caring  for  diseases  of  the  joints  should 
know  their  various  manifestations,  and 
possibilities.  It  goes  without  saying  that 
she  must  know  how  to  secure  her  pa¬ 
tient’s  immediate  comfort,  as  well  as  that 
of  the  future. 

During  the  acute  febrile  stage  of  either 
type  of  arthritis  the  nursing  care  is  much 
the  same.  The  patient  should  be  placed 
in  a  light,  well  ventilated  room  that  is 
free  from  drafts.  The  patient  suffering 
from  profuse  sweating,  as  in  acute  rheu¬ 
matic  fever,  should  be  clothed  in  flannel; 
these  should  be  made  so  that  they  can 
be  removed  and  replaced  with  as  little 
discomfort  as  possible.  Blankets  should 
he  used  instead  of  sheets  because  they 
absorb  the  moisture  and  prevent  chilling 
better  than  muslin  does.  Frequent  baths 
give  comfort  and  prevent  the  maceration 
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of  the  skin  and  bedsores  that  may  ac¬ 
company  the  sweating. 

A  cradle  may  be  used  to  keep  the  bed¬ 
clothes  from  pressing  on  the  painful 
joints.  The  patient  assumes  the  most 
comfortable  position  possible,  it  being 
that  of  slight  flexion.  Pillows  and  cotton 
pads  are  arranged  to  maintain  this  posi¬ 
tion.  Much  skill  can  be  exercised  in 
doing  this  so  that  applications  can  be 
made  with  the  least  disturbance.  Pad¬ 
ded  splints  are  used  in  some  cases  with 
much  satisfaction. 

The  forcing  of  fluids  is  indicated  dur¬ 
ing  this  stage,  to  increase  elimination, 
and  to  replace  the  body-fluid  that  is 
lost.  Lemonade,  vichy,  fruit-juices, 
barley-water,  etc.  may  be  given.  As  the 
acute  stage  of  the  disease  wears  away, 
a  soft,  nourishing  diet  is  best. 

Heat  is  applied  in  many  ways,  both 
during  the  acute  stage  and  as  chronicity 
develops.  Wrapping  the  part  in  cotton 
or  flannel  is  one  way.  Thermal  light 
rays  and  the  ultra-violet  rays  are  used. 
Hot  fomentations  also  give  much  relief 
to  the  painful  joint.  Lotions  and  coun¬ 
ter-irritants  are  frequently  applied,  such 
as  belladonna  and  opium  lotions,  or 
methyl  salicylate  as  a  rubefacient. 

The  nurse  should  know  the  action  of 
the  salicylates  when  using  them  in  the 
large  doses  usually  employed  in  rheu¬ 
matic  fever.  Sodium  bicarbonate  is 
given  with  sodium  salicylate  to  neutral¬ 
ize  the  acids,  to  prevent  gastric  symp¬ 
toms  and  acidosis.  If  given  in  milk,  or 
the  curd  of  peptonized  milk,  less  gastric 
distress  will  result.  It  is  also  given  per 
rectum,  in  a  starch  enema,  without  irri¬ 
tating  effects.  By  these  methods  as 
much  as  two  hundred  grains  can  be 
given  daily.  As  soon  as  the  arthritic 


symptoms  begin  to  subside,  the  dosage 
is  gradually  decreased  and  finally  dis¬ 
continued.  The  symptoms  of  an  over¬ 
dose  of  salicylates  are  ringing  of  the 
ears,  nausea  and  vomiting,  nervousness 
even  to  a  wild  delirium;  the  medication 
should  be  withdrawn  immediately  upon 
the  appearance  of  any  of  these  symp¬ 
toms.  As  they  disappear,  the  medica¬ 
tion  can  be  started  again  in  smaller 
doses  that  will  be  tolerated. 

The  patient  suffering  from  acute  rheu¬ 
matic  fever  should  remain  in  bed  for  a 
week  or  more  after  all  temperature  and 
pains  have  disappeared,  keeping  in  mind 
the  possibility  of  a  late  manifestation 
of  heart  disease. 

In  other  forms  of  arthritis,  much  the 
same  theory  of  nursing  is  applied.  The 
use  of  massage  and  passive  motion,  of 
baking  and  hydrotherapy,  will  be  more 
intensive  because  of  the  greater  possibil¬ 
ity  of  ankylosis  and  permanent  de¬ 
formity. 

Parents,  and  teachers  of  children  who 
are  predisposed  or  subject  to  acute  rheu¬ 
matic  fever  should  be  taught  the  serious¬ 
ness  of  the  condition.  These  children 
should  wear  woolen  or  silk-and-wool 
garments  next  to  the  skin.  They  should 
not  be  pressed  at  school,  and  a  mid-day 
rest  period  should  be  provided.  If  there 
is  a  tendency  toward  tonsillitis,  the 
throat  should  be  treated  and  tonsil¬ 
lectomy  done.  Change  of  house,  if  un¬ 
suitable,  should  be  suggested ;  better 
still  is  a  change  of  climate,  if  possible. 
By  these  means  the  child’s  health  and 
resistance  can  be  kept  as  near  the  maxi¬ 
mum  as  is  possible.  The  responsibility 
of  enlisting  the  cooperation  of  the  parent 
and  teacher  falls  upon  the  private  duty 
nurse  and  the  school  nurse. 


A  PRACTICAL  COMB  AND  BRUSH  TRAY 

By  Hester  K.  Frederick,  R.N. 


This  shows  the  tray  hung  on  the  inside  of  the  table,  which  opens  toward 

the  patient  when  in  use. 


THE  matter  of  individual  equipment 
for  patients  in  a  large  public  ward 
is  a  problem  which  is  often  difficult  to 
solve,  for  space  is  necessarily  limited  and 
the  nurse  in  her  busy  round  of  work 
has  very  little  time  to  carry  articles  back 
and  forth  from  the  bedside  to  a  central 
cupboard  outside  the  ward  where  such 
equipment  might  be  kept.  A  simple 
method  of  keeping  the  patients’  toilet 
articles  separate  has  been  adopted  and 
carried  out  so  successfully  for  the  past 
two  years  at  the  Johns  Hopkins  Hos¬ 
pital  that  the  plan  might  be  of  benefit 
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to  others  who  are  confronted  with  such 
problems. 

The  accompanying  photograph  gives 
an  illustration  of  a  white  enamelled  comb 
and  brush  tray  which  has  been  made  to 
hang  inside  each  patient’s  bedside  table. 
The  tray  is  4%  inches  wide  by  10 
inches  long,  and  1 inches  deep.  In 
this  tray  are  placed  an  aluminum  soap 
dish,  a  comb,  a  small  tin  box  of  tooth 
paste,  and  a  tooth  brush  which  is  sup¬ 
plied  to  every  new  patient  who  fails 
to  bring  one  when  he  enters  the 
ward. 
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A  Practical  Comb  and  Brush  Tray 

%/ 


The  tray  is  cared  for  at  the  time  of 
the  daily  dusting,  and  when  the  patient 
is  discharged,  it  is  cleansed,  the  comb 
soaked  in  bichloride  1-1000  for  a  half- 
hour,  and  the  tray  is  again  equipped  for 
the  new  patient. 

For  the  morning  bath  and  again  at 
night  in  the  preparation  of  the  evening 
toilet,  a  small  nurse’s  basket  is  carried 
from  bed  to  bed,  containing  the  other 
articles  which  do  not  come  into  such  inti¬ 
mate  contact  with  the  patient.  In  this 
basket,  which  is  lined  with  oilcloth,  are 
kept  a  bottle  of  35  per  cent  alcohol,  a 


bottle  of  listerine,  a  can  of  talcum  pow¬ 
der,  a  nail  brush,  some  gauze  squares, 
several  small  paper  bags  for  waste,  a 
whisk  broom,  and  a  small  glass  cup  con¬ 
taining  safety  pins,  rubber  bands  and 
tooth-pick  swabs.  The  basket  is  covered 
with  a  piece  of  rubber  sheeting  18  by  22 
inches  which  is  used  during  the  bath 
under  the  towel  to  prevent  dampening 
the  bedclothes.  The  nurse’s  basket  is 
given  daily  care.  In  cases  of  isolation, 
alcohol  and  powder  are  kept  in  the  bed¬ 
side  table  and  the  basket  is  not  used  for 
such  patients. 


PLANNING  STUDENTS’  VACATIONS 

By  Mary  S.  Power,  R.N. 


IN  most  schools  of  nursing  vacations 
are  granted  at  two  seasons  of  the 
year.  One  of  these  seasons  is  drawing 
near.  The  plan  below  has  proved  satis¬ 
factory  to  students  and  administration 
in  one  school  and  may  serve  to  help 
others. 

Suppose  a  school  where  seventy  stu¬ 
dents  are  entitled  each  to  a  two  weeks’ 
vacation.  Classes  end,  we’ll  presume, 
May  9th  and  commence  August  15th. 
This  leaves  fourteen  weeks  for  vacation 
time,  or  seven  rounds  of  vacation.  As 
the  work  of  the  hospital  must  continue 
as  usual,  only  a  reasonable  number  can 
be  away  at  any  given  time,  and  this 
allows  ten  students  to  go  as  ten  are  re¬ 
turning. 

Below  are  shown  the  notices  regarding 
vacations  as  they  are  placed  on  the  bulle¬ 
tin  board.  Note  that  the  first  notice  is 
posted  about  ten  weeks  before  vacation 
actually  occurs  and  remains  up  for  three 
weeks.  This  gives  the  student  ample 
time  to  consult  with  her  family. 


At  the  end  of  three  weeks— Notice  No. 

1  mav  have  thirteen  names  listed  under 
dates  July  4-July  17  and  only  seven 
under  May  9-May  22.  Whenever  one 
set  of  dates  has  been  more  popular  than 
another,  as  here,  the  youngest  students 
in  the  school  of  that  group  are  called 
and  are  asked  to  consult  together  and 
choose  the  available  places  which  re¬ 
main.  I  have  always  found  that  by 
putting  the  situation  up  to  them,  they 
adjust  it  agreeably  among  themselves 
and  let  us  know  their  decision 
later. 

After  all  adjustments  have  been  made, 
the  final  notice  is  posted  about  April 
1st.  This  gives  the  student  a  little  over 
four  weeks,  before  even  the  first  vacation 
starts,  in  which  to  make  any  travelling 
or  other  arrangements  necessary. 

Notice  Number  1.  March  1,  19 — . 

Students  entitled  to  two  weeks’  vacation  are 
listed  below: 

(Here  appear  the  seventy  names) 
Vacations  extend  from  May  8th  through 
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August  14th  and  the  total  time  has  been 
divided  into  two-week  sections.  As  only  ten 
students  can  have  vacation  at  once,  will  you 
place  your  name  under  the  dates  you  wish 
and  as  nearly  as  possible  the  time  will  be 
granted.  If  there  are  more  than  ten  students 
wishing  any  particular  time,  the  preference 
will  be  given  according  to  seniority.  Dates 
are  inclusive. 

May  9-22  May  23-June  5 

16  16 

2  7  2  7 

3  8  3  8 

4  9  4  9 

5  10  5  10 

(The  other  dates  are  listed  in  the 


same  way,  covering  the  periods  through 
August  14.) 

Notice  Number  2.  April  1,  19 — . 

The  final  vacation  assignments  are  posted 
below.  As  they  are  planned  as  nearly  as 
possible  to  accord  with  the  individual’s  choice, 
it  is  understood  that  no  further  changes  will 
occur.  Dates  are  inclusive.  Students  are 
entitled  to  a  whole  day  off  the  week  going, 
but  not  on  the  week  of  return. 

May  9-22  May  23-June  S  June  6-19 
June  20- July  3  July  4-17  July  18-31 
August  1-14 

Ten  names  are  filed  under  each  of  the 
above  group  of  dates  and  this  notice  re¬ 
mains  up  until  vacations  are  closed. 


ALUMNAE  REPRESENTATION 

Education  is  costly.  As  a  hospital  has  no  adequate  money  appropriation  for  it,  nurses 
pay  their  way  by  the  routine  work  they  do.  For  instance,  a  student  nurse  by  giving  a  bath, — 
100  times  more  or  less — acquires  the  technic  and  the  proficiency,  yet  she  is  called  upon  to  give 
1000  baths  more  or  less  as  her  contribution  to  hospital  routine.  The  same  with  the  serving 
of  food.  She  serves  thousands  of  meals  and  walks  scores  of  miles  carrying  trays,  long  after 
the  process  has  any  educational  value  to  her.  Education  along  these  lines  is  on  the  apprentice 
plan  and  it  is  along  these  lines  that  changes  are  sure  to  come.  Law,  medicine,  dentistry, 
pharmacy,  all  have  been  through  the  apprentice  period  and  all  have  discarded  it  for  better 
ways. 

The  material  from  which  nurses  are  made  is  beautiful  young  womanhood,  potential 
motherhood.  Educators  say  that  to  use  this  material  as  we  have  used  it,  is  not  for  the  best 
interests  of  either  the  sick  or  the  well  of  the  next  generation,  and  that  our  present  method 
combines  exploitation  with  education.  Personally,  I  think  nurses  and  the  public  will  never 
get  together  until  graduate  nurses  have  representation  on  the  boards  of  their  own  schools.  No 
other  schools  and  no  colleges  that  I  know  of  ignore  their  graduates  as  do  many  schools  of 
nursing. 

Believing,  as  I  do,  that  graduates  and  board  members  need  better  mutual  understanding, 
I  am  happy  to  say  that  a  member  of  our  Nurses’  Alumnae  Association  has  been  elected  to 
membership  on  the  Board  of  Managers  of  this  hospital  and  that  the  President  of  the  Nurses’ 
Alumnae  Association,  by  virtue  of  her  office,  is  a  member  of  the  official  Training  School 
Committee.  Thus  encouraged,  I  venture  to  hope  that  some  day  this,  and  every  other  hospital 
board,  will  include  in  its  membership  an  educator  as  well  as  a  representative  nurse. 

— From  the  Annual  Report  of  the  Superintendent  of  the  Rochester  General  Hospital. 


IN  FAR-OFF  INDIA 

The  thirteenth  annual  conference  of  the  Trained  Nurses’  Association  of  India  was  held 
at  Madras  in  February.  The  Association  has  a  membership  of  370  and  is  working  to  secure 
state  registration.  It  is  also  endeavoring  to  secure  professional  representation  on  any  board 
which  is  formed  to  deal  with  nursing  questions.  The  Association  publishes  an  interesting 
monthly  magazine,  The  Nursing  Journal  of  India. 
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A  SOURCE  OF  HAPPINESS  FOR  CANCER 

PATIENTS 

By  Gertrude  W.  Buckwalter,  R.N. 


Listening  in 


A  P  HROUGH  the  generosity  of  kind 
friends  about  one  year  ago,  there 
was  given  to  the  Hospital 1  a  six  tube, 
indoor  loop  radio  set.  This  apparatus 
was  placed  on  a  carrier  and  moved  from 
one  ward  to  another,  or  left  in  the  hall 
for  all  the  patients  to  enjoy.  In  1923 
a  new  wing  was  added  to  the  Hospital 
and  the  radio  was  too  small  to  entertain 
but  a  few  at  a  time.  As  it  had  proven 
a  source  of  such  wonderful  happiness  to 
the  patients,  the  Board  of  Women  Man¬ 
agers  installed  one  of  the  latest  and  most 
improved  radio  sets  on  the  market. 

This  equipment  enables  35  patients  to 

1  The  American  Oncologic  Hospital,  Phila¬ 
delphia. 
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listen  in  simultaneously  to  broadcasting 
programs  through  the  medium  of  head 
telephones  placed  at  every  bed;  and  a 
special  loud  speaking  arrangement  in  the 
solariums  allows  the  convalescent  pa¬ 
tient  to  relax  and  enjoy  the  programs  at 
the  same  time. 

The  actual  receiving  equipment  is 
located  in  the  main  office  near  the  tele¬ 
phone  switchboard  so  that  at  all  times 
a  careful  watch  may  be  kept  on  the 
quality  and  variety  of  the  program  it 
is  desired  to  redistribute  to  the  hos¬ 
pital.  Separate  switching  facilities  have 
been  arranged  so  that  either  the  loud 
speakers  or  the  head  phones,  or  both, 
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may  be  used  in  order  that  convalescent 
patients  may  be  entertained  when  others 
are  too  ill  to  be  annoyed. 

We  have  found  that  the  radio  is  not 
only  a  source  of  pleasure  and  entertain¬ 
ment,  but  a  real  curative  agent.  The 
patients  wait  with  eagerness  until  it  is 
“tuned  in,”  giving  them  something  to 
think  of  other  than  their  bodily  ills. 
The  entertainments  are  so  varied  that  all 
classes  can  be  entertained, — readings  for 
those  who  enjoy  something  light,  lec¬ 
tures  for  the  deeper  thinkers  and  music 


of  all  kinds  that  soothe  and  quiet  the 
nerves. 

It  is  interesting  to  go  into  the  rooms 
and  see  the  change  of  expression  on  the 
faces  when  they  are  “listening  in”; 
where  formerly  we  saw  frowns  and  heard 
complaints,  now  we  see  smiles  and  hear, 
“That  a  soloist  at  XYZ  is  wonderful.” 
One  of  our  patients  who  suffers  untold 
agony  said  recently:  “The  pain  does  not 
seem  as  bad  since  we  had  the  radio.” 

Undoubtedly  the  radio  is  a  necessary 
part  of  hospital  equipment. 


NURSE  TRAINING  AS  AN  EDUCATIONAL 

PROJECT 

FIRST  PAPER  1 
By  Albert  T.  Lytle,  M.D. 


THROUGH  all  the  aeons  of  existence 
it  has  been  woman’s  duty,  self  im¬ 
posed,  gladly  accepted,  without  thought 
of  self,  without  heed  of  consequence,  to 
care  for  the  sick  and  afflicted.  It  is  no 
wonder,  therefore,  that  she  peculiarly  is 
adapted  to  carry  on  successfully  those 
occupations  which  have  for  their  base 
the  physical  welfare  of  humanity. 

To  one  who  is  accustomed  only  to 
think  of  the  nurse  as  a  capable  bedside 
attendant  during  sickness,  the  rapid  and 
extraordinary  development  of  her  occu¬ 
pation  comes  as  a  profound  shock.  In 
the  United  States  in  the  fifty  years  since 
the  training  of  nurses  was  established, 
nurses  have  progressed  from  only  caring 
for  the  sick  at  the  bedside  to  duties  that 
include  some  of  the  most  vital,  far- 
reaching  public  health  and  welfare  activ¬ 

1  Abstract  from  an  address  given  before  the 
New  York  State  organizations  of  nurses  at 
Buffalo,  October  24,  1923. 


ities.  The  trained  nurse  is  found  occu¬ 
pying  positions  of  trust,  management 
and  research  in  institutional,  educational, 
governmental  and  social  service.  To 
best  secure  the  ends  sought  therein,  the 
nurse  personnel  should  be  equipped  with 
efficiency,  initiative  and  vision  that  can 
be  acquired  only  through  an  advanced 
degree  of  liberal  education,  technical  ex¬ 
perience  and  general  culture.  This  has 
proceeded  to  such  a  degree  that  the 
fundamental  reason  for  nurse  training 
with  the  fundamental  use  of  the  word 
“nurse”  is  in  danger  of  being  lost  to 
sight. 

That  this  wonderfully  rapid  expan¬ 
sion  should  invite  caustic  criticism  was 
to  be  expected.  From  communications 
from  every  state  in  the  Union  received 
during  the  last  few  months  such  censure 
seems  to  arrange  itself  under  commer¬ 
cialization,  class  consciousness,  dearth  of 
the  spirit  of  service,  shortage  of  nurses, 
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lack  of  adaptability,  and  over-training; 
and  it  seems  to  come  principally  from 
three  sources — physicians,  patients  and 
hospital  managers. 

When  one  recalls  that  nursing  has 
been  developed  at  the  hands  of  phy¬ 
sicians  it  is  amusing  to  note  that  these 
very  criticisms  also  within  the  last  few 
years  have  been  expressed  as  caustically 
of  the  doctor.  When  physicians  talk  of 
commercialism,  decline  of  the  spirit  of 
service,  shortage  and  over-education  it 
more  than  suggests  that  “the  pot  is  call¬ 
ing  the  kettle  black.” 

When  hospital  managers  complain  of 
shortage  of  pupils,  class  consciousness 
and  commercialization  one  cannot  help 
but  feel  that  the  fault  wholly  lies  with 
the  hospitals,  for  they  have  been  almost 
the  sole  seat  for  the  training  of  nurses, 
and  their  pupils  and  graduates  have  but 
adopted  the  principles  inculcated  by 
association. 

When  patients  complain,  caution  must 
be  observed  in  ascribing  it  to  the  irrita¬ 
bility  of  the  sick.  Trained  nursing  not 
only  has  become  a  necessity  in  the  best 
care  of  the  sick,  but  because  of  the 
quality  of  individual  sacrifice  formerly 
so  pronounced  in  service  to  the  sick,  has 
endeared  itself  to  and  enshrined  itself 
in  the  fickle  heart  of  the  public.  It, 
therefore,  must  be  admitted  that  honest 
ground  for  honest  complaint  does  exist, 
which  strenuous  effort  should  be  made 
to  correct. 

From  the  standpoint  of  the  practicing 
(family)  physician  the  fundamental 
purpose  of  nurse  training— the  produc¬ 
tion  of  trained  nurses  to  care  for  the 
sick  at  the  bedside  in  the  home — is  not 
producing  an  adequate  supply.  Insti¬ 
tutional  care  gradually  is  replacing 
domiciliary  care,  for  which  deplorable 


situation  it  seriously  is  stated  that  un¬ 
dergraduate  education  is  in  large  meas¬ 
ure  responsible. 

It  would  seem  from  governmental 
statistics  that  there  should  be  no  lack 
of  trained  nurses  to  attend  the  sick. 
The  complaint,  however,  is  almost  uni¬ 
versal,  and  particularly  so  in  regard  to 
domiciliary  nursing  service.  It  is  the 
most  important  problem  now  presenting 
and  demands  immediately  to  be  solved. 

In  1919  on  the  concept  of  interlocking 
relationship  the  author  was  instrumental 
in  bringing  about  the  incorporation  of 
the  Health  Conservation  League  de¬ 
signed  to  promote  economic  and  legis¬ 
lative  cooperation  of  the  four  profes¬ 
sions  of  medicine,  dentistry,  pharmacy 
and  nursing  by  uniting  in  a  common 
body  annually  elected  representatives  of 
their  several  existing  organizations. 
Owing  to  persistent  malicious  misrepre¬ 
sentation,  the  powerful  influence  for 
good  of  this  very  useful  organization  has 
been  allowed  to  languish. 

Modern  education  of  nurses  in  the 
United  States  dates  from  1903,  in  which 
year  New  York  State  checked  the 
previous  chaotic  condition  by  enacting  a 
law  2  that  determined  a  minimum  stan¬ 
dard  for  nurse  training  schools  and 
which  granted  the  degree  “R.N.”  to 
those  successfully  passing  its  examina¬ 
tions.  Educational  or  scholastic  teach¬ 
ing  began  to  be  stressed  and  nurse  train¬ 
ing  emerged  from  a  trade  into  a  profes¬ 
sion.  Extra-mural  schools  began  to  be 
established  and  universities  to  create 
nursing-educational  departments. 

That  hospital  management  still  clings 
to  the  charitable  and  disciplinary 

2  It  should  be  noted  in  this  connection  that 
North  Carolina’s  Nurse  Practice  Act  slightly 
antedates  that  of  New  York. — Ed. 
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principles  of  service  and  nurse  education 
as  inculcated  by  the  German-English 
class-military  system  of  Florence  Night¬ 
ingale,  is  shown  by  conclusion  No.  5  of 
the  Report  of  the  Committee  on  Nurse 
Education.  When  one  considers  that  this 
Committee  consists  largely  of  individuals 
closely  connected  with  hospitals  and  hos¬ 
pital  training  schools,  this  conclusion  to 
say  the  least  is  illuminating. 

Nurse  training  or  education  has 
reached  a  stage  of  development  in  which 
two  distinct  types  must  be  considered; 
the  one, — fundamental, — care  of  the 
sick  under  the  physician — in  which  train¬ 
ing  as  distinct  from  education  should  be 
stressed;  and  the  other, — superior, — 
teaching  and  health  welfare  activities — 
in  which  education  as  distinct  from 
training  should  be  stressed. 

In  the  first  or  fundamental  type  the 
personal  service  or  trade  idea  is  upper¬ 
most.  Its  quality  and  function  more 
nearly  parallel  those  of  the  highly 
skilled  mechanic.  The  skill  of  the 
mechanic  is  dependent  upon  intelli¬ 
gence  rather  than  education;  judgment 
and  knowledge  are  acquired  by  itera¬ 
tion  and  by  experience,  although  no 
sane  person  doubts  the  value  of  educa¬ 
tion  and  of  culture,  in  learning  and  in 
following  a  trade  requiring  a  large 
modicum  of  skill. 

*  In  the  second  or  superior  type  the 
professional  idea  is  uppermost.  Its 
quality  and  function  more  nearly  par¬ 
allel  those  of  the  professions  of  law, 
medicine  and  the  ministry  than  do  such 
other  accepted  professions  as  music, 
drawing,  mechanical  engineering,  electri¬ 
cal  engineering  and  like  vocations. 

If  these  concepts  are  true  the  diffi¬ 
culty  lies  in  the  present  evaluation  of 
entrance  requirements,  both  educational 


and  age;  of  professional  theoretic  edu¬ 
cation,  practical  training  and  time;  of 
the  relations  of  schools  and  hospitals; 
of  domiciliary  service  and  professional 
activity. 

In  the  three  years’  hospital  attend¬ 
ance  generally  required,  with  vacations 
and  days  off  deducted,  9,874  hours  are 
devoted  to  educational  work,  of  which 
theoretical  instruction  takes  595  hours 
and  practical  training  (laboratory  work) 
9,279  hours.  For  this  immense  outlay 
of  time,  the  nurse  receives  a  diploma 
which  has  no  greater  cultural  value  than 
that  of  the  high  school, — in  Philadel¬ 
phia  a  high  school  confers  a  Bachelor  of 
Arts  degree. 

To  the  9,874  hours  of  the  three  years’ 
hospital  training  add  the  3,840  hours  of 
four  years’  high  school  attendance,  and 
the  Standard  Curriculum  requires  with 
the  extramural  study  hours  many  more 
than  13,119  clock  hours  to  secure  an 
“R.N.”  degree  during  the  seven  years 
time.  Exclusive  of  the  hours  given  to 
special  technical  topics  that  have  little 
or  no  cultural  value  the  subjects  pur¬ 
sued  in  the  hospital  are  similar  to  and 
in  educational  value  no  greater  than 
those  pursued  in  the  high  school. 

As  an  educational  project  the  funda¬ 
mental  domiciliary  type  of  nurse  train¬ 
ing  school  management  ultimately  will 
be  completely  separated  from  hospital 
management.  Its  maintenance  and  con¬ 
duct  will  fall  upon  the  public  under  the 
direction  if  not  control  of  the  State  De¬ 
partment  of  Education.  Such  nurse 
training  schools  then  will  become  as 
much  a  part  of  the  State  Educational 
system  as  are  the  normal  schools,  the 
high  schools,  and  the  academies. 

By  a  carefully  planned  gradual  ad¬ 
vancement  covering  four  years  rather 
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than  three,  the  girl  of  high  school  age 
of  sufficient  intelligence  to  carry  on  the 
work  could  cover  the  theoretical  and 
practical  training  demanded  for  the 
“R.N.”  as  well  as  the  educational  re¬ 
quirements  for  a  high  school  diploma  if 
nurse  training  became  a  branch  of  tech¬ 
nical  high  school  work  under  state  con¬ 
trol.  By  proper  adjustment  her  diploma 
would  permit  immediate  entrance  to  uni¬ 
versity  schools.  With  her  diploma  she 
would  have  acquired  practical  efficiency 
in  nursing  of  sufficient  grade,  expertly 
and  intelligently  to  do  domiciliary  nurs¬ 
ing,  or  to  do  nursing  in  hospitals  having 
no  training  schools.  Hospitals,  private 
physicians  as  well  as  the  public 
would  be  assured  of  ample  nursing 
service. 

The  nurse  training  high  school  would 
have  a  cultural  course  of  education 
going  along  with  a  practical  hospital 
bedside  training  together  covering  four 
years’  time  of  about  10,000  hours.  The 
diploma  granted  its  graduates  would 
stand  for  a  general  education  equiva¬ 
lent  to  that  of  a  high  school  and  a  tech¬ 
nical  education  nearly  if  not  quite  that 
represented  by  the  degree  “R.N.”  In 
other  words,  if  the  state  should  require 
that  entrance  to  a  nurse  fundamental 
training  school  be  the  same  as  for 
entrance  to  the  high  school;  if  it  should 
require  that  the  fundamental  nurse 
training  school  give  a  liberal  education, 
equivalent  in  time  and  quality  to  that 
of  the  high  school  and  acceptable  to  the 
state,  the  graduate  from  such  nurse 
training  school  would  meet  all  the  re¬ 
quirements  now  demanded  for  the  grant¬ 
ing  of  the  “R.N.”  degree.  The  woman 
entering  nursing  could  stop  at  this  point 
to  follow  domiciliary  service,  or  she 
could  enter  university  schools  and  by 


further  education  obtain  bachelor,  mas¬ 
ter  or  doctor  degree  and  thereby  qualify 
for  the  more  important  positions  in  pub¬ 
lic  health  and  nurse  education  work. 
This  scheme  would  require  of  the  pupil 
extramural  living  during  the  early  years 
of  the  practical  hospital  course.  It  in 
no  way  would  lower  the  desired  techni¬ 
cal  standards  of  nurse  education  and 
training;  in  fact  it  would  distinctly  and 
measurably  elevate  them.  In  addition 
it  would  immediately  create  a  supply  of 
trained  nurses  to  meet  the  demands  of 
the  fundamental  calling — the  nursing  of 
the  sick— and  it  would  stop  the  efforts 
of  the  drastic  critics  to  secure  legislation 
to  have  several  grades  of  certified  hos¬ 
pital  trained  nurses. 

This  idea  may  seem  revolutionary  to 
many  because  it  takes  a  girl  into  the 
hospital  at  an  early  age,  but  in  many 
hospitals  ward  maids  are  of  high  school 
age.  And,  however,  a  careful  survey  of 
the  Standard  Curriculum  shows  that  it 
would  be  possible  by  increasing  the  at¬ 
tendance  time  to  four  years,  to  extend 
certain  of  the  basic  scientific  subjects, 
to  add  other  high  school  topics  of  cul¬ 
tural  value  (see  Table  “D”)  and  to 
bring  that  part  of  practical  hospital 
training  which  by  virtue  of  its  character 
has  elements  of  danger  for  a  girl  under 
the  age  of  eighteen  to  a  time  now  accept¬ 
able  as  quite  proper.  The  girl  grad¬ 
uating  under  such  conditions  could  take 
up  college  work  several  years  earlier 
than  it  is  possible  to  do  today. 

In  these  professional  type  schools  in 
addition  to  courses  leading  to  collegiate 
degrees,  advanced  practical  training 
must  be  given,  for  there  is  no  question 
of  its  necessity  as  an  essential  part  of 
the  equipment  of  those  who  are  to 
carry  on  work  in  the  fields  of  disease 
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prevention,  health  improvement  and 
social  welfare.  An  enlarged  vision  indi¬ 
cates  that  the  places  in  life’s  workshop 
yet  to  be  filled  by  highly  educated 
trained  nurses  are  many,  although  there¬ 
in  the  actual  practice  of  nursing  never 
will  be  called  into  use. 


No  other  system  of  vocational  train¬ 
ing  so  nearly  can  be  made  to  meet  the 
broad  aims  of  a  liberal  education  as  that 
suggested.  The  adoption  of  the  scheme 
herein  advocated  would  divide  the 
schooling  periods  of  a  girl’s  life  into  pri¬ 
mary,  secondary  and  collegiate  courses. 


TABLE  “D” 

Topics,  Years,  Distribution  and  Credits,  Ppoposed  Nurse  Vocational 

High  School 


Cultural 

Technical 

Language  and  Literature  Vears  Credits 

Science 

Years 

Credits 

♦English 

4  16 

♦Anatomy,  Phy.  &  Hyg. 

2 

5 

Foreign 

4  20 

♦Bacteriology 

*4 

y> 

History  and  Philosophy 

♦Materia  Medica 

1 

/4 

♦American 

1  5 

♦Applied  Chemistry 

y2 

54 

♦Civics 

54  254 

♦Sanitation 

y> 

14 

♦Economics 

A  I'A 

♦Pathology 

y2 

T/4 

♦Nursing 

'A  ty2 

Home  Economics 

♦Psychology 

A  254 

♦Foods 

1 

14 

Esthetics 

♦Dietetics  and  Cookery 

3 

5 

Vocal  Music 

4  4 

♦Clothing 

1 

lA 

Drawing 

2  4 

♦Home  and  Hospital 

*4 

lA 

Mathematics 

♦Hospital  Housekeeping 

y2 

14 

♦Com’l  Arithmetic 

1  5 

Typewriting 

i 

2^4 

Bookkeeping 

1  5 

♦Algebra 

1  5 

17 

Science 

Vocational 

Physical  Geography 

1  5 

Theory 

♦Physics 

1  5 

♦Emer.  Nursing 

y2 

1 

Zoology 

>4  2*4 

♦Theory  and  Practice 

3 

10 

♦Biology 

y,  2y2 

(Medical  and  Surgical) 

♦Chemistry 

1  5 

♦Bandaging 

y2 

'A 

♦Botany 

*4  2^4 

♦Massage 

y2 

r/4 

♦Communicable  D’s 

i 

2 14 

96j4 

♦Pediatrics 

2 

214 

Summary 

♦Obstetrics 

3 

5 

Cultural  Subjects  Credits 

96  y2 

Practice 

Technical  Subjects  Credits 

17 

♦Hospital  Service 

4. 

10 

Vocational  Subjects  Credits  32 

Total  Credits 

145  54 

32 

Optional  Credits 

43 

♦Required  Credits 

102*4 

*  Subjects  required. 

Credit  is  an  equivalent  of  one  hour  recitation  weekly  for  40-weeks  year. 
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as  is  the  general  plan  of  today.  In  all 
of  these  periods  “book  knowledge” 
which  experience  has  found  valuable  is 
obtained,  while,  beginning  at  a  time 
when  the  mind  particularly  is  plastic 
and  impressionable,  come  a  series  of 
contacts  and  experiences  of  a  personal 
nature,  all  under  careful  supervision, 
that  are  more  varied  than  can  be  found 
in  any  other  vocational  training  and 
which  gradually  increase  in  breadth  and 
intensity  so  that  the  “eternal  verities” 
of  life  are  visualized  more  clearly  and 
their  values  more  surely  appraised.  In 
addition  to  the  knowledge  and  training 
secured  is  the  spiritual  stimulation  of  the 
possession  of  skill  in  a  vocation  that 
offers  not  only  a  livelihood,  but  that 
quite  fully  satisfies  the  biologic  funda¬ 
mental  yearnings  of  the  female  organ¬ 
ism. 

If  the  statement  is  true  that  80  per 


SECOND 

By  Elizabeth  C 

HEN  listening  to  Dr.  Lytle’s  ad¬ 
dress  before  the  New  York  State 
Nurses’  Association  last  October,  I  was 
impressed  in  two  ways, — first,  by  the 
fact  that  Dr.  Lytle  was  greatly  inter¬ 
ested  in  seeking  a  solution  of  some  of  the 
problems  which  the  present  day  civiliza¬ 
tion  is  forcing  upon  the  nursing  profes¬ 
sion,  and -second,  that  the  radical  plan 
which  he  proposed  not  only  would  not 
bring  about  the  remedy  he  aims  at,  but 
that  as  a  measure  it  is  opposed  to  the 
principles  of  modern  education. 

In  presenting  his  thesis,  Dr.  Lytle 

3  Discussion  of  Dr.  Lytle’s  paper,  prepared 
for  publication  in  the  Journal. 


cent  of  all  girls  marry,  the  potential  life 
occupation  of  most  high  school  girls  is 
home  making  and  family  rearing.  It 
takes  little  imagination  to  visualize  the 
utilitarian  value  of  such  nurse  training 
education  as  a  preparation  for  this 
supreme  vocation  of  life  and  to  appre¬ 
ciate  the  importance  of  its  obligation  to 
society. 

Nurse  education  “develops  practical 
judgment,  self-reliance,  responsibility 
and  a  knowledge  of  men  and  affairs.” 
As  “the  worth  of  human  society  is  pro¬ 
portioned  to  the  frequency  of  occurrence 
of  men  and  women  of  keen  aspirations, 
intelligent  social  purpose  and  disciplined 
character,”  all  of  which  attributes  of 
personality  nurse  training  tends  to  de¬ 
velop,  the  value  of  nurse  training  as  an 
educational  project  to  round  out  the 
individual  life  easily  is  understood  and 
admitted. 


PAPER  3 
.  Burgess,  R.N. 

gives  the  impression  that  he  has  but 
recently  awakened  to  the  fact  of  the 
“rapid  and  extraordinary  development 
of  nursing”;  that  he  is  accustomed  to 
think  of  the  nurse  merely  as  the  capable 
bedside  attendant  and  is  shocked  to 
realize  that  nurses  are  engaged  in  health 
preservation  programs ;  that  they  oc¬ 
cupy  positions  of  trust  and  management 
in  the  institutions,  and  are  engaged 
in  the  educational  field,  presumably 
through  the  teaching  of  nursing.  He 
claims  that  in  an  effort  to  secure  an 
advanced  degree  of  liberal  education, 
technical  experience,  and  general  cul¬ 
ture  to  prepare  the  nurse  for  these 
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latter  purposes,  the  fundamental  reason 
for  nurse  training,-  namely,  the  produc¬ 
tion  of  trained  nurses  to  care  for  the 
sick  in  the  home  has  been  lost  sight  of; 
that  as  a  result  there  is  not  a  sufficient 
supply  of  nurses  for  this  latter  service. 
He  also  states  that  it  is  said  that  the 
increasing  use  of  institutions  by  the  sick 
is  due  to  the  type  of  education  now 
given  to  the  student  (undergraduate) 
nurse.  Is  Dr.  Lytle  correct  in  these 
assumptions? 

During  the  fifty  years  since  nurse 
training  schools  were  started,  by  far 
the  largest  number  of  the  graduates  of 
such  schools  have  devoted  themselves  to 
the  care  of  the  sick  at  the  bedside.  The 
early  object  of  nurse  training,  however, 
was  not  the  care  of  the  sick  in  the  home, 
which  Dr.  Lvtle  says  is  the  conception 
of  the  practise  ~  physician,  but  the  care 
of  the  sicR  in  the  hospital  and  the 
making  of  those  hospitals  fit  places  for 
the  care  of  the  sick:  also  the  visiting 
and  the  care  of  the  sick  poor  in  their 
homes,  a  type  of  social  service,  was  an 
early  feature  of  English  nursing.  Within 
the  past  fifteen  years,  with  the  develop¬ 
ment  in  preventive  medicine,  has  come 
the  demand  for  the  nurse  in  the  pre¬ 
ventive  field.  This  field  of  nursing  has 
had  a  rapid  growth.  The  development 
of  these  demands  has  placed  an  in¬ 
creased  responsibility  on  the  hospital 
and  brought  about  the  need  of  a  larger 
body  of  graduate  nurses.  This  is  caus¬ 
ing  the  breaking  down  of  the  apprentice¬ 
ship  system  in  our  hospitals  in  the  same 
way  that  the  apprenticeship  system  has 
been  broken  down  in  other  fields.  As  a 
matter  of  fact,  all  professions  have 
passed  through  this  stage,  nursing  alone 
not  yet  having  fully  emerged.  It  means 
that  the  teacher  and  educational  meth- 
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ods  must  be  brought  into  our  schools  of 
nursing  and  that  nurses  themselves  must 
be  prepared  as  teachers. 

Notwithstanding  these  demands  on 
the  graduates  of  our  schools,  there  ap¬ 
pears  no  danger  that  the  private  duty 
nurse  will  cease  to  exist.  To  quote  the 
report  on  Nursing  and  Nursing  Educa¬ 
tion  in  the  United  States  which  bases 
its  figures  on  the  census  of  1920, 
“There  were  (at  that  time)  in  the  Uni¬ 
ted  States  300,000  nurses,  male  and 
female.  Of  these  about  half  were 
trained  registered  nurses  whose  number 
showed  an  increase  during  the  decade  of 
83  per  cent  (from  82,327  in  1910  to 
149,128  in  1920).  Of  these  about 
11,000  were  engaged  in  public  health 
nursing,  approximately  the  same  num¬ 
ber  in  hospitals  and  other  institutions, 
leaving  over  120,000  in  private  duty. 
That  there  is  a  constant  shifting  among 
these  groups  there  is  no  doubt,  but  with 
our  schools  of  nursing  sending  out  into 
the  field  approximately  15,000  nurses 
yearly,  it  would  appear  that  those  who 
are  withdrawing  from  the  field  of  nurs¬ 
ing  are  more  than  being  replaced;  and 
if  the  same  proportion  of  graduate 
nurses  are  continuing  to  enter  the  pri¬ 
vate  duty  field  today — and  we  have  no 
reason  to  doubt  that  this  is  so — ap¬ 
proximately  12,000  are  going  into  the 
field  of  private  duty  yearly  against  3000 
who  enter  the  public  health  and  the  in¬ 
stitutional  field. 

Possibly  this  number  is  not  sufficient 
to  meet  the  needs  of  the  increasing  popu¬ 
lation,  yet  at  certain  seasons  of  the  year 
the  private  duty  nurse  is  largely  idle, 
private  nursing  being  a  seasonable  em¬ 
ployment.  Among  this  group  are  nurses 
who  have  had  their  preparation  under  all 
types  of  conditions,  and  their  training 
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represents  that  of  the  past  twenty 
years.  Only  a  small  proportion  of  the 
group  have,  received  the  higher  type  of 
education  which  Dr.  Lytle  takes  excep¬ 
tion  to  for  this  field  of  nursing  service. 
That  the  increasing  use  of  institu¬ 
tions  for  the  care  of  the  sick  is  due  to 
the  type  of  education  now  being  given 
to  the  student  nurse  would  be  very  dif¬ 
ficult  to  prove.  Certainly  there  are 
many  causes  which  would  be  less  con¬ 
troversial.  Among  them  may  be  men¬ 
tioned  the  modern  apartment  house  with 

t 

its  lack  of  accommodation  for  the  sick, 
the  facilities  at  hand  in  the  hospital 
which  make  surgery  and  obstetrics  so 
much  safer  and  simpler  for  the  patient, 
to  say  nothing  of  the  value  such  con¬ 
veniences  provide  for  the  surgeon  and 
obstetrician,  the  simplification  for  the 
physician  of  the  problem  of  seeing  many 
patients  in  different  parts  of  the  city 
when  they  can  be  gathered  under  one 
roof,  together  with  the  entire  change  of 
attitude  toward  the  hospital  on  the  part 
of  the  public. 

Dr.  Lytle  makes  an  error  in  taking 
for  granted  that  all  bedside  nursing  is 
of  the  type  calling  merely  for  skill  in 
technic  and  the  carrying  out  of  the 
physician’s  orders.  As  a  matter  of  fact 
the  private  duty  nurse,  especially  when 
with  the  acutely  ill  person  in  the  home, 
bears  a  much  heavier  burden  of  responsi¬ 
bility,  is  called  upon  more  frequently  to 
meet  a  crisis  and  to  assume  in  an 
emergency  the  duty  which  a  physician 
may  assume  in  the  hospital,  than  does 
the  nurse  who  is  caring  for  the  patient 
in  the  institution.  Training  alone 
which  may  enable  the  nurse  to  skillfully 
perform  some  task  does  not  give  her 
the  background  of  knowledge  which 
enables  her  to  know  how  and  when  to 


act,  which  makes  her  recognize  symp¬ 
toms,  keep  the  physician  informed  of 
conditions,  and  saves  the  life  of  a  pa¬ 
tient.  It  is  only  education  which  does 
that.  It  is  not  over-education,  but 
under-education  which  produces  the  per¬ 
son  who  merits  criticism,  whether  she 
be  a  nurse,  a  physician,  a  teacher,  or 
one  in  any  other  walk  of  life. 

Dr.  Lytle’s  prescription  for  the 
preparation  of  a  sufficient  number  of 
nurses  for  the  sick  in  the  homes  is  one 
with  which  I  take  issue  from  the  stand¬ 
point  of  moral  education,  general  edu¬ 
cation,  and  professional  education. 

First,  nursing  education  lays  no 
claim  to  being  a  cultural  education;  it 
lays  no  more  claim  in  this  direction  than 
do  pharmacy,  dentistry  or  medicine.  It 
claims  to  be  a  professional  education 
preparing  for  the  practice  of  nursing. 
It  is  based  on  a  content  of  general,  cul¬ 
tural  education  which  the  nurse  as  well 
as  any  other  professional  worker  must 
have.  Second,  the  R.N.  obtained  by 
the  graduate  nurse  after  taking  a  state 
examination  is  not  a  degree,  but  merely 
a  license  given  by  the  state  for  the  pro¬ 
tection  of  its  citizens.  Moreover,  it  is  an 
inconceivable  thought  that  children 
entering  high  school  as  they  do  normally 
at  the  age  of  twelve  to  fourteen  should 
enter  upon  the  specialized  education  for 
nursing  which  the  safety  of  the  sick  de¬ 
mands,  and  that  a  child  passing  through 
the  adolescent  period  should  be  exposed 
to  the  sobering  situations  and  the  emo¬ 
tional  strain  which  are  inevitable,  to  say 
nothing  of  the  material  which  must 
necessarily  be  included  in  the  teaching  of 
all  phases  of  nursing.  One  of  the  present 
problems  of  our  school  of  nursing  is  the 
youth  of  our  students.  Only  those 
who  have  had  an  intimate  connection 
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with  the  situation  can  perhaps  fully 
appreciate  the  difficulties  being  met 
which  are  due  solely  to  youth.  What 
the  situation  would  be  with  the  girl  of 
high  school  age  is  difficult  to  picture. 
Certainly  there  would  grow  up  at  once 
a  lack  of  confidence  on  the  part  of  the 
public  in  the  nurse  and  in  the  nursing 
profession  which  would  seem  justified. 

But  let  us  view  the  plan  from  the 
standpoint  of  general  and  professional 
education.  In  1918  a  Commission  on 
the  Reorganization  of  Secondary  Edu¬ 
cation  appointed  by  the  National  Edu¬ 
cational  Association  issued  a  report 
known  as  the  “Cardinal  Principles  of 
Secondary  Education.”  This  report 
after  pointing  out  the  changes  in  society 
in  the  past  few  decades,  the  changes  in 
the  secondary  school  population,  and  the 
changes  in  educational  theory,  gives  as 
the  main  objective  of  education  the  fol¬ 
lowing: 

1 .  Health 

2.  Command  of  fundamental  pro¬ 
cesses 

3.  Worthy  home  membership 

4.  Vocation 

5.  Citizenship 

6.  Worthy  use  of  leisure 

7.  Ethical  character. 

It  is  probably  under  vocational  edu¬ 
cation  that  Dr.  Lytle  assumes  his  plan 
would  function.  We  find,  however,  that 
educators  particularly  interested  in  vo¬ 
cational  education  take  great  care  to 
make  certain  main  divisions  of  voca¬ 
tional  education,  such  as  professional 
education,  commercial  education,  agri¬ 
cultural  education,  industrial  education, 
home-making  education.  They  group 
these  under  two  classes,  those  requiring 
technical  knowledge,  such  as  profes¬ 


sional  education,  and  those  requiring  a 
relatively  large  proportion  of  manual 
and  other  bodily  skill.  They  also  make 
distinction  based  on  the  suitable  age  at 
which  a  worker  can  take  up  a  vocation. 
Under  professional,  they  include  those 
forms  of  vocational  education  the  direct 
purpose  of  which  is  to  prepare  individ¬ 
uals  for  the  successful  pursuit  of  a 
recognized  profession,  and  under  this 
heading  they  indicate  that  nursing  shall 
be  placed.4 

This  professional  education  is  not 
what  is  referred  to  in  the  aims  of  sec¬ 
ondary  education.  Here  it  is  meant 
that  the  child  shall  “develop  an  appre¬ 
ciation  of  the  significance  of  vocational 
education  to  the  community,  explore  his 
own  capacities  and  aptitudes,  make  a 
survey  of  the  world’s  work  in  order  that 
he  may  make  a  wise  selection  of  a  fu¬ 
ture  vocation”;  and  for  those  children 
of  the  type  of  mental  ability  which  pre¬ 
cludes  the  possibility  of  their  entering 
higher  institutions,  give  them  such  voca¬ 
tional  education  in  the  industrial,  com¬ 
mercial  subjects,  agriculture,  etc.,  as  will 
allow  them  to  pass  early  into  such  work. 
The  high  school  vocational  course  is  not 
intended  for  the  girl  who  would  be  able 
to  cover  a  cultural  and  technical  educa¬ 
tion  such  as  Dr.  Lytle  outlines.  Such  a 
curriculum  should  be  reserved  for  higher 
education.  I  doubt  if  any  educator 
would  accept  Dr.  Lytle’s  plan.  It  not 
only  does  not  meet  the  aim  of  vocational 
education,  but  such  a  course  would  ex¬ 
clude  and  even  militate  against  the 
other  objectives  of  education. 

It  would  seem  desirable,  with  the  ob¬ 
jective  of  Worthy  Home  Membership 
in  view,  that  Hygiene  and  the  Home 

4  See  Bulletin  No.  21,  Bureau  of  Education 
— Vocational  Secondary  Education. 
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Care  of  the  Sick  should  be  included  in 
the  High  School  Curriculum  for  all  girls, 
in  order  that  the  eighty  per  cent  of 
women  who,  whether  or  not  it  be  true 
that  they  marry,  will  certainly  be  con¬ 
cerned  in  home  making  and  have  to  do 
with  the  health  of  other  people,  may  be 
given  this  valuable  information  which 
is  not,  however,  the  highly  technical 
education  of  the  nurse.  The  high  school 
can  be  of  great  assistance  to  the  school 
of  nursing  through  its  advice  and  guid¬ 
ance  of  students  who  are  interested  in 


entering  the  profession,  and  by  strength¬ 
ening  their  courses  in  the  sciences,  such 
as  chemistry,  biology,  and  physics,  and 
offering  courses  in  nutrition  and  cook¬ 
ery,  in  order  that  the  best  secondary 
basis  possible  may  be  laid  for  the  pro¬ 
fessional  school  of  nursing. 

There  are  many  other  controversial 
points  in  Dr.  Lytle’s  paper  which  I 
would  like  to  discuss.  Space,  however, 
prevents  my  writing  on  any  but  those 
which  appear  to  me  of  greatest  im¬ 
portance.  • 


RADIO  MESSAGES  DURING  CONVENTION  WEEK 

Through  the  courtesy  of  Stations  WCX  and  WWJ,  it  will  be  possible  for  the  public  and 
those  nurses  who  cannot  reach  Detroit  during  the  week  of  June  16  to  21,  to  tune  in  on  several 
public  health  messages  which  will  be  broadcast  during  the  evenings  of  Convention  week. 

On  June  16,  from  7:30  to  7:40  p.  m.,  Adda  Eldredge,  President  of  the  American  Nurses’ 
Association,  will  broadcast  from  Station  WCX, — the  title  of  her  talk  being,  The  Place  of 
Nursing  in  the  World  Today. 

On  June  17,  Dr.  Charles  P.  Emerson,  Dean  of  the  Indiana  University  School  of  Medicine, 
will  broadcast  from  Station  WWJ,  from  9  to  9:10  p.  m.  The  title  chosen  for  his  message  is, 
Communicable  Diseases  and  You. 

On  June  18,  Elizabeth  G.  Fox,  President  of  the  National  Organization  for  Public  Health 
Nursing,  will  speak  on  Nursing  the  Community,  from  Station  WCX  between  7:30  and  7:40. 

On  June  19,  Laura  R.  Logan,  President  of  the  National  League  of  Nursing  Education,  will 
broadcast  from  9  to  9:10  p.  m.,  from  Station  WWJ.  Her  message  will  deal  with  Preparing 
the  Nurse  for  Her  Work. 

It  is  hoped  that  upon  his  return  from  Europe,  Dr.  George  Vincent  will  agree  to  broadcast 
some  public  health  message  on  Friday  evening  of  Convention  week. 

It  is  suggested  that  those  who  have  radio  sets  make  an  early  notation  of  these  dates  on 
their  radio  calendars. 


SUMMER  SCHOOLS 

Public  Health  Summer  Schools  will  be  conducted  during  1924,  at  the  suggestion  of  the 
United  States  Public  Health  Service  and  with  its  cooperation,  at  the  following  institutions: 

The  University  of  Iowa — June  9  to  July  18. 

The  University  of  California — June  23  to  August  2. 

The  University  of  Michigan — June  23  to  August  1  and  15. 

Columbia  University — July  7  to  August  15. 


FOUR  “CLOSE-UPS”  OF  HOURLY  NURSING1 

I 

HOURLY  NURSING  IN  CLEVELAND 
By  Olive  M.  Diederich,  R.N. 


ABOUT  ten  years  ago,  two  registered 
nurses  commenced  hourly  nursing 
in  Cleveland  and  they  are  still  active  in 
the  work.  Several  other  nurses  entered 
the  field  on  a  part-time  basis,  doing 
hourly  work  in  the  morning  and  having 
some  other  position  in  the  afternoon, 
such  as  in  a  doctor’s  office,  dispensary 
from  two  to  five,  or  delivery  service,  but 
they  were  unable  to  continue. 

At  the  present  time,  Cleveland  and 
its  suburbs,  have  two  registered  nurses 
doing  hourly  nursing,  three  registered 
nurses  doing  delivery  work  exclusively, 
one  registered  nurse  doing  hourly  nurs¬ 
ing  with  delivery  service.  (There  are 
also  five  undergraduates  doing  delivery 
service,  this  being  a  private  practice). 

Hourly  nursing  is  another  form  of 
private  duty.  It  is  a  private  practice  be¬ 
cause  the  success  of  the  nurse’s  work 
depends  upon  her  own  efforts.  She 
must,  of  course,  be  able  to  depend  also 
upon  the  cooperation  of  physicians  if 
she  is  to  hope  for  progress  in  this  line 
of  endeavor.  It  is  patronized  by  people 
who  are  in  a  position  to  employ  private 
duty  nurses,  but  who  employ  the  hourly 
nurse  when  a  full  time  nurse’s  services 
are  not  required. 

There  is  but  one  exception  to  the  type 
of  cases  which  may  be  cared  for; 
namely,  contagion.  Aside  from  this,  the 
field  covers  medical  cases,  heart,  neph¬ 

1  Abstracted  from  the  report  of  the  annual 
meeting  of  the  Ohio  State  Association  of 
Graduate  Nurses,  Columbus,  April  16,  1924. 


ritis,  rheumatic,  obstetrics;  post-opera¬ 
tive  after  leaving  hospital;  or  minor 
operations  in  the  home. 

The  nurse’s  equipment  for  daily  visits 
consists  of  a  bag  with  the  following  con¬ 
tents: 

1  mouth  thermometer 
1  rectal  thermometer 
1  large  enema  tip 
1  small  enema  tip 
1  glass  douche  tip 
1  colon  tube 

1  hypodermic  syringe  and  needles 
alcohol 
iodine 
olive  soap 
green  soap 
boracic  acid 
argyrol,  10  per  cent 
1  scissors 
1  bandage  scissors 
1  pair  forceps 
1  hemostat 
1  probe 

1  glass  catheter 
1  rubber  catheter 
1  pkg.  gauze 
1  pkg.  cotton 
adhesive 
flashlight 

A  visit  consists  of  bedside  care, 
cleansing  bath,  rub,  change  of  bed  linen, 
and  treatments  such  as  colonic  irriga¬ 
tion,  bladder  irrigation,  catheterized 
specimen,  hot  packs,  massage  and 
dressings.  Before  leaving  the  patient, 
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some  member  of  the  family  is  in¬ 
structed  as  to  treatment,  medication, 
precaution  and  diet,  and  a  chart  is 
made,  so  that  the  physician  can  see 
what  treatment  has  been  given  and  can 
readily  leave  written  orders  for  the 
nurse. 

While  nurses  are  on  call  at  all  hours, 
an  hourly  nurse  is  rarely  called  at  night 
excepting  in  the  case  of  a  delivery  or 
an  emergency.  Physicians  and  patients 
call  nurses  through  the  Central  Regis¬ 
try,  although  many  physicians  prefer 
calling  nurses  directly.  This  depends 
upon  the  service  the  nurse  has  given. 
Work  of  this  kind,  when  satisfactory, 
can  result  in  the  establishment  of  a 
large  clientele,  but  it  is  very  difficult 
to  establish  as  it  takes  not  months, 
but  years. 

Here  is  one  of  the  methods  that  was 
used  in  working  up  a  practice.  About 
100  physicians  were  interviewed,  the 
work  was  explained,  and  the  doctors 
were  assured  of  prompt  service.  Sev¬ 
eral  months  later,  letters  were  sent  out, 
reminding  them  that  the  work  was  still 
being  carried  on.  This  brought  a  bet¬ 
ter  response.  After  an  interval,  blotters 
and  cards  were  sent  to  about  350  phy¬ 
sicians.  These  created  the  best  im¬ 
pression.  Physicians  are  busy  men  and 
need  reminders  from  time  to  time. 

Delivery  service  in  obstetrical  cases 
covers  one  pre-natal  visit,  including  in¬ 
struction  on  general  care,  diet,  exercise, 
preparation  necessary  for  delivery, 
symptoms  of  labor  and  when  to  notify 
physician  and  nurse.  The  patient  is 
also  urged  to  see  her  physician  for 
urinalysis  and  blood  pressure.  When 
the  patient  is  in  labor,  the  nurse  goes 
to  the  home  and  prepares  for  the  de¬ 
livery.  Routine  treatment  is  given  and 


a  report  is  made  from  time  to  time  to 
the  physician. 

Included  in  the  nurse’s  equipment  is 
a  delivery  outfit  as  follows: 

1  pkg.  (2)  small  sheets 

1  pkg.  (8)  towels 

2  pkg.  absorbent  cotton 
2  pkg.  (8  sq.)  gauze 

1.  pkg.  (8  pads)  p.  pads 
1  doctor’s  gown 

Instruments 

1  scissors 

1  clamp 

2  hemostats 

1  large  forcep 

1  emesis  basin 

2  sol.  basins 
1  pitcher 

1  measuring  cup 
1  irrigation  can  and  tubing 
1  medicine  glass 
1  Kelly  pad 
1  rubber  sheet 
1  pr.  No.  8  gloves 
1  rubber  apron 
T  pr.  lJ/2  gloves 
1  tube  umbilical  tape 
safety  razor 
ether  cone 
stirrups 

1  pr.  operating  stockings 
Medicines 

1  can  ether 

3  amp.  pituitrin 
3  amp.  ergot 

3  amp.  camphor  in  oil 

nitrate  of  silver,  1  per  cent 
No.  2  chromic 
No.  2  plain  catgut 
silkworm  gut 
needles 

Sterile  Table 
1  pkg.  small  sheets 
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1  pkg.  towels 
1  pkg.  cotton 
1  pkg.  gauze 
umbilical  tape 
1  basin  with  lysol  solution 
instruments. 

On  a  separate  table  or  tray  are: 
Boracic  acid  for  eyes,  mouth  and  nos¬ 
trils  of  baby  and  sterile  hypodermic 
syringe  and  needles. 

After  delivery,  the  patient  is  made 
comfortable,  linens  are  changed,  treat¬ 
ments  such  as  binders  applied,  ergot,  or 
pituitrin  are  given  as  ordered.  The  baby 
is  given  routine  care  of  eyes,  including 
nitrate  of  silver,  an  alcohol  cord  dress¬ 
ing,  and  it  is  oiled  and  bathed.  If  there 
is  not  a  full  time  nurse  to  care  for  the 
patient,  the  nurse  leaves  instructions 
with  some  member  of  the  family  as  to 
routine  care  and  diet  for  the  mother, 
and  makes  out  a  chart  and  schedule  for 
the  babv.  Many  times  hourly  nurses 

give  postpartum  care.  Such  visits 

consist  of  routine  care  of  mother  and 
baby,  with  instruction. 

Deliveries  that  have  been  referred  to 
the  hourly  nurse  by  the  Visiting  Nurse 
Association  or  the  Metropolitan,  are  re¬ 
ferred  back  to  the  organizations  after 
delivery  for  postpartum  care. 

Operations  in  the  home  are  usually  of 
a  minor  nature,  such  as  curettage,  cir¬ 
cumcision,  and  tonsillectomy.  The 

physician  leaves  orders  for  the  pa¬ 

tient  and  the  nurse  goes  into  the  home 
one  hour  previous  to  the  operation  to 
prepare  the  patient  and  the  sterile  table. 
After  operation,  the  nurse  remains  until 
the  patient  is  conscious. 


The  average  visit  requires  from  one 
to  one  and  one-half  hours.  This  may 
vary  according  to  treatments  ordered. 
A  nurse  having  a  car  can  care  for  more 
patients  than  the  nurse  who  has  to  de¬ 
pend  on  street  car  service.  The  number 
of  calls  per  day  varies,  due  to  distance 
between  cases  and  time  spent  on  them. 
A  nurse  can  make  from  four  to  six  calls 
per  day,  but  due  to  irregularities  in  the 
work,  such  as  those  due  to  winter  being 
a  busier  season  than  summer,  she  does 
not  really  average  so  many. 

The  maximum  fees  for  hourly  nurs¬ 
ing  are  $3  per  hour  for  the  first  hour 
and  $1  per  hour  for  each  succeeding 
hour  for  any  day  cases;  and  $3.50  per 
hour  for  the  first  hour  and  $1  per  hour 
for  each  succeeding  hour  for  night  cases. 
The  minimum  fee  is  $2 ;  minor  opera¬ 
tions,  $7  to  $10;  deliveries,  $10.  The 
nurse  is  privileged  to  determine  what 
charge  she  wishes  to  make  for  services 
rendered.  The  charge  for  delivery  in¬ 
cludes  the  use  of  the  entire  delivery 
outfit.  Ergot,  pituitrin,  and  ether, 
which  are  carried  merely  for  the  con¬ 
venience  of  physicians,  are  charged  to 
the  patient  at  cost. 

It  is  obvious  that  the  upkeep  of  an 
outfit  such  as  is  described  in  the  fore¬ 
going  eats  into  a  percentage  of  the 
profit,  so  that  the  rates  quoted  are  not 
net.  It  must  also  be  remembered  that 
if  the  nurse  drives  a  car,  she  has  the 
expense  of  keeping  it  in  excellent  con¬ 
dition,  that  prompt  service  may  be  ren¬ 
dered  at  all  times,  and  there  is  a  de¬ 
preciation  in  driving  a  car  that  is  also 
no  minor  consideration. 
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AS  A  REGISTRAR  SEES  IT 
By  Clara  Justice,  R.N. 


TATEMENTS  of  several  of  our 
leading  physicians  point  to  the  pos¬ 
sibility  that  in  the  near  future  private 
duty  will  mean  hourly  nursing.  The 
nurses  engaged  in  it  today  are  doing 
the  pioneer  work,  but  in  a  few  years  the 
field  will  be  found  to  be  a  large  one 
worthy  of  cultivation.  Hourly  nursing 
develops  individuality  and  success  de¬ 
pends  on  the  nurse  herself.  Hourly 
nursing  is  something  that,  like  nuggets 
of  gold,  has  to  be  dug  out  of  the  bowels 
of  the  earth.  It  isn’t  lying  on  the  top 
of  the  ground.  You  can’t  merely  join 
a  registry  and  get  hourly  nursing,  be¬ 
cause  the  registries  don’t  have  very 
many  calls  for  it.  The  hourly  nurse  has 
to  make  herself  necessary  to  the  doctor 
and  necessary  to  the  people,  and  her 
fame  is  spread  abroad  by  one  person 
telling  another  about  the  good  service. 

Many  nurses,  due  to  the  type  of 
training  they  have  had,  become  re¬ 
pressed  and  lack  individuality.  Hourly 
nursing  will  bring  it  back  in  no  small 
measure  because,  after  all,  it  is  by  per¬ 
sonal  initiative  and  effort  that  success 
is  won. 

The  irregularity  of  this  work  is,  in  a 
way,  fascinating;  even  the  variation  in 
salary  has  its  fascination,  because  you 
make  just  exactly  what  you  are  worth. 
You  get  a  return  in  money  for  every¬ 
thing  you  do  and  this  is  a  great  incen¬ 
tive  to  hard  work. 

The  hourly  nurse  should  be  supported 
by  the  doctors.  Just  think  of  the  help 
she  is  to  him,  and  how  he  should  appre¬ 


ciate  it!  He  calls  the  hourly  nurse  and 
says,  “I  have  a  delivery  due,”  or  the  pa¬ 
tient  calls  her,  and  the  nurse  goes  with 
her  little  bag  and  has  everything  ready 
for  the  doctor  when  he  comes.  If  he  has 
forgotten  the  ergot,  or  the  catgut,  or  this 
or  that,  she  has  it  all  there.  Don’t  you 
suppose  doctors  are  grateful  for  those 
things?  Don’t  you  suppose  such  service 
would  build  up  her  reputation  as  an 
hourly  nurse?  And  she  is  doing  it  for 
herself,  the  registry  is  not  doing  it  for 
her. 

It  is  a  satisfaction  to  all  of  us  to 
know  that  what  we  get  out  of  life  is 
due  to  our  own  efforts,  and  that  is  the 
one  thing  about  hourly  nursing  that 
fascinates  me  more  than  anything  else. 
There  is  another  fascinating  thing  about 
hourly  nursing,  and  that  is,  it  is  such 
an  independent  life,  and  yet  I  know  of 
no  one  who  responds  to  calls  more 
quickly  than  does  the  hourly  nurse. 
The  charge  is  not  exorbitant,  although 
it  seems  so,  because  there  are  a  great 
many  incidental  expenses,  and  the  work 
is  irregular. 

We  can  often  help  others.  Finding 
a  new  field  of  work  coming  into  exist¬ 
ence,  nurses  should  be  willing  to  cooper¬ 
ate  with  its  pioneers.  Many  times,  for 
instance,  private  duty  nurses  have  been 
on  cases  where  there  was  possibly  only 
a  dressing  to  be  done  and  have  been 
simply  bored  to  death  sitting  around 
killing  time.  In  such  cases  they  might 
suggest  to  the  doctor  or  the  family  that 
an  hourly  nurse  could  come  in  and  do 
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that  dressing!  Help  the  hourly  nurse, 
for  she  has  to  depend  on  her  sister 
nurses  as  well  as  on  the  physicians. 

One  hears  of  other  things  an  hourly 
nurse  might  do.  For  example,  some 
physicians  employ  nurses  at  a  fixed 
salary  to  visit  cases.  Supposing  a  doc¬ 
tor  were  called  on  an  obstetrical  case 
and  he  had  four  or  five  cases  to  be  seen 
that  morning.  Imagine  what  a  help  it 
would  be  to  have  a  trained  nurse  go  in 
and  give  him  accurate  information.  I 


am  sure  if  a  physician  realized  the 
value  of  having  a  nurse  working  directly 
under  him,  he  would  be  interested.  Of 
course,  there  are  some  physicians  who 
have  nurses  in  their  offices  who  also 
make  outside  visits. 

Yet  another  form  of  hourly  nursing 
is  that  done  by  a  nurse  who  takes  care 
of  the  health  of  the  workers  in  a  large 
office  building,  and  her  work  as  a  public 
health  nurse  is  really  an  invaluable 
thing. 


Ill 

A  PERSONAL  EXPERIENCE 
By  Mary  Jane  Leak,  R.N. 


AFTER  entering  Cincinnati  Uni¬ 
versity  last  September,  I  found  it 
necessary  to  meet  part  of  my  expense 
by  doing  outside  work.  The  city  being 
strange  to  me,  I  placed  an  ad  in  one  of 
the  daily  papers  stating  that  I  was  a 
University  student  and  also  a  graduate 
nurse,  and  that  I  wanted  week-end  or 
hourly  nursing.  Within  a  few  days  I 
received  numerous  calls.  Some  of  these 
were  from  people  who  had  not  under¬ 
stood  what  was  meant  by  “hourly  nurs¬ 
ing”  and  they  asked  me  to  take  care  of 
children,  (or  in  one  or  two  cases,  an 
aged  person)  for  several  hours  in  the 
afternoon  or  evening. 

The  first  hourly  nursing  case  I  had 
was  bathing  a  baby  each  morning.  The 
grandmother  of  the  baby,  seeing  the  ad 
in  the  paper,  asked  me  to  come  over 
the  next  morning.  The  mother  and 
•baby  had  come  from  the  hospital  the 
day  before.  I  called  the  next  morning, 
and  every  morning  following,  for  three 


weeks.  The  baby  was  normal  in  every 
way  except  a  little  underweight.  As 
this  home  happened  to  be  on  my  way 
to  the  University,  I  made  the  call  before 
an  eight-thirty  class.  I  found  after  the 
first  two  mornings  I  had  plenty  of  time 
if  I  reached  the  home  by  seven-fifteen 
or  seven-twenty  o’clock. 

Perhaps  my  procedure  would  interest 
you.  I  left  an  apron  after  my  first  call 
which  I  slipped  on  over  my  street 
clothes.  The  rooms  upstairs  were  not 
always  warm  enough  at  that  time  of  the 
morning  to  bathe  the  baby.  The  small 
bathroom,  however,  wras  always  warm, 
so  I  found  a  little  folding  sewing  table 
which  I  stood  up  in  the  bath  tub.  I 
placed  a  folded  blanket  on  the  middle  of 
this,  making  a  good  pad  on  which  to  lay 
the  baby.  On  one  end  of  the  table  I  had 
my  wash  basin,  cotton,  etc.,  and  on  the 
other  the  fresh  clothes.  I  weighed  the 
baby  every  morning  and  gave  an  enema 
when  the  doctor  advised  it. 
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Another  child  I  was  asked  to  see  was 
threatened  with  pneumonia.  I  did  not 
do  much  real  nursing,  as  the  mother 
was  very  capable  and  used  good  judg¬ 
ment  in  caring  for  the  child.  She  was 
worried  and  wanted  advice  and  instruc¬ 
tion  more  than  anything  else.  This 
child,  however,  did  not  develop  pneu¬ 
monia  and  was  up  and  playing  in  a  few 
days. 

On  the  whole,  I  cannot  say  that  the 
answers  to  my  advertisement  were  very 
satisfactory  for  hourly  nursing,  but  in 
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my  opinion  it  could  be  worked  out  well 
for  the  University  student  if  the  public 
could  be  educated  to  know  just  what  it 
is.  One  difficulty  I  had  was  in  finding 
someone  to  take  the  calls  and  give  in¬ 
formation  intelligently.  I  felt  several 
times  that  the  reason  I  had  not  received 
a  second  call  or  had  a  number  left  was 
because  the  person  who  answered  the 
telephone  had  not  made  the  proposition 
attractive  enough.  All  my  work  was 
done  without  any  help  from  the  Uni¬ 
versity. 
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HOURLY  NURSING  ON  A  PAY  BASIS  AS  CONDUCTED  BY  A 

VISITING  NURSE  ASSOCIATION 

By  Mrs.  Stanley  Merrill 


r  I  v  HE  pay  service  of  the  Visiting 
Nurse  Association  of  Cincinnati 
is  intended  to  meet  that  large  need  for 
hourly  nursing  where  the  patient  is  not 
ill  enough  to  need,  or  for  financial  or 
housing  reasons,  is  unable  to  employ,  a 
full  time  nurse.  Such  cases  often  re¬ 
quire  a  short  and  definite  service  only. 
A  fee  of  $1  for  the  first  hour  and  50 
cents  for  every  added  hour  is  charged. 
Our  hourly  nurse  can  also  be  had  to 
assist  in  minor  operations. 

Feeling  that  this  service  was  not 
widely  known  by  the  public,  the  Pay 
Service  Committee,  a  year  ago,  started 
to  advertise  by  posters  in  the  hospitals, 
drug  stores,  charitable  and  social  insti¬ 
tutions,  and  mothers’  clubs,  and  by 
sending  pamphlets  to  every  physician  in 
the  city.  It  was  difficult  at  first  to 
overcome  the  feeling  that  the  Visiting 
Nurse  Association  was  solely  a  charit¬ 


able  association.  We  feel  that  in  help¬ 
ing  to  solve  the  question  of  nurse  short¬ 
age,  which  is  often  such  a  serious  one, 
we  are  helping  a  lot  by  offering  this 
service.  More  and  more  frequently  we 
are  having  our  nurses  called  by  patients 
who  previously  had  indulged  themselves 
by  employing  full  time  nurses  for  their 
comfort,  rather  than  for  any  real  need. 
We  feel  that  our  service  is  of  very  great 
value  to  the  family  of  small  income 
which  would  hesitate  to  use  our  general 
service. 

The  total  amount  of  our  fee  service 
in  1922  netted  us  $916.70;  in  1923  this 
sum  reached  $1,330.35. 

One  bleak  morning  we  were  called  to 
a  family  through  the  Metropolitan  ser¬ 
vice.  We  found  a  child,  Virginia,  four 
years  old,  who  had  been  seriously- 
burned  by  the  explosion  of  a  hot  water 
heater.  The  family  doctor  had  ordered 
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dressings  which  needed  changing  once  a 
day.  The  mother  was  noted  to  be 
pregnant.  She  stated  she  was  not  a 
Metropolitan  policy  holder  and  asked  if 
she  could  pay  for  our  service.  When 
explained,  she  gladly  used  the  privilege 
of  our  pay  service  for  little  Virginia  and 
for  her  own  confinement. 

An  old  lady  who  seemed  to  be  feeble¬ 
minded  was  making  her  home  there. 


The  new  baby  was  to  arrive  in  a  few 
months.  Instruction  was  given  the 
mother  as  to  the  care  of  herself  and 
preparation  for  the  new  baby,  and  we 
assisted  in  finding  a  home  for  the  old 
lady.  It  is  through  such  cases  that  the 
Visiting  Nurse  Association  of  Cincin¬ 
nati  hopes,  by  continued  effort,  to  de¬ 
velop  its  pay  service  into  a  large  and 
useful  service  to  the  communitv. 


THE  TRAINING  SCHOOL  COMMITTEE— ITS 
OPPORTUNITIES  AND  OBLIGATIONS 

By  Ruth  Hart  Eddy 


IN  discussing  the  development  of 
training  school  committee  work 
from  the  non-professional  viewpoint  of 
a  committee  member,  there  are  three 
aspects  to  be  considered:  the  commit¬ 
tee  in  its  relation  to  the  hospital,  its 
cooperation  with  the  administration  of 
the  school  of  nursing,  and  its  internal 
organization. 

The  first  function  and  the  one  that  is 
generally  accepted  as  the  most  im¬ 
portant  is  the  committee’s  position  as 
the  representative  of  the  interests  of 
the  school  of  nursing  on  the  board  of 
trustees  or  directors  of  the  hospital.  It 
is  recognized  that  for  best  results  in 
the  school  it  is  necessary  to  have  a 
committee  made  up  of  those  vitally  in¬ 
terested  in  its  development  who  are  able 
through  their  representation  on  the 
board  of  trustees  to  keep  the  interests 
of  the  school  before  that  body.  This 
function  is  so  generally  accepted  that  it 
is  needless  to  touch  on  it  further,  but 
very  little  has  been  said  on  other  possi¬ 


bilities  for  service  in  its  relation  to  the 
school  of  nursing. 

In  considering  the  various  commit¬ 
tee  activities  it  is  taken  for  granted 
that  the  hospital  and  training  school 
administration  are  sincere  in  their  de¬ 
sire  for  active  cooperation.  If  this  is 
so,  a  certain  amount  of  effort  must  be 
put  forth  by  them  to  hold  the  interest 
of  a  committee  composed  of  persons 
with  a  multiplicity  of  other  obligations. 
No  principal  of  a  school  of  nursing  can 
expect  to  do  this  by  a  cut  and  dried 
report  of  the  happenings  of  the  past 
month  together  with  a  few  figures  and 
statistics.  People  are  interested  and 
willing  to  work  when  they  see  a  need 
for  their  services  and  when  they  are 
given  a  definite  object  to  accomplish. 
It  is,  therefore,  advisable  for  the  prin¬ 
cipal  of  the  nurse  school  and  the  chair¬ 
man  of  the  training  school  committee  to 
have  some  constructive  plan  in  mind 
and  to  give  each  member  of  the  com¬ 
mittee  a  part  in  carrying  it  out. 
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This  article  does  not  deal  with  the 
permanently  endowed  school  or  one 
operating  on  an  independent  budget, 
but  rather  on  the  school  maintained  in 
connection  with  a  hospital  and  coming 
immediately  under  the  supervision  of 
the  hospital  trustees. 

Assuming  that  a  progressive  principal 
is  put  in  charge  of  the  school,  it  should 
be  the  first  responsibility  of  the  train¬ 
ing  school  committee  to  see  in  what  way 
it  may  be  of  the  greatest  assistance  in 
the  carrying  out  of  a  program  progres¬ 
sive  enough  to  keep  up  with  the  trend 
of  modern  nursing  education  and  yet 
practical  in  its  application  to  local  prob¬ 
lems  and  conditions. 

The  relation  of  the  training  school 
committee  to  the  principal  of  the  school 
is  of  great  importance  and  is  one  where 
absolute  confidence  and  cooperation  are 
necessary.  After  a  principal  has  been 
placed  in  charge  of  a  school,  it  is  her 
opportunity  to  develop  it  according  to 
her  best  judgment  and  the  initiative 
should  come  from  her  in  all  matters 
pertaining  to  its  policies.  The  commit¬ 
tee  should  stand  ready  to  facilitate  her 
plans  and  to  help  her  in  every  way  to 
the  best  of  its  ability.  It  should  always 
keep  in  mind  the  fact  that  she  has  been 
chosen  for  this  position  because  of  her 
special  training  along  lines  which  fit 
her  for  the  dual  responsibility  of  admin¬ 
istrator  and  teacher,  while  the  commit¬ 
tee  at  best  is  composed  of  persons  with¬ 
out  the  technical  education  needed  for 
the  details  of  management  of  so  com¬ 
plicated  an  organization  as  the  modern 
school  of  nursing.  The  committee 
should,  however,  be  consulted  on  any 
new  departure  from  the  established 
order  of  the  school,  for  in  many  cases 
there  are  local  conditions  not  readily 


understood  by  one  coming  from  outside 
the  community  which  may  prevent  the 
successful  execution  of  policies  which 
have  worked  out  well  in  other  places. 

Inasmuch  as  the  committee  is  of 
necessity  a  permanent  body  which  will 
continue  in  office  during  many  adminis¬ 
trations,  it  is  its  direct  responsibility  to 
see  that  the  school  maintains  a  high 
standard  and  that  it  is  not  allowed  to 
fall  below  the  strictest  educational  de¬ 
mands  during  any  change  in  administra¬ 
tion  or  policy. 

If  the  principal  is  given  a  free  hand 
to  develop  the  school  along  different 
lines  from  those  to  which  it  has  been 
accustomed,  there  should  be  some  way 
by  which  the  committee  is  able  to  judge 
the  results  obtained.  To  do  this  intel¬ 
ligently  a  certain  amount  of  knowledge 
is  necessary  for  committee  members  as 
to  the  courses  given  in  nationally  recog¬ 
nized  schools,  so  that  they  may  compare 
them  with  those  given  in  their  own. 
They  should  keep  in  touch  with  the 
new  ideas  that  are  constantly  develop¬ 
ing  along  educational  lines  and  endeavor 
as  far  as  possible  to  apply  them.  Above 
all  they  should  be  conversant  with  the 
curriculum  of  their  own  school  so  as 
to  be  able  to  know  in  what  way,  if  any, 
it  is  falling  below  its  requirements  and 
failing  to  fulfill  its  obligations  as  an  edu¬ 
cational  institution. 

This  knowledge  may  be  gained  and 
the  committee  kept  in  touch  with  the 
school  by  the  use  of  the  training  school 
records,  and  the  committees  should  re¬ 
quire  that  the  training  school  office  in¬ 
stall  records  that  will  enable  it  to  check 
up  on  the  work  being  done.  These 
records  should  show  not  only  the 
amount  of  time  assigned  to  each  student 
for  the  various  services,  but  the  number 
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of  hours  devoted  to  the  theoretical  con¬ 
tent  of  the  course.  If  they  are  kept  up 
to  date,  it  is  a  comparatively  easy  mat¬ 
ter  for  a  sub-committee  to  go  over  them 
every  month  and  present  a  report  at  the 
committee  meeting.  This  report  should 
show  how  the  student’s  time  is  spent, 
whether  she  is  getting  the  proper  divers¬ 
ity  of  practice,  and  also  any  changes 
in  the  curriculum.  It  will  give  a  basis 
of  comparison  during  any  change  in 
administration  and  enable  the  commit¬ 
tee  to  find  exactly  how  the  standard  of 
the  school  is  being  maintained.  Only 
by  the  concrete  figures  given  in  this 
report  can  the  committee  judge  for  itself 
the  conduct  of  the  school,  for  no  amount 
of  inspection  or  of  visiting  classes  will 
give  the  detailed  information  upon 
which  it  must  relv. 

J 

The  committee  should  be  in  touch  in 
a  general  way  with  the  budget  of  the 
school.  It  will  repay  the  trouble  in¬ 
volved  to  have  a  sub-committee  that 
will  study  out  and  report  on  the  amount 
spent  by  the  hospital  on  the  school  and 
the  amount  repaid  by  the  school 
through  the  service  of  the  student  nurse. 
This  is  a  matter  of  rather  exhaustive 
study,  taking  into  consideration  the 
cost  of  upkeep  of  the  nurses’  residence, 
salaries  paid  in  the  school,  teaching, 
equipment,  etc.,  before  reaching  the  per 
capita  cost  of  the  student  to  the  hos¬ 
pital,  and  charging  that  against  the 
value  of  her  service  to  the  hospital, 
reckoned  on  the  length  of  time  she  has 
been  in  the  school.  These  figures  are 
interesting  and  may  prove  of  value 
when  urging  the  needs  of  the  school  be¬ 
fore  a  board  of  trustees  bent  on  econ¬ 
omy  at  its  expense. 

Certain  expenditures  which  are  purely 
for  the  school  should  not  be  expected 


from  the  hospital,  but  should  come 
either  from  tuition  fees  or  be  met 
through  the  efforts  of  the  training 
school  committee.  If  new  and  elaborate 
additions  to  the  teaching  equipment  are 
desired  or  new  books  of  reference  needed 
the  committee  should  exert  itself  and 
see  how  the  demand  can  best  be  met. 
It  would  also  seem  to  come  within  its 
province  to  supplement  salaries  paid  by 
the  hospital  so  as  to  obtain  a  higher 
grade  of  instructor  or  supervisor  than 
the  hospital  feels  it  can  afford  to  pay. 

In  its  relation  to  the  life  of  the  stu¬ 
dent  body  a  training  school  committee 
can  find  many  ways  to  be  of  use.  It 
should  in  the  first  place  be  perfectly 
acquainted  with  the  living  conditions  in 
the  nurses’  residence.  Overcrowding, 
lack  of  proper  bathing  facilities,  and 
poor  food  are  conditions  which  reflect 
directly  on  the  efficiency  of  the  school 
and  are  frequently  due  to  the  failure  of 
the  committee  to  insist  on  the  improve¬ 
ment.  Inspection  of  the  nurses’  resi¬ 
dence  with  these  things  in  mind  should 
be  made  at  frequent  intervals  and  re¬ 
ports  and  suggestions  given  at  commit¬ 
tee  meetings. 

If  no  social  director  is  provided 
by  the  hospital,  a  sub-committee  should 
be  appointed  to  come  in  touch  with  the 
students,  for  a  personal  contact  between 
individual  committee  members  and  stu¬ 
dents  is  conducive  to  a  mutual  under¬ 
standing  and  interest.  Facilities  should 
also  be  furnished  for  recreation  and  no 
opportunity  lost  in  making  the  student 
feel  the  real  and  personal  interest  taken 
by  the  committee. 

In  matters  pertaining  to  the  educa¬ 
tional  side  of  student  life  the  committee 
might  not  only  show  its  interest  in  the 
student,  but  increase  the  facilities  of 
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the  school  by  offering  scholarships  avail¬ 
able  for  the  third-year  student,  through 
which  she  may  acquire  elective  courses 
for  special  preparation  in  public  health 
work,  teaching,  or  hospital  administra¬ 
tion. 

There  is  no  need  for  the  discussion 
of  matters  of  discipline  in  full  commit¬ 
tee  meetings.  A  sub-committee,  com¬ 
posed  of  the  superintendent  of  the  hos¬ 
pital,  principal  of  the  school  of  nursing, 
president  of  the  board  of  trustees,  and 
one  or  two  members  of  the  training 
school  committee,  can  handle  them  with 
much  less  discussion  and  difficulty. 

In  this  connection  it  must  be  remem¬ 
bered  that  practically  every  hospital  is 
dependent  on  the  good  will  of  the  com¬ 
munity  which  it  serves  and  that  nowhere 
has  it  a  greater  asset  than  the  type  of 
nurse  it  graduates.  On  the  other  hand, 
one  irresponsible,  incompetent  nurse 
can  do  incalculable  harm  to  an  institu¬ 
tion  through  the  people  with  whom 
she  comes  in  contact.  It  is,  there¬ 
fore,  to  the  interest  not  only  of  the 
school,  but  of  the  hospital  to  admit  none 


but  the  highest  type  of  student  and  to 
eliminate  freely  those  who  fall  below 
the  strictest  requirements.  Much  criti¬ 
cism,  both  of  individual  members  of 
the  nursing  profession  and  of  the  schools 
that  graduated  them,  could  have  been 
avoided  had  this  responsibility  been 
recognized  by  training  school  commit¬ 
tees  and  the  incompetent  and  undesir¬ 
able  student  eliminated  before  giving 
her  a  diploma  and  letting  her  go  out 
into  the  community  as  a  product  of 
their  school. 

There  is  no  subject  of  greater  interest 
to  a  community  than  the  improvement 
and  conservation  of  public  health,  and 
the  aim  of  all  nursing  education  is  to 
furnish  a  specially  trained  group  to 
work  toward  this  end.  To  give  this 
group  the  proper  preparation  and  stan¬ 
dards  is  the  problem  of  our  schools  of 
nursing  today,  and  members  of  train¬ 
ing  school  committees  should  realize 
their  responsibility  and  opportunity  for 
service  not  only  to  the  school  and  hos¬ 
pital  in  which  they  are  especially  inter¬ 
ested,  but  to  the  community  as  a  whole. 


INTERNATIONAL  SCHOLARSHIPS 

The  International  Institute  at  Teachers  College  is  offering  scholarships  covering  the  cost 
of  tuition  (approximately  $250  per  year)  to  a  number  of  foreign  students  who  are  preparing 
to  return  to  their  own  countries  to  carry  on  educational  work.  Well  qualified  graduate  nurses 
from  foreign  countries  who  wish  to  study  in  the  department  of  Nursing  Education  at  Teachers 
College  may  apply  for  these  scholarships.  It  is  essential  that  such  students  should  have  a 
general  education  equivalent  to  secondary  school  standing  and  that  they  should  have  a  good 
command  of  English.  To  qualify  for  admission  to  the'  Nursing  Department  they  must  be 
graduates  of  nursing  schools  of  good  standing  and  must  be  recommended  by  recognized  mem¬ 
bers  of  the  nursing  profession  in  their  own  countries. 

Applications  should  be  made  to  the  Department  of  Nursing  Education,  Teachers  College, 
Columbia  University,  New  York  City. 


THE  FIELD  OF  THE  GRADUATE  NURSE 

A  valuable  contribution  in  stimulating  student  nurses  to  choose  a  special  field  of  work  has 
been  given  by  Marion  Crowe,  Superintendent  of  the  Visiting  Nurse  Association  of  Portland, 
Oregon,  who  brought  the  Senior  nurses  of  the  local  hospitals  together  at  a  series  of  teas  held 
in  the  rooms  of  the  Association,  enabling  them  to  become  acquainted  with  the  women  engaged 
in  many  varied  lines  of  nursing  activity  and  to  learn  some  of  the  aspects  of  their  work. 

Too  many  nurses  graduate  from  training  schools  with  practically  no  knowledge  of  any 
form  of  nursing  service  save  that  concerned  with  private  duty. 
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Social  Service  for  Nurses 

ANY  years  have  passed  since  a 
wan  faced  little  patient  sat  up 
in  her  bed  in  the  middle  of  a  night  of 
suffering  and  remarked  to  the  writer, 
“Who  is  going  to  take  care  of  you  when 
you  are  sick?”  Thus  penetratingly  did 
a  little  child  state  a  real  problem.  All 
too  few  grown-ups,  even  those  of  our 
own  profession,  realize  that  the  sick 
nurse  is  quite  frequently  in  a  plight 
somewhat  comparable  to  that  of  the 
classic  shoemaker’s  child.  The  ques¬ 
tion  of  who  is  to  care  for  her  is  one 

« 

that  requires  to  be  asked  with  almost 
tragic  frequency. 

A  number  of  agencies  not  only  ask 
but  answer  it  in  accordance  with  the 
means  at  their  disposal  after  the  needy 
nurse  has  .  been  found.  In  this  con¬ 
nection  the  Red  Cross,  the  Veterans’ 
Bureau,  the  National  Relief  Fund  and 
the  Various  nursing  organizations  im¬ 
mediately  come  to  mind.  Pathetically 
often,  however,  nurses  fall  ill  away 
from  family  and  friends  and  in  places 
where  they  have  made  no  connection 
with  local  nursing  organizations.  Some¬ 
times  the  nurse  is  too  ill  to  make  such 
connection.  Oft-times  she  shudders  at 
the  very  thought  of  confessing  her 
plight.  Particularly  is  this  true  of  the 
lonely  ones,  those  most  in  need  of  the 
sympathetic  understanding  of  a  kin¬ 
dred  spirit. 

We  are  not  sentimental.  We  dislike 
trite  phrases.  But  there  is  only  one 
way  in  which  to  describe  the  social  ser¬ 
vice  for  nurses  that  Mary  Magoun 
Brown  has  given  for  three  years  under 
the  aegis  of  the  Red  Cross  and  in  co¬ 


operation  with  Henry  Street  Settle¬ 
ment  and  Teachers  College  in  New 
York  City.  Miss  Brown  has  quite 
literally  been  an  angel  of  mercy  to  more 
than  six  hundred  nurses.  More  than 
three  thousand  visits  were  made,  but 
the  service  rendered  cannot  be  tabu¬ 
lated  in  approved  statistical'  fashion. 
How  put  down  in  columns  the  real 
worth  of  the  understanding  kindness 
that  knows  just  when  to  pack  a  trunk 
and  buy  a  ticket,  when  to  place  the 
emphasis  in  treatment  on  diversion,  or 
when  on  diet?  Many  services  rendered 
have  been  tabulated,  such  as  the  num¬ 
ber  for  whom  hospital  care  was  secured, 
the  number  sent  to  Bay  Shore,  that 
happy  retreat  on  Long  Island,  for  con¬ 
valescence;  but  things  of  the  spirit 
can  neither  be  weighed  nor  counted. 
Neither  words  nor  figures  ever  do  jus¬ 
tice  to  the  shining  spirit  of  true  social 
service. 

Miss  Brown  is  now  on  the  far  side  of 
the  Atlantic  or  we  should  not  have 
dared  mention  that  modest  person  in 
these  pages.  We  are  deliberately  hold¬ 
ing  her  up  as  an  example,  because  we 
know  that  in  every  city  there  are 
nurses  pining  for  companionship,  need¬ 
ing  care,  or  maladjusted  in  some  way. 
We  know  that  no  one  person  could  ever 
uncover  all  the  sick  and  unhappy  nurses 
in  a  city  like  New  York — nor  perhaps 
in  any  other  city — but  we  believe  that 
Miss  Brown  has  opened  up  a  vista  of 
what  may  be  done,  through  cooperative 
effort,  to  help  restore  many  useful  mem¬ 
bers  to  society.  We  know  we  shall  be 
forgiven  for  turning  on  the  spot  light  of 
publicity  if  somewhere,  somehow,  this 
type  of  social  service  is  extended. 
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A  Distinguished  Occasion 

EVER  were  meetings  more  truly 
inspiring  than  the  Alumnae  con¬ 
ferences  of  the  Department  of  Nursing 
Education  at  Teachers  College  in  April. 
Every  alumna  rejoiced  in  Miss  Nut¬ 
ting’s  restoration  to  health  and  in  her 
address  and  contributions  to  the  dis¬ 
cussions,  for  she  was  at  her  own  stimu¬ 
lating  and  inspirational  best. 

The  feature  which  will  make  this 
year’s  conference  forever  memorable  to 
those  who  attended  was  Miss  Goodrich’s 
response  to  the  presentation  by  the 
Alumnae  to  the  College  of  the  Annie  W. 
Goodrich  Lecture  Fund.  The  Fund  will 
be  used  to  secure  occasional  special  lec¬ 
turers.  Of  the  gift  Miss  Goodrich 
writes: 

I  cannot  let  pass  the  establishment  of  the 
lectureship  fund,  which  was  made  to  seal,  as 
it  were,  my  little  part  in  the  development  of 
nursing  education  at  Teachers  College,  with¬ 
out  some  farther-reaching  expression  of  my 
appreciation  of  the  beautiful  thought  and 
tribute  of  my  colleagues  and  friends  than  my 
poor,  stumbling  words  on  that  occasion — 

an  occasion  which  seemed  to  gather,  as  does 

♦ 

the  sky  at  sunset,  in  one  massed  loveliness, 
all  the  rays  “that  have  lighted  the  path 
throughout  the  heat  and  stress  and  strain  of 
the  long  day,  and  that  made  a  wonderful 
setting  for  those  figures  around  whom  must 
always  be  woven  the  history  of  nursing  edu¬ 
cation — Dean  and  Mrs.  Russell,  Mrs.  Helen 
Hartley  Jenkins,  Miss  Nutting  and  Lillian 
Wald.  It  was  a  lovely  thing  to  have  one’s 
connection  at  the  college  sketched  by  a  pen 
that  never  fails  to  enrich  and  dignify  what¬ 
ever  it  touches.  It  meant  much  to  have  a 
colleague  make  the  presentation  who  had 
worked  close  beside  one  through  a  period  of 
unprecedented  demand  and  anxiety.  It  was 
a  profoundly  touching  thing  to  feel  radiating 
through  one  the  love  and  sympathy  of  those 
— some  present  and  many  absent — whose  fel¬ 
lowship  of  thought  and  action  have  created 
whatever  of  enduring  value  those  classroom 


hours  held.  I  wish  I  knew  how  to  thank  my 
dear  colleagues  and  friends.  I  only  know  that 
I  never  can. 

“Dying  to  Win?” 

MIGHTY  social  and  intellectual 
force  is  assuming  tangible  and 
imposing  form  in  Cleveland.  The 
schools  of  nursing  of  Lakeside  and  Ma¬ 
ternity  hospitals  are  merging  with  the 
new  School  of  Western  Reserve  Uni¬ 
versity  and,  instead  of  organizing  its 
own  school,  the  Babies’  Hospital  will 
become  the  pediatric  department  of  the 
greater  school.  How  thoroughly  logical 
the  mere  announcement  sounds.  What 
could  be  more  reasonable  than  that  the 
new  hospitals  forming  what  is  known 
as  the  University  Group  Plan,  together 
with  the  well  established  University 
Public  Health  Nursing  District,  should 
provide  the  teaching  field  for  the  Uni¬ 
versity  School?  1 

How  pregnant  with  significance  the 
announcement  becomes  when  it  is  re¬ 
called  that  the  Lakeside  school  has 
borne  an  honored  name  for  more  than 
a  quarter  of  a  century  and  that  its 
record  of  achievement  is  an  enviable 
one.  It  requires  courage,  vision  and 
idealism  to  submerge  such  a  school. 
Lesser  in  degree,  because  of  its  brief 
history,  but  not  in  kind  is  the  action  of 
the  Maternity  School.  Is  this  a  case  of 
“dying  to  win?”  It  is  death  so  far  as 
form  is  concerned.  We  believe  it  is  no 
more  death  of  the  spirit  of  these  schools 
than  we  believe  that  the  spirit  of  a 
great  leader,  such  as  Isabel  Hampton 
Robb,  dies  when  the  body  dies.  Well 
we  know  that  the  spirit  of  that  great 
woman  still  lives.  The  intellectual  and 


1  Catalogues  of  the  University  School  of 
Nursing  are  now  available. 
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spiritual  forces  that  have  made  Lake¬ 
side  and  Maternity  what  they  are  will 
live  on  in  the  new  school,  enriching  and 
vitalizing  it,  endowing  it  with  honorable 
tradition  and,  in  a  profound  sense,  per¬ 
petuating  that  spirit  of  service  that 
must  forever  be  the  essence  of  nursing. 
With  such  a  heritage,  with  suitable 
equipment,  and  with  wise  leadership,  the 
great  new  school  must  surely  attain  its 
goal,  that  of  developing  and  fostering 
a  type  of  nursing  education  that  will 
adequately  prepare  young  women  for 
community  needs  as  expressed  by  the 
demands  for  administrators  and  teach¬ 
ers,  in  both  the  institutional  and  public 
health  fields  and  for  nurses  for  the  care 
of  the  sick  in  institutions  and  homes. 

In  Regard  to  Instructors 

URSING  schools  are  still  having 
difficulty  in  securing  instructors. 
Many  schools  are  going  to  be  hampered 
this  year  again  because  they  cannot 
secure  properly  trained  instructors  for 
their  work. 

What  is  the  trouble?  There  is  a  rare 
field  for  service  here  for  those  who  are 
interested  in  nursing  education.  Sal¬ 
aries  are  improving  and  the  opportu¬ 
nities  opening  up  to  instructors  in  the 
new  central  schools,  in  university 
schools,  in  visiting  and  hospital  work 
are  often  very  attractive  to  ambitious 
young  women  who  enjoy  study,  who 
like  the  personal  contact  with  students, 
and  who  prize  a  certain  degree  of  inde¬ 
pendence  in  their  work.  What  can  be 
done  to  keep  the  ranks  full  and  to  pre¬ 
vent  such  a  large  turnover  in  this  field? 
The  main  difficulties  seem  to  be: 

First.  The  heavy  teaching  schedules 
in  many  schools.  It  cannot  be  repeated 
too  often  that  teaching  requires  a  much 


greater  expenditure  of  nervous  energy 
hour  for  hour  than  almost  any  other 
form  of  work.  It  requires  more  prep¬ 
aration.  It  is  not  completed  in  the  class 
room  but  follows  the  teacher  to  her 
office  and  bedroom  in  the  form  of  papers 
and  notes  and  examinations  to  be  cor¬ 
rected.  This  means  that  the  teacher 
must  have  a  much  lighter  schedule  of 
hours  “on  duty”  than  other  workers  in 
the  hospital.  Twenty  hours  a  week  is 
considered  a  maximum  schedule  of 
actual  teaching  hours  for  high  school 
teachers  while  many  nursing  instructors 
carry  fifty  hours  a  week  in  teaching  and 
in  other  assigned  duties  which  may 
have  no  relation  whatever  to  her  main 
job. 

Second.  The  average  instructor  has 
too  many  subjects  to  teach.  It  is  still 
not  uncommon  to  have  a  request  for 
an  instructor  “to  teach  the  Standard 
Curriculum.”  No  teacher  can  do  jus¬ 
tice  to  ten  or  twelve  subjects.  If  she 
carries  two  or  three,  it  is  all  she  can 
usually  do  well,  though  in  the  pioneer 
stage  of  any  teaching  work  this  limit 
may  have  to  be  extended  a  little.  The 
vaudeville  teacher  is  never  a  real  asset, 
however,  to  an  educational  institution, 
though  she  may  seem  to  be  a  great 
economy.  The  more  subjects  she  tries 
to  carry,  the  thinner  and  poorer  the 
teaching,  as  a  rule. 

Third.  In  order  to  get  any  real  satis¬ 
faction  from  teaching,  it  is  necessary  to 
have  time  and  facilities  for  doing  the  job 
in  something  better  than  the  sketchy, 
superficial  way,  and  at  the  breakneck 
speed  we  often  find  in  nursing  schools. 
The  teacher  of  science,  for  instance, 
knows  that  her  students  lose  at  least 
fifty  per  cent  of  the  value  of  the 
course  without  good  demonstration  and 
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laboratory  work,  and  she  can’t  be  really 
happy  in  her  work  until  she  can  offer 
them  the  best  she  can  give. 

Fourth.  The  instructor  has  not  yet 
won  a  recognized  status  in  the  majority 
of  nursing  schools.  She  is  a  sort  of 
nondescript  extra,  sandwiched  in  some¬ 
where  near  the  end  of  the  hierarchy  of 
superintendent,  assistants,  head  nurses, 
et  cetera.  That  situation  is  improving, 
however,  and  we  have  now  a  few  edu¬ 
cational  directors  who  rank  as  they 
should  with  first  assistants  both  in 
status  and  salary.  Few  ambitious 
young  women  will  put  the  time,  money 
and  effort  into  special  preparation  for 
teaching  if  they  find  themselves  no  fur¬ 
ther  on  at  the  end,  than  if  they  had 
remained  on  salary  on  the  hospital  staff. 
They  must  prove  themselves,  of  course, 
before  they  are  advanced  to  the  higher 
positions  and  salaries,  but  such  incen¬ 
tives  should  be  provided  if  we  are  going 
to  get  and  keep  teachers  in  our  schools. 

It  is  reasonable  to  expect  that  these 
adjustments  will  take  a  little  time  and 
that  the  instructors  will  cheerfully  bear 
their  share  of  the  difficulties  during  the 
reconstruction  period,  but  we  shall  carry 
the  present  scarcity  on  through  the 
years  unless  we  can  make  the  younger 
nurses  see  that  there  is  something  really 
interesting  and  tremendously  worth¬ 
while  in  this  field  and  that  the  teacher 
has  a  very  promising  future  before  her. 

In  the  meantime,  what  is  each  indi¬ 
vidual  school  doing  to  fill  its  own  vacan¬ 
cies,  not  to  mention  any  contribution  to 
other  schools?  Would  it  not  be  ex¬ 
pected  that  every  school  and  particu¬ 
larly  our  larger  and  more  fortunate 
schools,  should  aim  to  make  their  pro¬ 
duction  at  least  equal  to  their  consump¬ 
tion  of  instructors?  Instead  of  wait¬ 


ing,  on  the  chance  of  securing  a  trained 
instructor  from  somewhere  else,  could 
more  of  our  schools  assist  their  own 
promising  graduates  with  loans  or 
scholarships  and  urge  them  to  take 
training,  assuring  them  of  positions  on 
their  return?  Much  more  might  be 
done  along  these  lines. 

In  order  to  interest  young  graduates 
in  teaching,  there  is  nothing  better  than 
giving  them  a  little  teaching  to  do.  All 
head  nurses  and  supervisors  should,  if 
possible,  have  some  teaching  in  the  form 
of  quizzes  or  ward  clinics  or  other  class 
work.  This  helps  also  in  relieving  the 
regular  instructors. 

Institutes,  summer  sessions  and  even¬ 
ing  courses  are  excellent  ways  of  getting 
a  little  introduction  to  the  teaching 
field,  and  extra  time  might  more  often 
be  allowed  as  a  special  incentive  to 
nurses  in  service  who  desire  to  equip 
themselves  better  in  this  way. 

Trained  supervisors  and  assistants 
are  needed  quite  as  much  as  instructors 
and  many  of  these  suggestions  apply 
just  as  much  to  them,  for  they  are  re¬ 
sponsible  for  most  of  the  ward  teach¬ 
ing.  It  is  from  these  two  groups  that 
we  are  going  to  draw  our  superinten¬ 
dents  of  nurses,  our  deans  of  University 
Nursing  Schools  and  our  educational 
leaders,  and  unless  we  can  get  them- 
started  early  in  their  special  prepara¬ 
tions  we  shall  go  on  bewailing,  as  we  do 
now,  the  lack  of  qualified  women  for 
our  big  responsible  positions  in  nursing 
schools.  Isabel  M.  Stewart 

Tune  in  on  Detroit 

O  Convention  has  ever  been 
planned  with  greater  perfection 
of  detail  than  the  Biennial  to  be  held 
in  Detroit  the  week  of  June  sixteenth. 
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Even  the  stay-at-homes,  those  who 
from  choice  or  necessity  will  not  attend 
the  meetings,  may  experience  the  thrill 
of  hearing  the  presidents  of  the  national 
organizations  and  one  or  two  other 
speakers  over  the  radio.  Note  the 
radio  program  on  another  page  and 
tune  in  on  Detroit  during  convention 
week. 

Interesting  Exhibits  at  Detroit 

HE  program  for  the  Detroit  Con¬ 
vention  is  so  rich  and  varied  that 
those  who  attend  are  bound  to  feel 
like  the  small  boy  who,  at  Thanksgiv¬ 
ing  dinner,  requested  permission  to 
slide  down  the  banisters  between 
courses,  thus  hoping  to  increase  his 
capacity.  Undoubtedly  we  shall  all 
wish  for  some  mental  substitute  for 
banisters  during  the  great  week  in 
Detroit! 

No  one  with  any  breadth  of  interest 
can  possibly  see  and  hear  all  that  would 
prove  profitable,  so  it  is  important  that 
a  wise  choice  of  sessions  and  round 
tables  be  made.  The  program  as  pub¬ 
lished  in  April,  with  some  additions  and 
few  changes,  is  increasingly  promising. 
Long  in  advance  delegates  will  have 


planned  for  their  more  important  con¬ 
ferences.  We  recommend  that  each  one 
develop  a  convention  technic!  Imme¬ 
diately  after  registering,  check  on  a 
program  the  events  that  must  not  be 
missed.  Note  on  it  all  engagements. 
Allow  definite  time  for  exhibits.  Ex¬ 
hibits  should  be  classed  with  those 
things  one  cannot  afford  to  miss. 

Every  inch  of  available  space  was 
long  since  “snatched  up”  by  exhibitors. 
It  will  be  used  in  a  thoroughly  educa¬ 
tional  fashion.  Exhibitors,  of  course, 
will  be  delighted  to  receive  orders,  but 
their  main  purpose  is  that  of  letting 
nurses  know  about  their  products. 
Many  of  the  wares  to  be  shown  are  al¬ 
ready  well  known.  All  should  be  bet¬ 
ter  known. 

If  the  time  and  thought  spent  on 
the  non-commercial  exhibits,  of  which 
there  will  be  many,  is  any  measure  of 
their  interest,  they  will  be  constantly 
surrounded  by  spectators.  The  les¬ 
ions  to  be  learned  have  to  do  with  many 
phases  of  the  nursing  and  health  pro¬ 
grams  of  the  country.  We  urge  you 
to  make  careful  plans  to  see  both  com¬ 
mercial  and  non-commercial  exhibits. 
You  will  be  repaid. 


A  PRIZE  ESSAY  COMPETITION 

Preliminary  announcement  of  a  prize  essay  competition  on  the  vitally  important  subject, 
“The  Inter-relationships  of  Hospital  and  Community,”  is  made  by  The  Modern  Hospital  Pub¬ 
lishing  Co.,  Inc.,  in  the  June  issues  of  The  Modern  Hospital  and  The  Nation's  Health. 

Three  cash  prizes  of  $350,  $150  and  $100  will  be  awarded,  and  there  will  be  such  honor¬ 
able  mentions  as  may  be  authorized  by  the  Committee  of  Awards. 

The  purpose  of  this  competition  is  to  concentrate  the  thought  of  hospital,  public  health, 
medical  and  social  welfare  workers  on  this  timely  subject  for  the  purpose  of  crystallizing 
opinions  and  defining  future  objectives. 

The  general  program  for  the  competition  may  be  obtained  on  and  after  June  first  from 
The  Modern  Hospital  Publishing  Co.,  Inc.,  22  East  Ontario  Street,  Chicago,  Ill. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXXV.  AGNES  GARDINER  SHEARER  DEANS 


Birthplace:  St.  Mary’s,  Ontario.  Parent¬ 
age:  Scotch.  Preliminary  education:  Pri¬ 
vate  and  public  schools  of  Ontario.  Business 
College:  Detroit,  Mich.  Professional  edu¬ 
cation:  Graduate  in  1896  of  Farrand  Training 
School,  Harper  Hospital,  Detroit.  Positions 
held:  Supervisor,  Children’s  Free  Hospital,  De¬ 
troit,  3  years;  Superintendent,  Woman’s  Hos¬ 
pital,  Duluth,  Minn.,  2  years;  established  Cen¬ 
tral  Directory  for  Nurses,  Detroit,  and  served 
as  Registrar,  1  year;  Acting  Superintendent, 
Visiting  Nurse  Association,  Detroit,  1  year; 
Associate  Superintendent,  6  years;  Head 
Nurse,  Tuberculosis  Clinic,  Department  of 
Health,  Detroit;  Superintendent,  City  Hos¬ 
pital  for  Tuberculosis,  2  years;  Department 
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of  Nursing,  American  Red  Cross,  June,  1917, 
to  July,  1920;  Director,  Social  Service  De¬ 
partment,  Washington  University  Dispensary, 
St.  Louis,  2  years.  Offices  held:  Secretary, 
Wayne  County  Nurses’  Association  (now 
First  District)  ;  Secretary,  Michigan  State 
Nurses’  Association.  Helped  draft  and  secure 
enactment  of  law  for  registration  of  nurses  in 
Michigan;  Secretary,  American  Nurses’  Asso¬ 
ciation,  1909-1913;  Member,  Board  of  Direc¬ 
tors,  American  Nurses’  Association,  12  years; 
Member,  National  Committee  on  Red  Cross 
Nursing  Service,  1918  to  present.  Present 
position:  Secretary,  American  Nurses’  Asso¬ 
ciation  and  representative  at  headquarters. 
Address:  370  Seventh  Avenue,  New  York. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 


OUTLINE  OF  A  COURSE  IN  PEDIATRIC  NURSING  1 
By  Gladys  Sellew,  M.A.,  B.S.,  R.N. 


THE  demand  for  courses  in  pediatric 
nursing  and  child  hygiene  is  con¬ 
stantly  increasing.  This  demand  comes 
from  three  sources;  the  students  in 
schools  of  nursing,  the  students  of  the 
kindergarten  training  schools,  and  the 
practical  workers  who  care  for  children. 
I  feel  that  the  schools  of  nursing  are  the 
logical  centers  for  such  instruction  and 
their  curricula  should  include  definite 
courses  in  pediatric  nursing.  Such 
courses,  planned  for  the  student  nurses, 
could  be  modified  to  meet  the  needs  of 
the  kindergartner  and  the  practical 
worker. 

The  student  nurse  of  today  must  fill 
a  far  more  exacting  position  than  she 
held  a  decade  ago,  and  if  she  is  to  take 
her  legitimate  place  as  a  prepared  nurse 
she  must  be  thoroughly  competent  to 
meet  the  new  demands  upon  her  skill 
and  ability.  The  school  of  nursing  gives 
a  basis  of  instruction  leading  to  the 
title  of  graduate  nurse,  but  this  is  not 
all-sufficient;  such  instruction  should 
make  it  possible  for  the  nurse,  during 
the  later  part  of  her  training  or  as  post¬ 
graduate  work,  to  specialize  in  some 

1  This  outline  does  not  include  nursing  pro¬ 
cedures,  since  there  are  many  excellent  books 
giving  procedures  necessary  to  pediatric  nurs¬ 
ing,  nor  does  it  give  the  principles  of  child 
hygiene,  for  there  is  also  much  literature  on 
this  subject.  I  have  attempted  to  give  an 
outline  that  might  help  an  instructor  who  had 
not  worked  upon  a  large  pediatric  ward  nor 
seen  the  conditions  existing  in  the  tenements  of 
a  large  city,  so  that  she  may  teach  a  class  of 
nurses  to  meet  these  conditions  if  called  upon 
to  do  so. 


branch  of  nursing.  The  primary  course 
of  pediatric  nursing  must,  therefore,  in¬ 
clude  such  nursing  procedures  and  ele¬ 
ments  of  child  hygiene  as  will  fit  the 
student  for  the  duties  of  a  graduate 
nurse,  and  at  the  same  time  form  the 
basis  for  specialization;  although  it  can¬ 
not  include  the  subjects  peculiar  to  any 
specified  branch  of  pediatric  nursing. 

In  planning  the  course  wTe  must  re¬ 
member  that  the  child  is  an  entity;  his 
needs  cannot  be  divided  into  groups  of 
physical  and  mental,  nor  can  this  entity 
be  separated  from  his  environment. 
The  pediatric  nurse  must  have  some  idea 
of  social  work  and  the  elements  of  kin- 
dergartning,  for  she  cannot  adequately 
meet  even  the  physical  needs  of  the 
child  without  such  knowledge.  This  is 
true  even  if  the  nurse  limits  her  work 
to  the  care  of  the  acutely  sick  child; 
and  we  know  that  the  majority  of  our 
nurses  will  not  limit  their  field  to  bed¬ 
side  work,  but  will  advance  to  various 
forms  of  public  health  nursing.  A  nurse 
of  this  group  will  need  the  broad  out¬ 
look  even  more  than  does  the  bedside 
nurse,  and  she  cannot  trust  to  late  train¬ 
ing  to  gain  the  social  outlook  or  the  ele¬ 
ments  of  FroebeUs  teaching.  She  must 
receive  the  knowledge  while  she  develops 
her  skill  in  pediatric  nursing.  It  must 
be  an  integral  part  of  her  training, 
guiding  her  work  from  the  onset  to  the 
end. 

If  what  I  have  just  said  is  true,  and 
both  the  ability  to  guide  the  child’s 
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mental  growth  and  the  social  outlook 
are  necessary  in  the  type  of  work  for 
which  the  graduate  nurse  is  preemi¬ 
nently  fitted,  they  are  of  even  greater 
importance  in  all  branches  of  work 
where  the  nurse,  the  kindergartner,  and 
the  practical  worker  are  being  tried  out, 
to  prove  who  best  meets  the  needs  of 
the  situation.  The  care  of  the  sick 
child,  the  follow-up  work  of  these  cases, 
and  the  teaching  of  child  hygiene  in  the 
homes,  if  not  in  the  schools,  belong  to 
the  nurse;  the  kindergartner  will  always 
fill  those  positions  where  the  psycholog¬ 
ical  needs  of  the  normal  child  are  pre¬ 
eminent,  and  some  social  organizations 
will  always  employ  the  practical  worker 
where  they  consider  that  no  special 
training  is  necessary.  But  there  are 
other  positions.  For  instance,  in  a  day 
nursery  the  caretaker  (I  use  the  word 
caretaker  advisedly  to  emphasize  the 
precious  charge  that  is  hers,  the  care 
of  the  body,  the  training  of  the  mind, 
and  the  vast  opportunity  for  social  ser¬ 
vice)  shall  she  be  a  nurse,  a  kindergart¬ 
ner,  or  shall  we  leave  this  fertile  un¬ 
ploughed  soil  to  the  practical  worker? 
This  is  a  problem  to  be  answered  by 
the  needs  of  the  individual  case,  but  if 
the  nurse  is  to  fill  positions  of  this  na¬ 
ture  she  must  have  adequate  training, 
that  the  children  under  her  care  may 
develop  normally  in  body,  mind,  and 
character. 

The  kindergarten  training  schools 
have  recognized  that  the  physical  and 
mental  needs  of  the  child  cannot  be 
separated  and  that  their  students  must 
have  training  in  child  hygiene.  In  the 
Cincinnati  Kindergarten  Training 
School  such  instruction  is  given  by  the 
instructor  in  pediatric  nursing  in  the 
School  of  Nursing  and  Health  of  the 


University  of  Cincinnati,  the  course 
being  an  adaptation  of  the  work  given 
to  the  students  of  nursing.  These  lec¬ 
tures  were  included  in  the  curriculum 
of  the  Kindergarten  Training  School 
primarily  that  the  students  might  prac¬ 
tice  and  teach  by  example  the  laws  of 
hygiene  in  the  kindergarten  and  the 
home.  But  this  course  has  a  secondary 
function;  viz.,  to  fit  the  young  woman 
for  positions  open  to  both  kindergartner 
and  nurse. 

I  doubt  if  any  untrained  woman  is 
competent  to  be  in  charge  of  a  group  of 
children.  She  should  be  taught  the 
fundamental  principles  governing  the 
care  of  the  child  and  every  school  of 
nursing  ought  to  stand  ready  to  offer 
such  a  course.  The  primary  reason  why 
the  practical  worker  is  chosen  for  the 
care  of  the  child  in  the  day  nursery,  the 
orphan’s  home  and  the  fresh  air  farm, 
is  because  she  will  work  for  a  lower 
wage  than  does  the  trained  worker.  It 
is  not  a  purely  theoretical  discussion  of 
who  is  best  fitted  for  the  position;  un¬ 
fortunately  we  cannot  disregard  the 
economic  side  of  the  situation.  The 
selection  of  the  woman  to  fill  these  posi¬ 
tions  is  influenced  by  the  question:  does 
the  practical  worker,  with  or  without  a 
minimum  of  training,  the  graduate 
nurse,  or  the  kindergartner  give  the 
greatest  service  for  the  wage  received? 
If  the  nurse  is  to  fill  these  positions,  the 
importance  of  which  we  are  only  begin¬ 
ning  to  appreciate,  we  must  give  her  the 
best  training  that  lies  in  our  power. 
She  must  be  able  to  prove  beyond  doubt 
that  in  value  of  service  rendered  for 
pay  received,  she  outstrips  all  other 
workers. 

We  have  shown  that  the  concep¬ 
tion  of  what  should  be  required  of  a 
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pediatric  nurse  has  changed  in  the  last 
decade.  We  must  consider  the  dif¬ 
ference  between  the  present  type  of 
student  nurse  and  that  of  twenty  years 
ago.  Formerly  our  students  were 
women  of  twenty-five  or  thirty  years  of 
age,  accustomed  to  working  in  the  home 
and  to  dealing  with  a  situation  as  a 
whole.  Now  we  have  the  student  fresh 
from  high  school  accustomed  to  study, 
and  accustomed  to  performing  definite 
forms  of  hand  work  under  definite  in¬ 
struction,  but  unaccustomed  to  work, 
either  mental  or  manual,  away  from  the 
class  room.  We  have  in  this  girl  an  ex¬ 
cellent  foundation,  the  foundation  which 
we  need  for  the  nurse  of  today,  but  she 
requires  a  different  type  of  training  than 
that  given  to  the  student  of  twenty  years 
ago.  This  change,  both  in  the  product 
which  the  training  school  must  turn  out 
and  in  the  raw  material  which  it  re¬ 
ceives,  calls  for  complete  reorganization 
of  educational  preparation  of  student 
nurses. 

An  adequate  course  in  pediatric  nurs¬ 
ing  should  include  at  least  nine  weeks 
upon  a  large  pediatric  ward  where  baby 
nursing  procedures  are  demanded,  and 
may  be  carried  out  by  the  student  under 
the  close  supervision  of  an  instructor  in 
pediatric  nursing.  This  course  should 
be  preceded  by  or  accompanied  by  a 
series  of  lectures  upon  pediatric  nursing, 
given  by  a  physician.  These  lectures 
should  include  child  hygiene  and  a  dis¬ 
cussion  of  the  diseases  of  children,  but 
in  my  opinion  should  not  include  any 
nursing  procedures.  The  student’s 
knowledge  of  pediatric  nursing  is  in¬ 
creased  by  adding  to  these  lectures  a 
course  given  by  the  instructor  in  pedia¬ 
tric  nursing.  She  might  present  the 
nursing  procedure  adapted  to  the  dis¬ 


ease  discussed  by  the  phvsician,  or  her 
demonstrations  might  be  independent  of 
his  lectures  and  bear  a  close  relation 
to  the  work  in  the  ward  at  that  par¬ 
ticular  time.  It  is  possible  that  there 
is  no  pediatrician  available  to  give  the 
required  instruction  in  child  hygiene 
and  diseases  of  children.  It  is  then 
necessary  that  the  instructor  in  pediatric 
nursing  assume  this  function.  She 
lacks  the  knowledge  of  disease  that  lies 
behind  the  physician’s  lecture,  but  a 
nurse  of  wide  experience  and  earnest 
study  may  give  a  series  of  lectures  from 
which  the  student  may  benefit  as  much 
as  from  the  instruction  given  by  the 
physician  who  is  pressed  for  time  and 
to  whom  the  pediatric  class  is  a  matter 
of  secondary  importance.  There  are 
many  books  upon  the  diseases  and  gen¬ 
eral  care  of  children  which  the  instruc¬ 
tor  might  use  as  reference  or  text  books. 
If  the  pediatric  ward  is  small  and  does 
not  contain  representative  cases,  it  is 
necessary  for  the  instructor  to  present 
a  mental  picture  of  those  cases  which 
the  student  is  certain  to  meet  in  her 
later  work.  If  possible  such  a  picture 
can  be  made  more  vivid,  more  helpful, 
by  a  visit  to  a  large  pediatric  hospital. 
There  are  many  excellent  text  books 
giving  nursing  procedures  peculiar  to 
children  and  the  adaptation  to  pediatric 
nursing  or  procedures  common  to  other 
fields  of  nursing.  But  it  lies  with  the 
instructor  to  bridge  the  ggp  between  the 
detailed  and  mechanical  procedure  of 
the  text  books  and  its  application  to 
the  living  child.  The  lectures  should  be 
an  integral  part  of  the  instruction  upon 
the  ward. 

Since  pediatric  nursing  is  best  taught 
through  the  clinical  method,  it  is  well 
to  combine  in  each  lecture  a  definite 
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nursing  procedure  with  the  care  of  a 
definite  sick  child  upon  the  ward,  im¬ 
pressing  upon  the  mind  of  the  student 
that  each  procedure  is  only  one  neces¬ 
sary  detail  in  the  general  plan  for  the 
patient’s  recovery, — a  plan  worked  out 
by  the  doctor  and  carried  out  by  both 
doctor  and  nurse.  Since  few  wards  have 
cases  illustrating  every  type  of  problem 
in  the  ward  at  one  time,  there  can  be  no 
set  sequence  of  lectures.  But  a  tenta¬ 
tive  outline  is  as  follows: 

In  the  first  lecture  the  student  is  shown 
how  to  lift  and  hold  an  infant.  The  flexibility 
of  the  neck  and  spine  is  shown  and  the  need 
for  adequate  support.  The  danger  of  the 
nurse  soiling  her  hands  with  the  stool  and 
thus  carrying  infection  to  the  baby’s  face,  is 
pointed  out.  We  then  show  the  necessity  for 
the  nurse  washing  her  hands  before  touching 
another  child. 

This  demonstration  is  followed  by  the 
bathing  of  an  infant  under  one  year  of  age. 
We  choose  a  child  who  has  the  sores  behind 
the  ears,  under  the  arms,  and  in  the  groin, 
resulting  from  careless  bathing,  whose  body  is 
rough  from  the  use  of  improper  soap  and 
whose  head  is  covered  with  the  greasy  scale 
common  to  the  neglected  child.  A  correct 
bath  aims  to  avert  these  evils,  thus  giving  the 
child  bodily  comfort,  the  basis  of  the  doctor’s 
plan  for  its  recovery.  It  is  well  to  assign 
this  child  to  one  of  the  students,  not  neces¬ 
sarily  one  who  is  working  upon  the  pediatric 
ward  at  the  time,  to  follow  up  and  to  report 
to  the  class  upon  its  progress. 

In  the  second  lecture  we  show  the  students 
how  the  infant  is  fed  at  the  breast,  from  a 
bottle,  a  Breck  feeder,  a  spoon,  a  medicine 
dropper,  and  by  gavage.  Feeding  the  infant 
at  the  breast  is  demonstrated  by  the  wet  nurse 
feeding  her  infant  before  the  class.  This  in¬ 
cludes  the  care  of  the  breast  and  the  nipple 
and  the  manner  of  expressing  the  milk  if  the 
child  is  not  to  be  put  to  the  breast. 

To  feed  the  infant  from  the  bottle  is  a 
simple  task  if  the  infant  is  well  and  strong, 
but  to  feed  a  weak  captious  infant  taxes  the 
intelligence,  ingenuity,  and  patience  of  the 
best  pediatric  nurse.  The  size  of  the  hole  in 


the  nipple  must  be  adapted  to  the  contents  of 
the  bottle  and  to  the  child’s  ability  to  suck 
and  swallow.  This  point  is  demonstrated  at 
length ;  several  types  of  feedings  should  be 
used  and  nipples  with  large,  small,  and  medium 
holes.  A  representative  group  of  babies  must 
be  presented  to  the  class  and  the  students 
shown  the  different  ways  in  which  infants 
suck;  that  some  babies  draw  the  mouth 
closely  around  the  nipple  and  so  do  not  draw 
in  air  when  sucking,  while  others  grasp  the 
nipple  between  the  gums,  holding  the  mouth 
in  a  horizontal  position  which  causes  the 
infant  to  suck  in  air  while  nursing.  Nothing 
can  be  done  to  teach  the  infant  to  nurse  prop¬ 
erly,  but  he  must  be  watched  for  abdominal 
distress. 

The  class  is  shown  how  to  hold  the  infant 
and  the  bottle,  and  we  stress  the  fact  that  the 
milk  must  always  fill  the  nipple,  covering  the 
hole.  We  illustrate  upon  the  blackboard 
(since  we  cannot  do  so  under  the  x-ray)  the 
position  of  an  air  bubble,  due  to  the  child’s 
sucking  in  air  while  nursing,  within  the 
stomach,  and  how  distress  is  relieved  by 
placing  the  infant  over  the  nurse’s  shoulder 
and  patting  him  upon  the  back. 

The  preparation  of  the  formula  is  not  given 
at  this  point,  as  complete  instruction  in  the 
preparation  of  feeding  formulae  is  given  to 
each  student  during  her  term  in  the  mlik 
laboratory;  but  the  nurse  is  taught  how  to 
warm  the  bottle  to  the  desired  temperature 
and  the  length  of  time  in  which  the  infant 
should  take  its  food.  We  find  it  necessary 
to  teach  this  early  in  the  course  since  all 
nurses  on  the  floor  must  help  at  feeding  time. 

In  this  lecture  we  also  consider  the  problem 
of  teaching  the  child  to  eat  its  first  solid  food. 
The  student  nurse  finds  it  hard  to  understand 
why  a  spoonful  of  cereal  is  of  sufficient  im¬ 
portance  to  warrant  fifteen  minutes  or  more 
spent  in  coaxing  the  child  to  eat.  Our  method 
of  teaching  the  child  to  eat  solid  food  is  to 
place  the  cereal  in  the  mouth  and  gently  re¬ 
place  it  as  the  child  expels  the  mass.  We  use 
a  tongue  blade  rather  than  a  spoon  to  prevent 
hurting  the  gums  and  because  a  child’s  lips  do 
not  touch  and  empty  the  hollow  of  the  spoon. 
The  child  gradually  becomes  accustomed  to 
the  sensation  of  the  solid  food  in  the  mouth 
and  throat  and  eats  its  cereal  feeding.  The 
same  result  may  be  obtained  by  gradually 
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thickening  a  liquid  food.  But  whatever 
method  is  used,  the  importance  of  the  child 
receiving  solid  food  cannot  be  too  deeply  im¬ 
pressed  upon  the  mind  of  the  student. 

We  were  fortunate  in  having  an  excellent 
example  of  the  difficulty  in  feeding  an  un¬ 
willing  child,  and  the  results  following  a  diet 
of  milk  not  supplemented  by  any  solid  food. 
A  child  of  about  two  years  of  age  was  sent 
to  the  hospital  from  an  institution.  He  had 
the  deformities  resulting  from  rickets,  the 
cross-bun  head,  the  open  fontenel,  delayed 
dentition  and  enlargement  of  the  epyphisis  of 
the  long  bones.  This  child  had  consistently 
refused  solid  food  and  was  still  upon  a  fluid 
diet  consisting  chiefly  of  milk.  It  took  three 
weeks  of  the  most  patient  effort  to  teach  this 
child  to  eat  solid  food,  but  when  he  left  the 
hospital  he  was  upon  a  regular  diet  for  a  child 
of  his  age. 

The  third  lecture  deals  with  the  suitable 
clothing  of  the  child.  Many  good  text  books 
give  the  proper  clothing  for  the  child,  under 
varying  conditions  and  at  different  years  of 
age.  Model  outfits  are  of  great  assistance  and 
should  include  clothing  at  different  prices. 
We  must  teach  the  nurse  to  adapt  the  clothing 
to  the  scope  of  the  parents’  income. 

In  the  fourth  lecture  we  speak  of  the  neces¬ 
sity  of  charting.  In  a  home,  the  sick  child 
is  the  object  of  absorbing  and  constant  in¬ 
terest.  Among  the  many  irrelevant  details  in 
the  mother’s  account  of  the  child’s  day,  the 
facts  which  the  doctor  must  know  are  not 
always  forthcoming.  This  individual  interest 
is  not  possible  upon  a  large  pediatric  ward 
with  any  force  of  nurses  which  it  would  be 
expedient  to  demand  in  a  city  institution. 
With  our  present  forces  we  must  rely  upon 
exact  and  minute  charting  of  all  phenomena 
which  the  doctor  must  know. 

This  is  difficult  to  achieve,  for  the  nurse  is 
apt  to  feel  that  a  group  of  babies  are  delicious, 
amusing,  lovable  bits  of  humanity  whom  she 
cannot  regard  as  seriously  as  she  does  her 
adult  patients.  Her  delighted  interest  in  this 
group  of  babies  must  be  fostered;  it  is  the 
nurse’s  substitute  for  the  mother  love  which 
plays  such  an  important  part  in  the  develop¬ 
ment  of  the  child.  The  precious  motive  force 
must  be  entirely  diverted  into  hard  work, 
into  detailed  charting,  and  it  is  the  task  of 
the  teacher  to  develop  this  natural  love  of 


children  until  it  suffices  to  keep  the  nurse  at 
her  difficult  task,  daily,  hourly  meeting  the 
child’s  physical  needs,  with  a  rich  surplus  to 
fill  his  desire  for  affection. 

But  since  the  mother’s  mental  registration 
of  the  child’s  day  is  impossible,  the  nurse  must 
observe  and  chart  every  detail  which  the 
doctor  would  desire  to  know.  This  applies 
not  only  to  the  temperature,  pulse  and  respira¬ 
tion,  and  all  changes  of  the  patient’s  condition 
but  also  to  the  manner  in  which  the  child 
has  spent  his  day,  the  length  of  time  spent  in 
sleep,  when  he  has  cried  and  for  what  cause, 
the  amount  of  food  taken,  refused  or  expelled, 
together  with  the  number  and  character  of  the 
stools  and  the  frequency  of  urination. 

In  pediatric  nursing  more  than  in  any  other 
field  the  doctor  depends  upon  the  nurse.  For 
instance,  in  the  case  of  the  child  who  has 
contracted  that  most  unfortunate  habit  of 
rumination,  it  is  only  consideration  of  the 
child’s  entire  day  that  leads  to  diagnosis  and 
cure.  We  had  in  the  ward  a  child  of  about 
ten  months  who  ruminated  constantly  and 
apparently  lost  the  greater  part  of  her  feed¬ 
ings.  As  a  result  she  lost  weight  to  an  alarm¬ 
ing  extent.  The  child  was  taken  before  the 
class  to  illustrate  the  necessity  for  charting 
the  manner  in  which  a  feeding  is  expelled  as 
well  as  the  amount  ejected.  At  the  beginning 
of  the  hour  the  baby  was  fed  and  a  nurse 
was  detailed  to  carry  her  about  the  room  and 
direct  her  attention  from  one  object  to  an- 
other.^The  class  was  asked  to  observe  the 
child  during  the  period.  The  past  history  of 
the  child  was  given  and  the  change  from 
milk  to  heavy  cereal  feedings  was  noted.  The 
thicker  the  feeding  the  more  difficult  is  it  for 
the  child  to  ruminate.  It  was  explained  to 
the  class  that  such  a  case  may  be  treated  by 
tying  the  hands,  thus  limiting  self-induced 
vomiting  by  preventing  the  child  from  putting 
the  hand  in  the  mouth  and  the  fingers  upon 
the  back  of  the  tongue. 

A  model  cap  designed  to  prevent  movement 
of  the  jaw  was  shown.  It  was  placed  in 
position  upon  the  child’s  head.  The  difficulty 
of  keeping  the  cap  in  position  was  pointed  out 
and  also  that  this  device  did  not  absolutely 
prevent  rumination  while  worn,  nor  break  the 
child  of  the  habit  of  attempting  to  indulge  in 
the  disgusting  trick. 

It  is  hard  for  the  student  to  understand  that 
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it  is  the  bright  and  not  the  dull  child  who 
develops  this  habit.  A  bright  child  left  in 
bed  without  diversion  seeks  to  find  pleasure 
for  himself  and  stumbles  upon  the  phenom¬ 
enon  that  he  can  bring  food  back  into  his 
mouth  and  enjoy  the  pleasure  of  feeding 
twice.  The  food  is  then  expelled  and  the 
child  uses  the  mass  as  a  plaything,  much 
as  an  older  child  plays  with  sand  or  mud, 
stirring  it  round  and  round  with  his  small 
finger  and  smearing  it  upon  his  face. 

While  these  facts  were  explained  to  the 
class,  the  baby  had  been  constantly  enter¬ 
tained.  Forty  minutes  after  the  food  had 
been  given  the  nurse  ceased  to  amuse  the 
baby  by  carrying  her  about  the  room  and 
sat  down  with  the  child  in  her  lap  to  take 
a  few  notes.  Instantly  little  Katherine  be¬ 
gan  to  ruminate  and  expelled  several  drams 
of  her  food,  but  when  placed  upon  a  table 
before  the  class,  she  was  so  delighted  with 
the  novel  experience  of  being  the  center  of 
attention  that  she  ceased  to  ruminate.  The 
child  was  taken  back  to  the  ward  and  placed 
in  her  crib;  it  was  one  hour  and  ten  minutes 
after  the  feeding  had  been  given,  but  she  be¬ 
gan  to  ruminate  at  once  and  continued  to  do 
so  until  she  fell  asleep.  Thus  plainly  was 
illustrated  the  point  that  we  desired  the  nurses 
to  grasp, — that  mental  stimulation  is  all  that 
is  needed  to  prevent  a  child  of  this  age  from 
ruminating. 

The  class  was  interested  in  the  case  and 
volunteered  to  amuse  the  child  in  their  hours 
off  duty.  Katherine  was  played  with  during 
all  of  her  waking  hours  for  two  days.  She 
gained  in  weight  and  progressively  demanded 
less  stimulating  amusement.  After  several 
days,  close  observation  and  a  new  toy  at 
intervals  were  all  that  the  child  required.  At 
the  end  of  five  days  she  had  gained  nine 
ounces  in  weight  and  had  apparently  forgotten 
that  rumination  was  possible. 

It  was  fortunate  that  Katherine  was  an 
exceptionally  pretty  child.  She  made  such  an 
attractive  picture  when  happy  and  cared  for, 
that  the  class  was  forced  to  separate  their 
disgust  at  the  habit  from  disgust  for  the  child. 
In  a  plain  child  this  separation  is  difficult  and 
habit  and  child  are  alike  condemned. 

Of  course  in  this  case,  the  nurse  was  able 
to  assist  the  doctor  in  both  diagnosis  arfd  cure 
in  greater  degree  than  if  the  condition  had 


been  pathological  or  organic,  but  it  serves  to 
illustrate  my  point  that  it  is  only  by  close 
observation  and  obtaining  a  detailed  record  of 
the  child’s  entire  day  that  we  are  able  to  be 
of  true  assistance. 

The  fifth  and  sixth  lectures  present  the  nurs¬ 
ing  care  of  the  premature.  The  causes  of 
prematurity  and  congenital  debilitation  as  well 
as  the  characteristics  due  to  these  defects  are 
given  to  the  nurses  by  the  physician  in  his 
course  of  pediatric  lectures,  but  we  may  add 
to  and  supplement  this  instruction  by  many 
details  of  nursing  care.  We  must  remember 
that  it  is  functional  and  not  anatomical  char¬ 
acteristics  that  should  govern  the  maturity  of 
the  child.  We  illustrate  this  point  by  refer¬ 
ence  to  past  cases  in  the  ward.  Many  of  the 
infants  who  have  not  lived  even  twenty-four 
hours  have  exceeded  in  weight  and  length  in¬ 
fants  who  have  survived.  In  the  absence  of 
acute  diseases,  it  is  the  ability  to  lead  an 
extra-uterine  life,  viz.,  the  strength  of  the 
heart,  the  ability  to  obtain  oxygen  through  the 
lungs  as  opposed  to  conducting  this  transfer 
through  the  blood  of  the  mother,  to  maintain 
the  temperature  of  the  body,  to  suck  and 
swallow  without  increasing  the  difficulty  of 
respiration,  that  determine  if  the  child  shall 
live.  The  nursing  care  must  be  directed 
toward  helping  the  child  in  the  performance 
of  these  bodily  functions. 

An  adult  maintains  body  heat  within  a  wide 
range  of  external  temperature,  but  the  pre¬ 
mature  and  congenitally  weak  infant  cannot 
do  this.  Covering  with  unwarmed  blankets 
prevents  radiation,  but  the  infant  generates 
heat  so  poorly  that  the  body  heat  is  not  per¬ 
ceptibly  raised.  This  is  illustrated  constantly 
when  children  are  brought  to  us  who,  though 
rolled  in  blankets  and  quilts,  are  cold  to  the 
touch  and  whose  temperature  is  so  low  that 
it  does  not  register  upon  the  clinical  ther¬ 
mometer.  External  heat  in  some  form  must 
be  applied.  The  infant  may  be  placed  in  a 
warm  room  or  an  incubator,  or  hot  water 
bottles  and  jugs  may  be  used.  The  nurse 
must  clearly  understand  that  it  is  her  duty 
to  learn  what  external  temperature  will  pro¬ 
duce  a  normal  body  temperature  in  each  in¬ 
dividual  infant.  This  is  done  by  frequent 
comparisons  of  the  temperature  of  the  sur¬ 
rounding  media  and  the  body  heat.  When 
the  relationship  is  established  the  external 
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temperature  is  kept  at  that  degree  which  will 
produce  a  temperature  of  99  to  100  degrees  in 
the  infant.  There  is  as  much  danger  from 
overheating  the  child  and  subjecting  it  to 
fever  temperature  as  from  allowing  the  body 
heat  to  be  subnormal. 

It  should  be  explained  to  the  students  that 
an  abnormal  temperature  wastes  the  infant’s 
strength  and  in  this  way  temperature  plays 
as  important  a  part  in  the  gain  or  loss  of 
weight  as  does  the  feeding.  A  child’s  strength 
is  dissipated  by  a  high  temperature  or  by  the 
effort  to  maintain  bodily  heat  in  a  cold  atmos¬ 
phere.  Even  an  older  child  who  lies  cold  and 
wet  does  not  gain,  for  an  undue  part  of  its 
nourishment  is  used  for  energy  and  heat, 
leaving  less  for  gain  in  weight.  At  this  point 
all  procedures  for  keeping  an  infant  warm  are 
discussed. 

The  feeding  formula  is  the  doctor’s  responsi¬ 
bility,  but  feeding  the  infant  is  the  nurse’s 
part.  If  a  bottle  is  used,  the  size  of  the  hole 
in  the  nipple  is  of  great  importance.  If  we 
find  that  a  hole  large  enough  to  enable  him 
to  suck  with  ease  gives  such  a  free  flow  that 
he  strangles,  we  are  forced  to  use  a  very 
small  hole,  and  though  the  infant  is  allowed 
to  nurse  for  an  indefinite  time  and  obtains 
the  entire  feeding,  he  has  wasted  his  feeble 
strength.  Such  a  child  should  be  treated  as  if 
he  were  unable  to  suck.  He  should  be  fed 
with  a  medicine  dropper,  a  Breck  Feeder,  or 
by  gavage.  The  fact  that  an  infant  will  take 
an  ounce  of  milk  from  a  bottle  if  he  is  per¬ 
mitted  to  suck  for  three-quarters  of  an  hour 
does  not  compensate  for  the  muscular  exer¬ 
cise  involved,  and  the  infant  inevitably  fails 
to  gain  in  weight  or  even  loses  weight.  The 
danger  of  suffocation  is  ever  present.  The 
child  must  be  constantly  watched  and  the 
nurse  taught  to  recognize  the  first  signs  of 
difficulty  in  breathing.  The  danger  is  greatest 
when  the  child  is  being  fed,  especially  if  fed 
by  gavage,  and  we  impress  upon  the  nurse 
the  need  of  the  utmost  care.  All  means  of 
promoting  respiration  should  be  ready  at  hand. 

Lectures  seven  and  eight  are  devoted  to 
nursing  procedures  peculiar  to  children  and 
the  adaptation  to  pediatric  nursing  of  pro¬ 
cedures  common  to  other  fields  of  nursing. 
There  are  many  good  text  books  upon  this 
subject. 

In  the  ninth  lecture  students  are  taught 


nursing  procedures  common  to  a  routine  ad¬ 
mission  of  the  child  to  the  hospital.  They 
are  taught  to  set  up  trays  for  the  general 
examination  as  well  as  for  Shick  and  tuber¬ 
culin  tests  and  for  the  taking  of  a  Wasser- 
man.  The  students  are  shown  how  to  re¬ 
strain  a  child  for  various  treatments  or  exam¬ 
ination. 

In  the  tenth  lecture  we  show  the  social  im¬ 
portance  of  the  child  receiving  medical  atten¬ 
tion.  The  procedures  given  in  the  ninth  lec¬ 
ture  are  a  necessary  part  of  the  child’s  admis¬ 
sion  to  the  hospital,  but  they  are  not  an  end 
in  themselves,  they  are  a  means  to  an  end— 
the  relief  of  a  sick  child.  The  nurse’s  part 
in  the  realization  of  this  end  demands  more 
than  good  nursing;  it  demands  an  appreciation 
of  the  social  side  of  the  problem.  If  the 
child’s  parents  are  unable  to  pay  for  doctor 
and  nurse,  the  removal  of  the  child  from  the 
free  hospital  means  that  he  suffers  physical 
harm.  Rudeness  or  lack  of  tact  upon  the  part 
of  a  nurse  in  a  private  hospital  may  result  in 
the  patient  leaving  that  hospital,  but  he  has 
the  opportunity  of  entering  another.  A  sim¬ 
ilar  situation  in  a  municipal  hospital  may 
mean  that  the  patient  forfeits  his  chance  of 
hospital  care.  Whether  the  child  who  needs 
hospital  care  receives  adequate  attention  de¬ 
pends  primarily  upon  the  parents’  willingness 
to  leave  the  child  in  the  institution,  for  there 
is  no  law  compelling  a  mother  to  feed  her 
baby  clean  milk,  to  keep  a  heart  case  in  bed, 
to  furnish  rest,  quiet,  and  good  food  for 
the  chorea,  and  to  send  the  child  to  the  hos¬ 
pital  if  she  is  unable  to  carry  out  the  pro¬ 
visions  of  the  law  outside  of  the  institution. 
The  nurse  must  remember  that  the  ignorant 
parent  judges  the  whole  treatment  of  the 
case  from  that  small  portion  which  she  sees 
and  is  able  to  comprehend.  A  hasty  word,  an 
unchanged  diaper,  stand  to  the  mother  as  the 
symbol  of  all  the  mysterious  things  that  are 
done  during  the  time  that  she  is  not  present. 
We  cannot  over  estimate  the  nurse’s  part  in 
the  creation  of  an  atmosphere  of  confidence 
or  the  reverse. 

This  lecture  may  be  given  by  a  public 
health  nurse,  a  worker  from  the  hospital 
social  service,  or  the  instructor  of  pediatric 
nursing.  But  whoever  gives  this  lecture  it 
should  include  the  answer  to  this  question: 
What  has  been  the  effect  upon  him? 
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For  three  years,  under  the  auspices  of  the 
Hospital  Social  Service  I  visited  the  homes 
of  little  patients  and  found  the  answer  to 
this  question  awaiting  any  one  who  came  with 
the  sincere  desire  to  help  the  child.  The 
home  conditions  of  the  patients  in  any  large 
municipal  or  charitable  hospital  vary  from 
wretched  poverty  to  comparative  comfort. 
Very  few  have  the  means  to  purchase  health. 
Much  of  the  distress  is  due  to  unwise  expendi¬ 
ture  and  ignorance  of  the  advantages  which 
the  city  and  charitable  organizations  offer  to 
all  who  need  them.  Education  is  the  best 
remedy  for  this  evil  and  social  workers  unite 
in  attacking  it  from  every  side.  Instruction 
is  given  by  pamphlets,  the  newspaper,  and 
magazines;  but  the  more  efficient  method  is 
by  example  and  experience.  To  live  out  a 
precept  is  the  best  way  for  an  individual  to 
appreciate  its  true  value.  While  our  pa¬ 
tients  are  under  our  care  we  can  show  them 
the  principles  of  hygienic  living,  adding  to 
our  care  of  their  bodies  work  of  great  edu¬ 
cational  value. 

In  a  campaign  for  better  physical  environ¬ 
ment  we  may  divide  the  factors  of  environ¬ 
ment  into  two  groups.  First,  those  which  the 
individual  purchases  for  himself ;  and  second, 
those  which  are  provided  for  him  by  the 
community. 

We  must  teach  wise  expenditure  of  the  in¬ 
come.  There  is  a  right  way  and  a  wrong 
way  to  feed,  house  and  clothe  a  child  on 
any  given  income,  however  small.  To  do 
the  best  that  can  be  done  on  a  sum  of  money 
is  very  different  from  haphazard  expenditure. 
The  nurse  must  constantly  teach  the  rules  of 
health  and  concretely  show  how  they  can 
best  be  followed  on  a  small  income. 

In  regard  to  the  second  group,  the  advan¬ 
tages  offered  us  by  the  community  in  which 
we  live,  many  of  our  patients  are  wholly 
ignorant  or  confuse  accepting  the  aid  that 
is  necessary  to  make  themselves  or  their 
family  of  greater  social  value,  or  lessen  the 
burden  of  their  dependence  on  society,  with 
pauperism,  which  many  realize  to  be  de¬ 
grading.  Of  the  advantages  offered  by  the 
community  many  are  given  us  in  proportion 
to  our  need  without  regard  to  our  ability  to 
pay.  Police  and  fire  protection  are  in  this 
group.  Other  advantages  are  offered  only  to 
those  who  are  unable  to  pay  for  the  service 


rendered  by  a  private  source.  Advantages 
of  this  type  are  hospital  care,  free  lodging, 
and  the  many  advantages  offered  by  the  vari¬ 
ous  social  organizations.  There  is  no  stigma 
attached  to  the  first  group,  for  rich  and  poor 
alike  enjoy  and  appreciate  the  privilege  be¬ 
stowed.  Both  truck  driver  and  tourist  enjoy 
a  good  road.  On  the  contrary,  to  benefit  by 
the  advantages  of  the  second  group  is  thought 
akin  to  pauperism.  The  social  point  of  view 
is  completely  lacking  in  this  conception.  To 
illustrate  the  point  by  reducing  the  question 
to  the  ridiculous,  the  tramp  who  has  taken 
advantage  of  the  free  bath  is  thought  by 
some  to  have  confessed  himself  a  pauper.  He 
has  not;  he  is  less  of  a  social  drain  than  if 
he  had  spent  the  fifteen  minutes  on  a  dusty 
street  corner  rather  than  under  the  shower. 
There  should  be  no  stigma  attached  to  the 
acceptance  of  any  benefit  through  which  the 
individual  may  contribute  to  the  social  good. 
It  is  not  accepting  charity;  it  is  the  parent’s 
duty  to  place  the  child  in  a  free  hospital  if 
she  cannot  procure  adequate  care  in  any 
other  way. 

Again,  many  of  the  poor  of  the  city  feel 
that  an  advantage  must  be  worthless  when 
those  who  can  afford  to  pay  do  not,  or  are 
not  permitted,  to  accept  it.  The  intrinsic 
worth  is  disregarded,  for  it  is  human  nature 
to  consider  anything  of  little  value  which  is 
offered  without  price.  Education  must  cor¬ 
rect  this  false  point  of  view  and  at  the  same 
time  the  service  conferred  without  charge 
must  be  made  more  adequate  to  meet  the 
need  than  it  is  at  present.  The  nurse  must 
take  her  part  in  procuring  health  for  the 
community  both  by  education  and  by  nursing 
service. 

We  often  find  it  hard  to  understand  why 
our  little  patients  are  so  unruly,  spoilt  in  the 
true  sense  of  the  word,  and  why  the  parent 
is  at  the  mercy  of  the  child’s  varying  whims. 
After  eighteen  years  of  work  among  the  chil¬ 
dren  of  both  the  rich  and  the  poor  I  tenta¬ 
tively  offer  this  explanation:  Much,  perhaps 
the  purest  part,  of  an  adult’s  happiness  is 
reflected  from  the  happiness  of  a  child.  We 
love  to  see  happy  children  and  we  especially 
love  to  have  them  attribute  their  happiness 
to  us.  Father  and  grandfather  compete  for 
the  child’s  favor  by  bringing  home  toys  and 
candy.  Mother  and  grandmother  let  the  little 
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fellow  do  just  as  he  wishes,  repaid  by  a  hug 
and  a  kiss  for  all  the  inconvenience  that  his 
baby  caprice  may  cause.  But  the  educated 
parent  curbs  the  desire  to  give  the  child  hap¬ 
piness  here  and  now,  by  a  deep  and  con¬ 
trolling  vision  of  perfect  manhood  and 
womanhood, — a  vision  which  never  has  been 
realized  but  which  stands  before  us  with  each 
successive  generation.  We  feel  the  mistakes 
of  our  own  bringing  up;  we  will  not  make 
the  same  mistakes  with  our  children;  they 
shall  be  all  we  might  have  been.  This  power 
to  postpone  enjoyment,  to  build  for  the  fu¬ 
ture,  goes  hand  in  hand  with  a  feeling  of 
permanency  in  surrounding  conditions  and  is 
a  concomitant  of  education  and  comparative 
leisure.  The  parents  of  our  little  patients 
have  as  deep  a  love  for  their  children  as  the 
parents  of  the  rich;  we  see  that  at  every  turn. 
But  the  concrete  manifestation  of  their  affec¬ 
tion  is  very  different.  When  the  present 
existence  is  from  hand  to  mouth,  the  indi¬ 
vidual  of  necessity  lives  in  the  present  mo¬ 
ment,  he  cannot  build  for  the  future.  The 
child  is  the  joyous  spot  in  a  hard  life,  but 
he  is  also  the  helpless  being  who  can  be  made 
happy  or  miserable  at  the  parent’s  will.  A 
hard  day’s  work  means  a  worn  out  man. 
The  child  is  disobedient;  the  natural  impulse 
is  to  scold  or  punish  it;  the  father  obeys  this 
impulse.  The  child  cries.  The  parent’s  love 
of  power  having  been  gratified,  his  exaspera¬ 
tion  having  been  spent  in  the  correction,  his 
love  exerts  itself  and  the  child  is  kissed  and 
caressed.  The  whole  performance  is  repeated 
a  dozen  times  in  an  evening  until  we  find  a 
child  constantly  disobeying,  a  parent  con¬ 
stantly  scolding  or  punishing,  and  confusing 
the  effect  of  the  scolding  by  petting  the  child 
and  proudly  repeating  the  story  of  misde¬ 
meanor,  punishing  and  caress  to  every  neigh¬ 
bor.  The  whole  situation  is  considered  the 
normal  method  of  bringing  up  a  child.  The 
boy’s  rebellion  is  considered  spirited  and  cun¬ 
ning.  It  is  not  a  real  annoyance  since  it  can 
be  temporarily  crushed  when  the  parent  de¬ 
sires;  and  the  future  is  left  to  take  care  of 
itself.  This  may  help  us  to  understand  the 
problem  of  handling  this  child  when  he  is 
under  our  care. 

We  are  often  surprised  to  find  to  what 
extent  parents  will  follow  the  lead  of  the 
child.  This  is  particularly  true  among  the 


ignorant  class.  The  parent  desires  to  give  the 
child  every  benefit  that  he  should  receive, 
but  frequently  makes  the  mistake  of  letting 
the  child  be  the  judge  of  what  is  for  his 
best  good.  A  society  is  judged  by  the  care 
which  it  gives  its  children,  but  it  is  the  height 
of  folly  to  let  the  child  be  the  judge  of  what 
this  care  includes.  A  parent  who  at  some 
expense  and  much  thought  and  trouble  has 
brought  a  child  to  the  hospital,  will  take  it 
home  again  because  the  child  cries  or  is  un¬ 
willing  to  stay.  This  indulgence  is  explained 
by  several  factors  in  the  life  of  the  poor, 
primarily  because  the  child  of  the  poor  is  of 
economic  value  to  the  parent.  At  a  very 
early  age  he  helps  his  elder,  though  only  by 
wiping  dishes,  running  errands  or  caring  for 
the  younger  children.  Usually  the  parent, 
perhaps  a  low  grade  moron,  mental  age  twelve 
years,  soon  begins  to  consider  the  child’s 
opinion  as  of  present  value,  not  as  an  indica¬ 
tion  of  future  development.  This  is  espe¬ 
cially  true  among  immigrants  where  the  child 
knows  the  bewildering  ways  of  a  new  country, 
speaks  and  reads  the  language,  and  is  in  fact 
the  connecting  link  between  the  parents  and 
the  new  world.  Until  the  parent  can  be  edu¬ 
cated  to  the  point  where  he  understands  and 
assumes  the  responsibility  of  giving  to  the 
community  a  valuable  adult  for  every  infant 
that  he  brings  into  the  world,  society  must 
assist  the  child,  by  legislation  where  it  is 
necessary,  by  less  drastic  methods  where  pos¬ 
sible.  A  nurse  with  tact  and  patience  and 
wisdom  can  win  over  both  child  and  parent 
to  a  voluntary  compliance  with  what  is 
obviously  for  the  child’s  best  good. 

Lectures  eleven  and  twelve  are  devoted  to 
the  various  ways  of  amusing  a  sick  or  con¬ 
valescent  child.  The  sick  and  convalescent 
child  must  be  amused,  but  we  should  remem¬ 
ber  that  the  excitement  which  is  normal  for 
the  healthy  boy  or  girl  may  be  a  drain 
upon  the  strength  of  the  weak  child.  The 
amusement  must  serve  to  keep  the  child  quiet. 
Its  primary  aim  cannot  be  to  arouse  new 
interests  nor  further  mental  development. 
This  applies  to  games,  hand  work  and  even 
to  stories. 

If  it  is  not  possible  to  devote  several  hours 
to  instruction  in  games  and  hand  work,  pref¬ 
erably  given  by  one  of  the  instructors  of  a 
Kindergarten  training  school,  a  few  of  the 
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simpler  forms  of  paper  work  may  be  shown 
by  the  instructor  of  pediatric  nursing.  Cut¬ 
ting  out  paper  dolls,  making  paper  furniture, 
turning  a  blank  book  into  a  doll’s  house, 
making  paper  caps,  etc.  are  all  so  simply  done 
that  it  is  more  necessary  to  impress  upon  the 
mind  of  the  student  the  requirements  of  the 
amusement  than  to  show  how  the  toys  are 
made.  In  a  hospital  where  a  kindergartner 
teaches  upon  the  floor,  the  students  have  the 
opportunity  of  observing  her  work. 

The  thirteenth  lecture  teaches  the  student 
how  to  select  and  tell  a  child’s  story.  The 
art  of  selecting  and  telling  a  good  story 
should  be  taught  by  a  kindergartner  and 
unfortunately  it  cannot  be  acquired  in  a  few 
hours.  But  a  few  guiding  principles  may  be 
given,  trusting  to  the  student’s  ingenuity  to 
make  up  for  the  lack  of  training. 

The  story  must  be  suited  to  the  age  and 
mental  development  of  the  child  and  to  the 
purpose  that  we  have  in  view.  For  instance, 
a  story  told  to  comfort  the  child  after  visit¬ 
ing  hours  when  his  parents  have  left  the 
ward  must  be  more  thrilling  than  the  tale 
which  serves  to  prevent  his  restless  move¬ 
ments  and  quite  different  from  the  bed-time 
story.  But  whatever  the  story  may  be,  there 
are  several  points  which  will  enable  the  story 
teller  to  produce  the  desired  effect.  In  fact, 
I  believe  that  the  real  charm,  the  magic 
power,  lies  in  this: — the  child  must  identify 
himself  with  the  characters  in  the  story,  he 
must  no  longer  be  a  little  boy  listening  to  a 
story,  he  must  be  in  the  story,  be  the  hero, 
schoolboy,  prince  or  gingerbread  man,  living 
the  life  you  choose  to  make  him  lead.  How 
do  we  produce  this  illusion?  The  story  must 
be  realistic, — this  does  not  mean  that  the  story 
must  be  true  to  life.  It  means  that  the  cir¬ 
cumstances  must  appear  probable  to  the  child, 
and  of  a  nature  that  he  is  able  to  understand. 
What  is  impossible  upon  our  earth  is  the 
natural  course  of  events  in  “the  land  of 
faerie,”  and  such  a  land  is  full  of  interest  to 
the  child.  For  example,  “The  prince  caught 
the  winged  horse  by  his  golden  bridle  and 
jumped  upon  his  back.  Up,  up  they  flew 
toward  the  moon,  the  silver  wings  of  the 
great  black  horse  beating  the  air.”  In  a 
fairy  story  this  chain  of  events  is  probable. 


It  would  destroy  our  interest  completely,  it 
would  not  be  true  to  our  past  experiences  in 
fairyland  to  hear  that  the  horse  which  the 
prince  had  found  did  not  possess  wings,  had 
a  bridle  of  leather  and  was  totally  incapable 
of  carrying  any  one  to  the  moon  even  if  that 
time-honored  belief  in  the  Man  in  the  Moon 
were  true. 

Another  interesting  thing  about  the  fairy 
story  is  that  the  hearer  must  be  made  to 
assume  the  mental  attitude  of  the  inanimate 
object  to  which  we  impute  human  character¬ 
istics.  Little  gingerbread  boys  are  always 
eaten.  It  is  their  sole  reason  for  existence. 
Little  Christmas  trees  are  always  chopped 
down  and  carried  to  some  home  where  they 
are  trimmed  and  lit  for  Christmas  Eve. 
Afterward  they  are  tossed  on  a'  dump.  If 
instead  of  that  uneventful  fate,  the  tree  is 
found  by  a  little  boy  and  girl  who  carry  it 
home  and,  tearing  off  the  small  twigs,  build 
up  the  dying  fire  in  the  cracked  and  broken 
stove,  the  little  tree  quite  naturally  is  de¬ 
lighted  to  be  once  more  the  center  of  atten¬ 
tion,  once  more  to  make  the  children  happy, 
and  every  pine  needle  crackles  joyously  in 
the  tiny  tongues  of  flame.  The  child  may 
still  put  himself  in  the  place  of  these  inani¬ 
mate  objects;  but  since  theirs  is  the  fate 
common  to  these  objects  he  is  not  disturbed. 
As  soon  as  he  loses  the  point  of  view  of  the 
object  he  is  out  of  the  story,  so  with  the 
normal  child,  we  do  not  find  him  frightened 
when  the  tree  is  burnt  or  the  gingerbread 
boy  is  eaten.  To  reiterate,  if  he  is  the  ginger¬ 
bread  boy  he  thinks  it  a  little  untimely  but 
quite  natural  that  he  should  be  eaten;  if  out 
of  the  story,  it  is  quite  impossible  that  he 
should  be  eaten,  but  natural  that  the  little 
brown  effigy  should  be. 

But  always  remember  that  when  you  have 
forced  your  child  back  to  earth  by  too  great 
a  discrepancy  between  the  adventures  of  the 
inanimate  object  and  those  which  he  could 
experience,  close  the  story. 

The  fourteenth  and  fifteenth  lectures  are  de¬ 
voted  to  child  psychology.  A  discussion  of  the 
Binet-Simon  tests  should  be  included;  a  nurse 
must  realize  that  such  a  test  is  not  conclusive 
proof  of  the  child’s  intelligence ;  it  is  merely 
a  help  in  dealing  with  a  difficult  situation. 


JUNE 

1924 


Department  of  Nursing  Education 


747 


ON  THE  NATIONAL  LEAGUE  OF  NURSING  EDUCATION 

( Continued  from  May) 

WHAT  RECORD  HAS  YOUR  STATE  MADE 

In  The  National  League  of  Nursing  Education  Membership  Campaign 
beginning  March  15th  and  ending  June  15th? 

HOW  MANY  Nurse  Superintendents  of  Hospitals, 

HOW  MANY  Principals  of  Schools  of  Nursing, 

HOW  MANY  Assistants  in  Schools  of  Nursing, 

HOW  MANY  Teachers  in  Schools  of  Nursing, 

HOW  MANY  Supervisors  in  Schools  of  Nursing  and  Hospitals, 

HOW  MANY  Head  Nurses  in  Schools  of  Nursing  and  Hospitals, 

HOW  MANY  Head  Workers  in  Social,  Educational  and  Preventive  Nursing, 
HOW  MANY  Executives  and  Chief  Nurses  in  the  Government  Nursing  Services, 
Have  joined  The  National  League  of  Nursing  Education  during  that  time? 

IN  YOUR  STATE 

IS  THE  NATIONAL  LEAGUE  MEMBERSHIP  TWICE  THE 
NUMBER  OF  ACCREDITED  SCHOOLS  OF  NURSING? 

IF  NOT 

Help  your  State  attain  this  goal. 

Multiply  your  efforts. 

Reach  every  individual  nurse  eligible  for  membership. 

Make  these  last  fifteen  days  the  most  compell¬ 
ing  and  telling  in  the  Membership  Campaign. 

A  GOOD  SLOGAN 

JOIN  THE  NATIONAL  LEAGUE  OF  NURSING  EDUCATION 
BEFORE  THE  DETROIT  CONVENTION 

Application  blanks  may  be  secured  from  Headquarters,  National  League  of 
Nursing  Education,  370  Seventh  Avenue,  New  York  City.  Annual  dues  $3.00. 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 

RED  CROSS’  PART  IN  BIENNIAL  CONVENTION 


THE  eyes  of  the  nursing  world  are 
focused  on  Detroit  this  month, 
for  the  Twenty-fourth  National  Nurs¬ 
ing  Convention  is  being  held  in  that 
city  from  Monday,  the  16th,  to  Satur¬ 
day,  the  21st.  An  unusual  degree  of 
interest  is  manifest,  for  the  present  is 
an  important  time  in  the  history  of  nurs¬ 
ing.  In  this  biennial  meeting  of  the 
American  Nurses’  Association  and  of 
the  National  Organization  for  Public 
Health  Nursing  and  the  annual  meet¬ 
ing  of  the  National  League  of  Nursing 
Education,  the  Red  Cross  has  its  due 
part.  On  the  opening  night,  Monday, 
Clara  D.  Noyes,  as  Chairman  of  the 
National  Committee  on  Red  Cross 
Nursing  Service  and  National  Director, 
will  speak  on  The  American  Red  Cross 
Nursing  Service. 

As  President  of  the  N.  O.  P.  H.  N., 
Elizabeth  G.  Fox,  National  Director  of 
the  Red  Cross  Public  Health  Nursing 
Service,  will  take  a  prominent  part  in 
those  meetings  for  which  that  organ¬ 
ization  is  responsible.  On  the  opening 
day,  she  will  deliver  one  of  the  three 
presidential  addresses  which  are  to  be 
broadcast.  Miss  Fox  has  just  returned 
from  Europe,  whither  she  sailed  on 
April  9  to  attend  the  meeting  in  Paris 
April  23-25,  of  the  Advisory  Board  for 
the  League  of  Red  Cross  Societies,  of 
which  she  is  a  member,  whose  members 
then  came  together  for  the  first  time  to 
confer  on  international  nursing  prob¬ 
lems.  She  remained  over  to  attend  the 


third  session  of  the  General  Council  of 
the  League,  April  28-May  2. 

On  Tuesday  afternoon  Miss  Noyes 
will  preside  at  the  Round  Table  of  State 
and  Local  Committees  on  Red  Cross 
Nursing  Service,  and  on  Wednesday 
afternoon  at  a  meeting  of  the  National 
Committee  on  Red  Cross  Nursing  Ser¬ 
vice.  She  speaks  again  on  Friday 
afternoon  at  the  meeting  of  the  National 
League  of  Nursing  Education  when, 
under  the  general  subject,  Some  Out¬ 
standing  Activities  in  the  Nursing  Field, 
she  will  discuss  the  specific  one,  Schools 
of  Nursing  in  Foreign  Countries  As¬ 
sisted  by  the  American  Red  Cross. 
Later  that  same  afternoon  (Friday) 
Mrs.  Isabelle  W.  Baker,  National 
Director  Home  Hygiene  and  Care  of 
the  Sick,  American  Red  Cross,  will  be 
chairman  of  the  Round  Table  discus¬ 
sion  on  Home  Hygiene  and  Care  of  the 
Sick. 

During  the  week  the  Red  Cross 
Division  Directors  and  Field  Staff  rep¬ 
resentatives  present  at  the  Convention 
will  attend  a  special  luncheon  for  an 
exchange  of  Red  Cross  opinion.  v 

A  description  of  the  attractive  Red 
Cross  exhibit  is  to  be  found  elsewhere 
in  this  number. 

International  Courses  in  London 

It  is  announced  by  Katherine  Olm- 
stead,  Chief  of  the  Division  of  Nursing 
of  the  League  of  Red  Cross  Societies, 
that  the  Fifth  International  Course  of 
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Training  in  Public  Health  Nursing 
established  by  it  in  cooperation  with  the 
principal  official  and  unofficial  British 
health  agencies,  will  open  in  London  on 
September  1,  1924,  continuing  to  July 
1,  1925,  at  the  Bedford  College  for 
Women  (Regent’s  Park),  University  of 
London, -England.  In  the  four  years 
since  this  course  began,  forty-eight 
nurses  from  thirty-one  countries  in 
many  parts  of  the  world  have  come  to¬ 
gether  each  year  for  preparation  to 
enable  them  to  take  executive  and 
teaching  positions  in  connection  with 
health  nursing  activities. 

Some  countries,  such  as  the  United 
States,  have  ample  facilities  for  fitting 
its  public  health  nurses  to  meet  the 
needs  and  circumstances  peculiar  to 
local  communities,  but  other  countries 
with  an  adequate  system  of  hospital 
training  have  little  or  no  training  in 
public  health  nursing;  and  yet  others 
have  no  organized  facilities  for  ade¬ 
quate  training  in  either.  It  is  to  women 
in  countries  coming  specifically  under 
the  last  two  categories  that  this  Interna¬ 
tional  Course  is  of  marked  value.  But 
it  is  also  interesting  to  nurses  in  coun¬ 
tries  under  the  first  category,  as  a 
means  of  broadening  their  educational 
standards  and  gaining  valuable  experi¬ 
ence. 

No  student  is  accepted  for  this  Inter¬ 
national  Course  unless  her  application 
is  endorsed  by  the  Red  Cross  Society 
of  her  country  of  origin  and  unless  she 
is  engaged,  or  has  reasonable  prospect 
of  being  engaged,  by  the  Red  Cross 
Society  of  her  country,  or  by  some  ap¬ 
proved  public  or  private  organization, 
to  undertake  public  health  nursing 
which  will  raise  the  standards  there. 
Those  taking  the  full  course  are  entitled 


to  try  for  the  certificate  of  the  British 
Ministry  of  Health  and  the  Board  of 
Education,  as  well  as  the  diploma  given 
by  the  League  of  Red  Cross  Societies 
and  the  Bedford  College  Certificate. 
The  most  important  of  the  nursing  and 
social  organizations  in  London  afford 
help  to  the  students  of  the  course  which 
includes  lectures,  conferences,  individual 
field  demonstrations,  and  excursions  to 
centers  of  instruction  in  the  practical 
functioning  of  health  services.  The 
cost  of  the  course  is  two  hundred  and 
fifty  pounds  sterling  (approximately 
$1,100  at  the  rate  of  exchange  at  the 
moment  of  writing,  and  about  $1,210 
normal  rate  of  exchange)  which  covers 
all  tuition,  maintenance,  and  incidental 
expenses,  exclusive  of  travel  and  cloth¬ 
ing. 

It  will  be  recalled  that  as  a  token  of 
good  will  and  approval  of  the  effort  of 
other  nations  to  prepare  nurses  for 
public  health  nursing,  the  American  Red 
Cross  sent  Dorothy  Ledyard  and  Char¬ 
lotte  Simon  on  full  Red  Cross  scholar¬ 
ships  to  attend  the  first  International 
Course  in  Public  Health  Nursing,  1920- 
1921. 

New  Course  Established 

Following  many  requests  for  infor¬ 
mation  regarding  the  best  methods  for 
securing  advanced  instruction  for  direc¬ 
trices  and  teachers  of  schools  of  nurs¬ 
ing,  the  League,  in  conjunction  with 
Bedford  College  for  Women  and  the 
College  of  Nursing,  London,  has  ar¬ 
ranged  for  a  second  course — an  Interna¬ 
tional  Course  for  the  Training  of  Nurse 
Administrators  and  Teachers  in  Schools 
of  Nursing — for  the  special  purpose  of 
providing  an  advanced  course  of  study 
in  administration  and  other  training 
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school  problems.  Those  details  above 
regarding  the  first  International  Course 
are  applicable  to  this  also,  and  some  of 
the  theoretical  part  of  both  courses  is 
identical.  But  there  are  additional  lec¬ 
tures,  and  the  practical  and  observation 
work  of  the  courses  are  entirely  different. 
Only  fully  trained  nurses  with  a  thor¬ 
ough  knowledge  of  the  English  language 
are  eligible  for  this  course. 

At  the  very  moment  of  writing,  Nurs¬ 
ing  Supplement  No.  4  of  the  Information 
Circulars  of  the  League  of  Red  Cross 
Societies  arrives.  It  contains  two  in¬ 
teresting  articles  by  Milda  Karin,  grad¬ 
uate  of  the  International  Course 
1922-23,  on  Infant  Welfare  Work  in 
Riga  and  by  Miss  Xavier,  graduate  of 
the  International  Course,  1921-22,  on 
A  Public  Health  Nursing  Center  in 
Siam,  describing  the  work  they  have 
been  carrying  out  since  returning  to 
duty. 

Another  list  of  names  of  nurses  is 
included  this  month,  but  the  present  one 
comprises  those  who  have  had  their  Red 
Cross  enrollment  annulled.  This  action 
has  been  taken  by  the  National  Com¬ 
mittee  on  Red  Cross  Nursing  Service 
for  various  reasons  after  due  investiga¬ 
tion  and  consideration  of  the  facts  in 
the  individual  cases;  in  many  instances 
it  is  due  to  the  fact  that  neither  Na: 
tional  Headquarters  nor  the  local  Com¬ 
mittees  have  been  able  to  get  in  touch 
with  the  nurses  despite  every  effort  to 
locate  them  made  through  every  pos¬ 
sible  known  source  for  a  period  of  two 
years  or  longer. 

Nurses  whose  enrollment  is  annulled 
are  reminded  that  their  appointment 
cards  and  badges  must  be  returned  to 


the  Nursing  Service  at  National  Head¬ 
quarters,  as  these  always  remain  the 
property  of  the  Red  Cross. 

Sophie  Albert,  A.  Beulah  Alwein,  Eva  May 
Anderson,  Margaret  E.  Anderson,  Agnes  Mar¬ 
tin  Archer,  Christine  F.  Arndt,  Gertrude  Edna 
Asher,  Rebecca  Flower  August,  Mary  Baber, 
Mrs.  R.  V.  Babcock  (nee  Edna  Underhill), 
Loutie  Isabelle  Baker,  Mrs.  Katherine  Beale 
(nee  White),  Mrs.  James  C.  Beatty  (nee 
Laura  W.  Bryant),  Mrs.  Verna  Bender  (nee 
Cramer),  Leonora  Bennett,  Mrs.  Elaine  Bes- 
singer  (nee  Brown),  Mary  I.  Bierstein,  Anna 
Katherine  Bitner,  Ruth  C.  Bliss,  Antoinette 
Boecker,  Mrs.  Charles  Bold  (nee  Marie  Ann 
Ott),  Frances  Marion  Bourns,  Margaret  Eliza¬ 
beth  Bowland,  Mrs.  Mary  J.  Boyd  (nee  Shee¬ 
han),  Mrs.  Catherine  P.  Boyden  (nee  Har¬ 
rington),  Mary  M.  Boyle,  Mae  Agnes  Bren¬ 
nan,  Mary  A.  Brightbill,  Mrs.  Mary  Bronson 
(nee  Anderson),  Mrs.  Emily  D.  Brown  (nee 
Harron),  Mittie  May  Burns,  Mrs.  Marguerite 
E.  Bryne  (nee  Darcey),  Claire  M.  Bush,  Ger¬ 
trude  Emily  Buch. 

Items 

An  American  Red  Cross  nurse,  Helen  Lil¬ 
lian  Bridge,  Director  of  the  Warsaw  School 
of  Nursing,  Poland,  has  been  the  first  foreign 
woman  to  be  decorated  with  the  highest 
Polish  order,  the  Order  Polonia  Restituta.  So 
far  as  is  known,  this  honor  has  been  bestowed 
previously  on  but  three  Polish  women.  Miss 
Bridge,  who  is  a  native  of  Franklin,  Ohio, 
a  graduate  of  the  Miami  Valley  Hospital 
Training  School,  Dayton,  Ohio,  a  B.S.  of 
Teachers  College,  Columbia  University,  and 
who  was  formerly  Acting  Superintendent  of 
the  Washington  University  School  of  Nursing, 
St.  Louis,  sailed  for  Poland  in  April,  1921. 

Other  decorations  awarded  Miss  Bridge  are 
the  silver  medal  of  the  Polish  Red  Cross,  pre¬ 
sented  by  its  President ;  and  the  silver  medal 
on  the  ribbon  of  St.  Anna,  presented  by  the 
administrator  of  the  Primorsky  district  on  be¬ 
half  of  the  all-Russian  Government  for  her 
work  among  Russian  nursing  aides  and  as 
Director  of  the  Bureau  of  Nursing  Education 
in  Vladivostock,  when  she  was  serving  under 
the  American  Red  Cross  Siberian  Commission, 
1919-20. 
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BREAST  FEEDING 
By  E.  J.  Huenekens,  A.B.,  M.D. 


IT  is  a  truism  that  public  health  is 
purchasable,  but  the  time  has  come 
when  we  must  balance  our  budgets  and 
decide  which  divisions  of  public  health 
are  paying  dividends.  We  must  begin 
to  place  public  health  on  an  efficiency 
basis  and  figure  out  how  much  in  pre¬ 
ventive  mortality  and  morbidity  we  are 
getting  for  our  money.  If  we  find  that 
a  disease  with  an  extremely  high  death 
rate,  such  as  pneumonia,  does  not  in 
the  present  state  of  our  knowledge, 
readily  lend  itself  to  preventive  work, 
then  we  must  retrench  in  this  particular 
department  and  expend  our  money  and 
effort  in  more  profitable  fields.  If  we 
look  at  public  health  from  this  business¬ 
like  standpoint,  we  cannot  fail  to  rank 
the  promulgation  of  breast  feeding  edu¬ 
cation  as  one  of  our  best  investments. 
To  prove  the  truth  of  this  statement  will 
be  the  object  of  this  article.  I  shall 
endeavor  to  demonstrate  two  theses. 
First,  that  increased  breast  feeding  dra¬ 
matically  reduces  infant  mortality; 
second,  that  the  breast  feeding  educa¬ 
tion  plan  inaugurated  in  Minneapolis 
definitely  increases  breast  feeding. 

For  years  loose  statements  have  been 
made  concerning  the  relative  mortality 
in  breast  fed  and  artificially  fed  infants, 
but  until  recently  there  has  been  scant 
statistical  evidence  to  support  this. 
However,  a  recent  study  by  the  Chil¬ 
dren’s  Bureau  at  Washington  has  rem¬ 
edied  this  defect.  This  statistical  study 
comprised  22,422  live-born  infants  in 
eight  American  cities  and  a  preliminary 


study  of  these  figures  has  just  been 
published.1 

TABLE  NO.  1 

Monthly  Mortality  Rates,  by  Type  of 
Feeding;  Infants  in  Eight  Cities 


Monthly  Pbobabllity 

of  Dying  Per 

1000 

Infants 

<u 

Month  of  life 

All  types 
of  feeding 

Exclusively 

breast-fed 

Partly 

breast-fed 

Exclusively 
artificially  J 

First 

44.8* 

16.9 

36.4 

54.7 

Second 

__  9.3 

5.8 

14.7 

24.6 

Third  _ 

8.1 

3.7 

12.9 

21.2 

Fourth 

8.0 

’  3.4 

9.0 

19.2 

Fifth 

7.7 

3.3 

5.7 

18.1 

Sixth 

7.4 

2.1 

5.9 

17.7 

Seventh 

6.3 

1.9 

4.0 

14.1 

Eighth 

5.8 

2.9 

3.3 

11.3 

Ninth 

5.7 

3.2 

2.9 

10.7 

Woodbury 2  has  carefully  analyzed 
these  figures  and  has  shown  that  even 
after  deducting  the  unusually  large 
numbers  of  prematures  and  twins  from 
the  artificially  fed  group  and  after 
making  due  allowance  for  the  economic 
circumstances  of  families,  the  relative 
proportions  are  not  markedly  changed. 

He  summarizes  the  work  as  follows: 


The  analysis  has  shown  that  artificial  feed¬ 
ing,  as  actually  practised  in  typical  city  popu¬ 
lations,  is  associated  with  mortality  between 
three  and  four  times  as  high  as  the  mortality 
among  breast  fed  infants.  This  excess  mor¬ 
tality  is  not  to  be  explained  either  by  the 

1  Table  No.  1  shows  that  the  mortality  in 
artificially  fed  infants  is  between  three  and 
four  times  as  high  as  among  breast  fed  in¬ 
fants. 

2  The  Relation  between  Breast  Feeding  and 

Artificial  Feeding  and  Infant  Mortality. 
Robert  M.  Woodbury,  American  Journal  of 
Hygiene,  Vol.  2,  No.  6.  1922,  p.  688. 

751 


752 


Vol.  XXIV 
No.  9 


The  American  Journal  of  Nursing 


Monthly  Mortality  Rates  by  Type  or  Feeding 

Monthly  Probability  or  Dying  per  1000  Infants 
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slight  overweighting  of  the  group  of  artificially 
fed  with  infants  in  certain  groups  character¬ 
ized  by  high  mortality  rates;  and  it  appears 
in  all  nationality  and  earnings  groups,  though 
with  variations  depending  probably  upon  the 
particular  conditions  prevailing  in  these 
groups. 

This  study  by  the  Children’s  Bureau 
establishes  beyond  all  doubt  the  relative 
mortality  of  breast  fed  and  artificially 
fed  infants. 

The  second  question  to  be  determined 
is,  Can  our  breast  feeding  education 
work  really  increase  the  practice  of 
breast  feeding  enough  to  repay  our 
efforts?  I  will  first  give  some  general 
facts  about  breast  feeding. 

In  the  last  ten  years  great  advances 
have  been  made  in  the  knowledge  of 


artificial  feeding  of  infants,  but  in  spite 
of  this  progress,  we  have  no  food  which 
begins  to  compare  with  mother’s  milk. 
The  best  of  the  artificial  foods  are  but 
poor  substitutes.  The  two  main  ad¬ 
vantages  of  breast  milk  are:  first,  its 
almost  perfect  digestibility  for  all  sorts 
of  babies  and  under  all  sorts  of  condi¬ 
tions;  second,  its  protection  against 
every  kind  of  infectious  disease  except 
tuberculosis.  Tuberculosis  is  highly 
fatal  for  young  infants  and  no  mother 
with  open  tuberculosis  should  nurse  her 
baby.  If,  however,  she  has  small-pox, 
scarlet  fever,  diphtheria,  tonsillitis,  or 
any  other  infectious  disease,  she  may  do 
one  of  two  things,  either  express  her 
milk  and  feed  it  to  the  baby,  or  have 
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it  nurse  directly  from  the  breast,  the 
mother  taking  the  precaution  of  wear¬ 
ing  a  mask  over  the  nose  and  mouth. 
(This  face  mask  should  also  be  worn 
when  the  mother  has  a  common 
“cold.”).  The  breast  milk  contains 
antibodies,  or  protective  bodies,  against 
these  diseases  and  the  baby  will  not 
contract  the  disease  at  all  or  will  have 
it  in  a  very  mild  form. 

It  is  now  almost  universally  recog¬ 
nized  that  breast  milk  is  the  best  food 
for  infants,  so  that  of  late  years  our 
main  problem  has  not  been  so  much  the 
education  of  people  as  to  the  value  of 
breast  milk,  but  more  in  showing 
mothers  how  breast  feeding  can  be  con¬ 
tinued  under  adverse  conditions.  Two 
most  frequent  reasons  for  prematurely 
weaning  the  baby  are:  first,  the  breast 
milk  does  not  agree  with  or  is  “poison” 
for  the  baby;  second,  the  supply  is  in¬ 
sufficient.  As  regards  the  first  reason, 
the  breast  milk  may  vary  in  its  food 
value,  some  being  richer  than  others,  but 
it  is  always  good.  There  is,  however, 
some  show  of  reason  in  the  widespread 
belief  that  some  mother’s  milk  dis¬ 
agrees  with  the  baby.  Shannon  has 
recently  shown  that  occasionally  certain 
articles  of  the  mother’s  diet,  such  as 
eggs,  may  pass  unchanged  into  the 
breast  milk.  If  the  baby  should  be  sen¬ 
sitive  to  that  particular  food  it  may 
cause  colic,  digestive  disturbances, 
eczema  and  so  forth.  However,  even 
when  this  occurs,  it  is  never  an  excuse 
for  weaning  the  baby,  but  rather,  the 
offending  foods  should  be  eliminated 
from  the  mother’s  diet.  The  second  ex¬ 
cuse  given  for  premature  weaning,  that 
of  insufficient  or  total  loss  of  breast 
milk,  is  much  more  commonly  em¬ 
ployed.  In  the  vast  majority  of  cases 


the  mother  has  plenty  in  the  beginning, 
but  the  baby  being  a  poor  nurser,  or  as 
the  physician  would  say,  having  its 
sucking  reflex  poorly  developed,  does 
not  properly  drain  the  breasts,  espec¬ 
ially  of  the  last  part  of  the  milk,  which 
is  the  richest  in  cream,  so  that  grad¬ 
ually  the  breasts  secrete  less  and  less. 
If  proper  precautions  are  taken  early, 
this  can  be  avoided.  As  it  is  often  diffi¬ 
cult  for  the  mother  to  discover  this 
soon  enough,  physicians  now  advise  all 
mothers  to  take  their  babies  to  their 
private  physician  or  to  Infant  Welfare 
Clinics  within  two  or  three  weeks  after 
birth  and  continue  this  at  regular  inter¬ 
vals  until  the  final  weaning.  The  best 
time  for  weaning  the  baby  is  from  the 
ninth  to  tenth  month,  though  the  child 
should  be  prepared  for  this  by  gradual 
addition  to  the  diet  of  cereals,  vege¬ 
tables  and  cow’s  milk,  so  that  there  is 
no  possibility  of  a  digestive  upset. 

There  are  various  measures  by  which 
the  supply  of  breast  milk  may  be  main¬ 
tained.  The  baby  should  be  nursed  reg¬ 
ularly  every  four  hours  if  possible,  or 
if  that  is  not  feasible,  every  three  hours. 
The  breast  feeding  should  never  be 
omitted  and  a  bottle  feeding  substi¬ 
tuted,  for  this  invariably  decreases  the 
milk  supply.  If  artificial  feeding  must 
be  resorted  to,  it  should  be  comple¬ 
mentary,  that  is,  given  after  each  nurs¬ 
ing  and  the  smallest  amount  compatible 
with  making  the  baby  gain.  The 
mother’s  diet  should  consist  of  plenty 
of  any  good  nutritious  food  within 
range  of  her  digestion.  The  old  idea, 
widely  held,  that  she  should  drink  vast 
quantities  of  fluids,  should  not  be  car¬ 
ried  to  such  an  extent  as  to  interfere 
with  her  appetite  for  more  substantial 
food.  Accompanying  these  measures, 
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Flo.  20.-— First  position  in  the  expression  of  breast-milk  from  a  large,  pendant  breast,  show¬ 
ing  the  thumb  and  fingers  properly  placed  and  pressing  backward. 


Fig.  21. — Second  position,  showing  compression  of  the  breast  between  the  thumb  and  fingers, 
well  behind  the  nipple,  and  the  milk  coming  in  streams. 


Reproduced  by  permission  from  “Nutrition  of  Mother  and  Child” 
by  Charles  Ulysses  Moore,  M.D.,  J.  B.  Lippincott  Company 


JUNE 

1924 


Breast  Feeding 


755 


the  mother  or  attendant  must  thor¬ 
oughly  empty  the  breasts  after  each 
nursing.  Formerly  this  was  done  by 
means  of  a  breast  pump,  but  experience 
has  shown  that  after  the  knack  is  ac¬ 
quired,  manual  expression  works  much 
better. 

The  technic  of  expression  is  as  fol¬ 
lows:  The  breast  is  grasped  between 
the  thumb  and  forefinger,  just  back  of 
the  areola,  the  fingers  pressed  firmly  but 
gently  together,  squeezing  a  portion  of 
the  breast  between  them,  and  then  with 
a  sudden  motion  toward  the  nipple  the 
milk  is  ejected  in  a  stream.  In  the  last 
motion  the  fingers  do  not  move  their 
relative  position,  the  breasts  being  al¬ 
lowed  to  slip  between  the  fingers.  The 
technic  requires  practice,  but  when  once 
learned  is  easily  done.3  The  success  of 
this  method  depends  on  the  fact  that 
with  a  weak  or  “lazy57  nursing  baby  the 
breasts  are  not  fully  emptied  and  as  a 
result  secrete  less  and  less.  The  objec¬ 
tion  has  been  made  that  the  success  is 
entirely  due  to  psychological  suggestion 
to  the  mother,  but  the  underlying 
biological  principle  is  well  recognized  in 
the  dairy  industry  where  the  thorough 
emptying  of  the  cow’s  udder  is  recog¬ 
nized  as  a  necessity  for  a  continued 
maximum  supply. 

We  have  many  examples  of  mothers 
whose  milk  supply  has  practically  dis¬ 
appeared  and  who,  in  two  weeks,  by 
faithful  attention  to  emptying  the 
breasts,  have  had  a  full  supply  for  their 
infants. 

When  there  are  anatomical  defects  in 
the  infant,  such  as  hare  lip.  or  cleft 
palate,  or  in  the  mother  defective  nip¬ 


3  Mother  and  Child,  Vol.  3,  No.  6,  June, 
1922.  The  Importance  of  Breast  Feeding. 
E.  J.  Huenekens. 


pies  or  breasts,  which  prevent  proper 
nursing,  the  above  method  will  save  the 
breast  milk  for  the  baby.  The  writer 
had  under  his  care  a  baby  whose  mother 
was  never  able  to  put  it  to  the  breast, 
but  for  nine  months  she  expressed 
enough  milk  to  fully  supply  its  needs. 

Five  years  ago  the  late  Dr.  Sedgwick 
began  to  apply  these  well  known  facts 
in  an  organized  way  to  the  city  of  Min¬ 
neapolis  as  a  whole.  The  work  intro¬ 
duced  by  him  has  been  continued  down 
to  the  present  time,  though  modified 
somewhat  by  financial  considerations. 

There  are  two  outstanding  features 
of  our  procedure:  first,  the  visit  into 
the  home  soon  after  the  birth  of  the 
baby;  second,  the  teaching  of  breast  ex¬ 
pression.  The  purpose  of  the  “birth- 
list”  visit  is  first,  to  urge  every  mother 
to  nurse  her  baby;  second,  the  teaching 
of  manual  expression  where  necessary 
and  desired;  third,  to  tell  the  import¬ 
ance  of  a  regular  and  complete  physical 
examination,  and  advice  by  a  physician; 
fourth,  to  judge  whether  the  mother  is 
able  to  secure  this  advice  and  if  not  to 
urge  her  to  attend  the  Infant  Welfare 
Clinics.  The  nurse  also  leaves  in  the 
home  a  four-page  pamphlet,  in  which 
the  above  mentioned  general  facts  about 
breast  feeding  are  emphasized. 

The  importance  of  the  personal  visit 
of  the  nurse  at  three  weeks  of  age  can¬ 
not  be  overestimated.  Mailing  infor¬ 
mation  does  not  get  across.  Pre-natal 
education  as  to  breast  feeding  is  often 
forgotten.  The  time  to  bring  forward 
our  facts  is  at  the  critical  moment  when 
the  mother  begins  to  doubt  the  advisa¬ 
bility  or  the  possibility  of  nursing  her 
baby. 

The  important  question  remains  to  be 
decided — Do  these  methods  perceptibly 
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Comparative  Number  or  Breast  Fed  Infants 
Minneapolis  and  Eight  Other  Cities 


increase  breast  feeding?  The  following 
table  which  compares  Minneapolis  fig¬ 
ures  with  those  of  eight  other  cities  will 
show  the  degree  of  our  success: 


TABLE  NO.  2 

Number  of  Breast  Fed  Infants 


Month  of  Life 

Eight  other 
Minneapolis  Cities 

First 

97.9 

89.8 

Third  _ 

93.6 

79.6 

Fifth 

89.8 

72.8 

Seventh 

83.4 

68.5 

Ninth 

78.7 

64.9 

The  breast  feeding  propaganda  as 
outlined  above  is  purely  an  educational 
matter.  It  can  be  done  by  Infant  Wel¬ 
fare  Societies  in  connection  with  their 
Infant  Welfare  Clinics,  but  to  obtain 
the  best  possible  results  the  two  should 
be  separated.  Infant  Welfare  Clinics 
are  partly  educational  and  partly  relief 
work;  it  hampers  breast  feeding  pro¬ 
paganda  to  be  tied  up  with  the  clinics, 
and  the  cooperation  with  private  phy¬ 
sicians  is  made  more  difficult.  The 
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ideal  way  to  have  this  work  done  would 
be  to  have  specially  trained  City  Health 
Department  nurses  who  have  no  connec¬ 
tion  with  clinics  of  any  kind  and  who 
would  carry  these  visits  into  every  home 
in  the  city  regardless  of  the  economic 
status.  This  is  a  tremendous  piece  of 


work  which  might  well  be  fostered  by 
one  of  our  big  national  foundations 
until  the  public  has  been  convinced  of 
its  value. 


Note. — In  the  current  issue  of  the  Public 
Health  Nurse  may  be  found  an  admirable 
article,  The  Nurse’s  Part  in  a  Breast  Feeding 
Campaign,  by  Helen  Chesley  Peck,  R.  N. — Ed. 


OUR  CONTRIBUTORS 

Carrie  A.  Benham,  A.B.,  R.N.,  is  supervising  and  teaching  medical  nursing  in  the 
School  of  Nursing  of  Washington  University,  St.  Louis.  She  is  a  graduate  of  Oberlin  College 
and  of  the  School  of  Nursing  of  the  University  of  Cincinnati. 

Hester  K.  Frederick,  R.N.,  a  graduate  of  the  Johns  Hopkins  Hospital  School  for 
Nurses,  has  been  an  instructor  in  that  School  for  the  past  six  years,  holding  the  post  of  Prac¬ 
tical  Nursing  Instructor  for  the  past  four  years.  Previous  to  this  she  was  Superintendent  of 
the  King’s  Daughters’  Hospital,  Staunton,  Va. 

Mary  S.  Power,  R.N.,  graduated  in  1920  from  the  Massachusetts  General  Hospital. 
She  has  had  one  year  of  executive  work  at  the  University  of  Michigan  Hospital,  Ann  Arbor, 
and  two  years  as  Assistant  Director  of  Nurses,  University  of  California  Hospital,  San  Fran¬ 
cisco. 

Gertrude  W.  Buckwalter,  R.N.,  graduated  from  the  Phoenixville  Hospital,  Phoenix- 
ville,  Pa.,  after  which  she  did  private  nursing  for  three  years.  She  came  to  the  American 
Oncologic  Hospital,  Philadelphia,  to  take  charge  of  the  operating  room,  which  she  did  for 
two  years,  then  specialized  in  x-ray  and  radium  work  for  three  years  and  was  then  given  the 
position  of  Superintendent,  which  she  has  filled  for  the  past  twelve  years. 

Albert  T.  Lytle,  M.D.,  is  a  member  of  the  Nurse  Training  School  Council  of  the  Uni¬ 
versity  of  the  State  of  New  York  and  so  has  given  much  thought  and  study  to  the  problems 
he  discusses.  The  address  abstracted  represents  several  months  of  research,  much  of  which 
was  derived  from  correspondence  with  the  many  groups  interested  in  the  topic.  Dr.  Lytle 
has  been  practicing  medicine  for  31  years,  and  has  taught  in  the  allied  professions  of  medi¬ 
cine,  pharmacy,  dentistry  and  nursing. 

Elizabeth  C.  Burgess,  R.N.,  B.S.,  is  a  graduate  of  Roosevelt  Hospital  Nursing  School, 
New  York.  She  has  held  the  following  positions  which  well  qualify  her  to  speak  at  first  hand 
on  Nursing  Education:  Assistant  Superintendent,  Roosevelt  Hospital  Nursing  School;  In¬ 
structor,  Bellevue  Hospital,  St.  Luke’s  Hospital,  New  York;  Superintendent  of  Nurses,  Michael 
Reese  Hospital,  Chicago;  New  York  State  Inspector  of  Nurse  Training  Schools;  Secretary, 
Board  of  Nurse  Examiners,  New  York  State;  Instructor,  Teachers  College. 

Olive  M.  Diederich,  R.N.,  graduated  from  Grace  Hospital,  Conneaut,  Ohio,  and  had 
postgraduate  work  at  Bellevue.  She  has  done  private  duty  nursing,  public  health  work  and 
has  held  an  institutional  position.  She  has  been  doing  the  work  of  which  she  writes  for 
two  years. 

Clara  Justice,  R.N.,  is  a  graduate  of  the  Huron  Road  Hospital,  Cleveland,  Ohio.  She 
has  been  registrar  of  the  Central  Registry  in  that  city  for  the  past  four  years.  Before  that 
time,  she  did  private  duty,  public  health  work,  and  school  nursing.  She  went  to  France 
under  the  Red  Cross  and  has  taught  Red  Cross  classes  in  this  country. 

Ruth  Hart  Eddy  is  Chairman  of  the  Training  School  Committee  of  the  Samaritan  Hos¬ 
pital,  Troy,  N.  Y.,  a  position  she  has  held  for  three  years. 

Gladys  Sellew,  B.S.,  A.M.,  R.N.,  Instructor  in  Pediatric  Nursing  in  the  School  of 
Nursing  and  Health  of  the  University  of  Cincinnati. 
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KEY  NOTES 

By  Jessie  S.  Ross  and  Elsie  Green 
Metropolitan  Hospital  School  of  Nursing,  Welfare  Island,  N.  Y. 


WITH  interest  turned  toward  new 
phases  of  experimental  training, 
perhaps  a  little  space  devoted  to  the 
“musical  therapy”  in  progress  at  the 
Metropolitan  Hospital  School  of  Nurs¬ 
ing  may  not  be  amiss. 

Idle  instruments  in  several  of  the 
nurses’  rooms  aroused  the  ever-active 
brain  of  our  Assistant  Superintendent, 
Mrs.  E.  Beatrice  Christie,  and  resulted 
in  the  suggestion  that  these  old  treas¬ 
ures  be  put  into  working  order,  polished 
if  necessary,  and  brought  forth  to 
claim  their  rightful  place  in  the  music 
world. 

Our  first  practice  hour,  early  in  1922, 
was  humorous  rather  than  harmonious, 
there  being  but  six  members,  some  of 
whom  had  not  played  their  instruments 
for  a  long  time.  With  each  new  class 
entering  the  school,  we  sought  for  addi¬ 
tional  recruits;  the  orchestra  at  present 
is  composed  of  eleven  players. 

The  various  instruments  played  are: 
Xylaphone,  one;  violins,  four;  piano; 
mandolins,  two;  banjo-mandolin,  one; 
ukulele,  one;  Hawaiian  guitar,  one. 
Two  of  our  members  are  also  accom¬ 
plished  soloists. 

The  incidental  expenses,  for  music, 
stands,  etc.,  were  met,  at  first,  by  Mrs. 
Christie  and  members  of  the  orchestra, 
but  later  a  definite  amount  was  allotted 
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to  the  orchestra  from  a  gift  of  money 
to  the  nurses  at  Christmas  time. 

After  a  few  months’  practice,  the  evi¬ 
dent  progress  made  warranted  an  invi¬ 
tation  to  play  at  the  Commencement 
Exercises  of  the  1922  class,  and  since 
then  we  have  been  able  to  render  pleas¬ 
urable  evenings  in  our  home  and  else¬ 
where. 

During  the  past  winter  we  played  at 
the  annual  meeting  of  the  New  York 
Counties  Registered  Nurses’  Associa¬ 
tion,  District  13,  at  the  Central  Club 
for  Nurses,  and  we  accepted  an  invita¬ 
tion  from  Commissioner  Coler  to  play 
and  sing  on  various  occasions  at  the 
Grand  Central  Palace  during  the  New 
York  Silver  Jubilee.  Last,  but  not  least, 
we  gave  a  Sunday  concert  for  the  pa¬ 
tients  in  the  main  building  of  our  hos¬ 
pital. 

We  do  not  boast  of  being  accom¬ 
plished  musicians,  although  one  of  the 
leading  New  York  papers  kindly  so 
designated  us,  but  we  are  proud  of 
our  Nurses’  Orchestra.  There  is  no 
other  (to  our  knowledge)  and  we 
hope  this  may  be  the  means  of  arousing 
interest  among  the  students  of  other 
schools,  for  who  can  prophesy  but  that 
the  Board  of  Examiners  may  require 
nurses,  in  the  near  future,  to  have  some 
knowledge  of  the  magic  charm  of  music? 


LETTERS  TO  THE  EDITOR 


The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


ANOTHER  SCHOOL  ORCHESTRA 

EAR  EDITOR:  The  lad  whose  contri¬ 
bution  you  accepted  started  a  school 
orchestra  on  the  check  which  came,  so  the 
nurses  have  an  interest  when  off  duty  in  some¬ 
thing  beside  gambling  and  gossiping.  It  is  a 
hard  struggle  out  here  to  get  creative  recrea¬ 
tions  which  help  and  do  not  harm. 

China  N.  D.  G. 

THE  OLD-FASHIONED  PRIVATE  DUTY 

NURSE 

EAR  EDITOR:  Someone  asked  in  the 
March  number  of  the  Journal,  what 
had  become  of  the  old-fashioned  private  duty 
nurse.  Here  she  is,  recovering  from  a  surgical 
operation.  When  that  Journal  came  she  was 
in  a  hospital,  just  able  to  begin  to  read  a 
little,  and  determined  to  let  you  hear  from 
her  as  soon  as  her  strength  would  permit. 
She  has  been  doing  private  duty  nursing  for 
twenty  years;  now  while  sick,  she  is  trying  to 
adapt  herself  to  the  very  latest  ways  of  nurs¬ 
ing.  Still  she  maintains  her  old-fashioned 
ideas,  that  when  a  patient  is  sick,  the  little 
things  that  would  mean  so  much  for  her  com¬ 
fort  should  be  done  when  needed,  and  that 
if  the  nurses  understood  what  it  means  to 
the  patient,  they  would  be  willing  to  do 
them,  even  at  the  expense  of  one  minute  of 
their  time  off  duty,  which  would  not  be 
needed  if  they  would  just  think  a  little  bit 
in  the  patient’s  place  while  on  duty.  She  is 
also  old-fashioned  enough  to  want  to  go  back 
to  private  duty  as  soon  as  she  is  able. 

Missouri. 

AN  OPPORTUNITY  FOR  MISSIONARY 
NURSING  IN  THE  SOUTH 

EAR  EDITOR:  There  is  need  at  St. 
Augustine’s  School,  Raleigh,  N.  C.,  for 
a  trained  nurse,  a  member  of  the  Episcopal 
Church,  to  take  charge  of  the  Training  School 
for  Nurs«s.  St.  Augustine’s  School  was 
founded  in  1867  to  provide  training  for  young 
people  of  the  Negro  race  as  teachers  and 
leaders  of  their  people.  It  has  been  a  mag¬ 
nificent  piece  of  work.  The  school  has  an 


enrollment  of  nearly  500.  It  is  comfortably 
housed  in  adequate  buildings  of  brick  and 
stone,  and  while  it  has  need  for  new  equip¬ 
ment  and  endowment,  has  the  necessary  fabric 

» 

for  a  most  valuable  work.  Please  correspond 
with  the  Rev.  A.  B.  Parson,  281  Fourth  Ave¬ 
nue,  New  York  City. 

AN  OVER-SUPPLY  OF  NURSES  IN 
HAWAII 

EAR  EDITOR:  R.N.’s  from  the  most 
reputable  schools  are  walking  the 
streets  here  in  search  of  employment ;  they 
have  the  cooperation  of  the  doctors  but  there 
is  simply  that  congestion.  Last  month  I  was 
informed  that  the  Salvation  Army  had 
financed  two  fine  nurses  back  to  their  respec¬ 
tive  homes  in  the  States.  The  registry  dis¬ 
courages  any  new  members,  as  they  entertain 
too  long  a  waiting  list.  Daily  papers  in  their 
editorials  advise  no  one  to  come  unless  able 
to  maintain  a  living  for  three  to  six  months 
without  aid.  It  is  most  embarrassing  and 
cheapens  the  profession. 

Hawaii  L.  M.  H. 

TRAINING  SCHOOLS  SEPARATELY 

INCORPORATED 

\ 

EAR  EDITOR:  The  statement  is  made 
in  an  article  by  Grace  E.  Allison  in  the 
March  Journal  that:  “Although  the  Night¬ 
ingale  School  of  Nursing,  established  at  St. 
Thomas  Hospital,  London,  was  endowed  and 
controlled  by  a  separate  and  independent  com¬ 
mittee  organized  solely  for  the  development 
of  the  school,  a  similar  organization,  in  all 
particulars,  had  not  been  introduced  in  this 
country.”  The  writer  had  previously  re¬ 
ferred  to  the  recent  establishment  of  such  a 
school  in  this  country  as  “an  epoch-making 
event,  as  it  marks  the  development  of  a  new 
system  of  training  school  control  in  this  coun¬ 
try  which  will  provide  for  the  more  liberal 
preparation  of  our  student  nurses,”  and  she 
goes  on  to  say  it  may  seem  surprising  to 
those  unfamiliar  with  the  history  of  nursing 
work  that  such  a  plan  was  not  started  earlier 
because  “it  has  been  only  through  this  plan  of 
organization  that  other  institutions  of  learning 
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have  developed  and  received  financial  and 
other  support  necessary  for  their  existence 
and  maintenance.”  As  a  matter  of  fact  such 
a  training  school  with  separate  organization 
from  the  hospital  has  been  in  existence  in 
Waltham,  Massachusetts,  for  almost  forty 
years,  and  for  a  time  it  had  a  few  com¬ 
panions,  as  in  Framingham,  Massachusetts, 
until  the  disapproval  felt  by  the  hospital 
schools  for  the  independent  ones  drove  these 
newer  and  smaller  schools  out  of  existence  as 
separate  organizations.  It  is  only  recently 
that  those  with  most  influence  in  the  field  of 
nursing  education  have  begun  to  appreciate 
the  advantages  to  be  derived  from  the  inde¬ 
pendent  training  school  board,  whose  one  con¬ 
cern  is  the  best  instruction  of  the  nurse.  As 
they  have  come  to  lay  more  and  more  stress 
on  the  theoretical  part  of  the  nurse’s  training 
and  have  felt  the  desire  to  get  the  training 
schools  put  on  a  par  with  other  educational 
institutions,  the  hampering  effects  of  hospital 
control  have  been  forced  upon  their  attention 
and  the  strangeness  of  the  failure  to  follow  the 
great  pioneer  in  modern  nursing  in  keeping 
the  training  school  purely  educational  in  char¬ 
acter  is  becoming  apparent.  The  Waltham 
Training  School  for  Nurses  was  founded  along 
the  lines  of  the  Nightingale  School  and  had 
Miss  Nightingale’s  sanction  and  hearty  ap¬ 
proval,  but  of  that  little  was  known  in  nurs¬ 
ing  circles,  and  the  fact  that  the  laying  of 
all  emphasis  on  the  fullest  and  best  rounded 
training  of  the  nurse  led  to  various  divergen¬ 
cies  from  the  standard  generally  accepted  in 
the  training  schools  of  this  country  has  given 
its  methods  the  stamp  of  disapproval  many 
times.  Miss  Nightingale  thought  only  of 
obtaining  for  nurses  the  best  opportunities  for 
learning  the  art  of  nursing.  The  modern 
nursing  world,  with  its  rapid  multiplication 
of  hospitals  and  its  great  need  for  nurses,  has 
given  less  attention  to  the  nurse’s  education 


as  such  than  to  getting  the  work  of  the  hos¬ 
pital  done.  The  pendulum  shows  signs  of 
swinging  too  far  the  other  way  at  present, 
but  the  swing  is  bringing  a  realization  of  the 
fact  that  an  educational  institution  will  never 
give  the  highest  type  of  education  so  long  as 
it  has  other  aims  that  take  rank  over  its 
educational  aims.  Those  in  charge  of  the 
training  school  must  be  interested  primarily 
in  the  education  of  the  nurse  if  she  is  to  get 
the  best  kind  of  training.  It  is  interesting, 
therefore,  to  note  that  one  school  has  followed 
this  unique  method  of  training  quietly  and 
inconspicuously  for  many  years,  so  quietly 
and  inconspicuously  that  the  nursing  world 
has  seemed  to  be  unconscious  of  its  unusual 
status. 

Massachusetts  Annette  Fiske. 

Note. — The  Illinois  Training  School,  Chi¬ 
cago,  has  also  been  an  independent  school  with 
separate  management  since  its  founding  in 
1880.— Ed. 

BOOKS  ON  NURSING  FOR  SALE 
EAR  EDITOR:  The  Vassar  College 
Library  has  copies  of  some  nursing 
texts,  little  worn  and  unmarked,  which  are 
for  sale.  The  list  includes:  Dock,  Materia 
Medica,  6th  edition;  Fox,  Elementary  Bac¬ 
teriology;  Parker,  Materia  Medica;  Sanders, 
Modern  Methods  in  Nursing.  For  further 
information,  address  Adelaide  Underhill, 
Librarian,  Vassar  College  Library,  Pough¬ 
keepsie,  N.  Y. 

JOURNALS  ON  HAND 

Beulah  Rhinow,  107  Arthur  Avenue,  S.  E., 
Minneapolis,  Minn.,  will  sell  back  numbers 
of  the  Journal,  December,  1916,  through  1923, 
with  some  exceptions. 

K.  Toomey,  1088  Fairfield  Avenue,  Bridge¬ 
port,  Conn.,  will  sell,  for  postage  only,  copies 
of  the  Journal  for  1921,  except  April,  June- 
September;  1922;  and  1923,  through  October. 


POISON  IVY,  POISON  SUMACH 

Some  persons  are  very  susceptible  to  the  volatile  poison  of  such  plants  as  those  named 
above.  Everyone  ought  to  be  able  to  distinguish  the  most  dangerous  of  these  plants  which 
grows  in  clumps  along  banks  and  fences  and  roots  of  trees.  It  is  known  by  its .  three-leaf 
clusters  and  the  reddish  yellow  that  it  assumes  late  in  the  season.  Never  try  to  destroy  poison 
ivy  by  burning.  This  makes  the  poison  more  volatile  and  its  influence  may  extend  for  a  number 
of  feet  away  from  the  burned  place  and  attack  susceptible  people.  If  you  feel  that  you  have 
been  poisoned  by  one  of  these  plants,  the  first  thing  to  do  is  to  wash  the  surface  with  soap  and 
water;  then  apply  lime  water  or  dust  the  part  with  baking  soda  or  a  little  carbolized  vaseline, 
the  part  to  be  covered  by  a  bandage  or  a  saturated  solution  of  citric  acid. 

— From  the  Report  of  the  Health  Bureau,  Rochester,  N.  Y. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


23.  Is  a  nurse  who  is  registered  in  the  State 
of  Michigan  eligible  for  positions  in  hospitals 
in  any  other  State  in  the  Union  without  taking 
an  examination? 

As  the  laws  governing  the  registration  of 
nurses  in  the  United  States  are  not  uniform, 
a  nurse  contemplating  moving  from  one  State 
to  another  should  communicate  directly  with 
the  Secretary  of  the  State  Board  of  Exam¬ 
iners  of  the  State  into  which  she  is  going, 
requesting  information  regarding  the  require¬ 
ments  for  practicing  in  that  particular 
State. 

Names  and  addresses  of  the  Secretaries  of 
the  State  Boards  of  Examiners  may  be  found 
in  every  number  of  the  American  Journal  of 
Nursing,  in  the  Official  Directory. 

24.  Which  states  give  nurses  registration  by 
reciprocity  ? 


There  are  two  states  which  have  no  reci¬ 
procity  clause  in  their  laws. 

Two  states  have  a  reciprocity  clause,  pro¬ 
vided  the  standards  are  equivalent,  and  also 
require  individual  qualifications. 

Nine  states  have  a  reciprocity  clause,  pro¬ 
vided  the  educational  requirements  are  equiva¬ 
lent,  and  also  provided  that  a  similar  cour¬ 
tesy  is  extended  by  other  states. 

Twenty-three  states  have  compulsory  regis¬ 
tration. 

The  thirteen  remaining  states  have  a  reci¬ 
procity  clause  in  their  laws,  provided  the  stan¬ 
dards  are  equivalent. 

Note. — Further  information  regarding  the 
names  of  these  states  may  be  secured  by 
writing  to  the  Headquarters  office  of  the 
American  Nurses’  Association,  370  Seventh 
Avenue,  New  York. 

Agnes  G.  Deans,  Secretary. 


CONFERENCE  OF  THE  NURSES’  ASSOCIATION  OF  CHINA 

The  Nurses’  Association  of  China  is  growing  rapidly  and  now  has  seven  hundred  and 
fifty  members,  about  one-half  of  whom  are  Chinese.  The  figures  may  seem  small  to  those 
who  are  accustomed  to  the  many  thousands  of  the  American  Nurses’  Association,  but  the  deeds 
of  the  N.  A.  C.  are  mighty.  One  hundred  and  seventy-seven  delegates  attended  the  Con¬ 
ference  in  Canton  in  February  and  the  Chinese  nurses  took  an  active  part  in  the  program. 

The  report  of  the  work  of  the  Association  given  at  the  Conference  by  the  General  Sec¬ 
retary,  Cora  E.  Simpson,  teems  with  interest  and  is  replete  with  enthusiasm. 

It  will  be  remembered  that  this  Association  has  set  up  the  machinery  of  registration  in 
China,  registers  the  schools  (87  are  now  so  registered)  and  conducts  the  examinations  of  state 
registration  of  nurses  and  midwives.  Despite  the  many  difficulties  of  transportation,  the 
Secretary  reported  covering  25,000  miles  of  travel  in  her  effort  to  reach  every  school. 

The  Association  secures  translations  of  standard  text  books  on  nursing,  an  expensive  process, 
and  is  responsible  for  their  publication.  It  publishes  a  quarterly  journal  which  is  of  steadily 
increasing  interest.  It  is  a  member  of  the  Council  on  Health  Education  of  China  and  is 
undertaking  a  program  for  the  teaching  of  hygiene  and  home  care.  Last,  but  by  no  means 
least,  we  note  in  the  report  that  N.  A.  C.  will  send  four  delegates  to  the  meeting  of  the  Inter¬ 
national  Council  of  Nurses  in  Helsingfors,  Finland,  in  1925. 


The  great  majority  of  women  suffer  no  appreciable  lowering  of  efficiency  during  the 
menstrual  function.  According  to  this  study  based  on  2,077  consecutive  examinations  of 
women  employees  in  a  large  department  store,  65  per  cent  had  no  menstrual  handicap;  30.6 
per  cent  had  a  slight  menstrual  handicap;  whereas  only  4.4  per  cent  were  seriously  handi¬ 
capped.  — Margaret  Castex  Sturgis,  M.D.,  ( The  Journal  of  Industrial  Hygiene). 


RABIES 

If  you  are  bitten  by  an  animal,  call  the  Health  Department  immediately  and  report  all 
circumstances.  Remember  that  rabies  may  not  develop  until  from  60  to  90  days  after  being 
bitten.  To  prevent  rabies  one  must  get  under  treatment  early.  The  disease  may  result 
from  even  the  most  minor  bite  from  an  animal  suffering  from  rabies.  In  order  to  convey 
the  disease  it  is  only  necessary  for  the  saliva  of  the  rabid  animal  to  be  forced  through  the 
skin.  Have  your  dog  immunized  against  rabies  and  be  safe.  Non-immunized  dogs  cannot  be 
licensed  and  unlicensed  dogs  will  be  picked  up  and  put  in  the  pound. 

— Weekly  Health  Review,  Detroit,  Mich. 
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The  convention  of  the  three  national  or¬ 
ganizations  of  nurses  will  be  held  in  Detroit, 
Michigan,  June  16-21,  with  headquarters  at 
the  Woodward  Avenue  Baptist  Church.  De¬ 
tails  regarding  transportation,  hotels,  and  pro¬ 
gram  will  be  found  in  previous  issues  of  the 
Journal. 

THE  AMERICAN  NURSES’  ASSOCIATION 

The  Headquarters  office  of  the  American 
Nurses’  Association  is  again  indebted  to  the 
following  organizations  and  individuals  for 
contributions  to  be  used  for  the  Headquarters 
office:  Mrs.  Charles  D.  Lockwood,  Pasadena, 
Calif.,  $10;  Port  Huron  Hospital  Alumnae 
Association,  Port  Huron,  Mich.,  $10;  Jewish 
Hospital  Alumnae  Association,  St.  Louis,  Mo., 
$10.  The  total  amount  of  contributions  re¬ 
ceived  for  the  German  Nurses  up  to  date  is 
$194.35.  These  contributions  came  from  in¬ 
dividuals  and  organizations  from  eleven  dif¬ 
ferent  states,  Canada  and  Alaska. 

The  American  Nurses’  Association  has  been 
accepted  into  membership  by  the  Women’s 
Joint  Congressional  Committee. 

Katharine  Olmsted,  Director  of  the  Division 
of  Nursing  of  the  League  of  Red  Cross  Soci¬ 
eties,  has  been  appointed  the  representative  of 
the  American  Nurses’  Association  at  the  Con¬ 
ference  to  be  held  by  the  International  Council 
of  Women  on  the  “Prevention  of  the  Causes 
of  War,”  in  London,  England,  in  July,  1924. 
Adda  Eldredge  and  Bertha  Knapp  were  its 
representatives  at  the  annual  meeting  of  the 
American  Hospital  Conference  held  in  Chi¬ 
cago  in  March.  Jean  Harrell,  President  of 
the  Georgia  State  Nurses’  Association,  was 
appointed  delegate  to  the  annual  meeting  of 
the  National  Tuberculosis  Association  held  in 
Atlanta,  Ga.,  May  4-11.  Mrs.  Janette  F. 
Peterson,  President  of  the  California  State 
Nurses’  Association,  has  consented  to  serve  as 
delegate  at  the  annual  meeting  of  the  General 
Federation  of  Women’s  Clubs  to  be  held  in 
Los  Angeles,  June  2nd  to  14th. 

Miss  M.  Helena  McMillan  wishes  to  advise 
the  members  of  the  American  Nurses’  Asso¬ 
ciation  that  she  has  been  obliged  to  withdraw 
her  name  from  the  nominating  ticket  as  a 
nominee  for  First  Vice-President. 

The  Graduate  Nurses’  Association  of  Porto 
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Rico  has  been  accepted  into  membership  by 
the  American  Nurses’  Association. 

Agnes  G.  Deans,  Secretary. 

Notice. — A  report  has  been  made  by  a 
Committee  representing  the  New  York  State 
Nurses’  Association,  New  York  State  League 
of  Nursing  Education  and  the  New  York  State 
Organization  for  Public  Health  Nursing,  rela¬ 
tive  to  suggested  changes  in  the  organization 
of  the  national  associations  of  nurses.  As  this 
report  is  partially  based  on  data  secured  at 
the  Headquarters  of  the  three  national  organ¬ 
izations,  some  confusion  has  arisen  in  the 
minds  of  several  members  of  the  American 
Nurses’  Association  as  to  whether  this  plan 
has  the  endorsement  of  those  organizations. 
Because  of  this  confusion,  we  wish  to  explain 
that  this  report  was  submitted  to  the  Presi¬ 
dents  of  the  three  organizations  in  January, 
1924,  for  consideration  with  the  request  that 
a  place  be  given  on  the  program  for  its  dis¬ 
cussion  at  the  Convention  in  June.  As  there 
already  existed  a  committee  composed  of  rep¬ 
resentatives  of  the  three  national  nursing  or¬ 
ganizations  to  consider  the  same  question,  the 
report  with  the  request  was  referred  to  that 
committee.  Such  report  as  this  committee  may 
have  to  present  will  come  up  in  the  regular 
order  of  business  under  reports  of  commit¬ 
tees. 

Adda  Eldredge, 

President,  American  Nurses’  Association. 

Laura  R.  Logan, 

President,  National  League  of  Nursing  Educa¬ 
tion. 

Elizabeth  G.  Fox, 

President,  National  Organization  for  Public 
Health  Nursing. 

CONVENTION  HOSTESSES 

Alabama:  Zoe  LaForge,  Birmingham; 

Arkansas:  Elizabeth  Scherer;  California:  Mrs. 
Janette  F.  Peterson,  Pasadena;  Colorado:  Jes¬ 
sie  D.  Stewart,  Colorado  Springs;  Connecti¬ 
cut:  A.  Elizabeth  Bigelow,  Meriden;  District 
of  Columbia:  Eleanor  Maynard,  Washington; 
Georgia:  Jane  Van  de  Vrede,  Atlanta;  Idaho: 
Beatrice  Reichert,  Boise;  Illinois:  Mabel  Dun¬ 
lap,  Moline;  Iowa:  Adah  L.  Hershey,  Des 
Moines;  Kansas:  Mrs.  Chas.  C.  Bailey,  To¬ 
peka;  Louisiana:  Mrs.  Lydia  Breaux,  New 


JUNE 

1924 


Nursing  News  and  Announcements 


Orleans;  Maine:  Mrs.  Lou  S.  Horne,  Portland; 
Maryland:  Elsie  M.  Lawler,  Baltimore; 
Massachusetts:  Carrie  M.  Hall,  Boston;  Mich¬ 
igan:  Mary  A.  Welsh,  Grand  Rapids;  Minne¬ 
sota:  Irene  English,  Rochester;  Mississippi: 
Mrs.  B.  M.  Hopper,  Meridian;  Missouri: 
Mary  E.  Stebbins,  Columbia;  Montana:  F.  L. 
Kerlee,  Helena;  Nebraska:  Jennie  Higgins, 
Lincoln;  New  Hampshire:  Mabel  Potter, 
Manchester;  New  Jersey:  Virginia  Chetwood, 
Hackensack;  New  Mexico:  Teresa  McMena- 
min,  Albuquerque;  New  York:  Mrs.  Anne  L. 
Hansen,  Buffalo;  North  Carolina:  Blanche 
Stafford,  Winston-Salem;  North  Dakota: 
Sarah  Sand,  Bismarck;  Oklahoma:  Mrs.  Ada 
Godfrey,  Tulsa;  Pennsylvania:  Jessie  J.  Turn- 
bull,  Pittsburgh;  Rhode  Island:  Ellen  M. 
Selby,  Pawtucket;  South  Carolina:  Anastasia 
McConnell,  Charleston;  South  Dakota:  Ellen 
McArdle,  Aberdeen;  Tennessee:  Marie  Peter¬ 
son,  Memphis;  Texas:  Ellen  Louise  Brient, 
San  Antonio;  Virginia:  L.  L.  Odom,  Norfolk; 
West  Virginia:  Mrs.  Susan  Cook,  Wheeling; 
Wisconsin:  Agnes  W.  Reid,  Madison;  Wyo¬ 
ming;  Mrs.  Fred  W.  Phifer,  Wheatland. 

The  names  of  hostesses  for  the  National 
Organization  for  Public  Health  Nursing  will 


be  found  in  The  Public  Health  Nurse. 

NURSES’  RELIEF  FUND 
REPORT  FOR  APRIL,  1924 

Balance  on  hand,  March  31 _ $17,785.87 

Receipts 

Interest  on  bonds _  82.12 

California:  District  5,  $25;  Dist.  8, 

$52;  Dist.-  9,  $42;  Dist.  10,  $8; 

Dist.  11,  $6;  Dist.  15,  $53;  Dist. 

15,  $53;  Dist.  18,  $55 _  241.00 

Colorado:  State  Nurses’  Association  41.00 

Hawaii:  Graduate  Nurses’  Assn _  138.50 

Illinois:  Anonymous,  $10;  Mercy 

Hospital  Alum.,  Chicago,  $50 _  60.00 

Maryland:  State  Nurses’  Assn _  100.00 

Massachusetts:  Middlesex  County 

Branch  _  35.00 

Michigan:  Dist.  2,  $23;  Dist.  3,  $1; 

Dist.  4,  $1;  Dist.  14,  $62 _  87.00 

Minnesota:  Four  individuals,  Asbury 

Hospital  Alum.,  Minneapolis _  4.00 

Montana:  District  8  _  25.00 

Nebraska:  Dist.  2,  $5;  Paxton  Me¬ 
morial  Alum.,  Omaha,  $10 -  15.00 

New  Jersey:  Dist.  1  _  5.00 
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New  York:  Dist.  2,  Rochester  Gen¬ 
eral  Alum.,  $100;  Dist.  4,  Hos¬ 
pital  of  the  Good  Shepherd  Alum., 

Syracuse,  $186;  Syracuse  Me¬ 
morial  Hospital  Alum.,  $18;  Dist. 

9,  Troy  Hospital  student  body, 

$10;  Dist.  13,  St.  John’s  River¬ 
side  Hospital  Alum.,  Yonkers, 

$65 ;  individual  member  of  the 
same,  $25 ;  Dist.  14,  Alumnae 
Association,  Jewell  Training 
School,  Bushwick  Hospital.,  $10; 

Methodist  Episcopal  Hospital 
student  body,  Brooklyn,  $25 ; 

three  individuals,  $25  _  464.00 

Ohio:  Dist.  12,  $1;  Dist.  13,  $21__  22.00 

Pennsylvania:  One  individual,  Pitts¬ 
burgh  _  100.00 

Rhode  Island:  One  individual,  New¬ 
port  _  2.00 

Texas:  Dist.  6 _  32.00 

Wisconsin:  Dist. '38,  $39;  Columbia 
Hospital  Alum.,  Milwaukee,  $25; 

Kenosha  General  Hospital  Alum., 

$10  _  74.00 

$19,313.49 

Disbursements 


Paid  to  forty-eight  appli- 


cants  _  _  _ 

_  $745.00 

Postage 

20.00 

Printing 

39.85 

Farmers  Loan 

&  Trust 

Co., 

exchange  on 

checks 

.70 

Balance  on  hand,  April  30 - $18,507.94 

Invested  funds  -  71,951.57 

$90,459.51 

All  contributions  for  the  Relief  Fund  should 
be  payable  to  Nurses’  Relief  Fund  and  sent 
to  the  State  Chairman;  she  in  turn  will  mail 
the  checks  to  the  American  Nurses’  Associa¬ 
tion,  370  Seventh  Avenue,  New  York,  N.  Y. 
If  address  of  the  Chairman  of  the  State  Com¬ 
mittee  on  the  Relief  Fund  is  not  known,  then 
mail  checks  to  the  Headquarters’  office  of  the 
American  Nurses’  Association,  370  Seventh 
Avenue,  New  York.  Requests  for  leaflets 
should  be  sent  to  the  Secretary  at  the  same 
address. 

For  application  blanks  for  beneficiaries  and 
other  information,  address  Elizabeth  E.  Gold¬ 
ing,  Chairman,  317  West  45th  Street,  New 
York,  N.  Y. 
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REPORT  OF  THE  ISABEL  HAMPTON 


ROBB  MEMORIAL  FUND  TO 
MAY  10,  1924 

Previously  acknowledged _ $28,415.84 

California:  District  18,  Long  Beach, 

$25;  San  Francisco  County 

Nurses’  Assn.,  $10 _  35.00 

Georgia:  Georgia  State  Nurses’ 

Association  _  25.00 

Idaho:  Idaho  State  Association _  20.00 

Indiana:  St.  Mary’s  Mercy  Hos¬ 
pital  Alumnae,  Gary _  2.50 


Massachusetts:  Chester  Hospital 

Alum.,  North  Cambridge,  $5; 
Faulkner  Hospital  Alum.,  Ja¬ 
maica  Plain,  $10;  Massachusetts 
Homeopathic  Alum.,  Boston,  $15; 
Massachusetts  State  Infirmary 
Alum.,  Tewksbury,  $5;  Peter 
Bent  Brigham  Alum.,  Boston,  $25; 
St.  Elizabeth’s  Hospital  Alum., 


Brighton,  $5  _ :. _  65.00 

New  Jersey:  Second  Dist.  Assn.,  $25; 

Englewood  Hospital  Alum.,  $10 _  35.00 

New  York:  Binghamton  Hospital 
Alum.,  $5;  Genesee  Valley  Nurses’ 

Assn.,  Rochester,  $10  _  15.00 

North  Dakota:  Bismarck  Hospital 

Alumnae  _  5.00 

Ohio:  Ashtabula  General  Hospital 

Alumnae  _  10.00 

Oregon:  District  3  _  5.00 


$28,633.34 

REPORT  OF  THE  McISAAC  LOAN  FUND 


TO  APRIL  10,  1924 
On  hand  at  last  report  (reported  as 

$503)  $503.52 

California:  Dist.  18,  Long  Beach, 

$25;  San  Francisco  County  Nurses’ 

Association,  $10  _  35.00 

Idaho:  Idaho  State  Association _  20.00 

Indiana:  St.  Mary’s  Mercy  Hospital 

Alumnae,  Gary _  2.50 


Massachusetts:  Faulkner  Hospital 
Alum.,  Jamaica  Plain,  $10;  Me¬ 
morial  Hospital  Alum.,  Worcester, 
$10;  St.  Elizabeth’s  Hospital 


Alum.,  Brighton,  $5 _  25.00 

New  York:  Binghamton  Hospital 
Alum.,  $5 ;  Genesee  Valley  Nurses’ 

Assn.,  Rochester,  $10;  Lenox  Hill 
Hospital  Alum.,  New  York,  $10 _  25.00 


North  Dakota:  Bismarck  Hospital 


Alumnae  _  5.00 

Oregon:  District  3 -  5.00 


$621.02 

Contributions  to  either  fund  may  be  sent 
to  the  Treasurer,  Mary  M.  Riddle,  36  Fair- 
field  Street,  Boston,  Mass.  Checks  should  be 
made  out  separately,  made  payable  to  Mary 
M.  Riddle,  Treasurer. 

REPORT  OF  COMMITTEE  ON  FEDERAL 
LEGISLATION 

On  April  7  the  application  of  the  American 
Nurses’  Association  for  representation  on  the 
Women’s  Joint  Congressional  Committee  was 
acted  upon  and  accepted.  The  representative 
of  the  American  Nurses’  Association  on  this 
Joint  Congressional  Committee  is  Lucy  Min- 
nigerode.  The  Committee  holds  its  monthly 
meetings  on  the  first  Monday  of  every  month. 
The  bills  in  which  the  American  Nurses’  As¬ 
sociation  is  interested  are:  The  Educational 
Bill,  the  Child  Labor  Amendment,  and  the 
amendment  to  the  Reclassification  Bill,  which 
abolishes  the  present  Personnel  Board  and 
places  the  classification  of  Government  em¬ 
ployes  in  the  Civil  Service  Commission. 

Lucy  Minnigerode,  Chairman. 

ARMY  NURSE  CORPS 

During  the  month  of  April,  1924,  the  fol¬ 
lowing  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  William  Beaumont  General  Hos¬ 
pital,  El  Paso,  Texas,  2nd  Lieut.  Ida  E. 
Gorman;  to  Station  Hospital,  Fort  Benning, 
Ga.,  2nd  Lieut.  Marguerite  M.  Fischer;  to 
Letterman  General  Hospital,  San  Francisco, 
Calif.,  2nd  Lieut.  Kathryn  M.  McCarthy; 
to  Station  Hospital,  Fort  Sam  Houston,  Tex., 
2nd  Lieuts.  Bessie  M.  Jackson,  Ethel  F.  Car- 
son,  Melicent  E.  King,  Clara  Swenson,  Caro¬ 
line  K.  Struck,  Claudia  E.  Sykes;  to  Station 
Hospital,  Fort  Sill,  Okla.,  2nd  Lieuts.  Joanna 
Peters,  Anna  L.  Barry;  to  Walter  Reed  Gen¬ 
eral  Hospital,  Wash.,  D.  C.,  2nd  Lieut.  Zoe 
Golden. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named 
members  of  the  Corps:  2nd  Lieuts.  Mary 
C.  Barker,  Ruth  Beahmer,  Mary  E.  Cardwell, 
Ruth  Farrell,  Elizabeth  S.  Gerhard,  Agnes 
Greenshields,  Gladys  A.  Handley,  Betty  C. 
Iverson,  Emma  Ella  Jones,  Nelly  C.  Kregel, 
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Myrtle  M,  Martin,  Mildred  McCatharn,  Anna 
S.  Nielsen,  Martha  J.  Rose,  Esther  Van  Scoyk. 

Julia  C.  Stimson, 

Major ,  Superintendent, 
Army  Nurse  Corps. 

ARMY  SCHOOL  OF  NURSING 

The  Board  of  Directors  of  the  Army  School 
of  Nursing  Alumnae  Association  voted  to  hold 
its  third  annual  reunion  in  Detroit  during  the 
Convention  in  June.  Headquarters  will  be  at 
the  Hotel  Tuller.  Members  expecting  to  at¬ 
tend  are  requested  to  communicate  with 
Louise  C.  Bentley,  409  Third  Avenue,  Asbury 
Park,  N.  J.,  and  also  write  Mr.  E.  B.  Cook- 
son,  821  Ford  Building,  Detroit,  Mich.,  giv¬ 
ing  him  the  information  listed  in  the  Journal. 
The  Alumnae,  however,  will  be  represented 
at  the  Walter  Reed  Hospital  at  the  grad¬ 
uating  exercises  of  the  class  of  1924,  which 
will  be  held  June  6.  Gertrude  Thompson  has 
been  appointed  Chairman  of  the  Arrange¬ 
ments  Committee  for  the  Washington  meet¬ 
ing.  Her  address  is  the  Walter  Reed  Hos¬ 
pital,  Washington,  D.  C. 

NAVY  NURSE  CORPS 

During  the  month  of  April,  the  following 
nurses  were  transferred:  To  Annapolis,  Md., 
Caroline  W.  Spofford;  to  Annapolis,  Md., 
Naval  Dispensary,  Elizabeth  Hoag,  Chief 
Nurse;  to  Brooklyn,  N.  ¥.,  Frances  D.  John¬ 
son;  to  Canacao,  P.  I.,  Margaret  M.  Aughi- 
van ;  to  Chelsea,  Mass.,  Julia  Higbie;  to 
Cleveland,  Ohio,  Lakeside  Hospital,  Course  in 
Anesthetics,  Mathilda  E.  Hume,  Olga  A. 
Osten;  to  Great  Lakes,  111.,  Olive  I.  Riley, 
Frances  L.  Winkler,  Chief  Nurse;  to  League 
Island,  Pa.,  Gertrude  N.  Campbell,  Chief 
Nurse,  Ethelyn  S.  Everman,  Anna  E.  Gorham. 
Chief  Nurse;  to  Mare  Island,  Calif.,  Carrie  H. 
Lappin,  Chief  Nurse,  Ella  V.  Parrot;  to  Nor¬ 
folk,  Va.,  Anna  W.  Gray;  to  Portsmouth, 
N.  H.,  Myn  M.  Hoffman,  Chief  Nurse;  to 
Quantico,  Va.,  Elizabeth  M.  Bartlett;  to  San 
Diego,  Calif.,  Adah  M.  Pendleton,  Chief 
Nurse,  Ada  P.  Baird;  to  St.  Thomas,  V.  I., 
Jennie  M.  Jason;  to  U.  S.  S.  Relief,  Sue  H. 
Dauser,  Chief  Nurse,  Lois  M.  Harkness;  to 
Washington,  D.  C .,  Mabel  G.  Milks,  Frances 
V.  P.  Haines;  to  Washington,  D.  C .,  Naval 
Dispensary,  Navy  Yard,  Minnie  D.  Stith,  chief 
Nurse. 

Honorable  Discharge:  Helen  A.  McGrath. 


Resignations:  Georgia  E.  Ferguson,  Martha 
J.  Kessler,  Rosemary  Lawrence. 

Discharged  from  Inactive  Status:  Nina  An¬ 
derson,  Kathryn  E.  Burns,  Della  Cleary,  Eliz¬ 
abeth  A.  Cleary,  Mary  V.  Ennis,  Nora  J. 
Hampton,  Hazel  G.  Herringshaw,  Mabel  B. 
Johnson,  Ellen  Samuelson,  Gertrude  S.  Wag- 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 

U.  S.  PUBLIC  HEALTH  SERVICE  NURSE 

CORPS 

The  following  transfers  and  reinstatements 
have  been  made  during  the  month  of  April: 

Transfers :  Gaynelle  Finks,  to  Baltimore, 
Md.;  Mary  J.  Herring,  to  Stapleton,  N.  Y. ; 
Julia  Doyle,  to  Ellis  Island,  N.  Y.;  Christena 
Maclver,  to  Boston,  Mass.;  Grace  Collopy, 
to  Hudson  St.,  New  York  City;  Dorothy 
O’Connor,  to  Chicago,  Ill.;  Monelta  Berlis 
and  Jessie  MacFarlane,  to  Mobile,  Ala.; 
Louise  Kuhrtz,  to  New  Orleans  Quarantine 
Station,  Quarantine,  La.;  Edna  Roberts,  to 
U.  S.  Quarantine  Station,  Angel  Island,  Calif. 
Reinstatement:  Anna  J.  Crews. 

Lucy  Minnigerode, 
Supt.  of  Nurses,  U.S.P.H.S. 

U.  S.  VETERANS’  BUREAU  NURSE 
CORPS 

Hospital  Service.  Transfers:  Della  M. 
Fannin,  to  Whipple  Barracks,  Ariz. ;  Lynda 
Berkey  and  Eleanor  Tromanhauser,  to  Ft.  Bay¬ 
ard,  N.  Mex.;  Alma  E.  Wrigley,  C.  N.,  to 
St.  Paul,  Minn.;  Gertrude  E.  Fortune,  to 
Ft.  Lyon,  Colo.;  Rose  Amerkhan,  to  Camp 
Kearney,  Calif.;  Lula  Greene,  C.  N.,  to  Mem¬ 
phis,  Tenn.;  Katharine  Hegarty,  Acting  C.  N., 
Algiers,  La.;  Nellie  Bauldry,  Acting  C.  N., 
to  Ft.  McKenzie,  Wyo.;  Mrs.  Anna  Graham, 
to  Kansas  City,  Mo.;  Bertha  I.  Adams,  to 
Boise,  Idaho. 

Reinstatements:  Harriet  O.  Johnson,  Mrs. 
Anna  McC.  Kovic,  Adele  Heaton,  Mamie  Ash¬ 
ford,  Mrs.  Sadell  S.  Fellenz,  Mrs.  Mae  K. 
McCanna,  Rhoda  W.  Helbert. 

District  Medical  Service.  Transfers: 
Helen  A.  Weston,  to  San  Antonio,  Tex.; 
Mary  C.  Sedlacek,  to  Act.  C.  N.,  Washington, 
D.  C.;  Gertrude  Vail,  to  Palo  Alto,  Calif.; 
Mrs.  Josephine  E.  Bartz,  to  American  Lake, 
Wash.;  Norma  Dack,  to  Oteen,  N.  C. 

During  the  month  nurses  have  been  as¬ 
signed  to  the  new  Veterans’  Hospitals  at 
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Northampton,  Mass,  and  Chillicothe,  Ohio,  tor 
the  care  of  mental  patients. 

The  Director’s  approval  has  been  secured 
for  nurses  who  can  be  spared  from  their 
duties  without  detriment  to  the  Service,  to 
attend  the  Convention  of  the  American 
Nurses’  Association,  in  Detroit,  on  official 

leave-  Mary  A.  Hickey, 

Superintendent  of  Nurses. 

The  Guild  of  Our  Lady  of  the  Visitation  at 
Detroit,  Michigan,  has  arranged  the  following 
program  to  welcome  visiting  Catholic  nurses 
who  come  to  the  American  Nurses’  Associa¬ 
tion  Convention.  On  June  18,  8  a.  m.,  a 
Mass  and  Communion  breakfast  at  the  Church 
of  Our  Lady  of  the  Rosary,  Woodward  and 
Medbury  Avenues.  At  the  Communion  break¬ 
fast,  Reverend  E.  F.  Garesche,  S.  J.,  spiritual 
director  of  the  International  Catholic  Guild 
of  Nurses,  will  speak  on  the  plans  for  the 
Guild.  On  Thursday  evening,  June  19,  a 
meeting  of  the  Catholic  nurses  will  be  held  at 
the  Providence  Hospital  Auditorium,  at  which 
Father  Garesche  will  again  speak  and  there 
will  be  a  discussion  followed  by  a  musical  pro¬ 
gram  and  reception.  The  conference  at  De¬ 
troit  will  be  preliminary  to  the  work  of  or¬ 
ganization  of  an  International  Catholic  Guild 
of  Nurses  which  will  be  carried  on  at  meet¬ 
ings  to  be  held  at  Spring  Bank,  Wis.,  June 
21-28. 

Nursgs  who  have  taken  the  postgraduate 

COURSE  AT  THE  BOSTON  FLOATING  HOSPITAL 
are  asked  to  get  together  during  the  Detroit 
Convention,  (at  a  time  to  be  stated  on  the 
bulletin  board)  to  form  an  Alumnae  Asso¬ 
ciation. 

A  subscription  banquet  for  the  graduates 
of  the  Farrand  Training  School  for  Nurses 
will  be  held  at  the  Statler  Hotel,  Thursday, 
June  19,  at  8  p.  m. 

The  Canadian  National  Association  of 
Trained  Nurses  will  hold  its  annual  meeting 
in  Hamilton,  Ontario,  June  23-25,  (not  25-28). 

The  National  Conference  of  Social 
Work  will  hold  its  annual  meeting  in  Toronto, 
June  25-July  2. 

REPORT  OF  ALUMNAE  REUNION  AT 
TEACHERS  COLLEGE,  APRIL 
24  TO  26 

The  outstanding  social  event  of  the  meetings 
this  year  was  the  tea  in  honor  of  Miss  Good¬ 


rich,  which  was  held  Thursday  afternoon.  It 
was  delightful  to  welcome  back  so  many  old 
students  who  joined  with  the  staff  and  present 
student  body,  members  of  the  Teachers  Col¬ 
lege  faculty  and  professional  friends  of  Miss 
Goodrich  in  making  the  afternoon  a  very 
happy  one.  An  interesting  part  of  the  pro¬ 
ceedings  was  the  presentation  of  a  tribute  to 
Miss  Goodrich  by  the  former  students  and 
staff  of  the  department  and  by  their  good 
friend,  Mrs.  Jenkins.  Miss  Nutting,  who  was 
warmly  welcomed  back  after  her  long  illness, 
spoke  first  of  Miss  Goodrich’s  long  associa¬ 
tion  with  the  College,  and  of  the  unusually 
rich  and  varied  experience  in  Training  School 
Administration  which  she  brought  to  her 
work  there;  of  her  untiring  devotion  to  her 
students,  and  of  the  priceless  ideals  they 
gained  from  her.  The  Department  realized 
fully  what  it  meant  to  lose  so  inspiring  a 
teacher  as  Miss  Goodrich,  but  all  agreed  that 
she  was  the  ideally  equipped  woman  for  the 
development  of  the  new  school  at  Yale  Uni¬ 
versity.  Staff  and  students  were  united  in 
efforts  to  find  a  suitable  way  of  showing 
their  pride  in  their  distinguished  colleague 
and  their  personal  affection  for  her,  and  had 
finally  chosen  a  way  which  Elizabeth  Burgess 
was  asked  to  describe.  Miss  Burgess  then 
spoke  briefly  of  the  fund  of  $1,500  which 
is  to  bear  Miss  Goodrich’s  name  and  the  in¬ 
terest  of  which  is  to  be  used  every  two  or 
three  years  to  provide  for  a  public  lecture  by 
some  outstanding  speaker  on  some  subject 
relating  to  Nursing  Education  or  Public 
Health.  Dean  Russell,  in  accepting  the  fund 
for  Teachers  College,  praised  nurses  for  the 
way  in  which  they  recognized  their  leaders 
and  commented  on  the  appropriateness  of  a 
lectureship  fund  in  honor  of  Miss  Goodrich, 
since  he  knew  of  few  people  who  could  use 
the  gift  of  eloquence  so  effectively.  He  felt 
that  much  of  the  success  of  the  newer  move¬ 
ment  in  Nursing  Education  was  due  to  the 
fact  that  nursing  leaders,  such  as  Mrs.  Robb, 
Miss  Nutting  and  Miss  Goodrich,  were  un¬ 
usually  keen  women,  quick  to  seize  on  every 
new  development  which  might  be  turned  to 
advantage  in  their  field.  The  department  had 
been  most  fortunate  in  the  leadership  of  such 
women,  in  the  interest  and  assistance  of  Mrs. 
Jenkins,  and  in  the  loyal  support  of  its  large 
body  of  graduates.  Its  influence  is  felt  all 
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over  this  country  and  in  many  other  coun¬ 
tries.  Splendid  as  its  contributions  have  been 
in  the  past,  the  Dean  believed  that  the  future 
holds  even  greater  things  in  store.  Miss 
Goodrich  replied  with  her  usual  warmth  and 
readiness,  thanking  her  former  students  and 
friends  for  their  tribute,  but  wishing  that  it 
could  be  shared  with  those  who  practised 
what  she  had  tried  to  preach.  She  spoke 
most  appreciatively  of  the  fund  of  scientific 
knowledge  opened  up  so  freely  to  all  who 
came  to  the  college,  the  attitude  of  helpful¬ 
ness  and  openmindedness  on  the  part  of  the 
leaders  in  all  branches  of  education,  the  per¬ 
sonal  relationships  with  staff  and  students 
which  she  missed.  A  few  minutes  were  spent 
in  outlining  the  new  piece  of  work  at  New 
Haven,  and  what  it  means  to  Nursing  Edu¬ 
cation.  The  Main  Conference  section  on  Fri¬ 
day  morning  dealt  with  the  subject:  What 
Progress  Are  We  Making  in  the  Actual  Care 
of  the  Patient?  This  was  approached  from 
many  points  of  view  and  brought  out  warm 
discussion.  Every  one  enjoyed  Miss  Nutting’s 
characteristic  challenge  of  some  of  our  com¬ 
mon  fallacies  in  nursing  education,  and  our 
uncritical  acceptance  of  old  traditions  in  pri¬ 
vate  nursing  and  other  phases  of  nursing.  It 
was  good  to  have  her  back  in  her  old  fighting 
form  and  to  feel  her  searching  mind  playing 
on  our  problems  with  all  its  old  clearness 
and  its  abounding  fertility  of  suggestion. 
Round  Tables  were  held  on  Saturday  for 
teachers,  administrators,  rural  nurses  and 
school  nurses,  and  there  were  a  number  of 
general  meetings  of  the  whole  Alumni  which 
filled  the  rest  of  the  time. 

Arkansas:  The  Board  of  Directors  of 
the  State  Association  met  May  7,  at  the 
State  Capitol  in  Little  Rock.  Delegates  to 
the  Biennial  Convention  were  appointed. 
The  Constitution  and  By-laws  of  the  Private 
Duty  Section  were  approved.  The  State  As¬ 
sociation  will  hold  its  annual  meeting  October 
9,  10,  in  Pine  Bluff.  Hospital  Day,  May  12, 
was  observed  by  several  of  the  hospitals 
throughout  the  State.  A  correction. — The 
report  from  District  4B  was  listed  under  Kan¬ 
sas,  in  the  May  Journal,  instead  of  Arkansas. 

California:  Los  Angeles. — The  new 
Glendale  Sanitarium  and  Hospital  was 
opened  on  May  18.  It  is  beautifully  located 
and  is  equipped  for  modern  treatments  of 


all  kinds.  The  training  school  of  75  has  as 
superintendent  Mrs.  Daisy  D.  Harris.  San 
Francisco. — San  Francisco  Hospital  grad¬ 
uated  a  class  of  34  on  March  25.  The  grad¬ 
uates  put  out  an  interesting  little  journal, 
The  Cap  and  Seal,  the  proceeds  of  which 
will  be  used  to  establish  a  students’  educa¬ 
tional  loan  fund.  Saint  Francis  School 
of  Nursing  held  exercises  for  a  class  of  42 
at  the  Fairmont  Hotel  on  May  6.  Stanford 
School  of  Nursing  has  made  the  following 
changes  in  its  staff:  Anne  Duryea  is  first 
assistant  superintendent;  Miss  Anderson  sec¬ 
ond  assistant,  and  Myrta  Wolford,  assistant 
night  supervisor.  Alumnae  Day  was  cele¬ 
brated  on  May  14,  when  exercises  were  held 
in  the  afternoon  at  which  a  welcome  was 
given  by  Maude  Landis,  greetings  by  Emma 
Vogelgesang,  and  greeting  by  six  physicians. 
In  the  evening  the  reunion  banquet  was  held 
at  the  Palace  Hotel.  On  Commencement  Day, 
May  15,  groups  were  taken  through  various 
departments  of  the  school  and  hospital.  In 
the  afternoon,  a  reception  was  given  by  the 
Seniors  to  the  Alumnae  in  the  Nurses’  Home. 
In  the  evening  commencement  exercises  were 
held  for  a  class  of  39,  with  an  address  by 
President  Wilbur. 

Colorado:  Denver. — St.  Joseph’s  Hos¬ 
pital  held  graduating  exercises  for  a  class  of 
18  in  the  Hospital  Chapel,  on  May  12. 

Connecticut:  Hartford. — The  enthusias¬ 
tic  spirits  of  the  St.  Francis  Hospital  Alum¬ 
nae  Association  prevailed  among  the  one 
hundred  and  fifty  members,  present  from 
various  of  the  New  England  states,  attend¬ 
ing  the  semi-annual  meeting  held  at  the  hos¬ 
pital  April  12.  It  was  voted  to  pay  ,$3000 
on  the  second  free  bed  supported  by  the 
Alumnae  for  sick  members.  A  fund  is  to  be 
maintained  by  setting  aside  $1000  to  which 
a  yearly  sum  will  be  added.  A  social  hour 
followed  the  meeting.  Willimantic. — St. 
Joseph’s  Hospital  held  graduating  exercises 
for  a  class  of  5  on  May  12,  the  exercises  being 
held  in  the  Town  Hall.  The  address  was 
given  by  Rev.  William  Keefe;  Dr.  Guild 
presented  the  diplomas,  the  class  pins  and  the 
prizes.  A  reception  and  dancing  followed 
the  exercises. 

District  of  Columbia:  Washington — 

The  Graduate  Nurses’  Association  held 
its  annual  meeting  on  May  5,  when  the 
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following  officers  were  elected:  President, 
Eleanor  Maynard;  vice-president,  Gertrude 
Bowling;  corresponding  secretary,  I.  Malinde 
Havey,  5611  37th  Street,  Chevy  Chase;  record¬ 
ing  secretary,  Mrs.  Maude  Aiton;  treasurer, 
Katherine  Douglas.  The  Association  now  has 
a  membership  of  six  hundred  and  forty.  The 
members  voted  to  appropriate  $25  to  the  Isa¬ 
bel  Hampton  Robb  Memorial  Scholarship 
Fund,  and  $15  to  the  Mclsaac  Loan  Fund. 
The  club  house  at  1337  K  Street  has  recently 
undergone  renovation,  all  the  rooms  having 
been  repapered  and  painted.  The  Associa¬ 
tion  voted  to  entertain  the  Seniors  from  all 
of  the  local  hospitals  just  prior  to  Commence¬ 
ment.  The  League  of  Nursing  Education 
held  a  meeting  at  Georgetown  University  Hos¬ 
pital  on  April  24,  when  Miss  B.  I.  Mullen  gave 
an  instructive  talk  on  How  the  Hospital  So¬ 
cial  Service  Department  May  Function  in  a 
Practical  Way  and  Be  a  Medium  Through 
Which  the  Hospital  May  Reach  the  Patient. 
After  a  discussion  of  this  subject,  the  regular 
business  of  the  meeting  was  considered.  One 
of  the  most  important  questions  discussed  was 
Ways  and  Means  by  which  the  League  can 
assist  in  financing  the  Central  School  of 
Nursing.  The  interest  given  by  Major  Julia 
C.  Stimson  has  helped  very  materially  in 
starting  a  fund  for  this  worthy  project.  Ar¬ 
rangements  for  a  card  party  at  the  New  Wil¬ 
lard  Hotel  were  made.  The  special  course  of 
lectures  in  Nursing  Problems  for  the  benefit 
of  the  Senior  classes  of  all  the  hospitals  con¬ 
sisted  of  twenty  topics  given  by  well  qualified 
speakers.  After  the  business  meeting,  lunch¬ 
eon  was  served  by  Sister  Roderiquez  and  her 
staff.  The  Baccalaureate  sermon  for  all  the 
Schools  of  Nursing  in  Washington  was  given 
on  May  11. 

Florida :  The  members  of  the  State  Board 
of  Examiners  have  adopted  resolutions  ex¬ 
pressing  regret  at  the  loss  by  death  of  Dr. 
James  M.  Jackson,  who  had  been  a  good 
friend  of  Florida  nurses.  Tampa. — District 
4  held  the  first  of  a  series  of  social  summer 
meetings  at  the  Hillsboro  Hotel,  in  April. 
The  banquet  was  attended  by  about  twenty- 
five  nurses,  from  Orlando,  Lakeland,  Clear¬ 
water,  Bartow,  and  Dunedin.  A  business 
meeting  preceded  it,  and  a  delightful  program 
of  music  and  toasts  was  later  enjoyed.  The 
president,  Miss  French,  gave  an  excellent  talk 


on  Our  Married  Nurse.  The  summer  meet¬ 
ings  will  be  held  in  surrounding  towns  of  the 
District  for  the  purpose  of  getting  better 
acquainted  and  promoting  interest. 

Illinois:  Illinois  nurses  have  planned  a 
get-together  dinner  during  the  convention  in 
Detroit.  It  will  be  held  at  the  Statler  Hotel, 
Thursday,  June  19,  at  7  p.  m.  Tables  will 
be  planned  for  Alumnae  associations,  with  a 
separate  table  for  individual  members  of  the 
different  districts.  All  Illinois  nurses  who  ex¬ 
pect  to  attend  the  Convention,  please  send 
their  names,  including  the  names  of  their 
schools  to  Ellen  V.  Robinson,  660  Rush  Street, 
Chicago.  Telephone,  Superior  7062.  Those 
Illinois  nurses  who  have  not  made  reservations 
with  Miss  Robinson  may  do  so  at  any  time 
before  Thursday  noon,  June  19,  at  our  special 
booth  at  the  Woodward  Avenue  Baptist 
Church.  Illinois  badges  will  be  provided. 
Each  Alumnae  will  plan  for  their  decorations, 
using  their  school  colors,  if  desired.  The  Illi¬ 
nois  song  and  other  popular  songs  will  be 
provided  also.  Chicago. — The  Jane  Delano 
Post  has  presented  to  the  Club  House  of  the 
First  District  Association  a  portrait  of  Jane 
A.  Delano,  painted  by  William  V.  Cahill.  The 
presentation  was  made  by  the  chaplain  of  the 
Post,  Rev.  Mr.  Ewert,  and  was  accepted  by 
Minnie  H.  Ahrens,  executive  secretary.  At  a 
meeting  of  the  First  District  Association,  June 
10,  Dr.  Gladys  Henry  Dick  will  speak  on 
Recent  Investigations  in  Scarlet  Fever.  The 
Ravenswood  Hospital  held  graduating  exer¬ 
cises  for  a  class  of  7  at  the  Chase  Park  Com¬ 
munity  House  on  May  13.  Michael  Reese 
Hospital  is  erecting  a  magnificent  new 
nurses’  home  which  will  include  such  luxuries 
as  a  roof  garden  and  a  swimming  pool.  It  is 
hoped  that  the  1924  graduation  can  take  place 
in  the  new  building.  Wilhelmina  Agnew, 
class  of  1902,  is  doing  x-ray  work  in  Los 
Angeles.  The  Illinois  Training  School  held 
graduating  exercises  for  a  class  of  39  on  May 
27  at  the  University  Church  of  Disciples  of 
Christ.  The  address  was  given  by  Dr.  Mal¬ 
colm  T.  McEachern.  The  Alumnae  banquet 
was  held  on  May  28  at  the  Congress  Hotel. 
The  Swedish  Covenant  Hospital  held  grad¬ 
uating  exercises  for  a  class  of  14,  on  May  21, 
at  Swedish  Mission  Church.  Addresses  were 
given  by  Rev.  Carl  J.  Andrews  and  Rev. 
F.  O.  Kling.  The  diplomas  were  distributed 
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by  O.  V.  Julin  and  the  pins  by  Selma  Nelson. 
Decatur. — District  13,  comprising  eleven 
counties,  held  its  regular  meeting  May  6,  at 
the  Decatur  and  Mason  Hospital,  Tubercu¬ 
losis  Sanitarium.  The  Public  Health  Nurses 
held  a  conference  and  luncheon  at  the 
Y.  W.  C.  A.  at  twelve  o’clock.  A  general 
session  was  held  in  the  afternoon  with  an 
attendance  of  seventy.  Dr.  I.  H.  Neece  gave 
a  very  instructive  talk  on  Endocrine,  followed 
by  a  social  hour.  The  next  meeting  will  be 
held  in  Springfield  in  July.  Jacksonville. 
— Passavant  Memorial  Hospital  held  grad¬ 
uating  exercises  for  a  class  of  9,  on  May  12, 
on  the  lawn,  following  the  picnic  dinner. 
The  Alumnae  Association  gave  a  banquet  and 
dance  at  the  Colonial  Inn  on  the  evening  of 
May  16,  in  honor  of  the  graduating  class. 
Our  Savior’s  Hospital  School  for  Nurses 
held  graduating  exercises  for  a  class  of  four, 
on  the  evening  of  May  12,  in  the  Chapel  at 
Routt  College.  Springfield. — The  Spring- 
field  Hospital  will  graduate  a  class  of  11  on 
June  6,  exercises  to  be  held  in  the  beautiful 
Centennial  Building. 

Indiana:  The  Indiana  State  League  of 
Nursing  Education  held  its  April  meeting  in 
conjunction  with  the  Indiana  section  of  the 
American  Hospital  Association,  at  Fort 
Wayne,  April  23.  The  League  met  at  the 
German-Lutheran  Hospital  with  Anna  Holt- 
man,  Superintendent  of  the  School  of  Nurs¬ 
ing,  at  11:30  a.  m.  After  being  taken  through 
the  new,  well  equipped  building  for  doctors’ 
offices  of  the  staff  of  the  Hospital,  the  mem¬ 
bers  were  served  luncheon  in  the  Nurses’ 
Home.  The  business  meeting  was  called  to 
order  at  1:30  p.  m.,  Edna  Hamilton  acting 
as  chairman  pro  tern  and  Lizzie  Goeppinger 
as  secretary  pro  tern.  Attendance  upon  the 
National  Convention  at  Detroit  in  June  was 
urged.  Every  member  of  the  State  League 
was  urged  to  become  a  member  of  the  Na¬ 
tional  League,  at  once.  The  resignation  of 
Josephine  Mulville  as  president  was  accepted 
with  regret.  Miss  Mulville  has  rendered  a 
valuable  service  while  in  Indiana  and  the 
League  is  sorry  to  lose  her  from  the  state. 
Ida  J.  McCaslin,  who  has  been  secretary  of 
the  State  Board  of  Registration  and  Exam¬ 
ination  for  Nurses,  died  in  April,  at  the  Rob¬ 
ert  Long  Hospital.  A  committee  was  ap¬ 
pointed  to  form  resolutions  upon  her  death. 


The  members  were  very  fortunate  in  having 
Mary  M.  Roberts,  Editor  of  the  American 
Journal  of  Nursing  on  the  program.  She 
gave  a  very  interesting  talk  on  the  value 
of  the  National  League  of  Nursing  Education 
Headquarters.  She  also  gave  a  talk  on  How 
to  Use  the  American  Journal  of  Nursing. 
Dr.  W.  W.  Carey  of  the  Lutheran  Hospital 
gave  demonstrations  of  Massage  and  Elec¬ 
trotherapy,  assisted  by  some  of  the  student 
nurses  of  the  Lutheran  Hospital  School  of 
Nursing.  The  meeting  adjourned  at  4  p.  m., 
to  meet  with  the  Indiana  section  of  the  Amer¬ 
ican  Hospital  Association.  The  Indiana 
State  Board  of  Examination  and  Registra¬ 
tion  of  Nurses  held  its  annual  meeting  on 
May  6,  and  elected:  President,  Nellie  G. 
Brown,  Indianapolis;  vice-president,  Eliza¬ 
beth  Springer,  Huntington;  secretary,  Clare 
Brook,  Fort  Wayne.  Mrs.  Alma  Scott  has 
been  engaged  as  Educational  Director  for  the 
coming  year.  Mrs.  Scott  is  a  graduate  of  the 
Presbyterian  Hospital,  Chicago,  and  has  had 
experience  in  private  duty,  institutional,  and 
public  health  work.  Lula  Cline,  supervisor 
of  school  nurses,  South  Bend,  has  been  ap¬ 
pointed  to  fill  the  unexpired  term  of  Miss 
McCaslin  on  the  Board.  Miss  Cline  is  well 
known  in  the  northern  part  of  Indiana  and 
her  appointment  to  the  Board  will  be  very 
pleasing  to  the  nurses  of  the  state.  Bloom¬ 
ington.— Lettie  Wadsworth,  formerly  Red 
Cross  nurse  for  Owen  County,  has  been  ap¬ 
pointed  Public  Health  Nurse  for  this  city. 
Fort  Wayne. — The  First  District  held  its 
twenty-fifth  regular  meeting  at  St.  Joseph’s 
Hospital,  May  10.  There  were  forty-one  in 
attendance.  Dr.  Bell  gave  an  interesting  lec¬ 
ture  on  Acidosis.  The  next  meeting  will  be 
held  at  the  Adams  County  Hospital,  Decatur, 
on  July  12.  Indianapolis. — Students  from 
the  schools  of  the  City,  Deaconess  and  St. 
Vincent’s  Hospitals  met  with  students  of  the 
University  School  of  Nursing  at  the  Indiana 
University  Medical  School  on  April  22,  to 
hear  an  address  on  the  American  Journal  of 
Nursing  by  the  editor,  Mary  M.  Roberts. 
An  informal  reception  followed. 

Iowa:  Hampton. — Miss  R.  Juergens,  sur¬ 
gical  assistant  at  the  Hampton  Clinic,  has 
become  surgical  supervisor  at  the  Lutheran 
Hospital,  Sioux  City.  She  is  succeeded  by 
Alvina  Grenapp.  Marshalltown.  —  The 
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Alumnae  Association  of  the  Evangelical 
Deaconess  Hospital  met  on  April  1,  when 
Sister  Erna  Schweer  read  a  paper  on  Psy¬ 
chology  for  Nurses.  Waterloo. — Nanna 
Colby,  who  has  been  President  of  District 
4,  has  gone  to  Millville,  Florida,  to  do  indus¬ 
trial  nursing. 

Kansas:  Wichita. — Memorabilia  is  the 
very  handsome  first  Yearbook  of  the  students 
of  St.  Francis  Hospital.  Although  edited  by 
the  Seniors,  generous  space  is  given  also  to 
the  Intermediate  and  Junior  Classes. 

Kentucky:  The  Kentucky  State  Asso¬ 
ciation  of  Registered  Nurses  will  hold  its 
annual  meeting  at  the  Brown  Hotel,  Louis¬ 
ville,  June  25,  26,  27,  after  the  convention  in 
Detroit.  A  large  attendance  is  hoped  for;  a 
good  program  has  been  prepared,  and  it 
promises  to  be  an  enjoyable  and  interesting 
meeting.  Louisville. — The  Jewish  Hos¬ 
pital  held  graduating  exercises  for  a  class  of 
8,  on  May  26,  at  the  Young  Men’s  Hebrew 
Association.  A  reception  followed  the  exer¬ 
cises. 

Louisiana:  The  next  examination  of  the 
Louisiana  Nurses’  Board  of  Examiners  will 
be  held  in  New  Orleans  and  Shreveport,  June 
16,  17,  18,  1924.  For  further  information, 
address  Dr.  George  S.  Brown,  Secretary,  24 
Cusachs  Building,  New  Orleans,  La.  The 
Louisiana  State  Nurses  (Colored)  Con¬ 
vention  and  Institute  will  be  held  in  New 
Orleans,  Pythian  Temple,  June  8-11.  For  fur¬ 
ther  information  address  Sarah  J.  Buddington, 
3611  South  Rampart  Street. 

Maryland:  Johns  Hopkins  Hospital 

Training  School  for  Nurses  held  graduating 
exercises  for  a  class  of  60  on  May  22,  in  the 
Hospital.  Dr.  Warfield  T.  Longcope  gave  the 
address;  Hon.  Henry  D.  Harlan  awarded  the 
scholarships;  Dr.  Wlnford  H.  Smith  dis¬ 
tributed  the  diplomas.  The  Hospital  for 
the  Women  of  Maryland  held  graduating 
exercises  for  a  class  of  20,  at  Brown  Memo¬ 
rial  Chapel  on  May  21.  The  address  was 
given  by  Harriet  Frost,  School  of  Social  and 
Health  Work,  Philadelphia.  Dr.  Louis  P. 
Hamburger  distributed  the  diplomas ;  Miss 
M.  M.  Gardner  awarded  the  scholarships. 
A  reception  followed  the  exercises,  at  the 
Nurses’  Home. 

Massachusetts:  The  Massachusetts 

State  Nurses’  Association  will  hold  its  an¬ 


nual  meeting  in  the  Lecture  Hall,  Public 
Library,  Boston,  June  6-7.  The  Public  Health 
Nurses’  Section,  June  6,  1:30-3:30  p.  m.,  will 
be  in  charge  of  Helen  Fowler,  Chairman. 
Private  Duty  Section,  4-6  p.  m.,  Minnie  Hol- 
lingworth,  Chairman.  Evening  Session,  8 
p.  m.  Carrie  M.  Hall  will  preside.  There 
will  be  music,  reports  and  a  lecture.  June 
7,  Saturday,  10  a.  m.:  The  State  League 
of  Nursing  Education.  Session  to  be  held  at 
Thayer  Nurses’  Home,  Massachusetts  General 
Hospital.  Round  Table  Discussions.  Dem¬ 
onstrations  of  Procedure  by  Preliminary  Stu¬ 
dents.  2  p.  m.:  Lecture  Hall,  Public  Library, 
State  Nurses’  Association.  Carrie  M.  Hall 
will  preside.  Ballot  box  open  1-3  p.  m.  An¬ 
nual  Reports  will  be  presented.  Election  of 
officers.  5  p.  m.:  Tea  will  be  served  by  the 
Boston  Nurses’  Club,  839  Boylston  Street. 
Boston. — The  Massachusetts  Homeopathic 
Hospital  held  graduating  exercises  for  a  class 
of  30  on  March  27  in  the  Evans  Memorial 
Auditorium.  Dr.  Alexander  S.  Beggs  gave  the 
address;  Mr.  Baker  presented  the  diplomas; 
and  Mrs.  Thomas  Bailey  Aldrich,  the  pins. 
The  class  made  a  gift  of  $30  to  the  School 
as  a  nucleus  of  a  Loan  Fund.  The  Seniors 
gave  a  dance  at  the  Franklin  Square  House 
during  commencement  week  and  a  class  din¬ 
ner  was  held  at  the  Hotel  Brunswick,  fol¬ 
lowed  by  a  theater  party.  Jamaica  Plain. 
— Emerson  Hospital  held  graduation  exer¬ 
cises  for  a  class  of  9  on  April  11,  at  Eliot 
Hall.  Addresses  were  delivered  by  Rev.  F.  E. 
Heath  of  the  First  Baptist  Church  and  by 
Cecilia  Stephansky.  Dr.  N.  R.  Synvester  of 
Somerville  presented  the  diplomas.  Four  of 
the  students  also  took  part  in  the  exercises. 
A  reception  and  dance  followed.  Lawrence. 
— The  Lawrence  General  Hospital  held 
graduating  exercises  for  a  class  of  23  on  April 
11,  at  Trinity  Congregational  Church.  The 
address  was  given  by  Bernard  M.  Sheridan, 
Superintendent  of  Schools;  Mrs.  Wilbur  E. 
Rowell  presented  the  diplomas.  The  class 
took  the  Florence  Nightingale  Pledge. 
Northampton. — U.  S.  Veterans  Hospital 
No.  95  was  opened  on  Hospital  Day,  May  12, 
with  a  capacity  of  462  patients.  Westfield. 
— The  Noble  Hospital  Alumnae  held  a 
postponed  annual  meeting  and  elected  the  fol¬ 
lowing  officers:  President,  Mrs.  Mary  M. 
Hyde;  vice-presidents,  Mrs.  Caroline  K. 
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Spooner,  Mary  A.  Rogers;  secretary,  Hazel 
E.  Cowles;  treasurer,  Mrs.  Ann  R.  Austin. 

Michigan:  The  Michigan  Board  of 

Nurses  and  Trained  Attendants  will  hold  an 
examination  for  graduate  nurses  and  trained 
attendants  at  Lansing,  Michigan,  July  1  and 
2,  1924.  Helen  deSpelder  Moore,  Secretary, 
622  State  Office  Building,  Lansing.  Anna  M. 
Coleman  has  resigned  as  Training  School  In¬ 
spector.  Ann  Arbor. — Alice  L.  Lake  has 
been  appointed  Director  of  the  University  of 
Michigan  Hospital  School  for  Nurses,  and 
Edith  M.  Stoll,  a  well  qualified  public  health 
nurse,  has  accepted  a  position  as  instructor. 
The  bazaar  which  the  U.  of  M.  School  for 
Nurses  Alumnae  Association  held  on  April  4 
and  5,  added  $80  to  the  Nurses’  Loan  Fund. 
A  letter  was  sent  to  each  alumna  asking  for 
a  contribution  to  the  fund,  and  many  re¬ 
sponded  very  generously.  However,  a  large 
number  of  letters  were  returned  unclaimed. 
The  Alumnae  Association  requests  every  grad¬ 
uate  to  send  her  permanent  address  to  the 
Training  School  office.  Detroit —Alice 
Buchanan,  class  of  1915,  Massachusetts  Gen¬ 
eral  Hospital,  Boston,  for  the  past  year  a 
member  of  the  First  District  Association  and 
Directory,  sailed  from  New  York  May  15  for 
Hayti,  West  Indies,  where  she  has  accepted 
an  executive  position  at  the  Municipal  Hos¬ 
pital.  Florence  Prenzlauer,  Farrand  graduate, 
has  accepted  a  position  on  the  Directory  Staff. 
The  Grace  Hospital  Alumnae  Association 
entertained  the  graduating  class  at  a  theater 
party,  May  7.  The  Grace  Hospital  Train¬ 
ing  School  gave  a  dance  and  card  party  at 
the  Nurses’  Home  on  May  3.  The  proceeds 
will  be  contributed  to  the  Entertainment 
Fund  for  the  A.  N.  A.  A  reception  was  held 
for  the  thirty-seven  members  of  the  grad¬ 
uating  class  on  Thursday  evening,  May  15, 
following  the  Community  Graduating  exer¬ 
cises  at  the  Arcadia.  The  Private  Duty  Sec¬ 
tion  met  at  dinner  at  the  Pekin  Cafe,  May  7. 
The  progress  of  the  State  Section  work  was 
outlined  and  the  proposed  University  Exten¬ 
sion  Course  for  Private  Duty  nurses  was 
discussed.  The  Trustees  of  the  Woman’s  Hos¬ 
pital  and  Infants’  Home  gave  a  reception  for 
the  graduating  class  on  May  8,  at  the  Hos¬ 
pital.  Flint.— Hurley  Hospital  held  a  com¬ 
mencement  exercises  for  a  class  of  11  on  May 
21,  at  the  Durant  Hotel.  Saginaw— Suc¬ 


cessful  beyond  expectations  was  the  dancing 
party  given  at  the  Bancroft  Hotel,  April  22, 
by  the  Eleventh  District  Association.  The 
party  was  given  to  raise  funds  to  finance 
sending  three  Senior  Student  Nurses,  one  from 
each  hospital,  to  the  National  Convention  in 
Detroit. 

Minnesota:  Duluth. — Miss  Newcombe 
has  been  appointed  Superintendent  of  Nurses, 
St.  Luke’s  Hospital.  She  has  been  Assistant 
Superintendent  at  the  Miller  Hospital,  St. 
Paul.  Montevideo. — The  Montevideo  Hos¬ 
pital  Alumnae  Association  was  organized  in 
February.  Officers  were  elected  at  the  second 
meeting  as  follows:  President,  Minnie  Kvien; 
vice-president,  Marie  H.  Garbe;  secretary- 
treasurer,  Mrs.  Ernest  Young.  Rochester. 
— Joint  Commencement  exercises  for  St. 
Mary’s  and  the  Kahler  Schools  of  Nursing 
were  held  in  the  Armory,  May  27,  96  stu¬ 
dents  graduating.  Addresses  were  made  by 
Bishop  Heffron,  Dr.  William  J.  Mayo,  and 
Professor  Georgine  Lommen  of  the  Univer¬ 
sity  of  Minnesota.  The  candidates  were  pre¬ 
sented  by  Dr.  John  dej.  Pemberton;  the 
diplomas  were  distributed  by  Dr.  Norman  M. 
Keith ;  scholarships  and  prizes  were  awarded 
by  Dr.  Herbert  Z.  Giffin.  Events  of  Com¬ 
mencement  Week  were:  a  reception  on  May 
20  by  Dr.  and  Mrs.  Charles  H.  Mayo;  “On 
Board  the  North  Star.”  May  22,  Dr.  and 
Mrs.  William  J.  Mayo;  Class  Day,  May  24; 
Alumnae  banquet,  May  26.  St.  Paul. — 
The  Northwestern  Baptist  Hospital  As¬ 
sociation  held  graduating  exercises  for  a  class 
of  25,  of  the  Mounds  School  of  Nursing  on 
May  16,  at  the  First  Baptist  Church. 

Mississippi:  The  Mississippi  State 

Board  of  Nurse  Examiners  will  hold  an 
examination  in  Jackson,  July  7  and  8,  1924. 
Application  may  be  obtained  from  Mrs.  Ernes¬ 
tine  Bryson  Roberts,  Secretary-treasurer,  of 
Mississippi  State  Board  of  Examiners  of 
Nurses,  Houston,  Mississippi. 

Missouri:  The  Second  Annual  Con¬ 

ference  for  Public  Health  Nurses  was  held 
at  the  State  Capitol,  Jeffefson  City,  April 
10-12,  with  a  most  interesting  program. 
Kansas  City. — St.  Joseph’s  Hospital  held 
graduating  exercises  at  St.  Theresa’s  Junior 
College,  for  a  class  of  19,  on  March  30.  The 
address  was  given  by  Dr.  Buford  Hamilton. 
The  diplomas  were  conferred  by  Dr.  J.  D. 
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Griffith.  St.  Louis. — Washington  Univer¬ 
sity  Training  School  for  Nurses  has  com¬ 
pleted  plans  with  Washington  University  for 
a  five-year  course  leading  to  the  B.  S.  degree 
from  the  University,  and  the  diploma  in  nurs¬ 
ing.  Claribel  Wheeler,  Superintendent  of 
Nurses  in  the  present  training  school  will  be 
the  Dean  of  the  new  School  of  Nursing.  The 
first  class  will  enter  next  September.  It  is 
planned  to  devote  the  first  and  second  years 
to  theoretical  work  in  the  University,  the 
third  and  fourth  years  to  practical  work  in 
the  hospital,  the  fifth  year  to  elective  work 
in  one  of  the  following  subjects, — Supervision 
in  Schools  of  Nursing,  Hospital  Administra¬ 
tion,  or  Public  Health  Nursing.  In  any  case, 
the  first  term  will  be  spent  in  theory,  along 
the  special  lines  of  the  student’s  choice,  and 
the  last  half  year  in  practice.  The  standard 
three-year  nursing  course  will  be  continued  as 
heretofore.  The  Third  District  Associa¬ 
tion  was  quite  successful  in  raising  some 
money  to  complete  the  furnishings  of  the 
new  Central  Club,  4543  Westminster  Place. 
Through  the  kind  cooperation  of  the  manager 
of  one  of  the  large  moving  picture  theaters, 
the  nurses  received  25  cents  on  every  ticket 
they  sold  in  advance  of  the  showing  of  The 
Confidence  Man,  the  week  of  April  20th.  The 
receipts  to  date  amount  to  $700.  Most  of  the 
bedrooms  of  the  club  are  rented  now,  but 
one  or  two  rooms  can  be  used  by  nurses 
passing  through  St.  Louis  who  wish  to  stay 
a  short  time.  On  Saturday,  April  26,  a  most 
enjoyable  informal  tea  was  given  at  the  Cen¬ 
tral  Club  for  the  members  of  the  District 
Association  and  their  friends.  The  refresh¬ 
ments  were  attractively  served,  and  since  the 
hours  were  from  3  to  9  p.  m.,  every  nurse 
had  an  opportunity  to  attend. 

Montana:  The  Montana  State  Associa¬ 
tion  will  hold  its  annual  meeting  in  the 
Chamber  of  Commerce,  Billings,  on  June  12. 
It  is  hoped  to  have  a  speaker  on  Organization 
and  Spirit. 

Nebraska :  Omaha. — Creighton-Memo¬ 
rial  St.  Joseph’s  Hospital  held  grad¬ 
uation  exercises  for  a  class  of  27  on  May  31, 
at  Creighton  University  Gymnasium.  W.  Mae 
Myers,  for  the  past  two  years  Superintendent 
of  the  Lord  Lister  Hospital,  has  resigned  her 
position,  effective  in  June.  She  will  go 


abroad  for  two  months  before  resuming  hos¬ 
pital  work. 

Nevada:  The  Nevada  State  Nurses’ 

Association  holds  meetings  on  the  first  Tues¬ 
day  of  each  month  at  the  Colonial  Hotel, 
Reno. 

New  Hampshire:  Hillsboro.  —  The 

Hillsboro  General  Hospital  Alumnae  held 
their  annual  meeting,  April  2,  and  elected: 
President,  Ruth  Carey;  secretary,  Bertha 
McCue;  treasurer,  Annie  Stevens.  Luncheon 
was  served  by  student  nurses.  Portsmouth. 
— Rosanna  O’Donoghue,  formerly  assistant 
Superintendent  at  the  New  England  Hospital, 
Boston,  has  succeeded  Florence  McLennan  as 
Superintendent  of  Portsmouth  Hospital.  Miss 
McLennan  has  accepted  a  position  at  the 
Massachusetts  General  Hospital. 

New  Jersey:  The  New  Jersey  State 
Board  of  Examiners  of  Nurses  will  hold  the 
next  examination  for  certificate  of  registered 
nurse  on  Friday,  June  20,  9:30  a.  m.,  at  the 
State  House,  Trenton.  Applications  must  be 
filed  with  the  Secretary-treasurer  at  least 
fifteen  days  prior  to  date  of  examination. 
For  further  information  apply  to  Mrs.  Agnes 
K.  Fraentzel,  Secretary-treasurer,  302  McFad- 
den  Building,  Hackensack.  Elizabeth. — 
The  Elizabeth  General  Hospital  and  Dis¬ 
pensary  held  graduating  exercises  and  the 
32d  anniversary  of  the  Training  School  in  the 
Central  Baptist  Church,  May  12.  The  ad¬ 
dress  was  made  by  Frank  A.  Smith,  D.D. 
Remembrances  from  the  visiting  staff  were 
presented  by  Stephen  T.  Quinn,  M.D.;  the 
school  pins  by  Kate  Madden ;  prizes  by 
DeWitt  C.  Jones;  the  diplomas  by  Frederic 
J.  Faulks.  A  reception  followed  the  exer¬ 
cises.  The  baccalaureate  sermon  was  preached 
on  May  11  by  Eben  B.  Cobb,  D.D.  Hack¬ 
ensack. — The  Hackensack  Hospital  grad¬ 
uated  fourteen  nurses,  April  30.  The  exer¬ 
cises  were  held  in  Oritani  Hall ;  the  address 
to  the  graduates  was  given  by  Dr.  Fordyce 
St.  John  of  New  York  City,  whose  father 
was  the  founder  of  the  hospital.  The  Flor¬ 
ence  Nightingale  pledge  was  administered  to 
the  graduates  by  Mary  Stone  Conklin, 
Superintendent  of  the  hospital.  This  was  the 
first  graduation  since  the  opening  of  the 
splendid  new  hospital.  Jersey  City. — Jer¬ 
sey  City  Hospital  held  graduating  exercises 
for  a  class  of  27  at  Lincoln  High  School, 
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May  21.  Orange.— The  Guild  of  St.  Bar¬ 
nabas  held  a  service  at  Grace  Church  on  the 
evening  of  May  11  for  doctors  and  nurses 
in  honor  of  the  104th  anniversary  of  the 
birth  of  Florence  Nightingale.  The  sermon 
was  preached  by  Bishop  Carroll  M.  Davis, 
Vice-Chaplain  General  of  the  Guild.  In  the 
Processional  were  265  nurses  and  students  in 
uniform.  Each  nurse  was  given  a  small  card 
with  the  Nightingale  Pledge.  Plainfield. — 
District  1  held  a  regular  meeting  at  Muhlen¬ 
berg  Hospital  on  May  13.  Mrs.  F.  E.  Feichert 
was  the  speaker. 

New  York:  The  New  York  State 
Nurses’  Association  issued  the  first  number 
of  the  State  Bulletin  in  April.  N.  Grace  Bis- 
sell  of  St.  Luke’s  Hospital,  New  York,  is 
editor.  It  contains  interesting  news  and  an¬ 
nouncements  from  the  State  Association  and 
the  districts.  Albany. — The  Albany  Hos¬ 
pital  Alumnae  Association  held  its  annual 
meeting  on  May  8  and  elected:  President,  Mrs. 
Kathryn  Lamb;  vice-presidents,  Anna  Gold¬ 
smith,  Edith  Lowe;  secretary,  Kathryn  Quin¬ 
lan;  treasurer,  Mrs.  Nellie  Bright.  During 
a  recent  drive  for  funds  with  which  to  build 
a  much  needed  addition  to  the  Albany  Hos¬ 
pital,  the  Nurses’  Alumnae  Association  con¬ 
tributed  $36,000  for  the  purpose  of  obtaining 
an  Endowed  Room  for  the  members  of  the 
Association  to  occupy  free  of  charge  when  ill. 
One-half  of  this  amount  was  a  gift  to  the 
nurses  from  Mrs.  Emily  N.  Huyck,  and  the 
other  $18,000  will  be  raised  by  the  Associa¬ 
tion.  This  room  will  be  in  the  new  wing. 
June,  1924,  marks  the  twenty-fifth  anniversary 
of  the  Training  School  and  plans  are  on  foot 
to  entertain  all  graduates  of  the  school  on 
June  9  and  10.  The  Alumnae  Association 
will  give  a  banquet  in  honor  of  the  grad¬ 
uating  class  on  June  9.  All  former  graduates 
are  invited  to  attend.  The  Hospital  will  con¬ 
duct  graduating  exercises  in  the  afternoon  on 
June  10,  and  entertain  with  a  dance  in  the 
evening.  Auburn. — The  Auburn  City  Hos¬ 
pital  Alumnae  met  on  April  25  and  heard 
an  interesting  report  of  the  District  meeting 
from  Helen  T.  O’Hearn.  Brooklyn. — Long 
Island  College  Hospital  held  commence¬ 
ment  exercises  for  a  class  of  22  on  May  29 
at  the  Academy  of  Music.  A  scholarship  at 
Teachers  College  and  a  scholarship  medal  were 
awarded.  A  dance  followed  the  exercises. 


Buffalo. — Millard  Fillmore  Hospital  held 
commencement  exercises  for  a  class  of  12  at 
the  Westminster  Parish  House  on  May  15. 
Canandaigua. — Frederick  Ferris  Thomp¬ 
son  Hospital  held  graduating  exercises  for 
a  class  of  8  at  the  Congregational  Chapel  on 
May  19.  The  speaker  was  Major  Julia  C. 
Stimson  of  the  Army  Nurse  Corps.  A  recep¬ 
tion  followed  the  exercises  at  the  Nurses’ 
Home.  Ithaca. — Ithaca  City  Hospital 
graduated  a  class  of  15  on  May  1,  exercises 
being  held  at  Barnes  Hall,  Cornell  University. 
The  Alumnae  gave  the  class  a  banquet  on 
April  30.  Elizabeth  G.  Hugg,  class  of  1919, 
has  been  appointed  County  Tuberculosis 
Nurse.  The  Alumnae  officers  are:  President, 
E.  Hugg;  vice-president,  Ann  Ludlow;  sec¬ 
retary,  Dorothy  Van  Buren ;  corresponding 
secretary,  Clara  M.  Woolsey;  treasurer,  Laura 
A.  Head.  The  Association  has  raised  $145 
by  means  of  the  sale  of  a  Hope  Chest  for  a 
Sick  Nurses’  Fund.  Mineola. — The  Public 
Health  Nurses’  Association  held  its  fifth 
annual  conference  at  the  Court  House  on 
May  15.  Addresses  were  given  by  Dr.  Haven 
Emerson  and  Dr.  Richard  Slee.  A  dinner 
was  given  the  Nassau  County  Public  Health 
Nurses  in  the  evening.  New  York  City. 
— The  annual  meeting  of  the  New  York 
State  League  of  Nursing  Education,  Sec¬ 
tion  One,  was  held  at  the  Henry  Street  Nurs¬ 
ing  Center  on  May  7.  The  “get-together” 
dinner  proved  a  delightful  innovation.  Chris- 
tiane  Reimann,  Secretary  of  the  International 
Council  of  Nurses,  made  an  interesting  ad¬ 
dress  on  the  history  of  the  Council  and  Mary 
M.  Roberts  gave  Some  Impressions  of  Nursing 
in  the  West.  Helen  Young  was  elected 
President  and  Marion  Durrell,  Secretary. 
Bertha  Lehmkuhl  has  succeeded  Delia  Dow¬ 
ling  as  Superintendent  of  Nurses  at  the  Fifth 
Avenue  Hospital.  Josephine  Hughes  has  re¬ 
signed  the  position  of  Superintendent  of 
Nurses  at  the  Hospital  for  Ruptured  and 
Crippled.  The  Nurses’  University  Club,  a 
purely  social  organization  of  which  Mrs. 
Deborah  Allee  is  President,  meets  monthly 
at  Allerton  House.  The  Club  is  especially 
interested  in  assisting  overseas  nurses  who  are 
still  unadjusted.  The  third  annual  meeting 
of  the  Industrial  Nurses’  Club  of  New 
York  was  held  on  May  8  at  the  Allerton 
House.  The  following  officers  were  elected: 
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President,  M.  Nichols;  vice-president,  M.  W. 
Phelps;  secretary,  G.  King;  treasurer,  Mrs. 
Long.  The  Club  members  are  to  have  an 
outing  on  Saturday  afternoon,  June  7,  to 
Scarsdale,  and  dinner  at  the  Tea  Room  man¬ 
aged  by  Mrs.  Hill,  a  member  of  the  Club. 
There  will  be  no  meetings  during  the  summer 
months.  The  City  Hospital  School  or 
Nursing  held  graduating  exercises  for  a  class 
of  25,  on  May  15,  at  the  Nurses’  Home. 
St.  Luke’s  Hospital  held  graduating  exer¬ 
cises  for  a  class  of  69  in  the  Chapel  on  April 
29.  The  Presbyterian  Hospital  held  com¬ 
mencement  exercises  in  the  Madison  Avenue 
Presbyterian  Church  on  May  8,  for  a  class 
of  51.  The  address  was  given  by  George 
Alexander,  D.D.  The  pins  were  presented  by 
Miss  Maxwell;  the  diplomas  by  Moreau  De¬ 
lano.  A  reception  followed  at  Florence 
Nightingale  Hall.  The  Community  Hos¬ 
pital  held  graduating  exercises  for  a  class  of 
7  on  May  21.  Saranac  Lake. — A  joint 
meeting  of  the  Public  Health  Nurses  of 
Northern  New  York  and  the  members  of 
District  No.  8,  was  held  on  May  8  and  9. 
The  opening  session  was  held  in  Trudeau 
Memorial  Room  with  an  interesting  pro¬ 
gram, — Public  Health  Administration,  by  Dr. 
C.  C.  Trembley  (Local  Health  Officer) ;  Pub¬ 
lic  Health  Nursing  Ethics,  Frieda  Johnson 
(Field  Director,  Red  Cross  P.H.N.  Service)  ; 
Reminiscences  of  Public  Health  Nursing  in 
the  State  Department  of  Health,  by  Dr.  John 
Smith,  first  director  and  secretary  of  the  Divi¬ 
sion;  Communicable  Diseases  and  Artificial 
Immunization,  by  Dr.  Shanley  Sayer,  Sanitary 
Supervisor.  The  afternoon  session  was  held 
at  the  Community  House  and  was  given  over 
to  the  annual  meeting  of  District  No.  8,  at 
which  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Mary  C.  Mul¬ 
len;  vice-presidents,  Mrs.  A.  W.  Pearson  and 
Mrs.  Dorothy  D.  Erickson;  secretary,  M. 
Camilla  Hayes,  38  Margaret  Street,  Saranac 
Lake;  treasurer,  Mrs.  A.  H.  Denny.  An 
excellent  talk  was  given  by  Dr.  Florence 
McKay  (Director  of  the  Division  of  Mater¬ 
nity,  Infancy  and  Child  Hygiene,  State  De¬ 
partment  of  Health)  on  the  Shepard-Towner 
bill  and  the  activities  of  the  Division  of 
Maternity  and  Child  Hygiene  in  the  State. 
During  the  evening,  the  nurses  enjoyed  a 
drive  around  the  surrounding  country  in  cars 


donated  for  that  purpose  by  residents  of 
Saranac  Lake.  The  second  day  of  the  con¬ 
ference  was  spent  in  visiting  the  Trudeau 
and  Raybrook  Sanatoriums.  At  Trudeau,  Dr. 
Hahn  spoke  on  incipient  and  minemal  tuber¬ 
culosis  and  at  Raybrook,  Dr.  Bray  told  of 
the  functions,  responsibilities  and  manage¬ 
ment  of  the  institution.  Utica. — District  7 
held  a  meeting  on  May  8  at  the  Homeopathic 
Hospital.  Mabel  M.  Chase  of  Syracuse  spoke 
of  the  value  of  a  central  directory.  Mrs. 
Bertha  Mascott  of  Albany  spoke  of  school 
nursing.  Plans  were  made  for  a  picnic  to  be 
held  some  time  in  June. 

North  Dakota:  The  North  Dakota 
State  Nurses’  Association  held  its  twelfth 
annual  meeting  in  Jamestown,  April  23-25, — 
a  most  successful  one.  The  sessions  were 
well  attended  and  reports  from  the  various 
departments  point  to  activity  and  progress. 
All  of  the  organized  Alumnae  Associations  are 
now  affiliated  with  the  State  Association,  with 
constitutions  and  by-laws  conforming  to  those 
of  the  A.  N.  A.  Louise  M.  Powell,  of  the 
University  School  of  Nursing,  Minneapolis, 
was  present  and  her  splendid  addresses,  and 
the  influence  of  her  very  presence  filled  the 
members  with  new  visions,  and  enthusiasm 
to  do  more  for  their  profession  and  for 
humanity  in  the  future.  The  Public  Health 
nurses  organized  a  Section  which  will  be  of 
particular  benefit  to  the  nurses  engaged  in 
that  phase  of  work.  The  banquet  which  was 
held  the  first  evening  will  be  one  long  remem¬ 
bered  by  those  in  attendance.  Splendid  music 
was  furnished  throughout  the  sessions  which 
was  thoroughly  enjoyed  and  helped  make  the 
meetings  a  success.  The  retiring  president, 
Miss  Sand,  was  presented  with  a  beautiful 
basket  of  flowers  at  the  last  session.  Bis¬ 
marck,  the  Capitol  City,  was  chosen  as  the 
next  meeting  place.  The  following  officers 
were  elected:  President,  Edith  B.  Pierson, 
Fargo;  vice-presidents,  Mrs.  W.  O.  DuBord, 
Minot,  and  Sister  M.  Gilbert,  Fargo;  secre¬ 
tary-treasurer,  Mrs.  Harry  Morris,  James¬ 
town;  corresponding  secretary,  Esther  H. 
Teichmann,  811  Avenue  C,  Bismarck;  Board 
of  Directors:  Mildred  Clark  and  Wanda 
Kurth,  Devils  Lake;  Josephine  Stennes, 
Rugby;  Mrs.  Mildred  Esaackson,  San  Haven. 
Two  delegates  were  chosen  for  the  Biennial 
convention. 


JUNE 

1924 


Nursing  News  and  Announcements 


775 


Ohio:  The  twenty-first  annual  conven¬ 

tion  of  the  Ohio  State  Association  of  Grad¬ 
uate  Nurses  was  held  in  the  Memorial  Hall, 
Columbus,  April  15,  16  and  17.  The  Presi¬ 
dential  address  of  Augusta  M.  Condit  was  a 
carefully  prepared  and  exceedingly  interesting 
history  of  the  organization.  All  past-presi¬ 
dents  had  been  asked  to  contribute  and  a 
number  who  were  present  gave  their  messages 
in  person.  Messages  were  read  from  those 
who  were  unable  to  attend,  that  of  Mary 
Hamar  Greenwood,  charter  member  and  first 
president  being  of  especial  interest  because, 
although  totally  blind  herself,  Miss  Green¬ 
wood  is  working  with  the  blind  ex-soldiers  at 
St.  Dunstan’s,  London,  Eng.  An  intensive 
program  was  carried  out.  It  was  divided 
into  three  parts:  that  which  concerned  the 
Public  Health  Nurses,  the  Educational  Sec¬ 
tion,  and  the  Private  Duty  Section.  In  the 
Public  Health  Section,  Dr.  John  E.  Monger, 
Director  of  the  State  Department  of  Health 
of  Columbus,  presented  The  Shepard-Towner 
Bill  as  It  Functions  in  the  State  of  Ohio; 
Gladys  Sellew,  School  of  Nursing  and  Health, 
University  of  Cincinnati,  subject,  Child  Hy¬ 
giene  from  the  Sociological  and  Psychological 
Point  of  View.  The  Private  Duty  program 
focussed  on  Hourly  Nursing,  and  most  of 
this  discussion  will  be  found  in  this  Journal. 
Under  the  Educational  Section  Program, 
Ethical  Obligations  of  the  Graduate  to 
the  School  of  Nursing  and  Hospital  by  Eliza¬ 
beth  Pierce,  Superintendent  of  the  Children’s 
Hospital,  Cincinnati ;  Development  of 
National  Headquarters  with  a  Symposium  of 
the  Work  Done  by  the  National  League  of 
Nursing  Education,  by  Laura  R.  Logan, 
School  of  Nursing  and  Health,  Cincinnati, 
and  President  of  the  National  League  of 
Nursing  Education.  The  nurses  of  Ohio  were 
delighted  to  have  at  this  time  the  Editor  of 
the  American  Journal  of  Nursing,  Mary  M. 
Roberts,  who  brought  back  to  her  old  home 
the  inspiration  that  she  always  gave  them 
when  in  their  midst.  Her  address,  Some 
Impressions  of  Nursing  Conditions  in  the 
West  and  Northwest,  was  delightful  through¬ 
out.  Probably  one  of  the  most  important 
accomplishments  during  the  year  was  to 
establish  a  central  office  and  employ  a  full 
time  General  Secretary.  Ohio  reports  2,404 
members,  151  of  whom  are  new  members, 


due  to  a  recent  membership  campaign.  Two 
institutes  were  held  during  the  year,  one  for 
Instructors  and  Supervising  Nurses,  and  the 
other  for  Public  Health  Nurses.  In  the  recent 
convention  500  registered.  The  Association 
resolved  to  go  on  record  as  opposing  frequent 
changes  in  office  of  the  State  Welfare  Depart¬ 
ment  and  the  Department  of  the  State  Board 
of  Health,  agreeing  with  the  principle  of 
attempting  to  stabilize  and  strengthen  the 
methods  of  appointment  in  these  Depart¬ 
ments.  The  Nurses’  Association  also  recom¬ 
mends  that  students  in  schools  of  nursing  be 
given  a  chance  to  obtain  tuberculosis  and 
mental  experience  within  a  period  of  three 
years.  A  committee  has  been  appointed  to 
approach  the  proper  state  officials  regarding 
facilities  for  this  instruction.  The  Resume  of 
the  Conditions  Existing  in  the  State  with 
Respect  to  the  Accredited  Schools  of  Nursing 
was  given  by  Caroline  V.  McKee,  Chief 
Examiner  of  the  Nurse  Registration  Commit¬ 
tee,  and  the  report  of  the  Traveling  Teacher, 
Nellie  S.  Parks,  told  of  her  work  during  the 
school  year.  Round  Tables  were  conducted 
in  the  following  subjects:  Nursing  Education 
in  Tuberculosis;  Nursing  Education  in  Mental 
and  Nervous  Diseases,  Katherine  Densford, 
University  of  Cincinnati,  presiding;  Industrial 
Nursing,  Rachael  Kidwell,  Jeffrey  Manufac¬ 
turing  Company,  Columbus,  presiding;  Red 
Cross  County  Nursing  Service:  Problems  on 
Rural  Nursing,  Marguerite  Fagen,  Supervisor 
Hamilton  County  Red  Cross  Nursing,  presid¬ 
ing;  School  Nurses:  Problems  of  School  Nurs¬ 
ing,  Ethel  E.  Osborne,  Superintendent  of 
Nurses,  Board  of  Education,  Cleveland,  pre¬ 
siding;  Psychology  in  the  Day’s  Work  as  it 
Applies  to  the  Nursing  Profession,  Faye 
Crabbe,  Instructor  Grant  Hospital,  School  of 
Nursing,  Columbus,  presiding.  The  conven¬ 
tion  covering  a  period  of  three  days  was  con¬ 
sidered  helpful  by  all  those  who  attended. 
District  12  proved  an  exceptional  hostess. 
The  social  activities  began  with  a  dinner  by 
the  Executive  Board  of  the  District  to  the 
Board  of  the  State  Association.  Owing  to 
sudden  illness  in  the  family  of  the  Governor, 
Mrs.  Donahey  was  unable  to  receive  the 
delegates  at  the  Executive  Mansion  and  Mary 
A.  Jamison,  Superintendent  of  Grant  Hospi¬ 
tal,  gave  a  delightful  tea  at  the  new  Nurses’ 
Residence  instead.  The  Grant  Hospital 
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Alumnae  Association  served  tea  at  Memorial 
Hall  on  another  afternoon.  Many  delegates 
visited  the  State  House  and  the  new  Children’s 
Hospital.  The  Convention  closed  with  a  gay 
dinner  at  the  Athletic  Club,  attended  by  350 
persons.  V.  Lota  Lorimer  was  the  witty 
toastmistress.  A  unique  feature  of  the  enter¬ 
tainment  was  Miss  Lorimer’s  running  com¬ 
ment  on  pictures  which  were  thrown  on  a 
screen  showing  “Who’s  Who  in  Ohio”,  “Has 
Been’s  in  Ohio”,  and  the  “Going-to-Be’s”. 
Under  Miss  Condit’s  highly  successful  leader¬ 
ship  the  association  has  shown  marked 
growth.  The  officers  are:  President,  Caro¬ 
line  McKee,  Columbus;  president  elect,  Mary 
Jamieson,  Columbus;  vice-presidents,  Caro¬ 
lyn  Gray,  Cleveland  and  Phoebe  Kandel,  Cin¬ 
cinnati;  secretary,  Lucille  Grapes  Kinnell, 
Columbus;  treasurer,  Mrs.  Nettie  Deyell 
Schnabel,  Lima;  Trustees,  Augusta  Condit, 
Katherine  Mapes,  Examining  Committee, 
Augusta  Condit,  Columbus;  State  Examiner, 
Caroline  McKee,  Columbus;  Chairman,  Public 
Health  Section,  Marguerite  Fagen,  Cincin¬ 
nati;  Chairman,  Private  Duty  Section,  Carrie 
Sell,  Milton  Center;  Chairman,  Education 
Section,  Nellie  Parks,  Columbus.  The  next 
meeting  will  be  held  in  Toledo.  Alliance. — 
The  Alumnae  Association  of  the  Alliance 
City  Hospital  gave  a  year’s  subscription  to 
the  Journal  to  the  student  nurses  of  their 
training  school.  Cincinnati. — Christ  Hos¬ 
pital  held  commencement  exercises  for  a 
class  of  36,  on  May  15,  at  the  Walnut  Hills 
M.  E.  Church.  The  address  was  given  by 
Rev.  C.  E.  Schenk.  Miss  Thatcher  presented 
the  class;  James  N.  Gamble  gave  the  diplo¬ 
mas.  A  reception  followed  in  the  church 
parlors,.  The  baccalaureate  sermon  was 
preached  on  May  4  at  the  Mt.  Auburn  Pres¬ 
byterian  Church  by  Rev.  John  W.  Christie. 
Class  Day  exercises  were  held  on  May  10.  The 
Alumnae  Association  entertained  the  class  on 
May  16  at  the  Business  Men’s  Club.  Lima. — 
Lima  Hospital  held  commencement  exercises 
on  May  10  for  a  class  of  17  at  the  Central 
High  School.  The  address  was  given  by  Pro¬ 
fessor  John  Davisin.  J.  R.  Rickoff  presented 
the  diplomas.  The  class  recited  the  Nightin¬ 
gale  Pledge.  The  baccalaureate  sermon  was 
given  on  May  4  at  Trinity  Methodist  Church 
by  Rev.  C.  A.  Rowand. 

Oklahoma:  The  State  League  of  Nurs¬ 


ing  Education  at  its  semi-annual  meeting 
held  in  April  made  Mrs.  Idora  Rose  Scroggs  a 
life  member  in  appreciation  of  the  work  she 
has  done  for  nursing  education  in  that  state. 

Pennsylvania:  Philadelphia. — The  Am¬ 
erican  Hospital  for  Diseases  of  the  Stom¬ 
ach  held  graduating  exercises  for  a  class  of  6, 
* 

on  April  2Q  at  Columbia  Hall.  A  reception 
followed  the  exercises.  Hahnemann  Hospi¬ 
tal  held  graduating  exercises  for  a  class  of  19, 
on  April  30,  at  the  Central  Y.M.C.A.  The 
address  was  given  by  Bishop  Philip  J.  Stein- 
metz;  the  graduates  were  announced  by  Dr. 
H.  P.  Leopold.  Diplomas  were  awarded  by 
Charles  D.  Barney,  and  class  pins  by  Eva  J. 
Hood,  Superintendent  of  Nurses.  Four  prizes 
were  awarded.  On  May  3,  the  Alumnae  Asso¬ 
ciation  gave  a  dinner-dance  to  their  new  asso¬ 
ciates  at  McAllester’s  which  was  a  delightful 
success.  Nearly  all  classes  were  represented  by 
the  84  graduates.  The  guests  were  welcomed 
by  the  President,  Agnes  Jacobs,  while  Esther 
R.  Entriken  spoke  on  opportunities  open  to 
nurses.  The  dance  followed.  The  Nurses’ 
Alumnae  Association  of  the  Lankenau 
Hospital,  celebrated  their  annual  reunion 
April  11,  and  at  the  same  time  entertained  the 
class  of  1924  by  a  motor  trip  to  Valley  Forge, 
and  a  dinner  at  the  Jeffersonville  Inn,  Jeffer¬ 
sonville.  A  service  was  conducted  by  the  Rev. 
Herbert  W.  Burk,  in  the  Washington  Memor¬ 
ial  Chapel.  The  Alumnae  Association  of 
the  Mt.  Sinai  Hospital  held  its  regular 
meeting  on  April  24,  at  the  Hospital.  $44. 
was  contributed  to  the  Nurses’  Relief  Fund. 
Mrs.  Vera  W’eiss,  class  of  1916,  for  three  years 
connected  with  the  American  Relief  Workers 
at  Petrograd  was  present  and  spoke  most 
interestingly  on  her  work.  Contracts  for  the 
erection  of  a  new  Nurses’  Home  have  been 
awarded  and  work  has  already  begun.  The 
Home  will  consist  of  six  stories,  with  gym¬ 
nasium,  roof  garden,  individual  rooms,  recep¬ 
tion  rooms,  library,  study  halls  and  various 
other  conveniences  which  go  toward  making 
an  ideal  nurses’  home.  At  the  Annual  Meet¬ 
ing  of  the  Alumnae  Association  of  the 
Training  School  for  Nurses  of  the  Phila¬ 
delphia  General  Hospital,  held  April  21, 
the  following  officers  were  elected:  President, 
Marie  Fawcett;  vice  presidents,  Mrs.  Frances 
Hess  Lewis  and  Mary  Breslin ;  recording  sec¬ 
retary,  Loretta  M.  Johnson;  treasurer, 
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Eleanor  Shelly.  On  Easter  Sunday  afternoon 
in  commemoration  of  Alice  Fisher  who 
founded  the  Training  School  and  was  its  first 
Chief  Nurse,  services  were  held  in  the  Nurses’ 
Home,  following  which  the  faculty,  student 
nurses  and  graduates  of  the  School  walked  to 
the  resting  place  of  Miss  Fisher  in  Woodland 
Cemetery  and  each  placed  upon  her  grave  a 
flower.  This  is  a  service  dear  to  the  hearts 
of  the  nurses.  This  year  marks  the  fortieth 
anniversary  of  her  coming  to  take  up  her 
duties  in  the  Hospital.  On  Monday  evening 
a  banquet  was  tendered  to  the  graduating 
class  by  the  graduates  of  the  School.  One 
hundred  and  seventy  were  present  at  this 
event.  The  following  afternoon  the  Student 
Government  Association  of  the  Training 
School  gave  a  tea  in  honor  of  the  graduates. 
In  the  evening  an  illustrated  talk  on  the  His¬ 
tory  of  Nursing  was  given  by  Stella  Goostray, 
Educational  Director  of  the  School.  The 
Samaritan  Hospital  Alumnae  has  had  as  a 
typical  feature  of  its  meetings,  the  past  few 
months,  an  address  by  a  physician  or  some 
other  person  upon  the  topics  of  the  day.  Dr. 
Clark  spoke  upon  Insulin;  Dr.  Bauer  upon 
the  Schick  test;  Dr.  J.  O.  Arnold  will  speak 
upon  pre-natal  influences  at  the  next  meeting. 
They  have  had  a  lecture  upon  character  read¬ 
ing  and  other  interesting  things.  The  ground 
has  been  broken  for  the  new  hospital,  and  at 
last  they  see  visions  of  the  long  hoped  for 
building  that  is  so  badly  needed  and  for  which 
so  many  of  the  members  have  worked  hard. 
They  cleared  the  Endowment  December  23, 
1923,  the  contract  being  signed  by  the  Hospi¬ 
tal  Committee  and  the  Trustees  of  the  Alum¬ 
nae  Association.  When  the  new  building  is 
completed,  the  Association  is  to  have  a  room 
in  it.  It  may  be  necessary  to  refurnish  it,  but 
the  members  will  take  care  of  their  room. 
They  unanimously  decided  to  continue  the 
endowment  fund  and  to  create  a  new  fund  to 
be  called  the  maintenance  fund.  A  card  party 
will  be  given  by  Mrs.  Ida  Price  Schurch  to 
start  this  fund.  Elizabeth  Emenheiser  has 
accepted  a  position  at  the  Widener  Memorial 
School.  Pittsburgh. — The  Allegheny  Gen¬ 
eral  Hospital  held  commencement  exercises 
for  a  class  of  13  on  May  15  at  the  First  Pres¬ 
byterian  Church.  The  address  was  given  by 
Samuel  Harden  Church.  Maitland  Alexander, 
D.D.,  presented  the  diplomas;  Lottie  A. 


Darling,  the  pins.  A  reception  followed  at  the 
William  Penn  Hotel.  At  the  May  meeting  of 
the  Nurses  Alumnae  Association,  the  members 
decided  to  accept  the  invitation  of  the  Super¬ 
intendent  of  Nurses  to  appear  at  the  Com¬ 
mencement  exercises  in  uniform.  The  arrange¬ 
ments  for  the  annual  picnic  were  taken  up  for 
July  31,  at  Riverview  Park.  The  School  of 
Nursing  of  Mercy  Hospital  conferred  dip¬ 
lomas  on  a  class  of  71  on  May  13,  at  the  Mem¬ 
orial  Hall,  an  address  was  given  by  Rev. 
James  R.  Cox;  address  and  conferring  of 
diplomas  by  Dr.  Grover  C.  Weil.  Acceptance 
of  Preliminary  Class.  Presentation  of  Honor 
to  Mrs.  DeLozier  Morris,  R.N.,  awarded  by 
the  French  Government  for  service  rendered 
on  battle  field  in  France,  by  Dr.  A.  Leteve. 
French  Consul.  The  Graduating  Class  was 
entertained  by  the  Alumnae  Association  with 
an  informal  dance  at  the  Knights  of  Colum¬ 
bus  Ball  Room.  Wilkes-Barre. — Wilkes- 
Barre  City  Hospital  held  its  thirty-fifth 
commencement  for  a  class  of  18  on  May  23, 
at  the  High  School  Auditorium. 

Rhode  Island:  Providence. — The  quar¬ 
terly  meeting  of  the  Rhode  Island  State 
Nurses’  Association  was  held  April  17,  at 
the  Medical  Society  Library,  with  sixty  mem¬ 
bers  present.  Four  nurses  were  elected  to 
individual  membership.  The  finance  commit¬ 
tee  reported  the  treasury  practically  empty. 
It  was  voted  that  each  member  be  asked  to 
subscribe  one  dollar  toward  a  reserve  fund. 
The  Association  voted  to  accept  the  transfer 
membership  card  as  recommended  by  the 
American  Nurses’  Association.  An  address  by 
Dr.  Clarence  L.  Scamman,  Assistant  Superin¬ 
tendent  of  Health,  on  Phases  of  Public  Health 
Old  and  New,  was  followed  by  tea  and  a  soc¬ 
ial  hour.  The  Alumnae  Association  of 
Butler  Hospital  gave  a  spring  dance  at  Ray 
Hall,  April  22.  A  sale  of  candy  and  spring 
flowers  neted  a  goodly  sum  which  will  form 
the  nucleus  of  a  Scholarship  Fund.  The 
Alumnae  Association  of  the  Homeopathic 
Hospital  held  its  annual  dinner  April  22.  The 
Superintendent  and  Assistant  Superintendent 
of  the  Training  School,  and  the  graduating 
class  were  the  guests  of  honor,  and  a  roll  call 
of  classes  followed  the  dinner.  The  Rhode 
Island  Hospital  Nurses’  Alumnae  Associa¬ 
tion  held  its  monthly  meeting  April  28  at  the 
Nurses’  Home.  The  business  meeting  was 
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followed  by  an  old-fashioned  spelling-match, 
and  a  tea.  The  Association  held  a  dance  at 
the  Providence  Plantations  Club,  April  24, 
which  was  the  first  of  a  series  of  entertain¬ 
ments  to  be  given  in  effort  to  raise  a  scholar¬ 
ship  fund  of  five  thousand  dollars.  The 
Rhode  Island  Hospital  Nurses’  Club  had 
as  speaker  at  its  April  meeting,  Eva  Gaudette, 
Assistant  Curator  at  the  Roger  Williams  Park 
Museum,  who  gave  a  most  interesting  talk  on 
birds.  The  St.  Joseph’s  Hospital  Nurses’ 
Alumnae  Association  held  its  annual  dance 
in  honor  of  the  graduating  class,  May  12,  at 
the  Plantations  Club  with  an  attendance  of 
about  two  hundred  and  twenty-five.  The 
Rhode  Island  Branch  of  the  St.  Barnabas 
Guild  held  a  Florence  Nightingale  Memorial 
Meeting  at  Diocesan  House  on  May  12.  The 
speaker,  Elizabeth  Bury,  gave  an  interesting 
account  of  her  work  as  a  missionary  in  Japan. 
Woonsocket. — The  Woonsocket  Hospital 
Nurses’  Alumnae  Association  enjoyed  an 
address  by  Dr.  W.  F.  Barry  on  The  Ideal 
Nurse  at  their  April  meeting.  A  whist  and 
dancing  party  was  held  in  Elks  Hall  on  May 
12  for  the  benefit  of  the  Sick  Nurses  Fund. 

Texas:  The  State  Association  will  hold 
its  annual  meeting  in  Dallas, — June  11-13. 
Houston. — District  9  at  a  recent  meeting 
voted  to  give  $25  toward  the  gift  of  the  Fed¬ 
erated  Women’s  Club  to  the  Art  Museum. 
The  Association  gave  a  banquet  at  the  Y.W. 
C.A.  on  May  14  for  the  thirty-three  members 
of  the  graduating  classes  from  three  schools. 
San  Antonio. — District  8  held  its  April 
meeting  at  the  Menger  Hotel  with  a  buffet 
supper.  Mrs.  Maud  Lee  spoke  of  the  nec¬ 
essity  of  having  a  nurse  at  the  County  Poor 
Farm  where  there  are  a  number  of  cases  of 
tuberculosis.  Ways  of  accomplishing  this 
were  discussed.  Miss  Strehan,  Chief  Nurse  at 
the  Fort  Sam  Houston  Base  Hospital,  spoke 
of  work  and  progress  in  the  Army  Nurse 
Corps.  District  8  entertained  the  Ladies’ 
Auxiliary  of  the  State  Medical  Convention 
when  it  met  in  the  city  the  week  of  April  28, 
with  a  tea  and  reception,  the  latter  being  at 
the  beautiful  home  of  Mrs.  Walthall,  a  grad¬ 
uate  of  the  University  Hospital  of  Philadel¬ 
phia. 

Washington:  The  Washington  State 
Graduate  Nurses’  Association  will  hold  its 
annual  meeting  in  Spokane,  June  10-12,  pre- 
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ceding  the  national  meetings  in  Detroit. 
Northwestern  nurses  will  travel  to  the  con¬ 
vention  in  a  special  car.  Marjorie  Thornton 
of  the  Minor  Hospital,  Seattle,  has  been  ap¬ 
pointed  to  the  State  Examining  Board. 
Everett. — The  Everett  General  Hospital 
was  opened  on  February  27.  It  is  a  three- 
story  modern  building  with  a  bed  capacity  of 
85.  Mrs.  Harrison  is  Superintendent.  A 
pleasant  nurses’  home  adjoins  the  Hospital. 
Spokane. — The  Deaconess  Hospital  grad¬ 
uated  a  class  of  13  on  April  21,  at  Central 
Church.  The  charge  to  the  class  was  made 
by  Dr.  E.  J.  Lawrence,  who  spoke  in  high 
terms  of  the  Institution  and  referred  to  the 
rapid  progress  made  in  recent  years  in  Med¬ 
ical  Science.  The  diplomas  were  presented 
by  President  Higley.  Baccalaureate  services 
were  held  in  St.  Paul’s  Church  on  April  20, 
with  a  sermon  by  Dr.  Louis  Magin.  Taco¬ 
ma. — Tacoma  General  Hospital  has  pur¬ 
chased  a  house  near  the  Hospital  where 
eleven  members  of  the  faculty  will  live. 

Wisconsin:  Ashland.  —  The  Alumnae 
and  Student  Nurses  of  St.  Joseph’s  Hos¬ 
pital  gave  a  dancing  party  at  the  Elks’  Club 
on  Valentine’s  Day.  The  sum  of  $130  was 
realized,  which  will  go  toward  the  Scholar¬ 
ship  Fund  of  the  school.  The  regular  meet¬ 
ing  of  the  Eleventh  District  was  held  at  the 
Ashland  General  Hospital,  March  29.  Senior 
nurses  of  both  hospitals  were  guests.  The 
meeting  opened  with  community  singing.  Re¬ 
ports  of  the  La  Crosse  meeting  and  of  the 
meetings  of  the  Board  of  Directors  were  given. 
A  Committee  was  appointed  to  determine  the 
feasibility  of  organizing  a  Private  Duty 
Nurses’  Section  in  the  District.  After  the 
business  session,  a  lunch  was  served  by  the 
nurses  of  the  General  Hospital.  Fond  du 
Lac. — St.  Agnes  Hospital  held  commence¬ 
ment  exercises  for  a  class  of  16,  on  May  12, 
at  the  New  Garrick  Theater.  Addresses  were 
given  by  Rev.  H.  W.  Lear  and  E.  L.  Men¬ 
denhall.  The  graduates  were  presented  by 
Dr.  D.  J.  Twohig, — they  recited  the  Night¬ 
ingale  'Pledge.  The  diplomas  were  conferred 
by  Dr.  F.  S.  Wiley;  the  pins  were  presented 
by  Ellis  J.  Walker,  Superintendent  of  Nurses. 
Other  Commencement  events  were:  a  Junior- 
Senior  dinner  on  April  28;  an  Intermediate- 
Senior  banquet  on  April  30;  an  Alumnae- 
Senior  banquet  on  May  8;  Alumnae  reunion. 
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May  8-13.  Milwaukee. — Mount  Sinai  Hos¬ 
pital  held  graduation  exercises  for  a  class  of 
25  on  May  5,  at  the  American  Luther  Asso¬ 
ciation  Hall.  A  dance  followed  the  exercises. 
On  April  29,  a  dinner  was  given  by  the  Inter¬ 
mediate  Class.  On  May  1,  class-day  exercises 
were  held,  when  the  class  gift  to  the  school, 
a  large  dictionary  on  a  standard  was  pre¬ 
sented  and  accepted.  On  this  evening  prizes 
were  awarded  to  two  students  in  each  class. 
On  May  3,  the  Alumnae  gave  a  dinner  and 
dance.  Oshkosh. — The  Sixth  District  held 
its  annual  meeting  on  May  7  in  Mercy  Hos¬ 
pital.  Officers  elected  are:  President,  Mar¬ 
garet  Foley;  vice-presidents,  A.  B.  Chamber- 
lain  and  Ada  Garvy;  secretary,  Mrs.  R.  H. 
Bitter;  treasurer,  E.  B.  Allen.  Ninety  mem¬ 
bers  were  present  and  enjoyed  the  program 
which  included  talks  on  Child  Labor  Law 
by  F.  W.  Wilcox,  chairman  of  the  Industrial 
Commission;  What  the  Vocational  School 
Does  for  Our  Boys  and  Girls,  by  N.  S.  Ford 
of  Appleton ;  The  Modern  Factory,  by  Mary 
Baker,  Employment  Executive  of  the  Kim¬ 
berly  Clark  Mill.  A  social  hour  followed. 

Wyoming:  The  Wyoming  State  Nurses’ 
Association  will  hold  its  annual  meeting  at 
Sheridan,  June  24-28. 

MARRIAGES 

Elizabeth  Campbell,  County  Nurse,  Hood 
County,  Oregon,  to  W.  H.  Bickford,  April  21. 

Alyene  Carpenter  (class  of  1922,  Davis 
Hospital,  Pine  Bluff,  Ark.),  to  Arnold  Swan- 
carro,  April  2.  At  home,  Pine  Bluff. 

Laura  W.  Copeland  (class  of  1922,  St. 
John’s  Riverside  Hospital,  Yonkers,  N.  Y.), 
to  Alfred  J.  Bell,  April  21. 

Adina  Eliason  (class  of  1922,  Lincoln  San¬ 
itarium,  Lincoln,  Nebr.),  to  Otto  W.  Lind, 
April  24.  At  home,  Atlanta,  Nebr. 

Eva  M.  Finlaw,  to  John  H.  Williams, 
April  20.  At  home,  Saranac  Lake,  N.  Y. 

Lulu  Florey  (class  of  1920,  Hahnemann 
Hospital,  Philadelphia),  to  Russell  C.  Wells, 
April  19.  At  home,  Philadelphia. 

Ethel  Francisco  (Garfield  Park  Hospital, 
Chicago,  Ilk),  to  Fred  H.  Kernan,  April  2. 

Hazel  French  (Army  School  of  Nursing), 
to  Frank  Ryan,  April  27. 

Sadie  Halverson  (class  of  1922,  Montana 
Deaconess  Hospital,  Great  Falls),  to  Jack 
Lane,  March  15.  At  home,  Lowry,  Mont. 


Annette  Helene  Howe  (class  of  1923, 
Hartford  Hospital,  Hartford,  Conn.),  to 
George  E.  Leary,  At  home, 

Hartford,  Conn. 

Maude  Ingalls  (class  of  1919,  Michael 
Reese  Hospital,  Chicago),  to  Leonard  H. 
Newkirk,  April  14. 

Huldah  Kayser  (class  of  1921,  Michael 
Reese  Hospital,  Chicago),  to  Philip  Daly, 
M.D.,  April  26. 

Alice  Martin  (class  of  1918,  Germantown 
Hospital,  Philadelphia),  to  Samuel  L.  Farra, 
April  18. 

Charlotte  Matthews  (class  of  1922, 
Lankenau  Hospital,  Philadelphia),  to  Shelby 
Curlee  Stanley,  April  7.  At  home,  Little  Rock, 
Ark. 

Helen  Morgan  (class  of  1924,  Georgia 
Baptist  Hospital,  Atlanta),  to  H.  Eugene 
Blackburn,  April  5. 

Mrs.  Ada  Strong  Newton  (class  of  1920, 
Erlanger  Hospital,  Chattanooga,  Tenn.),  to 
Fred  Mclsaac,  M.D.,  April  30.  At  home, 
Chattanooga. 

Anna  J.  Paulsen  (class  of  1917,  Iowa 
Methodist  Hospital,  Des  Moines,  la.),  to  J.  C. 
MacDonald,  Jr.,  March  17.  At  home,  Sar¬ 
anac  Lake,  N.  Y. 

Ethyl  Reinheimer  (class  of  1923,  St. 
Luke’s  Hospital,  Bethlehem,  Pa.),  to  W. 
Boyer,  March  22.  At  home,  Bethlehem,  Pa. 

Kathryn  L.  Roddy  (class  of  1920,  Woon¬ 
socket  Hospital,  Woonsocket,  R.  I.),  to  Edwin 
McCabe,  April  28.  At  home,  Hartford,  Conn. 

Florence  Mae  Roeder  (class  of  1914,  Mt. 
Sinai  Hospital,  Philadelphia),  to  John  Thomas 
Faulls.  At  home,  Pottsville,  Pa. 

Pearl  Sanford  (class  of  1916,  Lawrence 
and  Memorial  Hospital,  New  London,  Conn.), 
to  Harry  J.  Olson,  April  18.  At  home,  Halifax. 

Edith  G.  Slemmer  (class  of  1920,  Mt. 
Sinai  Hospital,  Philadelphia),  to  David  Rob¬ 
inson.  At  home,  Philadelphia. 

Marie  Smith  (class  of  1922,  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.),  to  Fred¬ 
erick  G.  Yalden,  April  12. 

Viola  Swarthout  (Albany  Hospital  Train¬ 
ing  School,  Albany,  N.  Y.),  to  Robert  Sabi- 
nau,  April  10.  At  home,  Milwaukee,  Wis. 

Anna  M.  (Babe)  Sylvan  (class  of  1917, 
Michael  Reese  Hospital,  Chicago),  to  John 
Boyle,  April  26. 

Mary  Thompson  (class  of  1917,  Allegheny 
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General  Hospital,  Pittsburgh,  Pa.),  to  Benja¬ 
min  Lutz,  April  5.  At  home,  Pittsburgh,  Pa. 

Ruby  Utterbach  (class  of  1922,  Lakeside 
Hospital,  Chicago),  to  Wesley  Kibby,  April 
26.  At  home,  Michigan  City,  Ind. 

Lucy  Verity  (class  of  1918,  St.  Luke’s 
Hospital,  Chicago,  Ill.),  to  Harvey  0. 
Younger,  April  1.  At  home,  Appleton,  Wis. 

DEATHS 

Lillian  Allen  (Woman’s  Medical  College 
Hospital,  Philadelphia),  on  April  1,  in  Flor¬ 
ida,  of  pneumonia.  Miss  Allen  has  been 
prominent  in  nursing  circles.  She  was  Super¬ 
intendent  of  Woman’s  Homeopathic  Hospital, 
Philadelphia,  did  Welfare  Work  in  Atlantic 
City,  N.  J.,  was  active  in  securing  registration 
in  Pennsylvania.  She  was  Superintendent  of 
Nurses  at  the  Protestant  Hospital,  Columbus, 
opened  a  Boys’  Industrial  School,  Lancaster, 
also  Municipal  Hospital,  Lancaster,  0.;  was 
Superintendent  of  Bethesda  Hospital  in  Zanes¬ 
ville,  active  in  the  Red  Cross,  Secretary 
Muskingum  County  Public  Health,  and  organ¬ 
ized  District  No.  6  in  Ohio  and  through  her 
efforts  the  district  was  held  together. 

Jeanette  Ingraham  Bates  (class  of  1914, 
St.  Luke’s  Hospital,  New  York),  on  March 
21,  at  Guelph,  Ontario,  Canada.  Burial  was 
at  North  Sidney. 

Mrs.  Max  Lebman  (Elizabeth  Baxter, 
class  of  1909,  Jewett  Training  School,  Bush- 
wick  Hospital,  Brooklyn,  N.  Y.),  on  April  28, 
after  a  long  illness.  Mrs.  Lebman  will  be 
remembered  by  those  who  knew  her  as  a 
woman  of  high  principles,  whose  mentality 
and  ability  were  above  the  average.  She  was 
an  earnest  worker  in  her  alumnae,  having  been 
treasurer  for  two  years;  she  will  be  greatly 
missed. 

Adeline  M.  Davis  (class  of  1878  of  the 
Boston  Training  School  for  Nurses  attached 
to  the  Massachusetts  General  Hospital,  Bos¬ 
ton,  Mass.),  April  20,  at  her  late  home,  Petit- 
codiac,  N.  B.,  Canada. 

Mrs.  Eisle  (Josephine  Dittman,  class  of 
1891,  Illinois  Training  School,  Chicago),  on 
March  15,  of  pneumonia.  Mrs.  Eisle  had  re¬ 
cently  joined  the  staff  of  nurses  at  Cook 
County  Hospital. 

Mabel  Drabble  (class  of  1901,  Homeo¬ 
pathic  Hospital  of  Rhode  Island,  Providence), 
April  5,  at  Long  Beach,  Calif. 


Mrs.  S.  F.  Scott  (Lillian  Ferris,  class  of 
1906,  Wichita  Hospital,  Wichita,  Kas.,  re¬ 
cently,  of  pneumonia,  at  Muskogee,  Okla. 
Mrs.  Scott  will  be  greatly  missed  in  her  home 
town,  Waukomis,  Okla.,  where  she  assisted 
her  husband,  a  practicing  physician,  in  all  his 
work.  In  fact,  the  country  round  about  has 
benefited  by  her  ministrations.  She  was  an 
active  club  woman ;  she  had  served  as  a  mem¬ 
ber  of  the  Board  of  Education,  and  was  iden¬ 
tified  with  her  professional  organizations. 
She  was  always  cheerful,  a  good  neighbor  and 
friend. 

Edith  H.  Gray  (class  of  1915,  Mercy  Hos¬ 
pital,  Pittsfield,  Mass.),  on  April  26,  at  De¬ 
land,  Fla.,  after  five  days’  illness  of  pneu¬ 
monia.  Miss  Gray  served  a  year  at  Camp 
MacArthur,  Texas,  and  a  year  overseas  in  the 
aviation  section,  during  the  war.  She  was 
faithful  in  her  work;  she  had  a  happy  dis¬ 
position  and  she  will  be  greatly  missed  by 
her  friends.  Burial  was  at  Chicopee,  Mass. 

Mrs.  C.  D.  Eckstein  (Mary  Frances  Her¬ 
bert,  (class  of  1912,  Seattle  General  Hospital, 
Seattle,  Wash.),  on  March  18,  at  Sunnyside, 
Wash.,  soon  after  being  operated  upon  for 
intestinal  obstruction.  Mrs.  Eckstein  was  an 
ex-service  nurse,  a  member  of  Base  Hospital 
No.  50. 

Mrs.  David  Fingard  (Evelyn  Holden, 
(class  of  1923,  Providence  Hospital,  Seattle, 
Wash.),  recently,  in  Vancouver,  B.  C.,  fol¬ 
lowing  an  operation. 

Zelma  Hoffman  Hyde  (class  of  1921, 
Union  Hospital,  Terre  Haute,  Ind.),  January 
23,  at  her  home  in  Sulevville,  Ind.,  after  a 
very  short  illness. 

Clennie  M.  Inglis  (class  of  1906,  Massa¬ 
chusetts  Woman’s  Hospital,  Boston,  Mass.), 
on  April  13.  Miss  Inglis  was  a  splen¬ 
did  type  of  woman  and  an  excellent  nurse, 
being  faithful  and  conscientious  hr  all 
her  work.  After  giving  up  private  nursing 
she  took  special  courses  fitting  her  for  the 
many  public  health  positions  she  held.  The 
last  three  years  of  her  life  were  full  of 
suffering,  borne  with  courage  and  fortitude. 
She  knew  she  could  not  recover  and  worked 
until  within  a  month  of  her  death.  She 
was  engaged  in  tuberculosis  work  for  Passaic 
County  at  Paterson,  N.  J.  Burial  was  at  her 
birthplace,  Mahone  Bay,  Nova  Scotia.  Her 
loss  is  mourned  by  her  many  associates. 


JUNE 

1924 


Nursing  News  and  Announcements 


781 


Ella  Keller  (class  of  1894,  Memorial  Hos¬ 
pital,  Orange,  N.  J.),  April  22,  at  Scranton, 
Pa.,  after  a  long  illness  cheerfully  borne. 
Miss  Keller  served  as  a  nurse  during  the 
Spanish-American  War.  She  was  a  member 
of  the  Orange  Branch,  Guild  of  St.  Barnabas. 

Ida  Jean  McCaslin  (class  of  1903, 
LaFayette  Home  Hospital,  LaFayette,  Ind.), 
on  April  16.  Miss  McCaslin  was  a  splendid 
type  of  woman  and  is  loved  and  mourned  by 
her  many  co-workers,  patients  and  friends. 
After  engaging  in  private  duty  for  a  few 
years,  she  took  up  public  health  and  tuber¬ 
culosis  nursing.  In  1921,  Miss  McCaslin 
was  appointed  a  member  of  the  State  Exam¬ 
ining  Board,  and  she  had  served  as  Secretary 
since  that  time.  At  the  time  of  her  death, 
she  was  Superintendent  of  the  Miami  County 
Hospital,  Peru.  In  Miss  McCaslin,  the  pro¬ 
fession  has  lost  one  of  its  most  valuable  and 
enthusiastic  members. 

Mrs.  E.  R.  Williams  (Laura  Macfarland, 
class  of  1900,  Waltham  Training  School  for 
Nurses,  Waltham,  Mass.),  on  April  9,  in  St. 
John,  N.  B. 

Grace  McWilliams  Max  (class  of  1918, 
Home  Hospital,  LaFayette,  Ind.),  on  March 
16,  due  to  a  complication  of  diseases.  Prior 
to  her  marriage  last  June,  Mrs.  Max  did  pri¬ 
vate  duty  nursing.  She  was  active  in  her 
work,  was  of  a  genial  disposition,  and  was 
loved  by  all  who  knew  her. 

Elma  Elizabeth  Morrow  (class  of  1914, 
Asbury  Hospital,  Minneapolis,  Minn.),  April 
22,  at  Syracuse,  Kansas.  Soon  after  her 
graduation  Miss  Morrow  went  to  Hamilton 
County,  where  she  was  employed  as  a  public 
nurse.  She  was  also  in  charge  of  the  Syracuse 
Hospital  p'rior  to  its  closing  a  year  ago. 
During  the  influenza  epidemic  in  Syracuse 
Miss  Morrow  was  a  ministering  angel  to  the 
sick  and  never  failed  to  respond  to  a  call 
during  the  day  or  night,  when  it  was  possible 
for  her  to  do  so;  often  visiting  many  patients 
in  a  day  in  different  sections  of  the  city. 
Burial  was  at  Washington,  Iowa. 

Mrs.  Emily  Nixon  (class  of  1892,  Michael 
Reese  Hospital,  Chicago),  recently.  Mrs. 
Nixon,  a  member  of  the  first  class,  will  be 
greatly  missed,  as  she  was  vitally  interested 
in  all  nursing  activities  and  until  lately  was 
active  in  the  Alumnae  Association. 

A  Correction. — Elizabeth  B.  Read  (class 


of  1896,  Union  Hospital,  Fall  River,  Mass.), 
on  February  6.  Miss  Read  took  a  postgrad¬ 
uate  course  at  the  New  York  Eye  and  Ear 
Infirmary.  She  did  private  duty  nursing  in 
Fall  River  and  Providence  for  several  years, 
and  for  sixteen  years  was  in  charge  of  the 
Visiting  Nurse  work  connected  with  the  New 
York  Orthopedic  Hospital.  During  the  epi¬ 
demic  of  influenza  (1918-1919),  she  did  Red 
Cross  work  in  camps  outside  of  New  York 
City.  Later  she  entered  the  U.  S.  Public 
Health  Service  and  was  stationed  at  Marine 
Hospital,  Staten  Island  and  Parker  Hill  Hos¬ 
pital,  Boston,  from  which  place  she  went  to 
Exeter,  N.  H.,  where  she  died  suddenly  from 
cerebral  hemorrhage. 

Amy  Louise  Smith  (class  of  1918,  Union 
Hospital,  Terre  Haute,  Ind.),  on  January  11, 
at  her  home  near  Marshall,  Ill.,  after  a  short 
illness.  Miss  Smith  was  a  Red  Cross  nurse 
and  did  service  during  the  World  War  at 
Camp  Gordon  and  Fort  McHenry,  1918  to 
1920.  In  all  her  work,  whether  it  was  teach¬ 
ing,  nursing  or  helping  home  folks,  she  gave 
herself  unsparingly.  In  every  phase  of  life 
she  more  than  met  her  obligations.  She  will 
be  greatly  missed  by  all  who  knew  her  and 
the  profession  has  lost  a  valuable  member. 

Grace  Steppler  (class  of  1920,  Mercy  Hos¬ 
pital,  Bay  City,  Mich.),  at  the  hospital, 
March  7,  following  an  operation.  Miss 
Steppler  did  private  duty  and  was  beloved 
by  her  patients  and  fellow  workers.  She  was 
buried  in  uniform.  Members  of  her  class 
acted  as  honorary  pall  bearers.  Burial  was 
at  Bay  City. 

Lillie  E.  Thompson  (class  of  1903,  City 
and  County  Hospital,  St.  Paul,  Minn.),  at 
St.  Luke’s  Hospital,  February  24.  Miss 
Thompson  did  private  duty  for  several  years. 
She  served  at  Fort  Riley,  Kans.,  from  Octo¬ 
ber,  1918,  until  the  following  spring  when 
she  became  ill  and  was  transferred  to  the 
Army  Hospital  at  Denver,  Colo.  She  was 
finally  discharged  as  an  arrested  case  of 
tuberculosis,  and  returned  to  St.  Paul,  where 
she  did  active  duty  again,  but  only  for  a 
short  time.  For  the  past  two  years  she  has 
been  ill  at  the  U.  S.  Veterans’  Hospital  No. 
65,  St.  Paul,  and  at  St.  Luke’s  Hospital. 

Ruth  Tuttle  (class  of  1915,  Waltham 
Training  School  for  Nurses,  Waltham,  Mass.), 
on  April  14,  at  her  home  in  Hartford,  Conn. 
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Obstetrical  Nursing.  A  Manual  for 

Nurses,  Students  and  Practitioners  of 

Medicine.  By  Charles  Sumner  Bacon, 

M.D.  Second  edition.  240  pages. 

Illustrated.  Lea  and  Febiger,  Phila¬ 
delphia  and  New  York.  Price,  $2.75. 

In  stating  the  chief  points  in  his  re¬ 
vision,  the  author  gives  recognition  to 
the  present  day  advancement  in  a  better 
comprehension  of  the  place  of  maternity 
in  the  question  of  public  health.  Em¬ 
phasis  is  also  given  to  the  necessity  of 
all  obstetrical  care  being  based  upon  a 
scientific  knowledge  of  the  fundamentals 
of  reproduction. 

In  Chapters  II  and  III,  the  value  of 
the  text  is  increased  by  illustrations 
and  their  descriptions  of  the  structures 
and  functions  involved  in  reproduction, 
the  early  development  of  the  embryo, 
and  the  physiological  and  pathological 
changes  in  pregnancy,  all  of  which  con¬ 
tribute  to  essential  knowledge  in  the 
practice  of  obstetrical  care. 

Any  general  treatment  of  the  subject 
of  obstetrical  nursing  must  of  necessity 
include  more  or  less  of  known  methods 
and  procedures,  but  the  author  has  pre¬ 
sented  his  subject  matter  in  a  logical 
and  interesting  form,  with  good  care  for 
detail. 

About  eighty  pages  are  devoted  to 
labor,  the  forces  concerned,  its  mechan¬ 
ism  and  management,  all  of  which, 
while  sufficiently  elementary,  bring  out 
the  scientific  aspects. 

Completeness  marks  the  presentation 
of  obstetrical  operations  both  in  text 
and  illustrations,  and  that  portion  of 
the  work  devoted  to  infant  care  gives 
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methods  and  procedures  in  a  most  com¬ 
prehensive  manner. 

The  book  as  a  whole  should  be  re¬ 
garded  as  a  valuable  aid  to  the  study 
of  both  practical  and  scientific  obstetri¬ 
cal  care.  It  is  safe  to  predict  a  wide 
use  of  the  book. 

Nancy  E.  Cadmus,  R.N., 

Cayuga,  N.  Y. 

Drugs  and  Solutions  for  Nurses. 

By  Stella  Goostray,  R.N.  137  pages. 

The  Macmillan  Company,  New  York. 

Price,  $1.40. 

It  affords  one  much  satisfaction  to 
review  this  little  book.  It  is  complete, 
yet  simple,  and  certainly  has  a  reason 
for  being.  As  a  result  of  teaching  drugs 
and  solutions  for  many  years,  certain 
facts  have  impressed  themselves  upon 
me, — using  simple  arithmetic  for  frac¬ 
tional  dosages  and  percentage  solutions, 
which  this  little  book  does,  rather  than 
wandering  afield  in  proportion  or  alge¬ 
bra. 

As  a  result  of  Government  investiga¬ 
tions,  fumigation  has  wellnigh  been 
relegated  to  the  rear,  so  why  take  it 
up?  But  if  taken  up,  sulphur  might 
well  be  included.  Aside  from  the  re¬ 
sults  of  investigations,  potassium  per- 
mangenate  with  formaldehyde  makes  a 
process  of  such  expense  as  to  be  pro¬ 
hibitive  except  in  small  rooms. 

When  speaking  of  the  treatment  of 
poisoning  from  drugs,  the  author 
omitted  to  mention  the  need  for  lavage 
or  vomiting  after  the  chemical  antidote 
is  used.  In  the  hospital  with  which 
the  writer  is  connected  there  is  an  elab¬ 
orate  poison  room  and  the  order  of 
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procedure  is  fixed:  1.  Chemical  antidote 
(if  poison  is  known) ;  2.  Lavage.  Some¬ 
times  the  chemical  antidote  is  added  to 
the  solution. 

Under  the  rules  for  giving  drugs  is 
mentioned  the  one  that  drugs  are  not 
to  be  given  in  foods  and  I  wish  that 
milk  might  have  specifically  been 
named,  for  it  has  been  my  experience 
to  see  patients  on  a  strict  milk  diet 
who  have  had  to  put  up  a  fight  in  order 
to  be  able  to  take  their  required  portion 
of  milk,  because  the  taste  for  it  had 
been  vitiated  by  its  combination  with 
drugs.  Never  have  I  seen,  in  rules  gov¬ 
erning  the  giving  of  medicines,  any  ref¬ 
erence  to  arsenic  preparations  that  are 
to  be  administered  by  mouth.  Even  if 
well  diluted,  the  irritating  action  of 
arsenic  upon  the  stomach  lining  is  an 
important  factor  for  consideration  and 
especially  when  it  is  being  given  in  in¬ 
creasing  doses. 

And  last,  the  use  of  the  medicine 
dropper  when  a  drug  is  ordered  in  drops. 
Dropping  from  the  bottle  is  conceded 
to  be  the  more  accurate. 

In  conclusion,  let  me  summarize  as 
follows: 

1.  The  book  meets  its  objects,  espec¬ 
ially  the  second  one. 

2.  It  has  many  valuable  data  in  it 
and  in  a  concise,  available  form. 

3.  The  arithmetic  review  is  satisfac¬ 
tory. 

4.  Keeping  the  working-out  of  solu¬ 
tions  in  their  proper  place  in  arithmetic 
is  most  advisable. 

5.  It  does  not  over  emphasize  pre¬ 
scription  reading,  which  belongs  to  the 
pharmacist  rather  than  to  the  nurse. 

6.  The  drills  at  the  ends  of  the  chap¬ 
ters  should  be  of  great  help  to  the  stu¬ 
dents. 


7.  The  suggestions  to  teachers  are 
pertinent. 

Louie  Croft  Boyd,  A.B.,  R.N., 

Denver,  Colorado. 

Management  of  the  Sick  Infant. 

By  Langley  Porter,  M.D.,  and  Wil¬ 
liam  E.  Carter,  M.D.  659  pages. 

Second  revised  edition.  Illustrated. 

C.  V.  Mosby  Company,  St.  Louis. 

Price,  $8.50. 

To  one  deeply  interested  in  the  wel¬ 
fare  of  young  children,  it  is  indeed  a 
privilege  to  read  Management  of  the 
Sick  Infant,  a  book  devoted  exclusively 
to  the  subject  of  the  title. 

This  second  edition  of  the  work  gives 
the  latest  methods  and  treatment  of  in¬ 
fants’  diseases.  In  the  first  chapter  the 
reader  realizes  that  the  authors  have 
made  a  careful  study  of  the  sick  baby, 
not  treating  it  as  if  it  were  a  child  able 
to  report  his  symptoms,  but  depending 
wholly  upon  observation. 

The  helplessness  of  the  infant  is  em¬ 
phasized,  a  condition  which  the  nurse 
and  those  not  trained  in  pediatrics  do 
not  always  realize. 

Each  chapter  has  its  own  special  mes¬ 
sage  and  each  subject  is  clearly  and  con¬ 
cisely  discussed.  The  chapter  on  meth¬ 
ods  with  its  numerous  illustrations  is 
most  helpful  to  the  nurse  in  preparing 
the  infant  for  treatment. 

The  chapter  on  formulas  and  recipes 
is  particularly  valuable. 

This  work  would  be  a  most  useful 
addition  to  the  nurses’  reference  library 
and  if  I  may  be  pardoned  for  entering 
a  field  that  is  not  mine,  I  would  suggest 
its  use  by  interns  who  are  seeking 
knowledge  in  the  treatment  of  infants. 

Emma  J.  Jones,  R.N., 

Cambridge,  Mass. 


SOME  INTERESTING  FEATURES  TO  BE  FOUND  AMONG  THE  EXHIBITS 

Booth  AT  THE  DETROIT  CONVENTION 

Number 

1.  Dry  Milk  Co.  Dry  Milk. 

2.  Denoyer-Geppert  Co.  Anatomical  models  and  charts. 

3.  Meinecke  &  Co.  Nurse  and  hospital  supplies. 

4.  Randles  Mfg.  Co.  will  introduce  many  new  straight  line  models  for  student  nurses’ 

uniforms.  Also  an  innovation  in  gowns  which  are  so  cut  and  made  that  they  can  be 
laundered  through  the  flat  iron  work  ironer. 

5.  Horlick’s  Malted  Milk  Co.  will  feature  many  uses  of  Horlick’s  in  the  feeding  of  infants, 

growing  children,  invalids  and  convalescents.  They  will  also  demonstrate  the  con¬ 
venience  of  the  Dumore  Electric  Mixer,  Model  No.  6,  for  preparing  delicious  Malted 
Milk  drinks  for  your  patients  and  for  X-ray  use. 

6  and  7.  Nat’l  League  of  Nursing  Education  will  exhibit  slides  on  history  of  nursing 
and  life  of  Florence  Nightingale,  pamphlets,  calendars  and  portraits,  all  obtainable  at 
Headquarters.  Plans  are  also  on  foot  to  show  a  model  equipped  Laboratory  desk 
for  Chemistry  and  Bacteriology,  and  in  contrast  a  demonstration  of  improvised 
Laboratory  apparatus. 

8  and  9.  N.  O.  P.  H.  N.  The  Booth  of  the  National  Organization  for  Public  Health 
Nursing  will  this  year  offer  all  attending  the  Convention  an  opportunity  to  familiarize 
themselves  with  the  latest  literature  published  in  connection  with  public  health  nursing, 
and  also  to  refresh  their  thoughts  concerning  N.  O.  P.  H.  N.  itself.  One  of  the  secre¬ 
taries  will  be  in  attendance  at  the  booth. 

10.  The  American  Journal  of  Nursing.  The  largest  and  most  widely  read  magazine  in 

the  world  devoted  solely  to  nursing  and  nurses.  For  less  than  a  cent  a  day  it  keeps 
nurses  in  step  with  their  profession.  At  the  Convention,  pilot  your  non-subscribing 
friends  to  Booth  No.  10,  where  subscribing  will  be  made  easy  for  them.  Miss  Mollie 
Condon  of  The  Survey  and  Miss  Ellen  Loomis  of  Seattle,  Wash.,  will  be  in  charge. 
Subscriptions  will  be  taken  for  the  Journal  in  combination  with  the  Pacific  Coast 
Journal  or  with  The  Survey,  or  for  any  one  of  the  three  magazines  alone.  If  you 
have  forgotten  to  bring  a  note-book,  come  to  this  booth  and  get  one. 

11,  12  and  13.  Metropolitan  Life  Insurance  Co.  will  show  what  are  the  problems  of 

the  public  health  movement  in  the  immediate  future.  Thirty-six  charts  show  the 
outlook  for  the  control  of  tuberculosis,  the  mortality  of  infants  and  children,  in  adult 
and  middle  life,  and  finally,  what  part  public  health  nursing  will  play  as  an  adjunct 
in  the  extension  of  the  life  span. 

14,  15,  16  and  17.  Government  Nursing  Services.  The  new  section  of  the  American 
Nurses’  Association,  which  is  to  be  known  as  the  Section  on  Government  Nursing 
Services,  will  have  an  exhibit  of  pictures  showing  the  work  of  the  Nurse  Corps  of 
the  Army,  the  Navy,  the  U.  S.  Public  Health  Service,  and  the  Veterans’  Bureau,  as 
well  as  some  pictures  of  the  hospitals  of  these  different  services.  There  will  also 
be  dolls  dressed  to  show  the  regulation  uniform  of  these  services. 

18.  American  Red  Cross’  attractive  exhibit  has  been  planned  to  represent  the  three  services 

— Nursing,  Public  Health  Nursing,  and  Home  Hygiene  and  Care  of  the  Sick.  Large 
colored  panels  illustrate  phases  of  the  Service  activities  and  hanging  below  each  is  a 
special  cardboard  mount  displaying  about  ten  photographs  continuing  the  pictorial 
narrative. 

19.  Occupational  Therapy  Exhibit  will  be  made  with  the  assistance  of  two  workers 

actively  engaged  in  making  articles  of  interest  in  this  work.  The  Grace  Hospital  and 
the  Detroit  Tubercular  Sanitarium  will  send  patients  especially  to  do  this  work  and 
display  articles  which  have  been  made  at  these  institutions. 

20  and  21.  National  Health  Council  and  seven  of  its  member  organizations  will  show 
representative  pamphlets,  posters,  and  other  material  of  special  interest  to  nurses 
which  will  be  provided  by  American  Child  Health  Ass’n,  American  Public  Health 
Ass’n,  American  Society  for  the  Control  of  Cancer,  the  American  Red  Cross,  National 
Committee  for  Mental  Hygiene,  National  Committee  for  the  Prevention  of  Blindness 
and  the  National  Tuberculosis  Ass’n.  This  is  a  rare  opportunity  for  nurses  to  see 
the  material  which  is  available  to  them  from  the  leading  National  Voluntary  Agencies 
of  the  United  States. 

22.  Mellin’s  Food  Co.  Mellin’s  Food. 
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Booth 

Number 

23  and  24.  W.  B.  Saunders  Co.  will  display  their  entire  extensive  line  of  nursing  books 
featuring  especially  sixteen  new  books  and  new  editions,  including  The  Operating  Room, 
emanating  from  St.  Mary’s  Hospital,  Rochester,  Minn.;  Ried’s  Nursing  Procedures; 
Hoxie’s  Medicine  for  Nurses;  Garnsey’s  Dosage  and  Solutions;  Arnhein’s  Urine 
Analysis  for  Nurses;  Bogert’s  Chemistry;  Williams  Anatomy  and  Physiology,  etc. 

25  and  26.  J.  B.  Lippincott  Co.  In  addition  to  the  remarkable  Piersol  Anatomical 

Charts,  a  display  of  never  failing  interest,  the  Lippincott  exhibit  will  feature  a  full  line 
of  nursing  books.  These  will  include  MacDonald’s  Mental  Hygiene  and  the  Public 
Health  Nurse,  Laird’s  Applied  Physiology  for  Nurses,  the  new  tenth  edition  of 

Cooke’s  Obstetrics,  and  other  recent  titles. 

27.  F.  A.  Davis  Co.  will  show  many  books  of  importance  and  of  great  interest  to  nurses, 

including  Elizabeth  Wickham’s  new  book,  Maternity  Nursing  in  a  Nutshell.  This  is 

something  unique  and  of  great  practical  interest  to  graduate  nurses.  The  Dietary 
Adventures  of  Anabil  Lee  by  Gertrude  I.  Thomas  is  a  strikingly  original  and  attrac¬ 
tive  volume. 

28.  P.  Blakiston  Son  &  Co.  At  this  booth  will  be  shown  some  books  of  special  interest 

and  value.  Scientific  books  must  be  kept  abreast  of  scientific  progress.  In  physiology, 
anatomy,  medical  lexicology,  important  advances  have  been  made  which  have  been 
incorporated  in  the  Blakiston  texts.  605,000  copies  of  Gould’s  Medical  Dictionaries 
have  been  sold. 

29.  E.  L.  Patch  Co.  Flavored  Cod  Liver  Oil. 

30.  The  Kolynos  Co.  The  Euscope  is  an  interesting  device  for  projecting  a  microscopic 

field  upon  a  ground  glass  screen  where  a  group  may  study  the  reactions  which  occur 
on  the  slide.  This  instrument  will  be  used  at  the  Kolynos  Booth  to  demonstrate  the 
germicidal  action  of  Kolynos  Dental  Cream.  Do  not  fail  to  see  this  experiment  and 
to  receive  a  complimentary  tube  of  Kolynos. 

31.  The  DeVilbiss  Manufacturing  Co.  will  have  a  display  of  nose  and  throat  atomizers, 

nebulizers,  powder  blowers  and  steam  vaporizers. 

32.  Lewis  Manufacturing  Co.  A  feature  of  special  interest  in  this  booth  will  be  an 

exhibit  of  Cellucotton,  the  Perfect  Absorbent.  Hundreds  of  hospitals,  after  once 
using,  depend  on  Cellucotton  for  a  large  part  of  their  surgical  dressings. 

33.  A.  W.  Diack.  The  theory  and  practice  of  sterilization  and  dressings  in  pressure  steri¬ 

lizers,  necessity  of  heat  penetration  and  the  scientific  means  of  ascertaining  when 
heat  penetration  has  taken  place,  will  be  illustrated  with  Diack’s  Sterilizer  Controls. 

34.  Minute  Tapioca  Sales  Co.  will  show  special  uses  for  Minute  Tapioca  of  interest  to 

nurses,  such  as  basis  of  a  nutritious  gruel;  preparation  of  a  colloidal  starch  solution, 
which,  added  to  milk  for  infant  feeding,  renders  it  more  digestible  by  limiting  the  size 
of  the  milk  curds;  for  special  diets,  particularly  cases  where  a  low  protein  or  purin- 
free  diet  is  indicated. 

35.  Standard  Apparel  Co.  will  have  a  line  of  nurses’  capes,  coats  and  sweater-coats  in 

various  shades  and  qualities  of  materials. 

36.  Geo.  E.  Keith  Co.  will  make  a  representative  display  of  the  famous  Princess  Pat  and 

Relief  lines  of  Walk-Over  Shoes  for  both  on  duty  and  off  duty. 

37.  Lea  &  Febiger  will  exhibit  their  nurses’  series  of  books;  such  as  Brown’s  Principles  of 

Nursing,  Fox  Bacteriology,  Amoss’  Chemistry,  Price’s  Hygiene  and  Sanitation,  Parker’s 
Materia  Medica,  Farr’s  Internal  Medicine,  Tallant’s  Obstetrical  Nursing,  Bacon’s 
Obstetrical  Nursing,  Carter’s  Nutrition,  the  Epitome  Series,  Wharton’s  Minor  Surgery, 
etc. 

38.  Thorner  Bros.  A  complete  set  of  ward  trays,  individual  patients’  food  service  items 

and  a  complete  line  of  enamelware,  rubber  goods,  glass  and  metal  syringes  and  hospital 
sundries. 

39  and  40.  The  Macmillan  Company.  Macmillan-gram.  Limited  to  fifty  words  like  a 
night  letter  to  tell  you  about  our  exhibit — stop  at  Booths  39  and  40 — stop — and  see 
the  new  hospital  library  series — stop — and  examine  two  recent  texts  in  pediatric  nurs¬ 
ing — stop  and  let  us  tell  you  about  new  books  in  preparation — stop — at  Macmillan’s 
Booths  39  and  40. 

41.  Ernest  Monnier,  Inc.  Ingram’s  transparent  nipples — imported  from  England  and  famous 
all  over  the  world  because  they  can  be  sterilized  over  and  over  again  in  boiling  water 
without  in  the  least  affecting  the  quality  or  resiliency  of  the  rubber.  They  are  made 
from  the  highest  grade  of  Para  Rubber  without  the  addition  of  fillers  or  gritty  sub¬ 
stances  or  coloring  matter. 
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42.  J.  B.  Ford  Co.,  exhibiting  Wyandotte  yellow  hospital  laundry  soda,  Wyandotte  Sanitary 

Cleaner  and  Cleanser,  Wyandotte  Detergent-Abrasive  Powder.  They  will  be  repre¬ 
sented  by  C.  M.  Matthews,  F.  D.  Marantette  and  Wm.  McEwan  of  the  Detroit  office. 

43.  Chas.  H.  Phillips  Chem.  Co.  will  exhibit  Phillips  Milk  of  Magnesia — a  mouth  wash  that 

protects  the  teeth  from  acid  erosion.  Phillips  Digestible  Cocoa  Compound  will  also 
be  exhibited. 

44.  Lehn  &  Fink,  Inc.,  the  manufacturing  chemists,  will  concentrate  their  display  on  a  few 

products  of  great  interest  to  nurses.  They  will  exhibit  Hopkins  Charts,  designed  by 
a  registered  nurse;  Vigoris,  an  improved  rubbing  alcohol;  Lysol  Disinfectant  and 
Pebeco  Tooth  Paste. 

45.  Nujol  Laboratories.  The  display  offered  by  these  people  will  be  characterized  by  sim¬ 

plicity  and  dignity.  Blue  velvet  will  serve  as  a  back-ground  to  their  exhibit  for  colored 
illustrations  of  the  pathological  intestinal  tract.  In  front  of  this  curtain  will  be  a 
modest  arrangement  of  the  Nujol  group — bottle,  carton,  clock  and  spoon.  The  booth 
will  be  officered  by  Edwin  F.  Hitchcock,  M.D.,  who  has  been  representing  Nujol 
Laboratories  at  various  State  medical  conventions. 

46.  The  Pepsodent  Company  will  have  well  informed  men  in  charge  who  will  be  there 

to  give  you  a  thorough  understanding  of  Pepsodent  and  Formula  B,  as  well  as 
samples  for  trial  purposes. 

47.  Morse  &  Burt  Co.  Cantilever  Shoes.  If  you  have  never  owned  a  pair  of  Cantilevers 

be  sure  to  visit  this  booth.  It  will  be  time  well  spent.  If  you  already  wear  them 

they  still  have  something  of  interest  for  you. 

48.  Schering  &  Glatz,  Inc.  Atophan,  the  premier  remedy  for  rheumatism,  gout,  neuralgia, 

sciatica,  lumbago.  Supplied  in  tablets  and  powder  form;  combined  with  Urotropin 
for  injection;  combined  with  Acetyl-Salicylic  Acid  in  tablets.  Anusol  Hemorrhoidal 
Suppositories  for  the  non-surgical  treatment  of  hemorrhoids  and  other  inflammatory 
rectal  disorders. 

49.  E.  R.  Squibb  &  Sons  will  be  with  us  this  year  with  their  standard  line  of  chemicals 

and  pharmaceuticals,  including  such  well  known  specialties  as  Squibb’s  Mineral  Oil, 

Arsphenamine  products  and  Milk  of  Magnesia.  They  will  also  feature  Squibb’s  Talcum 
Powder,  and  Squibb’s  Dental  Cream  made  with  Squibb’s  Milk  of  Magnesia. 

50.  Denver  Chemical  Mfg.  Co.  will  have  their  well  known  Antiphlogistine.  This  product 

is  so  well  known  that  comment  seems  unnecessary.  Call  at  the  Antiphlogistine  booth 

and  obtain  a  valuable  souvenir  as  well  as  liberal  samples  of  their  preparation. 

51.  Walter  Janvier,  Inc.  This  firm  is  the  national  distributor  of  Kellogg’s  Tasteless  Castor 

Oil.  They  will  have  several  exhibits  showing  the  Castor  oil  bean,  part  of  the  process 

in  the  production  of  castor  oil  and  Kellogg’s  Tasteless  Castor  Oil.  Free  samples  will 
be  given  to  nurses  visiting  this  booth. 

52.  C.  V.  Mosby  Co.  Nurses’  books. 

53.  Gradwohl  School  of  Laboratory  Technique  will  display  a  model  laboratory  with 

up-to-date  equipment  for  making  laboratory  diagnostic  tests,  Wassermann’s,  Blood, 
Chemical,  etc.  There  will  be  a  laboratory  worker  in  charge  who  will  carry  out  the 
laboratory  tests  for  the  benefit  of  the  conventionists. 

54.  Kellogg  Company  will  have  Miss  Mary  I.  Barber,  director  of  their  Home  Economics 

Department,  in  charge  of  their  booth.  Miss  Barber  is  very  well  known  in  the  Home 
Economics  field,  being  most  recently  a  member  of  the  faculty  of  Columbia  University. 
This  firm  manufactures  Kellogg’s  Corn  Flakes,  Kellogg’s  Bran,  cooked  and  krumbled, 
and  Kellogg’s  all  wheat  Krumbles.  These  products  will  be  demonstrated  and  served. 

55.  Pneumo-Phthysine  Chem.  Co.  wall  make  an  exhibit  of  their  product  which  is  an 

emplastrum  used  in  the  reduction  of  fever  temperatures.  Pneumo-Phthysine  obviates 
the  necessity  of  febrile  drugs,  and  its  application  brings  the  fever  temperature  down 
within  immediate  control. 

56.  Cereal  Soaps  Co.  Derbac — Shampoo  Soap  for  pediculosis.  This  product  is  used  in 

more  than  1000  hospitals,  schools  and  other  institutions.  Derbac  Comb  will  also  be 
on  exhibit.  Used  for  nits  and  vermin  of  the  hair. 

57.  The  Modern  Hospital.  A  leader  of  hospital  magazines. 

58.  H.  L.  Kaufman  &  Co.  Norinkle  rubber  sheeting. 
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ining  board,  Helen  MacLean,  Walker  County 
Hospital,  Jasper.  Secretary,  Linna  H.  Denny, 
1808  North  7th  Avenue,  Birmingham. 

Arizona. — President,  Mrs.  Regina  Hardy, 
St.  Mary’s  Hospital,  Tucson.  Secretary,  Mrs. 
Ann  Ladd,  72  W.  Holly  St.,  Phoenix.  Presi¬ 
dent  examining  board,  Edith  P.  Snowden, 
Phoenix.  Secretary-treasurer,  Kathryn  Hutch¬ 
inson,  Tombstone. 

Arkansas.  —  President,  Katherine  Dillon, 
610  Ringo  Street,  Little  Rock.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Fort  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peterson, 
806  Elmira  Street,  Pasadena.  Secretary, 
Mrs.  J.  H.  Taylor,  Route  A,  Galt. 
State  League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado.  —  President,  Jessie  D.  Stewart, 
220  E.  Yampa  Street,  Colorado  Springs.  Sec¬ 
retary,  Mrs.  May  M.  Carpenter,  1027  Fillmore 
Street,  Denver.  State  League  President, 
Loretto  Mulherin,  St.  Joseph’s  Hospital,  Den¬ 
ver.  Secretary,  E.  Luella  Morrison.  President 
examining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Mary  Moran,  1313 
Clayton  Street,  Wilmington.  Secretary,  lone 
M.  Ludwig,  122  East  42nd  Street,  Wilmington. 
President  examining  board,  Harold  L.  Springer, 
M.D.,  1013  Washington  Street,  Wilmington. 
Secretary,  Mary  A.  Moran,  1313  Clayton 
Street,  Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  2520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  5611  37th 
Street,  Chevy  Chase.  District  League  Pres¬ 
ident,  Elizabeth  Melby,  Walter  Reed  Hos¬ 
pital,  Washington.  Secretary,  Catherine  E. 
Moran,  Gallinger  Municipal  Hospital,  Wash¬ 
ington.  President  examining  board,  Mary  G. 
Wolford,  1337  K  Street,  N.  W.,  Washington. 
Secretary-treasurer,  Mary  E.  Graham,  1337 
K  Street,  N.  W.,  Washington. 

Florida.  —  President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Felting,  Box  196,  Miami.  Secretary-treasurer, 
Mrs.  Louisa  B.  Benham,  Hawthorne. 

Georgia.  —  President,  Jean  Harrell,  346 
North  Boulevard,  Atlanta.  Secretary,  Jessie 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
President  examining  board,  Jessie  M.  Candlish, 
20  Ponce  de  Leon  Avenue,  Atlanta.  Secretary- 
treasurer,  Jane  Van  De  Vrede,  688  Highland 
Avenue,  Atlanta. 

Idaho.  —  President,  Barbara  Williams,  St. 
Luke’s  Hospital,  Boise.  Secretary,  Helen  A. 
Smith,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois. — President,  Mabel  Dunlap,  1531*4 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana. — President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Josephine 
Mulville,  City  Hospital,  Indianapolis.  Secre¬ 
tary,  Edna  L.  Hamilton,  Public  Health  Nurs¬ 
ing  Service,  Indianapolis.  President  examining 
board,  Nellie  G.  Brown,  Robert  W.  Long 


Hospital,  Indianapolis.  Secretary,  Clare 
Brook,  St.  Joseph’s  Hospital,  Ft.  Wayne. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas.  —  President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M.  Hel¬ 
ena  Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Gertrude  M.  Bethel,  700  Francis 
Building,  Louisville.  State  League  President, 
Lee  Guthrie,  Southern  Kentucky  Sanitarium. 
Franklin.  Secretary,  Mary  Foreman,  Massie 
Memorial  Hospital,  Paris.  President  examin¬ 
ing  board,  Sophia  F.  Steinhauer,  Speers  Me¬ 
morial  Hospital,  Dayton.  Secretary,  Flora  E. 
Keen,  Somerset. 

Louisiana.— President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledano, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  1210  Maison  Blanche, 
New  Orleans.  Secretary,  George  S.  Brown, 
M.D.,  27  Cusachs  Building,  New  Orleans. 

Maine.  —  President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland.  —  President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hospital, 
Baltimore.  President  examining  bord,  Helen 
C.  Bartlett,  604  Reservoir  Street,  Baltimore. 
Secretary  and  treasurer,  Mary  Cary  Packard, 
1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  Secretary,  Ruth 
Humphrys,  Newton  Hospital,  Newton  Lower 
Falls.  President  examining  board,  Mary  M. 
Riddle,  36  Fairfield  Street,  Boston.  Secre¬ 
tary,  Charles  E.  Prior,  M.D.,  State  House, 
Boston. 
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Michigan.  —  President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5809 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halvorsen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Mattye  Hersey  Hospital,  Meridian.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital,  Kan¬ 
sas  City.  Secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton,  Ford  Building,  Great  Falls.  Secretary, 
F.  L.  Kerlee,  28  Eleventh  Avenue,  Helena. 
President  examining  board,  E.  Augusta  Ariss, 
Deaconess  Hospital,  Great  Falls.  Secretary- 
treasurer.  Frances  Friederichs,  Box  928, 
Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Edith  Salin,  Nebraska  Methodist  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  Welfare,  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Secre¬ 
tary  examining  board,  Mary  E.  Evans,  631 
West  Street,  Reno. 

New  Hampshire.  —  President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  General  Hos¬ 
pital,  Portsmouth.  State  League.  President, 
Grace  P.  Haskell,  Wentworth  Hospital,  Dover. 
Secretary,  Ida  A.  Nutter,  R-l,  Box  52,  Ports¬ 
mouth.  President  examining  board,  Mae 


Morrison,  Whitefield.  Secretary,  Ednah 
Cameron,  8  North  State  Street,  Concord. 

New  Jersey. — President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secre¬ 
tary,  Josephine  Swenson,  12  Gordon  Place, 
Rahway.  President  examining  board,  Eliza¬ 
beth  J.  Higbid,  Room  302,  McFadden  Build¬ 
ing,  Hackensack.  Secretary-treasurer,  Mrs. 
Agnes  Keane  Fraentzel,  Room  302,  McFad¬ 
den  Building,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Mary  Priest  Wight,  Presbyterian  San¬ 
atorium,  Albuquerque.  President  examining 
board,  Sister  Mary  Lawrence,  St.  Joseph’s 
Hospital,  Albuquerque.  Secretary  and  treas¬ 
urer,  Mrs.  L.  L.  Wilson,  804  North  13th 
Street,  Albuquerque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary, 
E.  A.  Kelley,  Highsmith  Hospital,  Fayette¬ 
ville.  President  examining  board,  Mary  P. 
Laxton,  Biltmore.  Secretary-treasurer,  Mrs. 
Dorothy  Hayden  Conyers,  Box  1307,  Greens¬ 
boro. 

North  Dakota. — President,  Edith  B.  Pier¬ 
son,  Health  Demonstration,  Fargo.  Corre¬ 
sponding  secretary,  Esther  Teichmann,  811 
Avenue  C,  Bismarck.  President  examining 
board,  Mildred  Clark,  General  Hospital, 
Devils  Lake.  Secretary,  Ethel  Stanford,  703 
Fourth  Street  South,  Fargo. 

Ohio. — President,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  General 
secretary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  Chief  Examiner,  Caroline 
V.  McKee,  275  South  4th  Street,  Columbus 
Secretary,  Dr.  H.  M.  Platter,  275  South 
Fourth  Street,  Columbus. 

Oklahoma.— President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess 
Ross,  U.  S.  Veterans’  Hospital  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Love  joy  Street,  Portland.  Secretary,  Mar¬ 
garet  T.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  State  League  President,  Alvilde  Aarnes, 
Good  Samaritan  Hospital,  Portland.  Secre¬ 
tary,  Helen  Hartley,  University  of  Oregon, 
Portland.  President  examining  board,  Emily 
Sanders,  405  Larch  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 

Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 

treasurer,  Roberta  M.  West,  Room  150,  34 
S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining 

board,  Henry  C.  Hall,  M.D.,  Butler  Hospital, 
Providence.  Secretary-treasurer,  Lucy  C. 
Ayers,  Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patter¬ 
son,  Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer, 
A.  Louise  Dietrich,  1001  E.  Nevada  Street, 
El  Paso.  State  League  President.  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 


andoah  Street,  Dallas.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 

Utah.  —  President,  Alice  Hubbard,  334 
First  Ave.,  Apt.  1,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
President  examining  board,  Virginia  Thacker, 
Lewis-Gale  Hospital,  Roanoke.  Secretary- 
treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary, 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia.  —  President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457, 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LaMovne  Hupp,  M.D.,  Wheel¬ 
ing. 

Wisconsin.  —  President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming.  —  President,  Mrs.  Fred  W. 
Phifer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Bertha  Johnson,  Ivinson  Me¬ 
morial  Hospital,  Laramie.  President  exam¬ 
ining  board,  Mrs.  Agnes  Donovan,  Sheridan. 
Secretary,  Mrs.  H.  C.  Olson,  3122  Warren 
Avenue,  Cheyenne. 

TERRITORIAL  ASSOCIATION 

Hawaii.  —  President,  Hortense  Jackson, 
Queen’s  Hospital,  Honolulu.  Secretary,  Mar¬ 
garet  R.  Rasmussen,  1071  Beretania  Street, 
Honolulu. 
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ASTHMA  AND  HAY  FEVER 

By  Elsie  I.  Henderson,  R.N. 


IT  is  the  object  of  this  paper  to  sum¬ 
marize  some  of  the  newer  ideas  on 
the  nature  of  asthma  and  hay  fever,  to 
discuss  some  of  the  more  important 
exciting  causes  and  the  method  of  diag¬ 
nosis,  to  outline  the  principles  of  medical 
treatment  and  to  stress 
the  very  important  work 
of  the  nurse  in  the  gen¬ 
eral  management  of  the 
cases. 

In  the  clinic  of  Applied 
Immunology  at  the  New 
York  Hospital,  the  prin¬ 
cipal  conditions  or  dis¬ 
eases  that  are  treated  are 
asthma  and  hay  fever. 

These  are  the  manifesta¬ 
tions  of  a  state  that  is 
termed  “hypersensitive¬ 
ness.”  This  means  that  individuals 
afflicted  with  these  diseases  have  within 
themselves  a  special  peculiarity  or  abil¬ 
ity  to  produce  substances  that  give  a 
reaction,  whereas  normal  individuals 
have  no  reaction  whatsoever.  In  other 
words,  the  substances  that  produce  the 
attacks  are  not  in  themselves  toxic,  as 
they  produce  no  disturbance  in  normal 
individuals. 

It  must  be  understood  that  asthma 
and  hay  fever  are  the  manifestations  of 


the  same  type  of  reaction,  but  in  asthma 
the  manifestation  is  more  particularly 
in  the  bronchial  tubes,  whereas  in  hay 
fever  the  manifestations  are  more  or 
less  limited  to  the  eyes  and  the  upper 
respiratory  tract,  that  is,  nose  and 
pharynx.  Very  often  the 
two  conditions  coexist,  in 
which  case  they  may  both 
be  produced  by  the  same 
substance;  or  the  asth¬ 
matic  condition  may  be 
produced  by  one  sub¬ 
stance,  and  the  hay  fever 
by  another. 

The  condition  of  hay 
fever,  as  it  is  commonly 
called,  exists  in  two 
forms, ^ — a  seasonal  form, 
and  a  non-seasonal  form. 
The  seasonal  jorm  is  due  to  pollens,  for 
the  most  part  those  which  are  air-borne. 
In  the  vicinity  of  New  York,  the  at¬ 
tacks  of  pollen  hay  fever  begin  in  April 
with  the  flowering  of  the  trees.  These 
early  or  “spring”  types  continue  with 
their  trouble  up  to  the  first  week  in 
June.  The  important  trees  concerned 
in  these  attacks  are  birch,  beech,  ash, 
oak,  and  hickory.  The  second  variety 
of  seasonal  hay  fever  is  brought  about 
by  the  reaction  to  the  pollens  of  the 
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various  grasses.  These  are  prevalent 
throughout  June  and  the  first  part  of 
July.  Cases  reacting  to  these  pollens 
and  having  their  trouble  at  this  time 
of  the  year  are  known  as  the  “summer” 
type.  The  third,  or  “fall”  type,  is 
brought  about  by  the  pollens  of  rag¬ 
weed.  In  these  cases,  the  attacks  begin 
about  the  middle  of  August,  and  con¬ 
tinue  until  frost. 

The  non-seasonal  forms  of  hay  fever 
are  characterized  by  the  fact  that  the 
attacks  may  be  continuous  throughout 
the  year,  or  they  may  be  paroxysmal, 
occurring  at  any  time  of  the  year.  Of 
course,  there  are  many  cases  to  be  found 
that  belong  in  both  seasonal  and  non- 
seasonal  groups.  The  principal  causes 
for  the  non-seasonal  form  are  the 
danders  of  animals,  such  as  cat,  dog, 
horse,  rabbit,  goat;  certain  vegetable 
substances,  such  as  the  powdered  root 
of  orris;  the  various  cereals  in  the  form 
of  flour,  such  as  wheat,  when  dry;  and 
other  substances  commonly  met  with  in 
the  home,  such  as  house  dust,  cotton 
seed,  kapok  seed,  flax  seed.  The  im¬ 
portance  of  these  various  substances 
from  the  nurse’s  standpoint  will  be  em¬ 
phasized  later. 

Asthma,  as  stated  above,  is  due  to  a 
reaction  in  which  the  disturbance  is 
particularly  in  the  bronchial  tubes;  a 
swelling  of  the  mucous  membranes  there 
produces  an  obstruction  in  such  a  way, 
that  the  shortness  of  breath  character¬ 
istic  of  asthma  is  induced.  There  are 
two  main  groups  of  asthma,  the  sensi¬ 
tive  and  the  infective.  In  the  sensitive 
group  the  factors  may  be  air-borne 
substances,  as  those  mentioned  above 
for  hay  fever;  but  in  addition,  indi¬ 
viduals  may  be  sensitive  to  foods  and 
drugs,  so  that  these  things,  when  taken 


by  mouth,  produce  the  typical  attack. 
The  second  type  of  asthma  is  that  in 
which  an  infection  plays  the  important 
part.  In  these  cases,  the  focus  is 
usually  located  in  the  sinuses  connected 
with  the  nose,  or  it  may  be  in  the  ton¬ 
sils.  Occasionally  the  teeth,  when  in¬ 
fected,  may  be  the  source  of  trouble. 

Patients  presenting  themselves  at  the 
clinic  for  the  conditions  either  of  asthma 
or  hay  fever  are,  of  course,  given  a  care¬ 
ful  physical  examination,  in  order  to 
exclude  tuberculous  disease  or  chronic 
heart  and  kidney  conditions.  Those 
cases  that  are  considered  to  be  asthma 
are  then  tested  to  see  if  the  exciting 
cause  of  the  trouble  can  be  determined. 
Tests  are  made  by  inserting  into  the 
layers  of  the  skin,  by  means  of  a  hypo¬ 
dermic  needle,  a  small  amount  of  the 
extracts  of  various  substances.  If  a 
person  reacts,  a  large  urticarial  wheal 
forms  at  the  site  of  the  test  in  from 
five  to  fifteen  minutes.  On  the  first 
clinic  visit,  the  patients  are  tested  with 
extracts  of  certain  of  the  common  pol¬ 
lens;  the  extracts  of  the  danders  of  ani¬ 
mals,  namely,  horse,  cat,  dog,  rabbit, 
and  goat;  with  the  various  sachet  pow¬ 
ders,  such  as  orris,  rice  powder,  and 
cornstarch.  Records  are  then  made  as 
to  the  presence  or  absence  of  positive 
tests.  On  the  second  visit  to  the  clinic, 
the  cases  are  tested  with  certain  foods, 
particularly  milk,  egg,  various  cereals, 
meats,  chocolate,  tea.  At  a  third  visit, 
all  tests  that  have  been  positive  are 
verified,  in  order  to  make  sure  of  the 
reaction;  the  case  is  then  summarized,  a 
diagnosis  is  made,  and  the  causative 
factor  or  factors  in  the  case  are  de¬ 
termined.  Where  the  examination  has 
shown  evidences  of  the  presence  of  in¬ 
fection  in  the .  nasal  sinuses  or  the 
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presence  of  diseased  teeth  or  tonsils, 
such  cases  are  referred  to  the  special 
nose  and  throat  department  that  is 
operated  in  connection  with  the  clinic. 
The  medical  treatment  and  the  manage¬ 
ment  of  the  individual  case  are  based 
upon  the  results  of  the  diagnostic  tests. 

The  therapeutic  principle  adopted  in 
all  cases  is  the  elimination  of  the  ex¬ 
citing  cause.  When  this  is  not  possible, 
treatment  by  injection  of  an  extract  of 
the  exciting  substance  is  used. 

In  seasonal  hay  fever  cases  it  is  mani¬ 
festly  impossible  for  clinic  patients  to 
leave  home  in  order  to  avoid  the  pollen 
in  the  air.  All  such  cases  are  treated  by 
the  injection  of  the  appropriate  pollen 
extracts,  beginning  two  months  before 
the  attack  and  continuing  at  weekly  in¬ 
tervals  through  the  season. 

Non-seasonal  hay  fever  cases  and  the 
sensitive  group  of  asthmatics  are  usually 
75  per  cent  due  to  the  inhalation  of 
substances  carried  as  dust  in  the  air, 
the  sources  of  which  are  to  be  found  in 
the  home  or  where  they  are  employed. 

It  is  from  this  point  that  the  nurse 
is  of  the  greatest  importance  in  the 
management  of  the  cases.  Let  us  sup¬ 
pose  a  case  in  which  the  reactions  were 
positive  to  horse  or  rabbit  or  goat.  It 
is  the  special  duty  of  the- nurse  to  find 
out  in  what  way  the  patient  comes  in 
contact  with  these  substances  that  have 
been  shown  to  be  probable  causative 
factors.  These  substances  may  be  met 
with  either  in  the  home,  at  work,  or 
casually.  In  New  York  we  find  a  large 
industry  has  developed  in  which  rabbit 
hair  and  goat  wool  are  used  as  a  by¬ 
product  in  the  manufacture  of  pillows 
and  mattresses.  The  Italians,  par¬ 
ticularly,  seem  to  be  addicted  to  the  use 
of  wool  which,  in  some  cases,  they  even 


import  from  Italy.  The  rabbit  hair 
found  in  pillows  and  mattresses  is  used 
more  particularly  by  the  foreigners  who 
come  from  Central  Europe  and  Russia. 
Then,  too,  there  are  cases  that  give  re¬ 
actions  to  cotton  and  kapok  seed.  These 
substances  are  also  met  with  in  bedding, 
mattresses,  quilts,  etc.,  where  the  mat¬ 
tress  is  made  from  cotton  or  kapok  felt. 
Many  of  the  patients  who  give  reac¬ 
tions  to  the  cereals,  such  as  wheat  and 
rye,  are  found  to  be  bakers  and  cooks; 
and  here  the  occupation  is,  of  course, 
of  the  utmost  importance.  The  nurse, 
then,  in  her  daily  rounds,  learns  to  seek 
out  in  the  various  homes  those  factors 
that  may  be  causing  trouble;  and  she  is 
able,  more  than  any  one  else,  to  explain 
to,  and  gain  the  confidence  and  coopera¬ 
tion  of  the  patients  in  getting  rid  of 
these  causative  factors.  The  import¬ 
ance  of  such  home  work  may  be  illus¬ 
trated  by  a  few  of  the  cases  which  were 
investigated. 

Case  I:  June  1923,  child  nine  years  old 
gave  history  of  having  had  asthma  from  the 
age  of  six ;  skin  tests  showed  her  to  be  positive 
to  horse  dander;  the  home  was  investigated 
and  found  to  be  directly  opposite  a  stable. 
The  family  moved  from  that  neighborhood, 
the  child  becoming  absolutely  free  from  attacks 
of  asthma  until  October  15th,  when  she  re¬ 
turned  to  the  clinic  giving  a  history  of  having 
an  attack  in  school  every  morning.  Permis¬ 
sion  was  obtained  from  the  principal  to  visit 
the  school,  where  it  was  found  that  the  child 
was  in  a  fresh-air  class,  one  of  the  rules  being 
for  the  children  to  rest  in  a  sleeping-bag  for 
twenty  minutes.  The  sleeping  bag  was  found 
to  be  lined  with  lamb’s  wool.  A  sample  was 
obtained  and  taken  to  the  laboratory  for 
extract ;  a  skin  test  made  proved  the  child 
to  be  positively  marked  to  the  substance. 

Case  II:  A  woman,  twenty-eight  years  of 
age,  gave  a  history  of  having  had  asthma  for 
six  years;  the  first  attack  occurred  about  six 
weeks  after  childbirth.  She  was  tested  and 
found  to  be  sensitive  to  rabbit  dander.  The 
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home  was  investigated  and  a  baby  pillow 
containing  rabbit  hair  was  found,  which  had 
been  given  her  by  a  friend  when  the  baby 
was  born. 

Case  III:  A  boy,  nine  years  of  age,  came 
for  treatment  in  February,  1923.  Skin  tests 
showed  him  to  be  sensitive  to  chicken  feathers; 
he  also  had  badly  infected  tonsils.  A  tonsil¬ 
lectomy  was  done  and  the  child  sent  to  a 
convalescent  home,  where  he  gained  eight 
pounds  in  six  weeks.  Meanwhile,  his  mother 
was  instructed  to  eliminate  all  feathers  from 
the  home,  and  to  thoroughly  clean  the  rooms, 
removing  all  dust  left  from  feathers.  The 
patient  has  been  symptom  free  for  over  a 
year. 

Case  IV:  A  girl  sixteen  years  of  age  ap¬ 
plied  for  treatment  in  May,  1923.  Her  tests 
showed  her  to  be  sensitive  to  orris  and  goat 
hair.  Although  she  was  instructed  to  get  rid 
of  all  face  and  talcum  powder  and  goat  hair, 
her  condition  did  not  improve.  An  investi¬ 
gation  of  the  home  was  made  and  a  sample 
of  stuffing  containing  various  substances  was 
obtained  from  some  dilapidated  furniture,  the 
extract  from  which  gave  a  marked  positive 
reaction.  No  symptoms  have  occurred  since 
the  removal  of  the  furniture. 

Case  V:  A  man,  aged  twenty-six  years, 
was  seen  first  in  February,  1922.  He  gave  a 
history  of  having  had  severe  attacks  of  asthma 
while  at  training  camp  in  the  South  during 
the  war.  There  were  no  symptoms  while  he 
was  in  France.  Upon  his  return  to  New  York 
he  took  a  position  in  a  wholesale  cotton 
house,  whereupon  the  attacks  immediately 
returned.  Skin  tests  showed  him  to  be  sensi¬ 
tive  to  cotton  seed.  His  occupation  was 
changed.  A  cotton  mattress  was  found  in  his 
home  and  removed.  With  monthly  thera¬ 
peutic  injections  of  cotton  seed  extract,  he 
is  enabled  to  live  very  comfortably. 

Most  of  the  cases  of  food  sensitive¬ 
ness  occur  in  children  and  in  infants. 
The  difficulties  encountered  in  the  treat-  • 
ment  of  such  cases  are  many.  It  is  very 
important  to  instruct  the  parents  con¬ 
cerning  the  proper  diets. 

The  study,  then,  of  the  environment, 
both  at  home  and  at  work,  and  care  for 
the  diet  are  most  important  in  the  man¬ 


agement  of  the  cases;  upon  the  nurse 
falls  the  greatest  responsibility  in  seeing 

I 

that  the  directions  of  the  physician  are 
completely  carried  out.  All  cases  of 
asthma,  irrespective  of  cause,  should  be 
instructed  to  follow  a  few  general  rules 
regarding  home  and  occupational  en¬ 
vironment  and  general  hygiene,  as  illus¬ 
trated  below: 

Patients  suffering  from  asthma  should 
sleep  alone  in  a  well  ventilated  room 
which  is  free  from  rugs  (a  washable 
floor  rug  may  be  allowed),  curtains, 
clothing,  and  furniture.  The  walls 
should  be  painted  instead  of  papered. 

Mattresses  and  pillows  should  be 
made  of  sterilized  horse  hair  or  silk 
floss.  The  rooms  should  be  thoroughly 
cleaned  and  kept  so.  Where  it  is  neces¬ 
sary  for  a  patient  to  sweep,  the  nose 
and  mouth  should  be  protected  by  a 
damp  cloth.  It  is  advisable  for  all 
cleaning  to  be  done  with  a  damp  floor 
mop  and  duster. 

Cats,  dogs,  birds,  or  other  pets  should 
not  be  allowed  in  the  household.  Where 
a  patient  has  been  found  to  be  sensitive 
to  cat  or  dog,  and  the  animal  has  been 
removed,  the  greatest  care  should  be 
exercised  in  cleaning,  for  it  is  evident 
that  some  of  the  dander  and  hair  of  the 
animal  would  be  left  in  the  dust. 

Care  of  the  teeth  is  most  essential. 
Infected  and  decayed  teeth  are  known 
to  cause  attacks  of  asthma. 

In  regard  to  eating,  patients  should 
be  taught  never  to  overload  the  stomach. 
The  evening  meal,  particularly,  should 
be  very  light.  It  is  found  to  be  much 
better  to  eat  a  small  amount  often, 
rather  than  the  three  ordinary  meals. 

Aside  from  the  home  visiting,  the 
“follow-up”  work  of  the  nurse  is  most 
important,  in  order  to  determine  what 
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the  results  of  treatment  and  direction 
have  been,  and  in  order  to  suggest  fur¬ 
ther  observation  in  those  cases  that  are 
not  doing  well.  It  has  been  rather  sur¬ 
prising  to  see,  on  the  whole,  the  interest 


and  care  taken  by  patients  to  follow 
carefully  all  directions  laid  down;  and 
those  cases  in  which  the  greatest  care 
has  been  taken,  without  exception,  show 
the  best  results. 


THE  NATIONAL  LEPER  HOME 

(U.  S.  Marine  Hospital,  No.  66) 

By  Sister  Martha,  R.N.,  and  Sister  Catherine,  R.N. 


IN  southern  Louisiana,  between  two 
levees  of  the  mighty  Mississippi,  lie 
four  hundred  acres  of  land  which  Uncle 
Sam  is  rendering  beautiful.  Trim  cot¬ 
tages  and  well  kept  lawns,  prim  in  their 
perfection,  bespeak  more  than  usual 
care  and  interest.  Promptly  at  sunrise 
every  morning,  Old  Glory  is  raised  over 
an  ante-bellum  mansion  that  once 
flaunted  the  Stars  and  Bars;  the  present 
invasion  of  the  once  grand  sugar  planta¬ 
tion  is  more  friendly  than  that  which 
took  place  in  the  ’60’s;  for  here  the 
Federal  Government  maintains  the  only 
leprosarium  within  the  continental 
United  States.  Under  the  direction  of 
Dr.  O.  E.  Denney,  Medical  Officer 
in  Charge,  three  full  time  medical  men, 
three  attending  specialists,  two  chap¬ 
lains,  eleven"  nurses  and  numerous  cleri¬ 
cal  help,  form  a  staff  working  enthusias¬ 
tically  at  every  phase — scientific,  social, 
and  economic — of  the  problem  of  lep¬ 
rosy. 

The  leprosarium  is  built  on  the  cot¬ 
tage  plan  and  as  almost  every  nation  is 
represented,  an  effort  is  made  to  segre¬ 
gate  the  races.  Popular  notion  of  the 
treatment  of  lepers  is  promptly  changed 
after  a  visit  to  the  Colony.  The  Gov¬ 


ernment  is  generous,  even  prodigal,  in 
the  treatment  of  its  charges.  Accommo¬ 
dations,  food,  clothing,  medical  and 
surgical  specialties  represent,  not  an 
average,  but  the  standard  of  our  recog¬ 
nized  institutions. 

It  is  needless  to  disinter  historical 
facts  about  leprosy;  that  it  has  baffled 
the  most  astute,  scientific  minds  is  com¬ 
mon  knowledge.  Remedies  used  cen¬ 
turies  ago  still  retain  well  deserved 
repute.  Nevertheless,  there  are  many 
humble  workers  noiselessly  retracing  the 
beaten  path,  again  plowing  virgin  fields, 
unaffrighted  by  the  marshalled  array  of 
*  theory  burning  to  incandescence,  only 
to  be  resolved  to  the  primary  consider¬ 
ation  of  cell  resistence.  “Honor  to 
whom  honor  is  due.”  Theories  elicit 
profound  admiration,  and  are  a  sublime 
offering  of  man’s  time  and  talent  at  the 
shrine  of  knowledge. 

The  accumulated  experience  of  those 
in  daily  contact,  observing  the  effects  of 
therapy,  old  and  new,  forces  them  to 
accept  the  dictum  of  the  “survival  of 
the  fittest.”  The  physiologically  fittest 
cells  produce  “something” — a  hypo¬ 
thetical  something — which  either  repels 
or  antagonizes  the  aggressive,  offending 
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guest.  The  acknowledged  cause  of 
leprosy — the  Hansen  bacillus — is  recog¬ 
nized  by  the  scientific  world;  it  is  an 
organism  possessing  the  physical  and 
tinctorial  characteristics  of  the  tuber¬ 
cle  bacillus.  The  reaction  of  the 
body  to  this  organism  is  specific;  the 
lesion  produced,  protean;  involving  the 
sympathetic  and  peripheral  nervous  sys¬ 
tems,  bones  and  skin;  producing  path¬ 
ology,  abnormalities,  loss  of  function 
and  disfigurement,  evasive  of  descrip¬ 
tion  and  unattained  in  any  other  disease 
to  which  the  human  body  is  heir. 

The  chronicity  of  leprosy  is  proverb¬ 
ial:  “Once  a  leper,  always  a  leper.” 
This  fact  has  a  profoundly  depressing 
effect,  regrettable  for  all  concerned  be¬ 
cause  of  the  disruptive  bearing  on 
morale;  producing  a  psychology  that  is 
characteristic.  Let  us  hope  that,  owing 
to  the  labor  so  unstintingly  given,  this 
obscure  subject  will  soon  become  flooded 
with  light  for  the  scientist  and  hope  for 
the  afflicted. 

John  Doe,  American  citizen,  a  ward 
of  Uncle  Sam’s,  stirs  lazily  as  the  jang¬ 
ling  of  the  breakfast  bell,  promptly  at 
7  a.  m.,  reaches  his  quarters.  Quite 
comfortable  quarters  they  are.  His 
private  room,  steam  heated  and  elec¬ 
trically  lighted  is  one  of  eleven  in  a 
modern  concrete  and  tile  cottage;  the 
furnishings,  provided  by  the  Govern¬ 
ment,  consist  of  a  hospital  bed,  several 
chairs,  a  rocker,  a  chifforobe  and  a  rug. 
To  these,  John  may  add  such  other 
articles  as  his  fancy  dictates.  From 
even  such  comfort  John  is  suddenly  torn 
by  the  remembrance  that  the  bill  of 
fare,  always  posted  twenty-four  hours 
in  advance,  is  featuring  (besides  the 
inevitable  fruit,  eggs  and  cereals)  pork 
sausage  and  biscuits.  Crossing  the 


Nodular  Type 


campus — for  the  buildings  form  a  rect¬ 
angle — John  enters  the  well  lighted,  airy 
mess  hall.  The  white  vitrolite  tables, 
white  chairs  and  white  porcelain-enam¬ 
eled  serving  fixtures,  make  a  splendid 
appearance.  All  of  the  service  is  cafe¬ 
teria  so  John  “should  worry”  if  he  hap¬ 
pens  to  be  late.  The  Assistant  Dietitian 
— a  business-like  little  Sister — presides 
and,  as  John  joins  the  chow  line,  she  is 
firmly  assuring  a  Chinaman  that  “noodle 
soup  is  not  served  for  breakfast”;  while 
a  War  Vet.  is  made  to  understand  that 
even  if  he  did  shed  his  blood  for  his 
country,  a  rare  steak  cannot  be  produced 
on  a  half  minute’s  notice.  The  cafe¬ 
teria  serving  space  connects  with  the 
kitchen  and  besides  “eggs  cooked  to 
order,”  which  are  a  routine  part  of  every 
breakfast  and  supper,  almost  anything 
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else  can  be  had  if  a  patient  is  will¬ 
ing  to  wait,  but  time  is  at  a  premium 
in  the  hospital.  John  hurries.  Every¬ 
body  hurries.  It  is  one  of  the  char¬ 
acteristics  of  the  place,  and  seven-thirty 
probably  finds  John  depositing  his  tray 
and  soiled  dishes  near  a  huge  “Autosan” 
dish  washer,  which  takes  care  of  every¬ 
thing  used  in  the  dining  room. 

Perhaps  John  has  a  job;  almost  every 
able-bodied  patient  has.  The  amount  he 
receives  for  his  services  varies  from 
fifteen  to  forty  dollars  per  month.  John 
may  hustle  back  to  his  house  and  get 
everything  spick  a*nd  span;  or  he  may 
wield  a  hoe  and  rake  on  the  grounds  if 
he  belongs  to  the  “sanitary  squad;”  or 
he  may  be  appointed  to  collect  the  soiled 
clothes  and  dump  them  into  the  huge 
sterilizer  through  which  everything  must 
pass  before  it  is  introduced  to  an  up-to- 
the-minute  laundry,  staffed  entirely  with 
outside  help.  There  are  also  the  “ice- 
cooler  boy,”  the  “canteen  boy”  and  the 
“garbage  boy.”  Or  John  may  be  a  step 
higher  in  the  Hospital  scale,  with  a  cor¬ 
responding  increase  in  salary  and  be  ap¬ 
pointed  to  help  bathe  patients,  assist 
with  the  dressings,  or  do  minor  work  for 
the  dentist.  For  the  sake  of  following 
John  for  twenty-four  hours,  we  will  sup¬ 
pose  that  he  is  doing  none  of  these 
things  and  that  he  is  in  need  of  all  the 
hospital  aid  that  can  be  given  him. 
From  the  dining  room  he  drops  into  the 
surgical  clinic  to  have  a  foot  dressed; 
here  he  finds  a  Sister  (the  Sisters  are 
all  registered  nurses)  with  one  of  the 
patients  for  an  assistant,  busily  engaged 
from  7  a.  m.  to  noon.  John  hurries — 
note  the  word — for  he  must  be  in  his 
room  by  9  o’clock  when  the  Officer  of 
the  Day  makes  his  first  rounds.  John 
is  duly  interviewed  by  the  Medical 


Officer:  “Yes,”  he  has  some  nerve 

pains;  “Umhum,”  his  eyes  hurt  a  little. 
So  John  is  duly  prescribed  a  course  of 
electric  treatments  and  is  ordered  to  be 
on  hand  at  the  next  weekly  visit  of  the 
neurologist.  The  opthalmologist  is  due 
the  next  day,  so  John  must  report  at  the 
eye  clinic.  A  prescription  for  slight  cold 
is  written,  which  prescription  will  be 
filled  by  a  graduate  pharmacist  in  a 
well-stocked  drug  store.  “Is  John’s 
tooth  all  right?”  “Sure,  the  dentist 
fixed  me  up,”  John  says.  And  why 
shouldn’t  he  be  fixed  up,  since  a  full  time 
dentist,  with  a  splendidly  equipped 
office  is  at  his  service  at  any  time? 
“Does  John  want  to  take  the  Dean 
treatment?”  John  doesn’t  know;  some 
of  the  fellows  say  it’s  good  and  others 
say  it’s  all  bunk.  Well,  when  the  con¬ 
sulting  dermatologist  makes  his  next 
visit,  he  will  see.  Anyway,  he  isn’t 
going  to  take  the  chance  of  being  laid 
up  this  week,  “no  siree,  not  with  that 
masked  party  booked  for  Saturday,  and 
the  last  game  of  the  tennis  tournament 
to  be  played  tomorrow.”  If  John’s 
favorite  player — who  expects  to  be  dis¬ 
charged  soon — develops  a  wooden  arm, 
John  is  due  to  write  a  scenario  of 
“Why  Twenty  Bucks  Left  Home.” 
Betting  runs  high  in  the  colony  but  all 
are  philosophical.  The  watchword  is: 
“Life  doesn’t  consist  in  holding  a  good 
hand,  but  in  playing  a  poor  hand  well.” 
Even  the  Grim  Reaper  doesn’t  seem  to 
know  when  to  call  their  bluff,  for  deaths 
here  from  leprosy,  per  se,  are  exceed¬ 
ingly  rare. 

Cleanliness  is  insisted  upon,  so  John 
takes  his  daily  bath,  shower  or  tub,  ac¬ 
cording  to  his  pleasure,  before  keeping 
his  appointment  with  the  M.  O.  C., 
(Medical  Officer  Commanding)  at  the 
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lab.  He  notices  that  silk  shirts,  and 
socks  of  the  same  material,  seem  to  be 
“laboratory  style,”  so  he  dons  his  best 
apparel.  The  coveted  paroles  are 
always  associated  with  laboratory  find¬ 
ings,  and  one  naturally  wants  to  look 
one’s  best.  Having  given  a  section  of 
his  skin,  or  a  specimen  of  blood,  or 
whatever  other  cannibalistic  demands 
may  have  been  made  by  the  Command¬ 
ing  Officer,  John  comes  down  whistling 
happily.  If  one  is  down  in  a  hole,  it’s 
mighty  good  to  know  that  those  above 
ground  are  working  with  might  and 
main  to  get  you  out. 

Dinner  is  served  at  12, — same  style 
as  breakfast.  John  grins  when  he  sees 
a  patient  on  vegetable  diet  fall  from 
grace  at  the  sight  of  chicken  fricassee. 
“Forbidden  fruit,”  the  sinner  puns,  and 


the  little  Sister,  who  is  wasting  wrath¬ 
ful  glances  on  the  back  of  a  New  Eng¬ 
land  gourmand  who  has  helped  himself 
to  three  pieces  of  pie  instead  of  one,  sees 
nothing. 

The  great  event  of  the  day,  the  dis¬ 
tribution  of  mail,  follows  immediately 
after  dinner.  John  retires  to  his  room 
with  his  home  paper  and  letters,  in¬ 
tending  to  have  a  few  restful  hours. 
But  hark!  Suffering  cats!  What’s 
that?  Wails  long  and  shrill,  cries  muf¬ 
fled  and  agonizing,  disturb  his  peace. 
For  the  human  heart,  agonizing  and 
despairing,  can  produce  no  such  sounds 
as  come  from  the  depths  of  a  trombone 
or  cornet  operated  by  an  amateur  but 
desperately  earnest  player.  John  remem¬ 
bers,  then,  that  a  band  of  twenty-six 
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pieces  (he’d  like  to  make  a  thousand 
pieces  out  of  the  original  twenty-six) 
is  in  process  of  formation,  and  so  he 
seeks  solace  in  the  pool  room.  John 
is  just  “shooting  ’em  pretty”  when  he 
is  told  that  he  is  wanted  in  the  x-ray 
room.  John  gazes  apprehensively  at  his 
little  finger  which  is  just  beginning  to 
show  contracture.  Dimly  he  remembers 
that  the  Officer  of  the  Day  and  the 
Chief  Nurse,  who  is  also  the  Roentgen¬ 
ologist,  used  weird  words  concerning  it 
this  morning.  “Raiding  giraffes”  are 
the  only  ones  he  can  remember.  With 
some  trepidation,  then,  he  goes  into  a 
large  room  in  which  what  seems  to  be 
a  U  boat  occupies  the  center  of  the 
room,  while  sundry  skeletons  artistic¬ 
ally  illuminated  play  havoc  with  his 
oozing  courage.  John  is  made  to  under¬ 
stand  that  he  is  a  mere  setting,  a  back¬ 
ground  as  it  were,  for  that  crooked 
finger  which  is  duly  radiographed  from 
several  angles. 

More  business  of  eating  at  5  p.  m. 
Supper  is  served  rather  early  because 
the  dining  room  is  also  used  as  an 
Amusement  Hall.  Besides  the  moving 
pictures  twice  a  week  and  radiophone 
concerts,  there  is  nearly  always  a  club 
meeting  or  an  entertainment  for  which 


the  place  must  be  cleared.  If  it  is  a 
moving  picture  night,  John  must  again 
don  his  glad  clothes.  Dressing  for  the 
pictures  is  de  rigueur.  Possibly  he  goes 
to  the  canteen,  which  is  managed  by  the 
patients  and  the  profits  of  which  accrue 
to  them,  and  buys  a  box  of  candy.  No, 
John  does  not  like  candy  himself,  but 
the  fluffy  haired  girl  from  Texas,  admit¬ 
ted  a  few  days  ago,  might  be  sitting 
near  him.  John’s  luck  holds.  The 
fluffy  haired  one  is  approachable.  And, 
while  Life  as  “it  never  was  on  sea  nor 
land”  is  unfolded  before  them,  they 
become  acquainted.  John  ascertains 
that  the  F.  H.  O.’s  mother  had  leprosy, 
but  “nobody  knew  it  ’till  she  died.” 
The  girl  adds  “Mama  got  mighty  bad; 
blind,  ’n  everything.  That’s  why  I  came 
here.  The  doctor’s  going  to  start  me  on 
a  treatment  tomorrow.”  A  look  full  of 
wistful  inquiry  is  bent  on  John  from 
bright  brown  eyes;  the  replica  perhaps 
of  the  mother’s  before  she  became  “blind 
’n  everything.”  “I  hope  I  get  well 
soon.”  “Get  well!”  John  snaps  into  it 
like  a  buddy  saluting  the  flag,  for  the 
little  stranger  from  Texas  has  unknow¬ 
ingly  hoisted  the  standard.  “Sure  you’ll 
get  well.  *  *  *  How  about  a  cocoa 
cola?”  And  that’s  that. 


LEPROSY 

Leprosy  is  a  contagious  disease  in  the  sense  that  it  is  probably  always  communicated 
directly  from  the  sick  to  the  well,  but  prolonged  and  intimate  association  with  a  leper  ordi¬ 
narily  seems  necessary  to  contract  the  infection.  The  degree  of  the  contagiousness  varies  very 
much,  depending  upon  conditions  not  very  well  understood.  *  *  * 

There  are  three  foci  of  leprosy  in  the  United  States;  one  among  the  Scandinavians  in  the 
region  of  the  Great  Lakes,  made  up  almost  exclusively  of  imported  cases,  another  among  the 
Orientals  on  the  Pacific  Coast,  likewise  chiefly  of  imported  cases,  and  the  third  on  the  Gulf 
Coast,  particularly  in  Louisiana,  Texas  and  Florida,  where  most  of  the  cases  are  native  born. 
*  *  *  There  are  perhaps  a  million  lepers  in  the  world.  About  50  per  cent  more  males  are 

affected  than  females. 

— Preventive  Medicine  and  Hygiene,  Rosenau,  Fourth  Edition. 


ROLLING  YOUR  OWN 

By  Maude  Parson,  R.N. 


THIS  article  is  written  especially  for 
the  graduate  nurse  who  feels  the 
need  of  higher  education  but  who  hesi¬ 
tates  to  attempt  working  for  a  college 
degree.  This  hesitation  is  due  usually 
to  three  problems  which,  if  not  solved 
before  entrance  into  college,  may  form 
the  stumbling  block  that  will  effectually 
bar  the  way  to  higher  education.  These 
problems  are:  first,  that  mature  age  is 
a  handicap,  that  perhaps  the  graduate 
nurse  is  too  old  to  learn;  second,  that 
funds  cannot  be  secured  to  carry  through 
the  whole  college  course;  and  third,  that 
few,  if  any,  benefits  are  to  be  derived 
from  a  college  degree.  My  experience  at 
the  University  of  Washington  shows 
that  mature  age  is  not  a  handicap,  that 
the  graduate  nurse  can  earn  her  way 
through  school  and  that  the  benefits  de¬ 
rived  from  college  work  are  very  real 
not  only  professionally  but  culturally 
as  well. 

From  my  own  experience  it  is  safe  to 
state  definitely  that  mature  age  is  an 
asset  and  not  a  handicap.  If  an  indi¬ 
vidual  has  ever  had  the  ability  to  grasp 
new  ideas,  that  same  ability  is  still  re¬ 
tained  regardless  of  any  reasonable  age. 
Women  as  old  as  sixty-five  years  have 
graduated  from  this  University  with 
commendable  records.  Indeed,  it  is 
many  times  apparent  that  a  few  added 
years  of  experience  make  it  possible  to 
appreciate  more  fully  and  to  understand 
the  academic  work.  This  ability'  to 
apply  theoretical  knowledge  to  prac¬ 
tical  experiences  makes  the  work  more 
enjoyable.  In  this  connection  it  must 
also  be  remembered  that  one’s  education 


does  not  stop  when  high  school  is  fin¬ 
ished  even  though  no  studies  are  pursued 
further.  One’s  training  and  practical 
work  in  the  field  of  nursing  give  a  broad 
knowledge  of  fundamentals  which  fits 
in  and  supplements  college  work  in  the 
natural  sciences. 

In  reference  to  the  funds  necessary 
to  complete  a  college  course  the  problem 
is  not  so  easily  solved.  It  is  by  no 
means  insurmountable,  however,  and  it 
is  my  purpose  to  show  that  it  is  quite 
possible  to  break  down  this  barrier  also. 
A  woman  working  her  way  through  one 
of  our  western  universities  is  by  no 
means  unique.  The  graduate  nurse  who 
attempts  this  is  not  in  a  class  by  herself. 
Scores  of  women  in  every  college  of  the 
University  of  Washington  are  doing  this 
same  thing  and  the  work  engaged  in  to 
accomplish  this  is  as  varied  as  are  the 
occupations  that  women  now  engage  in 
anywhere  in  the  world.  Statistics  ob¬ 
tained  from  our  registrar  will  bear  out 
this  statement  and  will  also  show  that 
the  number  of  self-supporting  women  in 
college  is  on  the  increase  every  year. 


School  Year 
1917-18 

1919- 20 

1920- 21 

1921- 22 

1922- 23 


Percentage  of 
women  enrolled  who 
are  self-supporting 
13.00% 

13.4  % 
13.00% 
15.25% 
17.69% 


It  is  essential  for  one  to  have  money 
enough  to  cover  the  expenses  of  at  least 
one-quarter  of  the  school  year  and  it  is 
advisable  that  she  have  enough  for  two 
quarters.  The  advantage  of  this  is  two¬ 
fold.  First,  it  enables  one  to  become 
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acquainted  and  gives  time  to  work  into 
some  position  which  later  will  entirely 
supplement  the  diminishing  bank  ac¬ 
count  and  it  gives  one  time  to  adjust 
herself  to  the  new  life  and  the  exacting 
study  that  is  required  by  the  University, 
without  financial  worry.  This  reserve 
fund  for  the  first  two  quarters’  expenses 
may  be  money  saved  through  a  few 
years  of  work  or  it  may  be  borrowed. 
Although  the  former  is  the  more  desir¬ 
able  way  of  obtaining  it,  if  one  can  ob¬ 
tain  the  use  of  money  at  a  reasonable 
rate  of  interest,  it  is  not  advisable  to 
wait  to  accumulate  a  reserve  fund  after 
the  desire  for  college  becomes  manifest. 
It  is  entirely  feasible,  viewed  purely  from 
a  financial  standpoint,  to  borrow  money 
at  reasonable  interest  to  fit  oneself  to 
obtain  higher  remuneration  for  services. 
Indeed,  my  advice  is,  that  if  one  lacks 
a  reserve  fund  of  her  own  she  should 
have  an  avenue  open  to  her  through 
which  she  can  borrow  small  sums  of 
money  from  time  to  time  in  case  of 
necessity.  The  idea  of  waiting  to  earn 
and  save  money  is,  as  has  been  stated, 
not  advisable,  in  my  opinion.  If  one 
has  health,  a  willingness  to  risk  a  little 
in  order  to  progress,  and  life  insurance 
to  cover  liabilities  in  case  of  unexpected 
death,  and  furthermore,  if  one  is  able 
to  get  money  at  a  reasonable  interest 
rate,  it  is  a  clearer  cut  program  for  pro¬ 
gression  to  borrow  at  once  and  begin 
college  work,  than  to  work  and  try  to 
save.  The  latter  makes  the  danger  of 
losing  the  ideal  in  the  press  of  the 
moment’s  activities.  This  reserve,  what¬ 
ever  its  source,  need  not  exceed  two 
hundred  dollars.  *  It  is  estimated  that 
such  a  sum  would  carry  one  comfort¬ 
ably  through  one  quarter  of  school  at 
our  University. 


Turning  now  to  the  ways  of  supple¬ 
menting  the  bank  account  there  are  two 
problems  that  must  be  understood  and 
worked  out  before  entering  into  part- 
time  work  outside  of  university  studies. 
These  problems  are:  How  much  out¬ 
side  work  can  safely  be  undertaken 
and  how  many  hours  of  university  work 
may  be  attempted?  That  one  offsets 
the  other  may  be  readily  seen.  The  less 
work  done  outside,  the  more  academic 
work  may  be  handled  and  vice  versa. 
This  is  true,  in  the  main,  but  there  are 
some  exceptional  phases  to  this  question 
that  should  be  brought  to  the  attention 
of  the  reader.  If  the  outside  work 
taken  on  is,  may  I  say,  mechanical,  that 

is,  not  requiring  special  mental  effort, 
such  as  stenographic  work  or  work¬ 
ing  in  the  University  Commons,  then 
more  hours  a  day  may  be  undertaken 
than  if  the  outside  work  is  in  the  nature 
of  executive  duty  where  one  uses  her 
mental  capacity  to  make  herself  suc¬ 
cessful  in  her  job.  The  point  of  view 
here  taken  depends  upon  the  health  of 
the  individual  and  that  of  equalizing 
the  hours  of  labor  so  that  one  can  main¬ 
tain  a  high  standard  of  work  in  the  uni¬ 
versity  and  get  out  of  her  education 
what  she  should,  in  order  to  make  it 
worth  the  effort  put  forth  in  obtaining 

it. 

The  types  of  work  available  are  varied 
and  innumerable.  In  one’s  own  field, 
work  such  as  night  duty  over  week-ends 
and  special  duty  during  vacation  is 
always  available.  Then  if  one  has  had 
experience  in  the  public  health  field,  it 
may  be  possible  to  get  part-time  work 
with  the  municipal  public  health  agen¬ 
cies.  There  is  also  the  possibility  of 
assisting  in  the  department  in  which 
one  is  a  major.  Other  fields  that  are 
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open  are,  clerking  in  department  stores 
half-days  and  Saturdays,  serving  in  the 
University  Commons  at  meal  time,  and 
stenographic  work.  Further,  if  one  has 
individual  ability  along  one  certain  line 
it  many  times  may  be  used  to  financial 
advantage. 

At  this  point  it  may  be  of  interest  to 
consider  the  expenses  of  one  year’s 
school  work.  These  figures  are  based 
entirely  upon  personal  experience  at  the 
University  of  Washington.  Tuition  for 
residents  within  the  state  of  Washington 
is  $15  a  quarter  and  for  non-residents 
it  is  $50  a  quarter.  If  the  student  be 
ex-service,  she  is  exempt  from  tuition 
throughout  her  entire  college  course. 
Special  fees,  such  as  laboratory  fees,  the 
Association  Student  Organization  fee, 
and  the  library  fee,  average  $12.80  a 
quarter.  Books  average  $8  a  quarter. 
This  cost  can  be  cut  down  considerably 
by  buying  second-hand  books  and  selling 
them  at  the  end  of  each  quarter.  I  do 
not  endorse  this  policy,  however.  One’s 
text  books,  carefully  studied  as  they 
must  be,  will  be  of  invaluable  assistance 
to  one  for  reference  after  school  is  com¬ 
pleted.  To  me,  selling  good  books  is 
like  selling  my  friends.  This  is  a  matter 
for  personal  decision,  however,  and  to 
sell  is  a  means  of  lightening  expenses. 

Room  and  board  average  $40  a 
month  outside  of  the  group  houses  on 
the  campus,  at  which  room  and  board 
may  be  obtained  for  $32.50.  I  have 
tried  three  types  of  living:  i.  e.,  living 
in  an  organized  house;  rooming  in  the 
neighborhood  and  boarding  at  the  Uni¬ 
versity  Commons;  and  living  in  an 
apartment  and  doing  my  own  cooking. 
The  cost  of  these  three  types  is  approxi¬ 
mately  the  same. 

Cost  of  clothing  and  incidentals  will 


not  be  given  here  because  it  seems  quite 
useless  for  one  individual  to  set  clothing 
standards  for  another  or  to  estimate  ex¬ 
penses  which  are  dependent  upon  indi¬ 
vidual  tastes.  In  passing  it  may  be 
noted,  however,  that  an  abundance  of 
clothing  for  college  is  entirely  unneces¬ 
sary.  One  or  two  wool  dresses,  a  sport 
skirt  and  sweater,  and  a  party  dress  will 
be  used.  An  excess  much  beyond  this 
will  hang  in  the  closet.  In  both  cloth¬ 
ing  and  incidentals  what  one  deems  a 
necessity  another  may  consider  a  luxury 
but  I  have  found  that  both  could  easilv 
be  kept  within  a  very  low  sum. 

Thus  far  this  article  has  dealt  purely 
with  the  problems  to  be  faced  in  at¬ 
tempting  a  college  career.  It  is  fair 
and  logical  that  one  ask  what  to  expect 
in  return.  What  benefit  am  I  to  derive 
from  this  college  course?  Surely  an  ad¬ 
vance  in  theoretical  knowledge,  is  the 
reply.  And  what  does  this  advance  in 
theoretical  knowledge  profit  the  indi¬ 
vidual?  It  means  a  step  forward  both 
in  professional  standing  and  in  financial 
gain.  Whether  or  not  this  is  all  the 
benefit,  depends  entirely  upon  the  indi¬ 
vidual.  If  one  enters  college  with  the 
idea  of  carrying  away  a  store  of  book 
knowledge,  and  works  only  to  that  end, 
this  will  be  the  gain  and  nothing  more; 
but  if  one  enters  college  with  the  idea 
of  getting  all  out  of  it  that  it  is  possible 
to  gain,  the  reward  is  much  greater.  It 
will  then  be  a  broadening  of  one’s  life, 
culturally  and  socially,  as  well  as  acad¬ 
emically.  Reserving  a  part  of  one’s 
time  for  athletics,  social  affairs  and  Uni¬ 
versity  activities,  in  general,  is  vastly 
important.  These  contribute  as  much 
to  the  education  as  does  the  advanced 
study.  And  in  addition  to  all  this,  is  it 
not  a  satisfaction  and  a  joy  to  realize 
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one’s  ambition?  Is  it  not  worth  all  the 
effort  really  to  reach  a  goal  that  has 
been  viewed  for  years  in  the  hazy 
distance? 

In  closing,  let  me  reiterate,  that  my 
experience  at  the  University  of  Wash¬ 
ington  proves  that  a  college  education  is 


within  the  reach  of  the  graduate  nurse, 
that  mature  age  and  lack  of  funds  are 
merely  problems  to  be  solved  and  not 
barriers  and  that  the  benefits  to  be  de¬ 
rived,  professionally,  socially  and  cul¬ 
turally,  are  so  great  that  they  more  than 
repay  any  effort  expended. 


PRIVATE  DUTY  AND  THE  INCURABLE  CASE1 

By  Evelyn  C.  Lundeen,  R.N. 


NURSING  today  has  reached  the 
stage  where  the  entire  profession 
is  of  inestimable  value  to  humanity. 
We  all  know  of  the  great  demand  for 
public  health  nurses  in  that  they  are 
able  to  reach  one  and  all  through  their 
various  branches.  Another  field  which 
is  of  no  less  importance  is  that  of  the 
private  duty  nurse.  It  is  this  branch  of 
nursing  which  I  wish  to  discuss. 

The  question  before  us  is:  Shall  or 
shall  not  the  private  duty  nurse  accept 
incurable  cases? 

I  contend  that  a  private  duty  nurse 
shall  not  accept  incurable  cases  and  I 
shall  attempt  to  convince  my  audience 
with  the  following  considerations: 

No  Expert  Skill  Is  Required — Let  us 
consider  the  treatment  that  an  incurable 
patient  will  be  likely  to  receive.  What 
does  it  amount  to?  Usually  not  more 
than  a  bath,  a  back  rub,  and  the  general 
care  necessary  to  make  a  patient  com¬ 
fortable.  Any  form  of  treatment  given 
a  patient  with  an  incurable  disease  is 
useless  and  therefore  it  is  wasteful  to 
employ  a  graduate  nurse  for  the  simple 
task  of  making  the  patient  comfortable. 

1  Read  at  the  annual  meeting  of  the  Illinois 
State  Association  of  Graduate  Nurses,  October 
10,  1923,  at  Peoria,  Ill. 


The  Nurse’s  Field  of  Usefulness  Is 
Too  Limited. — Let  us  consider  the  edu¬ 
cation  and  training  that  a  graduate 
nurse  has  received.  Most  accredited 
schools  require  three  years  of  training 
with  a  great  deal  of  theoretical  work, — 
theoretical  work  which  is  equal  to  two 
years  of  college.  Will  you  not  agree 
with  me  when  I  say  that  it  is  absurd 
for  a  woman  with  that  amount  of  train¬ 
ing  to  spend  her  time,  day  in  and  day 
out,  doing  that  work  which  does  not 
require  such  thorough  training  as  she, 
a  graduate  nurse,  has  received? 

Shall  a  nurse,  trained  to  meet  any 
emergency  in  the  sick  room,  trained  to 
carry  out  any  treatment  a  doctor  may 
order,  trained  to  treat  the  critically  ill, 
and  to  perceive  any  unlooked  for  symp¬ 
tom  that  may  arise,  spend  twenty-four 
hours  a  day,  month  after  month,  giving 
a  back  rub,  straightening  a  sheet,  and 
providing  entertainment  for  a  patient? 
Do  not  her  capabilities  for  giving  service 
far  exceed  her  opportunities  in  cases  of 
this  kind? 

The  Nurse’s  Professional  Skill  Is 
Diminished . — Is  it  fair  to  herself  to  do 
this  work?  There  can  be  no  dubious¬ 
ness  concerning  this  following  statement. 
A  nurse  taking  care  of  an  incurable  case, 
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month  after  month,  is  unable  to  main¬ 
tain  that  high  degree  of  efficiency  neces¬ 
sary  when  nursing  a  critically  ill  pa¬ 
tient.  She  is  bound  to  become  rusty  and 
lose  to  some  extent  her  nursing  skill. 

Limits  Opportunities  for  Real  Ser¬ 
vice. — Is  it  fair  to  the  public  in  general? 
Shall  some  critically  ill  person  be  de¬ 
prived  of  a  graduate  nurse  because  she 
is  busy  taking  care  of  an  incurable  case? 
Can  you  not  one  and  all  recall  some 
time  or  other  in  your  hospital  experi¬ 
ence  when  you  tried  to  get  a  graduate 
nurse  for  that  critically  ill  patient  in 
the  ward?  You  might  have  got  Miss 
Blank,  but  she  was  busy  taking  care 
of  that  incurable  apoplexy  case  with 
whom  she  had  been  for  the  last  four¬ 
teen  months,  and  you  couldn’t  help 
wondering  why  she  staid  with  that  pa¬ 
tient,  since  he  showed  no  improvement 


and  there  was  practically  no  nursing  care 
that  she  could  give  him.  Since  a  grad¬ 
uate  doing  private  duty  can  take  care 
of  but  one  patient  at  a  time,  it  is  fitting 
that  she  take  care  of  those  most  need¬ 
ing  her. 

You  will  ask:  “Who  then  is  going 
to  take  care  of  these  incurable  cases, 
if  a  graduate  nurse  is  not  to  do  it?” 
Surely  some  member  of  the  patient’s 
family  can  be  trained  to  give  the  simple 
bedside  nursing  necessary.  If  not,  there 
is  always  the  Visiting  Nurses’  Associa¬ 
tion  which  is  ever  ready  to  take  care 
of  that  type  of  cases. 

Many  are  the  fields  where  nurses  are 
needed.  It  will  be  soon  enough  for  the 
private  duty  nurse  to  spend  her  time 
taking  care  of  incurable  cases  when  our 
country  is  flooded  with  nurses  and  the 
supply  is  greater  than  the  demand. 


AN  ADJUSTABLE  BLANKET  HOLDER  1 

By  Annabella  McCrae,  R.N. 


THE  blanket  holder  affords  facilities 
for  the  disposal  of  individual 
equipment  for  the  patient.  It  provides 
greater  safety  where  the  rules  of  indi¬ 
vidual  precautions  must  be  observed. 
* 

Its  use  lessens  the  amount  of  equipment 
to  be  carried  by  the  nurse,  thus  time  is 
saved  in  disposing  of  it. 

It  is  an  aid  to  general  bedside  order. 
It  saves  laundry  work.  It  may  be  ad¬ 
justed  to  the  right  or  the  left  side  of 
the  bed.  It  is  open  at  both  sides  to 
permit  ventilation,  to  prevent  accumu¬ 

1  This  apparatus  is  the  result  of  considerable 
experimental  work  at  the  Massachusetts  Gen¬ 
eral  Hospital  where  it  is  now  being  tried  out 
for  patients  on  precaution  regime. 


lation  of  dust  and  the  possibility  of  its 
use  as  a  repository  for  the  small  belong¬ 
ings  of  the  patient. 

Method  of  Attachment . — The  blanket 
holder  is  attached  to  each  side  of  the 
bed,  underneath,  by  means  of  four 
goose-neck  extensions,  two  on  each  side 
of  the  holder,  which  slide  in  and  out  of 
a  sheath  and  can  span  a  bed  three  feet 
wide,  or  more. 

After  adjustment,  each  goose-neck  is 
controlled  by  a  screw  mounted  upon  an 
immovable  nut. 

This  apparatus  can  be  made  to  fit 
a  child’s  cot  by  slightly  altering  the 
style  of  the  clamp. 


THE  NURSES’  ASSOCIATION  OF  FINLAND1 

1898—1923 
By  C.  Reimann 


THE  National  Nursing  Association 
in  Finland  was  founded  in  1898 
with  Anna  Broms  as  its  first  President. 
She  was  succeeded  by  Baroness  Sophie 
Mannerheim,  who  still  is  the  most 
active,  gifted,  and  beloved  leader.  It 
certainly  has  not  been  an  easy  task  for 
this  organization  to  keep  the  ideals  of 
education  high,  because  of  national  un¬ 
rest.  For  more  than  one  hundred  years 
Finland  was  under  the  rule  of  Russia. 
Since  1920,  the  country  as  a  whole  has 
enjoyed  peace,  consequently  improve¬ 
ments  have  been  steady. 

One  of  the  first  things  accomplished 
by  the  new  association  was  the  opening 
of  a  Probationers’  Home  in  Helsingfors. 
The  group  of  six  hospitals  belonging  to 
the  “University  Clinics”  (which  still  is 
the  largest  school  of  nursing  in  Finland) 
did  not  have  room  for  the  Probationers 
in  the  hospitals,  and  they  lived,  there¬ 
fore,  outside  in  private  families.  As  it 
was  not  made  compulsory  for  them  at 
first  to  live  in  the  Probationers’  Home, 
many  of  them  continued  to  live  outside, 
and  consequently  a  lack  of  discipline 
and  a  frequent  outbreak  of  contagious 
diseases  in  the  hospitals  continued. 
Florence  Nightingale  was  consulted,  and 
her  advice — to  make  remaining  in  the 
Home  compulsory — had  good  results. 
She  gave  also  a  sum  of  money  to  be 
spent  in  the  Home  “as  soon  as  it  should 
contain  all  the  probationers.”  Her  gift 
is  converted  into  “The  Florence  Night¬ 

1  Excerpts  from  Bulletin  II,  International 
Council  of  Nurses. 


ingale  Fund,”  which  is  used  for  educa¬ 
tional  purposes. 

In  August,  1906,  the  Association 
started  a  Preliminary  Course  for  Pro¬ 
bationers  in  connection  with  the  Uni¬ 
versity  Clinics.  The  government  gave 
the  subsidies. 

Ellen  Nylander,  an  unusually  fine 
and  gifted  nurse,  was  for  fifteen  years 
the  Educational  Director  of  this  theo¬ 
retical  course,  the  length  of  which  is 
four  months.  She  attended  the  Pre¬ 
liminary  Course  given  in  the  London 
Hospital,  London,  before  she  began  her 
work  in  Helsingfors  and  has  since 
studied  nursing  education  by  visiting 
the  different  countries  of  Europe  and 
U.  S.  A. 

The  monthly  nursing  journal  Epione 
was  started  January,  1908.  It  is  writ¬ 
ten  partly  in  Swedish  and  partly  in  Fin¬ 
nish,  and  the  editor,  Mrs.  Olga  Lack- 
strom,  is  not  less  enthusiastic  today  than 
the  year  she  began  her  work  with  the 
magazine. 

Baroness  Mannerheim  attended  the 
meeting  of  the  International  Council  of 
Nurses  in  Paris,  1907,  and  at  the  Con¬ 
gress  of  the  Council  in  London,  1909, 
the  Finnish  association  was  admitted  as 
a  member  of  the  international  organiza¬ 
tion.  At  the  business  meeting  of  the 
Council  in  Copenhagen,  1922,  Baroness 
Mannerheim  was  elected  President; 
therefore  the  next  Congress  of  the  In¬ 
ternational  Council  will  be  held  in  Hel¬ 
singfors,  1925. 

The  Finnish  association  has  a 
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beautiful  summer  house  in  the  country. 
It  has  a  Home  for  private  duty  nurses 
and  takes  care  of  a  certain  number  of 
old  retired  nurses.  A  fund  to  help  sick 
nurses  has  also  been  arranged.  The 
organization  has  assisted  nurses  in  get¬ 
ting  shorter  working  hours,  better  and 
more  homogeneous  salaries  throughout 
the  country,  it  has  arranged  postgrad¬ 
uate  courses,  and  it  gives  many  scholar¬ 
ships  especially  for  nurses  going  abroad. 

In  1913,  the  text-books  published  by 
the  organization  began  to  appear.  Five 
have  appeared,  each  dealing  with  one 
or  a  few  related  subjects,  as  for  in¬ 
stance,  Anatomy,  and  Physiology.  The 
Finnish  association  is,  in  doing  this, 
more  advanced  than  the  countries  in  its 
neighborhood,  which  respectively  use 
one  textbook  containing  all  the  subjects 
taught  in  the  school  of  nursing. 

Finland  has  state  registration  for 
nurses,  which  is  controlled  by  its  med¬ 
ical  board.  The  University  Clinics  and 
two  other  hospitals  have  a  three  years’ 
training,  while  the  rest  of  the  schools 
only  have  two  years.  The  dream  and 
hope  of  the  Finnish  nurses  is  that  the 


government  will  help  them  to  get  a 
three  years’  course  for  all  schools  of 
nursing,  and  that  Probationers  from  the 
whole  country  will  attend  a  Central 
School  in  Helsingfors  for  a  preliminary 
course  before  they  begin  to  work  in  the 
different  hospitals;  finally  also  that  a 
nurse  inspector  of  training  schools  will 
be  appointed. 

The  Finnish  association,  that  at  pres¬ 
ent  has  between  1000  and  1100  mem¬ 
bers,  is  perhaps  one  of  the  most  inter¬ 
esting  nursing  organizations  of  the 
world,  because  it  has  from  its  first  be¬ 
ginning  so  clearly  considered  the  educa¬ 
tion  of  its  nurses  as  the  first  and  most 
important  aim  of  the  association.  It 
has  always  tried  to  have  a  window  open 
towards  the  outside  world  to  learn  what 
was  going  on  there  and  to  profit  by  the 
experience  of  other  nations.  It  has  dur¬ 
ing  the  25  years  had  unusual  difficulties 

i 

and  obstacles  to  overcome,  but  now  we 
hope  a  better  day  has  come  for  Finland, 
and  that  the  beautiful  dream  of  Baroness 
Mannerheim  and  all  her  nurses  will  be 
fulfilled  very  soon,  preferably  before  the 
summer  of  1925. 


NO  STEAM  IN  DRESSING  STERILIZERS.  WHO  IS  TO  BLAME? 

Information  has  come  to  the  office  of  the  American  Hospital  Association  at  various  times 
establishing  the  fact  that  some  hospital  had  been  sterilizing  its  dressings  in  an  autoclave 
sterilizer  with  the  steam  entirely  shut  off  from  the  inner  chamber.  These  cases  now  number 
FOUR  and  the  longest  time  it  could  be  established  that  the  dressings  had  been  “sterilized”  (?) 
without  steam  was  ONE  YEAR.  In  each  case  the  situation  was  caused  by  the  fact  that  some 
attendant  had  closed  the  valve.  The  attendant  in  the  hospital  in  which  the  steam  had  been 
shut  off  for  a  year  frankly  stated  that  she  “had  found  that  when  this  valve  was  closed  the 
dressings  came  out  nice  and  dry  and  had,  therefore,  kept  it  closed  for  the  past  year.” 

These  stories  seem  incredible,  but  they  are  true.  Surgical  work  was  routinely  carried  on 
and  all  the  patients  did  not  die  of  infection.  The  dry  heat  may  have  helped  some,  but  nature 
probably  deserves  most  of  the  credit  for  protecting  the  lives  of  the  majority  of  these  patients. 
Undoubtedly  some  developed  infections  due  to  the  dressings. 

These  situations  indicate  that  every  hospital  superintendent  must  understand  the  essentials 
of  the  construction  and  operation  of  autoclave  sterilizers  and  supervise  their  use — at  least  to 
the  extent  of  certainty  that  the  responsible  operators  thoroughly  know  both  the  sterilizer  and 
the  sterilizing  process. 

The  error  seems  a  needless  risk  for  patients  and  surely  the  public  is  justified  in  expecting 
better  protection  from  any  hospital. — News  Bulletin  of  the  American  Hospital  Association, 
May,  1924. 


ADVANTAGES  OF  TRAINING  IN  A  HOSPITAL  FOR 
NERVOUS  AND  MENTAL  DISEASES 

By  Alice  Holden,  R.N. 


A  YOUNG  woman  who  desires  to  be¬ 
come  a  nurse  today  has  a  much 
wider  variety  of  training  to  choose  from 
than  in  the  past.  There  are  all  the 
types  of  general  hospitals:  the  small 
private  hospital  with  a  capacity  of  fifty 
or  sixty  beds,  principally  for  surgical 
patients;  and  the  public  city  hospital 
with  the  capacity  of  many  hundred  beds 
in  several  departments;  the  struggling 
country  hospital;  and  the  wealthy  cor¬ 
porate  city  hospital  with  an  equipment 
almost  perfect  for  the  requirement  of 
a  training  school;  these  all  present  a 
great  diversity  of  possibilities.  This 
diversity  is  increased  by  a  considera¬ 
tion  of  the  specialized  hospital;  chil¬ 
dren’s  hospitals;  hospitals  for  the  tuber¬ 
cular,  for  cancer  cases,  orthopedic  hos¬ 
pitals  and  so  on.  One  of  the  most 
modern  types  of  hospital  training  schools 
is  that  connected  with  a  mental  and 
nervous  hospital,  a  type,  perhaps  be¬ 
cause  it  is  so  modern,  that  is  little 
known,  and  when  known,  often  misun¬ 
derstood.  When  fully  understood,  how¬ 
ever,  and  at  its  best,  it  offers  one  of 
the  broadest  and  most  educational  of 
trainings. 

In  the  first  place,  it  has  all  the  ad¬ 
vantages  of  the  training  offered  by  a 
general  hospital.  Special  hospitals,  in 
order  to  graduate  registered  nurses,  are 
required  by  law  to  send  their  pupils  to 
general  hospitals  where  they  may  have 
a  thorough  training  in  medical  and 
surgical  work,  obstetrics,  and  work  with 
children.  The  best  schools  exceed  the 
minimum  of  time  required  by  the  States; 


many  send  their  pupils  to  general  city 
hospitals  for  a*  period  of  fifteen  months. 
These  fifteen  months  are  not  the  earli¬ 
est  months  of  the  pupil’s  training,  but 
are  given  at  a  time  when  the  nurse  has 
already  received  careful  instruction  and 
practice  in  nursing  technic,  when  she 
is  expected  to  take  responsible  positions 
in  the  service  to  which  she  is  attached. 
Thus  nurses  graduated  from  hospitals 
for  mental  and  nervous  patients  are 
fully  qualified  to  take  care  of  patients 
suffering  from  physical  as  well  as  men¬ 
tal  sicknesses. 

Besides  this  general  training,  the 
nurse  has  the  educational  opportunities 
of  training  in  a  hospital  for  mental  and 
nervous  diseases.  A  hospital  of  this 
type  is  today  not  only  an  institution 
where  persons  suffering  from  mental  or 
nervous  breakdown  may  be  cared  for 
during  their  illness — it  is  much  more 
than  that.  It  is  a  sort  of  educational 
center,  where  people  may  be  taught  how 
best  to  avoid  such  mental  or  nervous 
breaks  in  the  future  by  leading  lives 
that  are  hygienic  both  mentally  and 
physically. 

A  nurse,  in  order  tg  do  her  part  in 
this  work  of  reconstruction  intelligently, 
must  have  a  very  special  training,  that 
is  in  itself  educational  in  the  best  sense 
of  the  word.  She  should  have  a  thor¬ 
ough  understanding  of  what  constitutes 
all-round  normal  living.  In  the  first 
place,  she  should  have  some  knowledge 
of  psychology,  that  is,  the  working  of 
the  normal  mind:  the  part  played  in  the 
personality  by  such  influences  as  habit, 
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early  training,  environment,  and  the 
emotions.  She  must  understand,  too, 
how  the  abnormal,  the  sick  mi®d,  reacts 
to  its  environment,  so  that  she  may  help 
it  to  make  better,  more  rational  adjust¬ 
ments  to  reality.  She  should  learn  the 
different  qualities  that  contribute  to  a 
well  balanced  personality;  the  neces¬ 
sity  of  recreation  and  diversion  as  a 
counterpart  to  the  more  serious  aspects 
of  life;  also  the  practical  value  of  work 
done  by  the  hands.  All  this  she  must 
know  very  practically — she  must  learn, 
if  she  does  not  know  already,  how  to 
dance,  to  play  tennis  and  golf,  to  play 
card  games,  to  sew,  knit,  and  make 
baskets;  an  unusual  sort  of  training  for 
a  nurse,  one  would  say  at  first  sight, 
but  as  one  thinks  it  over,  very 
necessary  accomplishments  for  one 
whose  work  it  will  be  to  help  different 
persons,  of  different  ages  and  social  en¬ 
vironments,  not  only  to  repair  present 


disabilities  but  to  lead  healthy,  well- 
balanced,  well  rounded  lives,  according 
to  their  several  capacities. 

Such  a  training  as  this  offered  by  a 
nervous  and  mental  hospital  must  be 
of  great  educational  value  to  the  stu¬ 
dent.  For  her  own  self,  her  own  life 
should  be  happier  because  she  knows 
what  is  hygienic  from  the  mental  and 
emotional  as  well  as  from  the  physical 
standpoint.  In  her  contacts  with  others, 
she  should,  from  her  training,  be  more 
understanding  of  difficult  personalities, 
and  so  more  tactful  and  sympathetic  in 
her  relationships.  In  the  field  of  her 
profession  she  has  very  varied  possibili¬ 
ties  of  service — nurses  thus  trained  are 
in  demand  not  only  in  homes  and  insti¬ 
tutions,  but  in  constructive  work  along 
the  lines  of  social  service,  public  health, 
schooj  clinics,  and  mental  hygiene. 
Such  is  the  training  offered  by  this  type 
of  hospital. 


HEALTH  CENTERS 

In  a  very  comprehensive  and  interesting  discussion  of  health  centers  recently  written  by 
Or.  Charles  F.  Wilinsky,  Director  of  the  Blossom  Health  Unit  in  Boston,  the  growth  of  this 
movement  is  traced  from  small  beginnings  to  its  present  development  in  nearly  every  state 
and  most  of  the  large  cities  of  the  country.  If  space  permitted,  we  should  like  to  quote  at 
least  half  of  it,  for  the  increase  in  every  service  sounds  as  if  the  efficiency  of  these  services  had 
grown  accordingly.  Dr.  Wilinsky  will  be  more  than  glad  to  answer  any  questions  about  this 
particular  experiment. 

Virginia:  In  order  to  meet  the  urgent  need  and  demand  in  the  South  for  well-equipped 
public  health  nurses,  the  School  of  Social  Work  and  Public  Health  was  organized  in  Richmond, 
Virginia.  It  is  peculiarly  adapted  for  teaching  public  health  nursing  as  needed  in  the  South. 
The  Southern  states  are  largely  agricultural  so  the  rural  nurse  is  mostly  in  demand  and  the 
highest  type  nurse  is  needed,  one  with  special  preparation  for  the  work  she  will  be  called 
upon  to  do. 

Those  who  have  studied  the  situation  know  that  theory  and  practice  must  go  together 
to  obtain  the  best  results,  for  by  learning  in  the  classroom  and  applying  this  knowledge  in  the 
homes  under  supervision  do  we  correlate  the  work. 

The  theory  given  is  that  recognized  as  the  standard  course.  The  field  service  consists  of 
visiting  nursing  with  the  Instructive  Visiting  Nurse  Association,  which  does  generalized  work, 
and  rural  nursing  under  supervision,  with  training  in  maternity  and  infancy  welfare  and  school 
work  as  well  as  other  phases  of  work. 

It  is  of  special  interest  to  nurses  in  the  North  and  West  that  this  course,  in  a  very  large 
measure,  is  being  both  mothered  and  financed  by  the  nurses  themselves. 


EDITORIALS 


Mary  E.  P.  Davis 

ITH  the  passing  of  Mary  E.  P. 
Davis,  whose  death  occurred  on 
June  9th  at  Norwood,  Mass.,  the 
Journal  lost  its  oldest  living  friend.  It 
was  Miss  Davis,  as  chairman  of  the 
Committee  of  Ways  and  Means  for 
Publishing  a  Journal  who  made  the 
plans  for  a  stock  company,  interviewed 
publishers,  secured  the  first  subscription 
list  of  nearly  600  subscribers,  and  made 
the  project  a  success.  Many  others 
helped,  but  the  first  effective  steps  were 
taken  by  her.  As  Miss  Palmer  wrote  in 
these  pages: 

That  the  Journal  was  on  a  sound  financial 
basis  when  it  was  started  is  due  to  her  efforts 
more  than  to  those  of  any  other  person. 

Nine  months  of  unremunerated  serv¬ 
ice  were  given  to  the  Journal  by  Miss 
Davis  at  that  time  and  she  served  it 
later  as  President  of  the  Board  of  Di¬ 
rectors  and  as  Business  Manager.  It 
was  not  until  1900  that  she  ceased  to  be 
actively  connected  with  it,  but  for  years 
her  sound  advice  was  sought  constantly. 
The  Journal  always  held  first  place  in 
her  heart,  though  she  had  many  other 
professional  interests.  The  spirit  of  her 
service  for  the  magazine  was  well  illus¬ 
trated  by  the  inspiration  she  passed  on 
to  a  younger  colleague  who  was  in  per¬ 
plexity,— “Remember  you  are  doing  it 
for  the  Journal ” 

The  picture  of  Miss  Davis,  which  we 
give  as  a  frontispiece,  was  taken  at  Miss 
Palmer’s  request  at  the  time  the 
Journal  was  approaching  its  twentieth 
anniversary.  Anyone  who  would  like  to 
see  her  as  she  was  in  her  younger  days 
should  turn  to  Volume  II,  the  October 
number. 


Miss  Davis  was  not  only  one  of  the 
pioneers  in  Journal  work,  but  in  all  our 
organization  work.  She  was  one  of  that 
group  of  eighteen  who  gathered  with 
Miss  Lett  at  St.  Luke’s  Hospital,  Chi¬ 
cago,  in  1893,  after  the  conference  on 
nursing  held  at  the  World’s  Fair,  a 
group  which  made  the  first  plans  result¬ 
ing  in  the  Superintendents’  Society 
(now  the  National  League)  of  which 
Miss  Davis  was  the  second  President. 

Miss  Davis  was  one  of  the  first  grad¬ 
uates  of  the  Massachusetts  General 
Hospital.  She  held  important  positions, 
being  at  one  time  Superintendent  of  the 
University  of  Pennsylvania  Training 
School,  and  at  other  times  in  charge  of 
training  schools  in  hospitals  for  mental 
cases,  one  in  Washington  and  one  in 
Boston.  She  was  the  first  registrar  of 
the  Central  Directory  in  Washington. 

She  was  always  keenly  interested  in 
our  national  work  and  she  attended 
many  of  the  conventions,  one  of  the 
last  being  that  at  Atlanta.  During  the 
convention  in  San  Francisco  in  1915 
she  was  very  ill  and  it  was  not  thought 
she  could  recover,  but  there  were  still 
years  of  usefulness  left  for  her. 

Her  last  official  position  was  that  of 
Corresponding  Secretary  of  the  Massa¬ 
chusetts  State  Nurses’  Association,  a 
position  requiring  much  active  work 
and  one  which  she  ably  filled  for  at  least 
six  years,  retiring  when  failing  health 
made  it  impossible  for  her  to  go  back 
and  forth  between  Boston  and  her  home 
in  Norwood. 

Miss  Davis  had  a  clear,  logical  mind, 
a  keen  grasp  of  business,  and  she  could 
not  let  any  matter  slide  past  which  was 
not  properly  thought  out  or  worked  out. 
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For  this  reason  she  was  often  on  her 
feet  in  a  meeting,  representing  the  op¬ 
position,  not  from  a  desire  to  be  con¬ 
trary,  but  because  she  could  see.  so 
much  more  clearly  than  most  of  her 
associates  all  that  was  involved.  Those 
who  did  not  know  her  personally  may 
remember  her  only  in  this  way,  but 
those  who  had  the  privilege  of  her 
friendship  knew  that  there  was  quite 
another  side  to  Miss  Davis’  character. 
She  was  tender,  sweet,  forgiving,  inter¬ 
ested  in  others,  unselfish,  glad  to  give 
help  in  any  way  possible.  As  one  in¬ 
structor  said,  on  hearing  of  her  death, 

We  hear  of  a  grand  old  man,  why  not  a 
grand  old  woman.  I  am  sure  Miss  Davis 
was  one. 

She  loved  truth, — she  spoke  it  and 
lived  it. 

Miss  Davis  was  older  than  her  con¬ 
temporaries,  but  she  never  faltered 
while  she  had  strength  to  carry  on.  Her 
interest,  her  perseverence,  her  great 
contribution  to  her  profession,  are  like 
a  bugle  call  to  those  who  are  younger 
to  “follow  in  her  train.” 

“Yardsticks  and  Labels”'' 
HEN  is  a  case  “incurable”?  Who 
shall  say?  Any  nurse  will  at 
once  answer  “Why,  the  doctor,  of 
course”!  But  that  is  not  the  whole 
answer,  for  have  not  most  of  us  seen 
modern  miracles,  friends  and  patients 
restored  to  happy  and  ofttimes  useful 
living  after  the  dread  phrase  “no  hope” 
had  been  uttered?  Since  some  of  these 
miracles  are  due,  in  part  at  least,  to 
skilled  nursing,  it  behooves  us  to  re¬ 
frain  from  making  sweeping  generaliza¬ 
tions  about  incurable  cases.  Yardsticks 
are  necessary  if  we  would  really  know 
the  measure  of  our  achievements,  but 
care  and  judgment  must  be  exercised  in 


the  use  of  any  yardstick  that  tends  to 
limit  our  service. 

Every  “case”  is  a  patient,  a  fellow 
human  being  entitled  to  the  kind  of 
nursing  he  needs  if  it  can  possibly  be 
obtained.  Many  incurables  do  not  need 
highly  skilled  nursing  because  there  is 
relatively  little  to  do  for  them  physically 
and  because  they  are  surrounded  by 
those  who  can  give  both  loving  com¬ 
panionship  and  mental  stimuli. 

Nurses  who  habitually  take  such 
cases  merely  because  they  are  easy 
have  sometimes  justly  been  dubbed 
luxury  nurses.  Such  undoubtedly  run 
great  risk  of  losing  their  skill  and 
adaptability.  They  tend  to  lose  their 
sense  of  values  and  their  professional 
contribution  is  usually  not  great. 

This  is  not  the  first  time  nor,  in  all 
probability,  will  it  be  the  last  we  shall 
plead  for  clear  thinking  on  the  whole 
question  of  how  nursing  skill  shall  be 
used.  We  believe  much  precious  time 
is  spent  by  graduate  nurses  in  the  care 
of  patients  who  would  be  just  as  com¬ 
fortable  and  quite  as  happy  in  less 
skilled  hands.  This  time  might  be  more 
profitably  spent  in  the  care  of  the 
acutely  ill  or  in  health  teaching.  Con¬ 
versely  we  are  sure  that  there  is  grave 
danger  of  losing  the  opportunity  of 
helping  some  suffering  human  being  if 
we  permit  the  label  “incurable”  to  be¬ 
come  merely  a  warning  to  skilled  nurses 
to  “Keep  off.”  “Circumstances  alter 
cases”  in  all  our  relations  in  life.  Let’s 
not  forget  it  when  we  are  tempted  to 
apply  the  yardstick  “Incurable.” 

Promise 

MIGHTY  stream  of  nurses  has 
been  flowing,  flowing  from  our 
schools  of  nursing  in  the  past  three 
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months.  Some  of  the  largest  classes  in 
our  history  have  been  graduated.  Abso¬ 
lutely  incalculable  are  the  potentialities 
for  good  and  many  are  the  hopes  cen¬ 
tered  in  these  young  women.  Many  a 
good  wish  and  many  a  blessing  of  which 
they  are  totally  unaware  follow  them 
out  of  the  gates  of  their  Alma  Maters 
into  the  varied  and  fruitful  life  of  the 
graduate  nurse.  Well  we  know,  life 
being  the  mosaic  of  light  and  shadow 
that  it  is,  that  some  of  the  high  hearted 
hopes  will  be  frustrated  and  some  of 
the  dreams  prove  mere  chimeras.  Those 
who  have  good  hope  of  finding  durable 
satisfaction  will  be  those  whose  schools 
have  recognized  the  responsibility  for 
character  building  as  fundamental  to 
good  technic  and  more  vital  than  quan¬ 
tity  production,  important  though  these 
things  are. 

Fortunate  are  the  nurses  who  go  out 
knowing  that  they  may  return  to  their 
schools  for  counsel  when  need  arises. 
We  believe  there  are  many  such.  Some 
of  the  loneliest  people  in  the  world  are 
those  whose  own  families  are  as  aliens 
and  who  go  to  strangers,  often  incom¬ 
petent  ones,  for  advice.  So  it  is  with 
the  nurse.  No  greater  tribute  can  be 
paid  the  director  of  a  school  of  nursing 
than  frequent  requests  by  her  grad¬ 
uates  for  interviews  or  advice.  Fortu¬ 
nate  are  the  nurses  who  have  as  “pro¬ 
fessional  mothers”  women  of  vision  and 
understanding.  It  is  our  good  fortune 
to  know  many  such.  They  are  by  no 
means  all  in  the  large  schools. 

To  the  graduates  of  “24”  we  are 
wishing  God  speed  as  they  go  out  into 
their  chosen  fields.  May  each  one  find 
in  her  work  the  stimulus  of  the  difficult 
task,  the  thrill  of  achievement,  the  sat¬ 
isfaction  of  meeting  human  needs,  all 


combining  in  an  opportunity  for  that 
growth  of  the  spirit  which  has  made 
good  nurses,  humble  or  exalted,  wel¬ 
come  the  world  around. 

Are  We  Growing? 

HE  Report  of  the  Ohio  Nurse 
Examining  Committee  published 
in  this  issue  is  thought  provoking. 
Other  states  will  doubtless  check  their 
own  records  with  it  point  by  point.  We 
are  not  prepared  to  say  that,  in  its  essen¬ 
tial  features,  it  is  a  cross  section  of  the 
work  in  all  states  for  we  have  not  had 
the  privilege  of  reading  reports  from 
many  states.  One  graph,  at  least,  we 
suspect  might  serve  for  many  a  state. 
It  could  certainly  have  served  to  point 
the  moral  of  Miss  Stewart’s  editorial 
in  last  month’s  issue.  We  refer  to  the 
one  indicating  the  very  low  percentage 
of  registrants  who  are  definitely  plan¬ 
ning  to  become  instructors.  Why,  and 
again  why?  Is  it  because  young  grad¬ 
uates  are  deterred  by  the  difficulties  of 
securing  the  necessary  postgraduate 
work?  To  all  such  we  commend  Miss 
Parson’s  article  in  this  number,  for  Miss 
Parson  not  only  “rolled  her  own”  but 
became  a  member  of  the  honor  society 
of  her  University  (an  interesting  bit  of 
information  we  did  not  secure  from  Miss 
Parson) . 

The  Ohio  report  is  absolutely  unique 
in  at  least  one  respect,  for  Ohio  is  the 
only  state  that,  in  addition  to  recog¬ 
nizing  the  importance  of  some  of  its  iso¬ 
lated  schools  and  the  difficulty  of  secur¬ 
ing  adequate  instruction  in  them,  has 
provided  an  instructor  whose  salary  is 
assured  by  State  Board  funds,  and 
whose  sole  duty  it  is  to  teach.  As  is 
the  case  with  all  progressive  movements, 
some  time  had  to  elapse  between  the 
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inception  of  this  plan  and  the  actual 
operation  of  it,  but  Ohio  has  a  way  of 
holding  on  to  ideas  until  they  become 
realities.  A  report  of  only  one  year 
is  not  conclusive  but  it  does  indicate  a 
trend  in  the  right  direction,  that  of 
supplying  qualified  instructors  for  all 
accredited  schools. 

The  figures  indicating  the  percentage 
of  less  well  qualified  students  who 
“drop  out”  should  set  to  thinking  those 
who  constantly  cite  the  brilliant  achieve¬ 
ments  of  the  occasional  student  who  col¬ 
lected  barely  enough  credits  to  matricu¬ 
late.  We  have  much  sympathy  with 
the  minority,  but  the  question  of  the 
expense  incident  to  trying  out  any 
large  percentage  of  poorly  prepared 
matriculants  is  one  that  hospital  boards 
and  nursing  school  committees  would 
do  well  to  think  through. 

Reports  are  of  little  worth  unless  they 
are  used  as  an  index  of  growth.  We 
believe  every  reader  will  find  a  posi¬ 
tive  answer  to  Ohio’s  question,  “Are 
we  growing?” 

Cooperation 

NEWSPAPER  clipping  tells  of 
the  interesting  manner  in  which 
the  subject,  “The  District  Association” 
was  presented  by  Nelle  Burlingame  to 
the  Women’s  City  Club  of  Houston, 
Texas.  All  the  activities  of  the  Asso¬ 
ciation,  and  the  central  registry  in  par¬ 
ticular,  were  included  in  the  discussion. 
How  splendid  to  have  such  a  subject 
well  presented  to  an  active  group  such 
as  the  membership  of  a  city  club! 
What  an  opportunity  to  develop  a  bet¬ 
ter  understanding  of  nurses  and  nurs¬ 
ing! 

“There  can  be  no  cooperation  where 


there  is  not  likemindedness,”  said  Pro- 
fessor  Royce  long  ago.  Women’s  clubs 
of  various  sorts  are  more  and  more 
seizing  opportunities  for  developing  un¬ 
derstanding  on  many  subjects.  Under¬ 
standing  of  nursing  can  be  brought 
about  more  surely  by  good  nursing  than 
by  talking  about  it,  but  it  takes  longer, 
furthermore,  good  nursing  can  be  ob¬ 
tained  in  sufficient  amounts  only  by 
generous  community  support  of  nursing 
programs,  a  matter  dependent  upon 
mutual  understanding.  Opportunities 
such  as  that  granted  Miss  Burlingame 
often  have  to  be  sought  but  they  are 
also  often  freely  granted.  They  will 
become  more  general  when  nurses  come 
to  believe  that  contacts  with  other 
groups  are  not  only  desirable  but  neces¬ 
sary  to  our  professional  health. 

All  nursing  has  the  same  effect  upon 
the  nurse  that  “all  work  and  no  play” 
has  upon  Jack.  For  this  reason  mem¬ 
bership  in  clubs  and  ©rganizations  other 
than  those  composed  wholly  of  nurses 
are  desirable.  They  are  desirable  from 
another  point  of  view,  that  of  bringing 
about  a  better  understanding  of  our 
profession.  Not  infrequently  of  late 
have  we  heard  some  busy  nurse  admin¬ 
istrator  say:  “I  do  not  know  where 
the  time  for  it  is  to  come  from,  but  I 
feel  that  I  must  take  advantage  of  this 
opportunity  to  join  such  or  such  a  club.” 
We  believe  them  to  be  on  the  right 
track, — they  are  seizing  the  opportu¬ 
nities  that  come  to  them  for  developing 
that  likemindedness  which  may  result 
in  cooperation.  Only  those  who  have 
experienced  the  rich  rewards  of  cooper¬ 
ation  with  Women’s  Clubs  can  really 
know  how  ready  other  women  may  be 
to  make  the  cause  of  better  health, 
through  better  nursing,  their  own. 


WHO’S  WHO  IN  THE  NURSING  WORLD 

* 


XXXVI.  ADELE  S.  POSTON 


Birthplace:  United  States.  Parentage: 
American.  Preliminary  education:  High 
school.  College:  Berrien  Springs,  Michigan. 
Professional  education:  Passavant  Memorial 
Hospital,  Jacksonville,  Ill.  Special  course, 
Chicago  School  of  Civics.  Positions  held: 
First  Chief  Nurse  in  Illinois  State  hospitals; 
1907-1910,  Jacksonville  State  Hospital,  where 
the  training  school  and  the  department  of 
occupational  therapy  were  organized;  1910- 
1911,  Kankakee  State  Hospital;  1912,  Resident, 

Hull  House,  Chicago;  Municipal  Tuberculosis 

% 


Association;  September,  1912-December,  1922, 
Director  of  Nurses,  Bloomingdale  Hospital, 
White  Plains,  N.  Y.  During  this  period  one 
year  was  spent  in  the  office  of  the  National 
Committee  for  Mental  Hygiene,  organizing  the 
Neuropsychiatric  nursing  service  for  the 
A.  E.  F.  1918-1919,  Chief  Nurse,  Base  Hos¬ 
pital  No.  117,  LaFauche,  France.  Awarded 
the  Distinguished  Service  Medal.  Present 
position:  Engaged  in  the  organization  of  a 
camp  for  young  girls  presenting  personality 
problems. 
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OUR  CONTRIBUTORS 

Elsie  I.  Henderson,  R.N.,  was  born  and  educated  in  the  province  of  Quebec,  Canada. 
She  is  a  graduate  of  the  Training  School  of  the  Mary  Hitchcock  Hospital,  which  is  connected 
with  the  Dartmouth  Medical  College,  Hanover,  New  Hampshire.  Miss  Henderson  served 
during  the  war  at  Camp  Wadsworth,  and  when  released  from  the  Army,  spent  a  year  in  the 
Social  Service  Department  of  the  New  York  Hospital.  During  the  past  three  years  she  has 
had  charge  of  the  Clinic  of  Applied  Immunology  at  the  New  York  Hospital. 

Sister  Martha,  R.N.,  and  Sister  Catherine,  R.N.,  were  trained  at  St.  Joseph’s  Hospital, 
Chicago,  and  at  Providence  Hospital,  Waco,  Texas, — but  “Sisters  of  Charity  of  St.  Vincent  de 
Paul”  covers  all  they  care  to  have  known  of  their  work. 

Maude  Parson,  R.N.,  is  a  graduate  of  the  Angelus  Hospital  Training  School  for  Nurses, 
Los  Angeles,  California.  Since  graduation  she  has  held  a  position  as  supervisor  in  that  hospital, 
she  served  in  the  Army  Nurse  Corps  as  Chief  Nurse,  took  the  Public  Health  Course  at  the 
School  of  Civics  and  Philanthropy  in  Chicago,  and  she  has  done  rural  public  health  nursing. 
For  the  last  two  years  she  has  attended  the  University  of  Washington,  Seattle,  and  has  given 
part  time  as  Educational  Director  of  the  Public  Health  Course  of  the  University.  She  is  now 
completing  the  work  for  the  B.S.  degree  and  has  the  distinction  of  being  a  member  of  that  Uni¬ 
versity’s  honor  society,  Sigma  Si.  At  the  completion  of  her  work,  Miss  Parson  will  become 
Assistant  Director  of  the  course  in  Public  Health  Nursing  at  the  University  of  Washington. 

Evelyn  C.  Lundeen,  R.N.,  graduated  from  the  Lutheran  Hospital,  Moline,  Ill.,  in  1922. 
She  studied  for  one  year  at  Augustana  College,  Rock  Island,  Ill.  She  has  done  some  private  duty 
nursing  and  has  held  institutional  positions  at  the  Cottage  Hospital,  Santa  Barbara;  Memorial 
Hospital,  Atascadero,  California,  and  is  at  present  at  the  Ingalls  Memorial  Hospital,  Harvey,  Ill. 

Annabella  McCrae,  R.N.  “If  one  were  to  ask  any  of  the  graduates  of  the  last  twenty 
years  what  was  the  most  inspiring  and  potent  influence  on  their  career  derived  from  this 
school,  undoubtedly  a  chorus  would  answer  ‘Miss  McCrae’  with  one  accord.  Since  1912  Miss 
McCrae  has  served  the  hospital  with  great  zeal  and  efficiency  as  Assistant  Supt.  of  Nurses  and 
Instructor.  During  these  years  she  has  taught  all  the  probationers  their  practical  nursing  proce¬ 
dures.  Her  quick,  keen  eye  and  critical  tongue,  combined  with  a  warm  heart,  intense  loyalty, 
high  ideals  and  keen  sense  of  humor,  have  enabled  her  to  impress  her  ideals  . upon  her  students  in 
such  a  way  that  few  could  ever  go  into  the  world  without  recalling  her  example  and  her  admoni¬ 
tions  for  thoroughness  in  method  and  her  sympathy  for  all  human  suffering.  Hers  has  been  the 
longest  continuous  service  in  the  Nursing  Department,  and  its  distinguishing  characteristic  has 
been  a  never  flagging  effort  to  teach  the  best  and  latest  methods  along  with  right  ethical  stan¬ 
dards.” — From  History  of  the  Massachusetts  General  Hospital  Training  School  for  Nurses. 

Christiane  Reimann,  Secretary  of  the  International  Council  of  Nurses,  has  spent  the  past 
winter  in  this  country  studying  at  Teachers  College,  New  York. 

Alice  Holden,  A.B.,  A.M.,  R.N.,  received  her  degrees  from  Radcliffe  College  and  took 
her  professional  training  in  the  Army  School  of  Nursing,  followed  by  a  postgraduate  course  at 
Bloomingdale  Hospital,  White  Plains,  N.  Y.,  where  she  has  been  ever  since. 

Caroline  Vincent  McKee,  R.N.,  is  a  graduate  of  Pennsylvania  Hospital,  School  of 
Nursing,  Philadelphia.  She  has  been  Night  Supervisor,  Matron  and  Assistant  Principal  Of  the 
same  school.  She  studied  at  Teachers  College,  New  York,  1914-15,  and  the  summer  of  1920. 
She  was  Instructor,  Cleveland  City  Hospital,  Mt.  Sinai  Hospital,  Cleveland,  Ohio,  for  six  years. 
At  the  present  time  she  is  Chief  Examiner  and  Inspector  of  Schools  of  Nursing,  State  of  Ohio, 
State  Medical  Board,  Columbus,  Ohio,  and  President  Ohio  State  Association  of  Graduate  Nurses. 

Nellie  S.  Parks,  R.N.,  B.S.,  is  a  graduate  of  the  University  of  Michigan,  School  of 
Nursing,  Ann  Arbor.  She  has  been  Supervisor  of  Medical  Wards,  University  Hospital,  Ann 
Arbor;  Instructor,  University  of  Iowa,  School  of  Nursing,  Iowa  City,  and  Supervisor,  Con¬ 
tagious  Hospital,  Cleveland,  Ohio.  She  is  a  graduate  of  Teachers  College,  New  York,  1921. 

Maude  Truesdale,  R.N.,  graduated  in  1922  from  the  Waterbury  Hospital,  Waterbury, 
Conn.  Since  graduation  she  has  been  a  visiting  nurse  with  the  Visiting  Nurse  Association  of 
Brooklyn,  N.  Y. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 

REPORT  OF  THE  DEPARTMENT  OF  NURSE  REGISTRATION  OF  OHIO  i 

By  Caroline  V.  McKee,  R.N. 

Chief  Examiner 


THE  bridge  that  has  been  built  in 
the  name  of  nurse  registration  and 
fostered  by  the  State  Law  has  been 
constructed  by  the  nurses  of  the  state 
and  the  schools  from  which  they  grad¬ 
uated.  The  whole  plan  relates  back  to 
the  school  where  the  pupil  must  receive 
the  necessary  preparation  for  her 
diploma  and  certificate.  The  depart¬ 
ment  provides  ways  and  means  by 
which  those  who  have  had  this  prepara¬ 
tion  may,  become  registered  with  the 
group  of  women  who  stand  for  the 
highest  ideals  in  the  profession. 

The  purpose  of  registration  is  to 
equalize  the  professional  and  educa¬ 
tional  qualifications  of  those  who  are 
to  care  for  the  sick,  and  when  the  nurse 
receives  her  registration  certificate  she 
has  been  granted  the  use  of  the  R.N. 
degree  which  means  that  the  nurse  hold¬ 
ing  the  same  possesses  the  information 
necessary  to  make  her  a  safe  person  to 
practice  her  profession.  The  basic 
preparation  for  the  work  is  all  that  is 
evaluated  by  us  and  any  of  the  special¬ 
ties  must  be  determined  by  another 
channel.  The  two  thousand  or  more 
pupil  nurses  now  in  the  schools  repre¬ 
sent  an  army  of  recruits  being  drilled 
in  the  technical  points  in  the  basic  sub¬ 
jects.  Upon  this  foundation  the  grad¬ 
uate  builds  her  specialty  whether  it  is 

1  Read  at  the  annual  meeting  of  the  Ohio 
State  Association  of  Graduate  Nurses,  Colum¬ 
bus,  April,  1924. 
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private  duty,  public  health,  institutional 
or  teaching  and  just  insofar  as  this 
foundation  is  strongly  built  and  ce¬ 
mented  together  by  ethical  standards 
will  the  worker  be  a  success.  To  the 
individual  and  to  the  school  pretty 
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irly  all  the  joys  are  summed  in  the 
ird  “achievement.”  The  achievement 
a  purpose  is  the  thing  that  gives  the 
latest  satisfaction  and  when  the  grad- 
te  launches  forth  with  her  diploma 


plus  the  R.N.  certificate  she  becomes 
a  positive  factor  of  the  product. 

If  we  may  be  permitted  to  look  upon 
this  whole  subject  of  registration  as  we 
would  upon  any  other  project  where 
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there  are  many  people  working  together 
with  the  same  motive  (which  in  our 
case  is  to  produce  the  very  best  pre¬ 
pared  individual  to  care  for  the  sick) 
then  we  might,  in  order  to  prove  the 
advisability  of  continuing  in  like  man¬ 
ner,  take  an  inventory  of  our  results. 
I  suppose  we  have  two  pathways 
through  which  our  assets  may  come,— - 
“Educational  Growth”  and  “Profes¬ 
sional  Growth.”  “Growth”  is  the  in¬ 
crease  of  a  living  thing  by  a  natural 
process.  It  is  a  gradual  increase  in  ex¬ 
tent,  in  number,  or  in  strength  until  it 
reaches  full  size.  “As  long  as  we  are 
growing  we  are  full  of  vigor  and  health.” 
Our  educational  growth  may  mean  high¬ 
er  educational  qualifications  before  be¬ 
ginning  the  study  of  nursing  and  may 
also  pertain  to  the  school  curriculum. 
Statistics  show  that  this  growth  is  very 
evident.  If  we  study  the  growth  of 
theoretical  preparation  for  the  profes¬ 
sion  we  shall  find  that  there  has  been 
a  gradual  increase  in  the  time  spent 
and  effort  extended  bv  the  schools  of 
the  State  in  order  that  their  students 
may  have  the  advantage  of  the  kind  of 
education  that  is  considered  necessary 
todav.  With  this  increased  work  comes 

j 

the  demand  for  teachers.  Nurses  who 
have  had  special  preparation  for  teach¬ 
ing  either  before  or  after  the  professional 
training  are  needed.  Summer  work  in 
one  of  the  Ohio  universities  is  not  a 
dream,  but  a  reality  and  is  materializing 
this  summer.  The  valuable  ores  of  the 
earth  remained  there  until  some  one 
went  after  them  and  dug  them  up.  So 
it  is  with  the  educational  subjects  that 
are  waiting  for  those  who  go  after 
them.  In  the  theoretical  growth  we 
need  to  perform  our  rightful  duty  as 
time  goes  on,  to  teach  and  to  preserve 


the  true  spirit.  We  have  inherited  two 
legacies — poor  teaching  methods  and 
the  spirit  of  service.  The  one  we  must 
live  down,  the  other  guard,  lest  we  lose. 

Libraries. — Some  improvement  is 
shown.  New  and  recent  publications 
are  being  added.  Some  schools  are  to 
be  commended  on  their  efforts  to  estab¬ 
lish  libraries.  For  instance,  one  insti¬ 
tution,  bv  collecting  anesthetic  fees  and 
getting  one-tenth  of  the  amount  to  buy 
books,  made  a  very  nice  start  toward  a 
library  where  formerly  there  was  none 
at  all.  Another  sold  all  the  old  and 
useless  books  and  bought  an  entire  new 
collection.  According  to  Shakespeare, — 
“A  good  book  is  the  life  blood  of  a 
master  spirit.”  If  this  is  true  then  we 
must  have  books  that  will  furnish  addi¬ 
tional  reference  information  in  all 
specialties.  Never  before  in  the  history 
of  nursing  education  has  more  interest 
been  taken  by  publishers  in  putting  out 
valuable  new  editions  in  all  subjects  and 
in  revising  those  that  have  heretofore 
been  the  standard  text  and  reference 
books.  Therefore,  the  field  is  rich  with 
available  material  that  cannot  safely  be 
ignored  either  by  the  pupil  or  the  grad¬ 
uate  nurse. 

Transfer  of  Pupils. — The  nurses  who 
transfer  from  one  school  to  another  have 
in  many .  instances  proven  unsatisfac¬ 
tory  and  the  number  of  transfers  is 
slightly  on  the  decrease.  We  are  doubt¬ 
ful  of  the  fame  these  pupils  give  to  the 
school  since  they  do  not  always  have 
much  to  bring.  This  procedure  would 
be  desirable  if  the  pupil  always  went  to 
a  better  school  than  the  one  she  left. 
There  are  some  students,  however,  who 
deserve  credit.  There  is  no  greater  asset 
than  a  successful  alumna  and  the  grad¬ 
uate  holding  the  diploma  will  honor  it 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  10 


820 


12  13  U  15  18  17  18 


only  insofar  as  a  high  standard  is  main¬ 
tained  at  the  school.  The  curtailing  of 
transfers  would  seem  desirable  accord¬ 
ing  to  results  obtained  from  observation 
during  the  last  two  vears. 


Reciprocity. — The  nurse  who  wishes 
to  receive  a  certificate  through  reciproc¬ 
ity,  if  such  exists,  must  qualify  educa¬ 
tionally  and  professionally  in  the  basic 
subjects  just  as  the  nurse  who  now  takes 
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the  examination  allows  two  to  three 
months  to  obtain  a  certificate  of  reci¬ 
procity.  The  office  can  tell  whether  or 
not  the  applicant  is  eligible,  but  the  final 
order  to  issue  a  certificate  comes  from 
all  the  members  of  the  committee. 

Examination. — On  the  whole  the  ex¬ 
aminations  the  last  year  show  better 
prepared  students.  Anatomy,  Physiol¬ 
ogy  and  Materia  Medica  still  prove  dif¬ 
ficult  and  we  have  tried  to  make  the 
questions  equally  fair.  Sometimes  a 
question  may  prove  to  be  so  easy  that 
it  is  hard  and  the  nurse  does  not  con¬ 
sider  it  very  important  to  give  a  full 
answer.  We  are  supposed  to  be  good 
practical  workers  above  everything  else 
and  the  other  subjects  all  lead  towards 
making  an  intelligent  worker.  We  have 
examined  3,228  graduates  since  the  first 
examination  in  1917  and  out  of  these 
126  failed — 68  failing  the  first  three 
and  58  during  the  last  four  years.  The 
ratio  of  failures  is  about  1  to  25.  For 
the  first  time  in  our  existence  we  own 
tables  that  can  be  used  during  the  ex¬ 
aminations.  The  State  granted  us  $300 
to  pay  for  120  tables.  This  is  not 
enough  to  supply  the  need  for  one  ex¬ 
amination  but  it  is  a  great  help.  Here¬ 
tofore  we  borrowed,  begged  and  hired 
enough  to  furnish  a  small  table  for  each 
nurse  who  wrote  at  the  examination. 
Some  one  has  asked,  “Why  do  we  not 
hold  examinations  in  more  than  one 
city?”  There  are  just  three  ways  by 
which  this  could  be  done  because  of  the 
expense  of  more  full  time  examiners, — 
by  charging  the  applicant  an  additional 
fee;  by  annual  registration  for  all  who 
are  now  registered,  or  by  charging  the 
hospital  an  annual  fee  for  being  accred¬ 
ited.  Examinations  are  now  being  held 
in  a  centrally  located  city  in  the  state, 


therefore  it  seems  advisable  to  conduct 
the  examinations  in  Columbus  until  such 
time  as  we  cannot  accommodate  the 
number  that  appear  for  the  test. 

Who  are  graduating  these  nurses? 

77  per  cent  come  from  hospitals  having 
100  or  more  beds. 

15  per  cent  come  from  hospitals  having 
from  60  to  100  beds. 

8  per  cent  come  from  hospitals  having  less 
than  60  beds. 

How  many  hospitals  on  the  accredited  list 
have  100  or  more  beds?  Ans.  36. 

How  many  hospitals  on  the  accredited  list 
have  from  60  to  100  beds?  Ans.  16. 

How  many  hospitals  on  the  accredited  list 
have  less  than  60  beds?  Ans.  23. 

In  other  words,  52  out  of  75  hospitals  are 
graduating  92  per  cent  of  the  nurses. 

Is  this  a  case  of  the  survival  of  the 
strongest?  Not  necessarily,  as  long  as 
the  schools  can  have  affiliation  and  can 
get  qualified  teachers  to  carry  on  theo¬ 
retical  instruction.  It  is  generally 
thought  that  a  large  number  of  pupils 
entering  schools  of  nursing  withdraw 
before  finishing  the  course.  The  follow¬ 
ing  might  be  of  interest  because  it  shows 
which  group .  is  the  more  permanent. 
Take  high  school  graduates  carrying 
15  units  or  plus  education  for  one  group 
and  pupils  with  less  than  fifteen  units 
for  the  other  group.  In  the  year  1923 
there  were  492  graduate  nurses  appear¬ 
ing  for  the  examination  that  belonged 
to  the  two  groups.  232  had  certificates 
showing  15  units  plus  education  and  244 
belonged  to  the  group  with  less  than  15 
units.  Now  compare  these  figures  with 
the  statistics  taken  from  those  who  ob¬ 
tained  the  preliminary  certificate  from 
the  Entrance  Examiner  in  the  year 
1920  or  the  year  both  groups  sup¬ 
posedly  entered  the  school  of  nursing. 
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784  certificates  were  issued  of  which  337 
were  high  school  graduates;  477  had  less  than 
15  units. 

The  percentage  loss  to  the  schools  in  group 

I  was  31.5  per  cent. 

The  percentage  loss  to  the  schools  in  group 

II  was  48.3  per  cent. 


A  report  covering  a  period  of  five 
years  would  be  better  and  we  hope  to  be 
able  to  present  this  later.  A  survey  by 
the  individual  school  of  its  own  records 
of  how  many  students  were  admitted 
and  how  many  received  diplomas  during 
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its  existence  will  be  sufficient  for  the 
authorities  to  determine  their  own 
assets  and  liabilities. 

State  Instructor. — After  conference 
with  your  Board  of  Trustees  and  the 
Nurses’  Examining  Committee,  a  letter 
dated  September  4,  1923,  was  sent  out 
to  31  schools  announcing  that  the  State 
Instructor  was  ready  for  appointments. 
Hospitals  notified  were  only  those  with 
less  than  65  beds.  This  accounts  for 
the  other  institutions  not  receiving  this 
letter.  Because  of  the  department  not 
knowing  whether  an  instructor  could  be 
employed  until  the  school  year  had 
started  and  nearly  every  one  had  already 
provided  for  teaching  its  pupils,  there 
were  very  few  requests.  However,  she 
has  been  busy  and  she  will  explain  what 
she  has  been  doing.  In  February,  an¬ 
other  letter  was  sent  out  announcing 
the  availability  of  help  for  the  second 
semester.  To  our  regret  the  geograph¬ 
ical  locations  of  the  institutions  were 
such  that  it  was  impossible  to  teach  in 
several  schools  at  one  time,  therefore 
we*  only  helped  four  schools  when  we 
had  hoped  to  be  able  to  assist  twice  this 
number.  The  type  of  instruction  that 
a  trained  person  can  give  is  worth  two 
or  three  times  the  value  of  the  untrained 
teacher.  The  intensive  class  work 
schedule  that  our  plan  allowed  is  being 
carried  out  by  other  institutions  of 
learning  and  it  has  proven  beneficial; 
we  urge  the  hospitals  to  apply  early 
for  the  next  school  year  if  they  wish 
help.  Schools  located  near  each  other 
should  plan  to  use  this  teacher  and  thus 
get  the  benefit  of  her  services. 


Total  number  of  accredited  schools _  78 

Bed  capacity  (increase  of  304  over  last 

year)  _  9,944 

Daily  average  of  patients _  6,436 

Total  number  of  student  nurses  (in¬ 
crease  of  135  over  last  year) _  2,427 

Total  number  of  schools  maintaining 

affiliation _  47 

Certificates  issued  after  examination _  479 

Certificates  issued  through  reciprocity.-  36 

Certificates  issued  under  waiver _  31 

Certificates  previously  issued _  8,101 

Total  _  8,647 

Certificates  of  preliminary  education 
issued  since  last  April  (809  of  these 

are  high  school  graduates) _  1,335 

Visits  and  conferences  with  schools  of 

nursing _  84 

A  resume  of  the  conditions  that  exist 


in  connection  with  the  schools  of  nurs¬ 
ing  might  be  summarized  as  follows: 

We  need  more  specially  prepared  teachers 
and  credit  courses  are  available  in  Ohio  this 
summer  for  those  who  wish  to  further  pre¬ 
pare  themselves  for  the  work. 

Many  schools  could  improve  their  class 
rooms  and  add  to  their  teaching  equipment 
even  though  fifteen  have  either  established 
new  class  rooms  or  have  added  equipment. 

In  many  instances  reference  libraries  need 
to  be  replenished  with  material  selected  from 
the  recent  publications. 

There  are  more  pupil  nurses  now  in  the 
schools  than  ever  before  reported,  but  twenty 
of  the  hospitals  are  either  now  building  or 
expecting  to  break  ground  this  summer  for 
additions  of  from  50  to  100  more  beds.  This 
will  mean  more  pupil  nurses  and  more  grad¬ 
uate  service.  Fifteen  nurses’  homes  have  been 
redecorated.  Two  new  homes  have  been  built 
and  additions  to  five  others. 

There  is  an  over-abundance  of  surgical  ser¬ 
vice  in  all  the  hospitals  but  the  pupils  are 
having  the  benefit  of  affiliation  in  other 
branches. 

I  will  let  you  answer  the  question: 
Are  we  growing? 
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REPORT  OF  OHIO  VISITING  INSTRUCTOR1 
By  Mrs.  Nellie  Parks,  B.S.,  R.N. 


INTRODUCTORY.— It  is  with 
pleasure  that  I  tell  of  the  work  of 
this  new  division  of  the  department.  I 
arrived  in  Columbus  September  1.  In¬ 
side  of  two  weeks  my  schedule  was 
planned  until  March  1st.  While  a  few 
readjustments  had  to  be  made,  I  have 
been  continuously  in  the  field  since  the 
middle  of  September.  In  that  time  I 
have  been  in  four  schools,  in  three  of 
them  for  a  period  of  two  months  each, 
and  in  one  for  two  weeks. 

Range  of  Subjects. — The  range  of 
subjects  was  to  be  the  sciences,  Bac¬ 
teriology,  Chemistry,  Materia  Medica 
and  Anatomy  and  Physiology.  Of  these 
the  demand  has  been  entirely  for  Ma¬ 
teria  Medica  and  Anatomy.  I  have  at 
present  one  request  for  Chemistry.  The 
schools  have  been  able  to  obtain  Chem¬ 
istry  and  Bacteriology  through  (1)  small 
college  in  the  city,  (2)  the  high  school, 
(3)  their  own  laboratory  technicians. 
The  other  two  subjects,  Materia  Medica 
and  Anatomy,  the  subjects  which  have 
given  the  lowest  grades  in  our  State 
Board  examinations  and  the  ones  the 
students  fear  most,  have  been  difficult 
to  obtain.  Materia  Medica  is  difficult 
to  put  over  at  best  because  there  is  so 
little  material  available  and  there  are 
so  many  schools  of  medical  practitioners, 
each  school  and  each  individual  with  a 
different  idea,  that  to  create  a  need  for 
it  among  students  is  a  real  problem. 
Anatomy  and  Physiology  is  difficult  be¬ 
cause  of  the  length  of  the  course  which 
is  usually  given  by  a  busy  practitioner 

1  Read  at  the  annual  meeting  of  the  Ohio 
State  Association  of  Graduate  Nurses  in 
Columbus,  April  15-17,  1924. 


and  becomes  pure  lecture,  the  students 
putting  forth  little  effort  for  themselves. 
Three  courses  have  been  given  in  Anat¬ 
omy  and  Physiology  of  sixty  to 
sixty-two  hours  each  and  three  in 
Materia  Medica,  including  Drugs  and 
Solutions  of  forty  to  forty-five  hours 
each,  making  a  total  of  343  hours. 
During  the  two  month  periods  we 
have  had  Anatomy  one  and  one-half 
hours  daily  and  Materia  Medica  one 
hour  daily,  five  days  per  week.  During 
the  intensive  period  all  other  class  work 
has  been  suspended  and  the  time  of  the 
student  on  floor  duty  cut  markedly.  In 
no  case  have  they  been  on  duty  more 
than  four  and  one-half  hours  daily,  ex¬ 
cept  Saturday  and  Sunday.  As  a  rule 
the  weekly  half  days  were  given  on  Sat¬ 
urday.  In  those  schools  where  the  stu¬ 
dents  were  graduates  of  a  grade  A  high 
school,  in  which  they  had  done  average 
work,  they  were  able  to  carry  two  sub¬ 
jects.  Those  students  with  less  educa¬ 
tional  background  very  soon  realized 
their  limit  and  carried  intensive  work 
with  difficulty,  several  of  them  com¬ 
plete  failures. 

Total  Number  of  Students. — The 
total  number  of  students  in  the  com¬ 
plete  course  given  up  to  date  has  been 
twenty-four.  Three  others  were  given 
two  hours  on  the  Anatomy  of  the 
Nervous  System.  Beginning  April  21, 
there  will  be  courses  in  Materia  Medica 
and  Chemistry  which  will  add  about 
fifteen  students. 

How  Work  Was  Planned. — Due  to 
the  newness  of  the  piece  of  work,  the 
plan  this  year  was  largely  to  wait  until 
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arrival  at  the  school  and  then  after  a 
survey  of  the  situation  to  plan  the 
course.  For  the  coming  year  some 
changes  will  be  made  on  the  basis  of 
p^st  experience.  The  general  procedure 
was:  when  the  request  for  the  Instructor 
came  to  the  office  to  note  the  subjects 
asked  for  and  then  check  from  our  files 
the  students  in  the  schools  and  the  edu¬ 
cational  qualifications  they  had  pre¬ 
sented.  On  arrival  at  the  school  I  dis¬ 
cussed  the  general  situation  with  the 
Superintendent, — how  many  students  in 
each  class,  length  of  service  in  the  hos¬ 
pital,  text  books  used  and  number  avail¬ 
able,  whether  there  was  a  reference 
library,  and  the  possibility  of  utilizing 
the  city  library  if  there  was  one,  the 
schedule  of  class,  study  and  duty  hours. 
Then  I  tried  to  find  out  about  the  clin¬ 
ical  material  available.  The  actual  class 
work  started  the  following  day. 

Method  of  Teaching. — The  method  of 
teaching  had  to  be  adapted  to  the  indi¬ 
vidual  school.  It  was  largely  lecture  and 
laboratory  demonstration  by  the  In¬ 
structor.  In  Anatomy  and  Physiology, 
about  one-third  of  the  time  was  given 
to  old  material,  one-third  to  new,  and 
one-third  to  laboratory  work.  Each 
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student  kept  a  note  book  in  which  ques¬ 
tions  covering  each  day’s  assignment 
were  to  be  answered  and  drawings  from 
slides,  texts,  etc.,  made.  We  were  able 
to  get  frogs  which  I  used  for  demon¬ 
stration  and  also  required  one  to  be 
dissected  by  each  student  about  the 
middle  of  the  course.  At  the  end  of 
the  course  I  dissected  a  cat.  We  had 
specimens  of  heart,  kidney,  etc.,  from 
the  butcher.  In  one  hospital  one  of  the 
physicians  did  an  autopsy. 

When  we  started  our  work  we  hoped 
there  would  be  a  chance  to  help  the 
schools  in  planning  their  courses  and 
in  demonstrating  methods,  but  the 
schools  had  made  their  plans  before  we 
were  able  to  assure  them  of  our  help. 
In  the  schools  visited  only  one  had  a 
full  time  Instructor  and  she  was  too 
busv  with  her  own  work  to  observe 
mine.  We  did  discuss  various  phases 
frequently.  Though  in  some  instances 
not  as  much  material  was  gotten  over 
as  I  should  have  liked,  I  feel  that  all 
of  them  carried  away  something  worth 
while.  How  far  reaching  it  will  be  can 
best  be  told  by  those  who  are  following 
the  students  through  the  remainder  of 
their  course. 


Report  of  Ohio  Visiting  Instructor 


ARROWS  POINTING  IN  THE  RIGHT  DIRECTION 

In  the  April  number  of  “The  Campaign,”  which  is  published  under  the  joint  auspices  of 
the  Board  of  Control  of  State  Institutions  and  the  Iowa  Tuberculosis  Association,  mention 
is  made  of  the  fact  that  two  teachers  have  been  serving  milk  in  the  kindergarten  and  first  grade 
rooms  in  the  Franklin  School  at  Hampton  since  last  September.  The  milk  is  delivered  at  the 
school  in  half-pint  bottles  and  the  youngsters  drink  it  through  straws.  “In  the  first  grade 
only  one  pupil  is  under  weight  and  all  of  the  children  are  normal,  not  one  physical  defect 
having  been  detected  by  the  school  nurse.” 

If  this  had  happened  on  a  stock  ranch,  the  fact  would  have  been  given  first  page  attention 
in  all  of  the  magazines  planned  for  cattlemen  and  ranchers,  but  since  it  only  refers  to  school 
children,  we  more  or  less  take  this  really  tremendous  fact  for  granted. 

“TRAINED  NURSE”  SCHOLARSHIP 

The  Trained  Nurse  and  Hospital  Review  is  offering  a  scholarship  of  $200.  Nurses  who 
have  graduated  from  an  accredited  school  between  July  1,  1923,  and  July  1,  1924,  are  eligible 
as  applicants. 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director ,  Nursing  Service,  American  Red  Cross 


Red  Cross  Nurses  and  Bonus 

EWS  of  considerable  interest  to 
approximately  20,000  American 
Red  Cross  nurses  assigned  to  service 
with  the  Army  and  Navy  is  that  they 
are  eligible  for  the  bonus  under  the 
World  War  Veterans’  Bonus  Bill  passed 
by  Congress  towards  the  end  of  May. 
Those  nurses  who  served  directly  under 
the  American  Red  Cross  are  not  eligible, 
which  rule  held  true  for  compensation 
for  sickness  and  disability  incurred  in 
the  line  of  duty.  The  Red  Cross 
through  its  Chapters  and  Branches  in 
every  State  has  completed  plans  for 
assisting  and,  at  the  request  of  the  War 
Department,  will  help  to  distribute  ap¬ 
plication  blanks  to  veterans.  It  is  par¬ 
ticularly  anxious  to  be  helpful  to  nurses. 
There  is  no  immediate  necessity  for 
speed  in  returning  application  blanks 
since  no  cash  payments  will  be  made 
before  March  1,  1925,  and  no  loans  can 
be  granted  for  two  years. 

Adjusted  service  compensation  is  fig¬ 
ured  on  the  basis  of  $1  a  day  for  home 
service  and  $1.25  a  day  for  overseas 
service,  the  first  sixty  days  not  being 
counted  and  a  maximum  of  500  days 
being  set.  Sums  of  $50  or  less  will  be 
paid  in  cash  but,  as  stated,  not  before 
March  1,  1925.  Larger  sums  will  be 
issued  in  twenty-year  insurance  policies 
dated  January  1,  1925,  which  will  be 
valued  at  the  equivalent  of  the  adjusted 
service  credit,  plus  25  per  cent,  when 
purchased  at  regular  insurance  prices 
based  on  four  per  cent,  compounded 
annually.  The  average  insurance  pol- 
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icy,  it  is  estimated,  will  be  valued  at 
$962  and  the  maximum  $1,900  for  over¬ 
seas  service  and  $1,600  for  home  ser¬ 
vice.  Loans  may  be  obtained  on  these 
policies  after  two  years  from  the  date 
of  issuance  up  to  90  per  cent  of  their 
current  face  value — that  is  to  say  that 
on  a  $1,000  policy  a  national  or  state 
bank  would  advance  a  loan  of  $87.93 
at  the  end  of  two  years  and  on  that 
same  policy  at  the  end  of  nineteen  years, 
a  loan  of  $831.23  could  be  obtained. 

There  are  certain  points  that  should 
be  observed  and  they  are  included  in 
the  following: 

Do  not  write  for  application  blanks.  These 
will  be  distributed  as  soon  as  prepared  and 
unnecessary  letters  will  only  create  confusion 
and  delay. 

Read  carefully  the  instructions  which  will 
be  printed  with  the  application  blank. 

Do  not  pay  fees  other  than  any  notary 
charges.  The  law  prohibits  any  person  from 
charging  a  fee  for  assistance  in  the  collection 
of  compensation. 

Do  not  write  the  War  Department  for  any 
information  required  by  the  blank.  If  the 
individual  has  not  the  information,  he  should 
supply  it  as  best  he  can  from  memory. 
Inquiries  to  the  Department  would  only  serve 
to  delay  the  case  by  the  double  search  of  the 
records  which  would  be  involved. 

Mail  application  blanks  in  the  envelopes 
which  will  be  distributed  at  the  same  time. 
This  will  facilitate  receipt  of  applications  at 
the  proper  office. 

For  further  information  nurses  should 
apply  to  their  nearest  Red  Cross  Chap¬ 
ter. 

Nursing  in  South  Africa 

M.  Daisy  Ingle,  an  American  Red 
Cross  nurse  at  work  these  past  two 
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years  among  the  Bechuanas,  negroids 
of  Kaffir  descent,  writes  graphically  of 
the  difficulties  of  modern  nursing  in  the 
appalling  conditions  existing  among  the 
natives  in  the  Bechuanaland  Protec¬ 
torate  which  is  north  of  the  four  states 
forming  the  Union  of  South  Africa.  She 
is  associated  with  Dr.  A.  H.  Kretchmar 
who  is  endeavoring  to  establish  a  dis¬ 
pensary  and  hospital  among  these  peo¬ 
ple  for  whom  both  Livingstone  and 
Moffatt  labored  at  one  time.  She  says: 

Kanye,  where  we  are  located,  is  a  large 
accumulation  of  mud  huts  with  straw  roofs 
and  has  a  population  of  18,000  to  20,000. 
They  have  no  more  idea  of  sanitation  than 
chickens  have.  The  stench  of  the  place  on 
a  hot  day  is  overwhelming.  *  *  *  Flies 

swarm  in  millions,  cover  the  babies’  eyes, 
crawl  up  their  noses  and  in  their  mouths  and 
ears  and  no  one  makes  any  attempt  to  shoo 
them  off.  *  *  * 

We  are  trying  to  get  obstetrical  cases  to 
'  come  to  us,  but  so  far  in  vain.  Their  babies 
are  born  in  their  dark  and  dirty  huts  on 
the  floor.  The  mother  smears  herself  all 
over  with  rancid  fat  and  red  clay — that  to 
them  is  a  cure-all  for  any  pain.  The  baby 
is  likewise  smeared  as  soon  as  born.  The 
mother  and  baby  have  to  stay  in  the  one  hut 
for  three  months  after  the  baby  is  born.  No 
man  must  visit  them,  not  even  the  husband, 
so  they  are  never  willing  for  the  doctor  to 
be  called  until  they  are  seemingly  beyond 
human  aid.  The  few  who  have  accepted  the 
gospel  do  gradually  give  up  their  heathen 
customs,  clean  up  their  homes,  adopt  Euro¬ 
pean  dress  in  place  of  their  loin  cloths  of  ani¬ 
mal  skins,  which  is  all  they  wear,  and  wash 
occasionally.  But  to  a  newcomer,  even  they 
smell  pretty  strongly  and  in  times  of  serious 
sickness  or  epidemics  the  most  educated  and 
intelligent  will  revert  to  heathenism,  call  in 
their  witch  doctors  and  practice  their  old 
superstitions. 

Memorial  Training  School  for 
Nurses 

Small  training  schools  for  nurses  at 
three  of  the  posts  of  those  under  the 


Near  East  Relief  accommodating  25,000 
orphans  on  the  plains  near  Alexan- 
dropol,  Russian  Armenia,  are  to  be  con¬ 
solidated  into  one  large  one  to  be  called 
the  Edith  Winchester  Training  School 
for  Nurses,  after  an  American  Red 
Cross  nurse,  behind  whose  sacrifice  thus 
honored  is  the  sad  story  of  the  laying 
down  of  a  youthful  life  on  the  altar  of 
service  to  others.  Miss  Winchester  was 
a  1918  graduate  of  the  Frankford  Hos¬ 
pital  Training  School,  Philadelphia,  and 
she  enrolled  that  same  year  in  the  Amer¬ 
ican  Red  Cross.  She  was  referred  to  the 
Near  East  Relief  and  was  assigned  by 
them  to  the  Armenian  and  Syrian  Relief 
Commission  in  the  Near  East,  where  she 
died  of  typhus  at  Erivan  on  May  17, 
1919,  only  four  months  after  her  arrival. 
The  American  Red  Cross  posthumous 
medal  and  citation  issued  in  recognition 
of  her  services  rendered  as  a  nurse  in 
the  World  War  were  sent  to  Miss  Win¬ 
chester’s  nearest  relative. 

In  connection  with  the  ten-year  edu¬ 
cational  program  which  the  Near  East 
Relief  is  conducting  utilizing  students 
from  the  higher  grades  to  be  trained  as 
nurses,  Grace  Blackwell  (who  recently 
arrived  at  Alexandropol  after  her  vaca¬ 
tion  in  the  States)  writes  that  they  now 
have  enough  nurse  graduates  to  run  the 
other  posts  which  will  be  mostly  clinics. 
The  serious  cases  will  all  be  sent  to 
Kozachi  Post,  where  the  Edith  Win¬ 
chester  Training  School  for  Nurses  will 
be  located. 

Enrollment  Annulled 

Another  list  of  names  of  nurses  whose 
Red  Cross  enrollment  has  been  annulled 
for  various  reasons,  after  due  investiga¬ 
tion  and  consideration  of  the  facts  in 
the  individual  cases,  is  issued  this 
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month.  Nurses  whose  enrollment  is  an¬ 
nulled  are  reminded  that  their  appoint¬ 
ment  cards  and  badges  must  be  returned 
to  the  Nursing  Service  at  National 
Headquarters,  as  they  always  remain 
the  property  of  the  Red  Cross: 

Blankvoort,  Margaretha;  Bell,  Mrs.  John 
B.  (nee  Miriam  E.  Hampton)  ;  Cahill,  Mrs. 
T.  F.  (nee  Alice  Mae  Donahue) ;  Campbell, 
Mrs.  Grace  M.  (nee  Leonard)  ;  Campbell, 
Mrs.  Katherine  Mary  (nee  Kilgallen)  ;  Car- 
roll,  Mrs.  Elinor  Vaughan  (nee  Maxwell)  ; 
Carton,  Rose  Gertrude;  Christiansen,  Alice; 
Clark,  Mrs.  Ralph  (nee  Monica  Winifred 
Scott)  ;  Connors,  Edith  Agnes;  Conway,  Anne 
Gertrude;  Corbett,  Irene  Mary;  Cranker, 
Frances  Josephine;  Crosby,  Mrs.  Albert  V. 
(nee  Marion  A.  Parry)  ;  Cubberley,  Mar¬ 
guerite  Burtis;  Cuffe,  Lilian  G.;  Culveyhouse, 
Mrs.  J.  L.  (nee  Mary  Augusta  Thorpe); 
Curry,  Mary  Eveline;  Curtis,  Mrs.  A.  J. 
(nee  Ruby  Griffin  Thomson)  ;  Davis,  Hannah 
Edna;  Delaney,  Eleanor  Catherine;  Delong, 
Mrs.  Katherine  (nee  Wanzell)  ;  DePorego, 
Mrs.  A.  A  .(nee  Rose  Bassinger)  ;  Donald, 
Agnes  T.;  Donohue,  Mary  A.;  Dooley,  Agnes 
Virginia;  Doty,  Permelia  M.;  Du  Fresne,  Mrs. 
Bertha  (nee  Varian)  ;  Dunham,  Leila  A.;  Dur- 
xell,  Katherine. 

Items 

Helen  Lillian  Bridge,  Director  of  the  War¬ 
saw  School  of  Nursing,  Poland,  has  arrived 
in  the  United  States  on  leave  after  three  years 
abroad.  She  spent  some  days  at  National 
Headquarters  before  leaving  for  Detroit  for 
the  Biennial  Convention.  It  will  be  recalled 
that  the  Journal  recently  announced  that 
Miss  Bridge  was  decorated  with  the  Order 
iPolonia  Restituta,  the  highest  Polish  Order 


bestowed  for  the  first  time  on  a  foreign 
woman. 

Elizabeth  M.  Hunt  returned  to  this  coun¬ 
try  in  June  from  Santo  Domingo  and  has  been 
visiting  National  Headquarters.  Since  April, 
1922,  she  has  been  Superintendent  of  Nurses 
of  the  Training  School  in  connection  with 
the  Military  Hospital  in  the  capitol  of  the 
Dominican  Republic.  Before  this  Miss  Hunt 
was  Chief  Nurse  of  the  Veterans’  Bureau, 
District  No.  5,  Atlanta,  Ga.,  going  there  from 
the  Chautauqua  platform  where  she  was  one 
of  the  successful  group  of  American  Red 
Cross  nurse-speakers.  Miss  Hunt,  who  grad¬ 
uated  from  the  Jewish  Hospital,  Cincinnati, 
Ohio,  spent  one  year  in  Berlin  and  two  years 
in  Paris  before  the  war. 

Nora  Rennie  and  Helen  Porter,  graduates 
of  the  School  of  Nursing,  Johns  Hopkins 
Hospital,  class  of  1921,  sailed  on  April  5  for 
Santo  Domingo  City,  the  capital  of  the 
Dominican  Republic,  to  take  charge  of  the 
Military  Hospital  of  the  Policia  Nacional 
Dominicana.  They  will  develop  a  Training 
School  for  fourteen  native  nurses  and  for 
hospital  corps  men  in  connection  with  this 
hospital. 

We  regret  to  record  the  death  of  Anna 
Scanlan,  graduate  of  the  Bellevue  Hospital 
Training  School,  class  of  1895,  who  suc¬ 
cumbed  to  bronchial  pneumonia  at  Bellevue 
Hospital  on  June  4  after  two  days’  illness. 
She  was  born  in  Ireland  and  educated  in 
France  and  England.  A  veteran  of  the  Span¬ 
ish- American  War,  she  served  under  the 
American  Red  Cross  in  Italy  from  April  16, 
1917,  to  September  5,  1918.  In  this  service, 
as  at  Fortress  Monroe  in  1918,  Miss  Scanlan 
gained  a  reputation  for  courage,  kindliness 
and  faithfulness. 


A  SUCCESSFUL  HEALTH  SHOW 

Under  the  supervision  of  Edna  W.  Gorton  (formerly  on  the  staff  of  the  Rochester,  N.  Y., 
General  Hospital  and  now  interested  in  Red  Cross  classes  in  Hygiene  and  Home  Care  of  the 
Sick),  in  Athol,  Mass.,  a  health  show  was  staged  in  January  for  three  days  in  the  Lyric  Theatre, 
at  which  there  was  an  attendance  of  5,000  out  of  a  population  of  12,000. 

The  exhibits  covered  school  health  work,  public  health  work,  industrial  health  work,  model 
housing,  Red  Cross  health  work,  etc.,  and  each  afternoon  and  evening  there  was  a  program 
of  good  speakers  with  attractive  plays,  drills  and  moving  pictures.  The  exhibit  was  sponsored 
by  the  Board  of  Health,  the  Board  of  Education,  the  Board  of  Trade,  the  American  Red  Cross 
and  the  Athol  Woman’s  Club,  and  both  program  and  attendance  show  what  a  nurse  who  is 
keenly  interested  in  her  own  community  can  put  over,  apparently  as  an  entertainment,  but 
actually  as  a  piece  of  good  educational  work. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

Edna  L.  Foley,  R.N.,  Department  Editor 


A  DAY  IN  THE  DISTRICT 
By  Maude  Truesdale,  R.N. 


ACCORDING  to  all  traditions,  a 
visiting  nurse  should  be  pictured 
starting  joyfully  out  on  her  day’s  rounds, 
with  a  heart  filled  with  enthusiasm  and 
the  spirit  of  service.  However,  this 
aims  to  be  a  faithful  record  of  one  cold, 
stormy  December  day  in  her  experience. 
It  must  be  confessed,  therefore,  that 
the  nobility  of  the  nursing  profession, 
and  of  her  own  branch  in  particular,  was 
not  the  uppermost  thought  in  her  mind, 
as  she  surrendered  her  umbrella  to  the 
northeast  gale.  It  was  requiring  most 
of  her  attention  to  maintain  an  upright 
position  on  the  icy  sidewalk.  Possibly, 
too,  there  was  a  lingering  regret  for 
that  pleasant  case  she  might  have  had, — 
the  nice  old  lady  going  south  for  the 
winter.  Or  a  sigh  for  the  immaculate 
white  uniform  she  could  have  been 
wearing  in  the  “Hospital  on  the  Hill.” 

But  no  time  for  such  thoughts!  By 
all  the  symptoms,  it  promised  to  be  a 
busy  day.  First  there  were  the  new 
calls.  The  most  urgent  seemed  to  be 
this  one  from  a  doctor:  “Will  the  nurse 
show  the  family  how  to  administer  oxy¬ 
gen  to  baby,  very  ill  with  pneumonia?” 
Then  followed  other  orders.  That  call 
took  her  to  the  center  of  her  district,  a 
congested  foreign  section.  As  she 
climbed  the  dark  stairway  of  the  old 
tenement,  it  required  no  vivid  imagina¬ 
tion  to  picture  the  surroundings  she 
would  find.  There  were  two  scantily 
furnished  rooms,  one  being  without  a 
window.  At  first  she  could  not  dis¬ 


cover  her  patient  in  the  crowd  of  rela¬ 
tives,  friends,  neighbors,  and  children, 
who  were  filling  the  little  room  and 
consuming  all  the  available  air.  As  they 
made  way  for  her,  a  crib  near  the  hot 
stove  was  revealed,  and  in  it  the  most 
beautiful  youngster  she  had  ever  seen. 
His  big  brown  eyes  seemed  to  look  at 
her  almost  pleadingly,  as  his  breath 
came  in  shallow  quick  gasps  through 
dry  lips.  Every  fighting  instinct  in 
her  was  aroused  by  the  literal  presence 
of  the  “Shadow”  in  the  bluish-grey  tint 
of  his  face,  warning  her  it  would  be 
a  hard  struggle. 

Quickly  opening  the  windows  and  ex¬ 
plaining  that  oxygen  comes  in  fresh  air 
(as  well  as  in  tanks  from  the  drug 
store)  and  that  the  baby  must  have 
quiet,  she  cleared  the  room  of  all  but 
the  necessary  helpers.  Cuffs  off,  sleeves 
up,  apron  on, — and  soon  everything 
was  ready  for  carrying  out  the  doctor’s 
orders.  While  adjusting  the  oxygen 
tank,  she  carefully  instructed  the 
mother  in  its  use.  “Every  half  hour  it 
must  be  given  for  five  minutes.”  For¬ 
tunately  the  mother  was  teachable,  the 
medicines  were  being  faithfully  given, 
and  the  nurse  went  away,  promising 
to  return  in  the  afternoon  and  making 
mental,  note  of  arrangements  for  a 
special  night  nurse. 

The  next  visit  was  under  more  cheer¬ 
ful  conditions,  for  neither  race,  color, 
creed  nor  environment  can  detract  very 
much  from  the  charm  of  a  new  baby, 
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and  her  spirits  rose  at  the  sight  of  this 
9-pound  boy.  The  older  sister  collected 
the  necessary  articles  at  the  nurse’s  re¬ 
quest,  and  soon  his  first  bath  was  under 
way.  Since  he  was  the  tenth  member 
of  the  family  to  arrive,  the  mother  may 
be  forgiven  if  her  welcome  seemed  a 
trifle  forced.  The  nurse,  however,  gave 
him  an  extra  hug  for  good  measure, 
as  she  dressed  him  in  “hand-downs”  and 
placed  him  in  his  bed,  improvised  from 
a  basket  and  pillow.  (There  is  usually 
ample  opportunity  in  most  of  the  tene¬ 
ment  homes  for  the  exercise  of  one’s 
inventive  faculty.)  Brother,  aged  5, 
born  in  America,  and  Sister,  7,  born  in 
Ireland,  had  been  interested  spectators 
of  the  bath.  Brother  inquired,  a  little 
anxiously:  “Is  he  an  American  baby?” 
“Yes,  of  course.  Aren’t  you  an  Amer¬ 
ican?”  “Oh,  yes,  I  am,”  was  the 
proudly  given  reply,  “but  my  sister 
isn’t.  She’s  Irish J”  The  nurse  was 
obliged  to  interfere  rather  hastily  in 
w7hat  threatened  to  be  a  swift  and  com¬ 
plete  settlement  of  the  international 
question  thus  arising.  Peace  being 
temporarily  established,  she  proceeded 
to  make  the  mother  clean  and  comfort¬ 
able  with  a  bath  and  change  of  clothing. 
Then  she  showed  the  older  sister  how 
to  boil  the  baby’s  bottle,  and  won  her 
promise  to  have  everything  ready  for 
the  nurse’s  visit  next  day.  A  searching 
glance  around  disclosing  no  “pacifiers” 
or  other  contraband,  she  hurried  on  to 
her  next  patient. 

Up  three  flights  of  stairs  (somehow, 
her  patients  always  seemed  to  choose 
top  floors),  she  climbed  to  make  her 
daily  visit  to  Sam,  the  bright  13-year- 
old  boy,  home  from  the  hospital  after 
operations  on  leg  and  arm — osteomyeli¬ 
tis.  He  was  getting  about  on  crutches 


now,  but  the  doctor  said  that  he  could 
not  return  to  school  until  fall.  This, 
as  well  as  his  physical  condition,  had 
worried  the  nurse.  The  services  of  a 
teacher  for  an  hour  three  times  a  week 
had  finally  been  secured.  While  the 
nurse  changed  the  dressings,  a  little 
tactful  questioning  brought  out  the 
cheerful  news  that  Sam’s  interest  in  his 
school  work  was  reviving;  the  teacher, 
in  his  opinion,  was  “all  right”  and  he 
needn’t  drop  so  far  behind  his  class 
after  all.  The  tired  mother  followed 
the  nurse  to  the  door  to  express  her 
thanks,  adding:  “There’s  so  much  done 
for  us  poor,  if  we  only  know  how  to 
get  it.” 

There  was  just  time  left  to  run  in 
next  door  and  do  that  dressing  for  little 
Joe,  who  had  found  the  combination  of 
matches  and  newspaper  such  an  irre¬ 
sistible  temptation.  He  -  was  paying 
dearly  now  for  that  beautiful  blaze,  and 
the  howl  he  set  up  at  sight  of  the  nurse 
was  pathetic.  With  mother  holding 
him,  the  poor  little  arm  and  back  were 
speedily  dressed.  “Doing  very  well,” 
was  the  verdict,  even  though  Joe  did 
not  agree. 

It  was  time  now  to  return  to  the  office 
for  lunch,  fill  out  records  and  histories, 
telephone  reports  to  physicians  and  get 
the  new  calls  for  the  afternoon.  Here 
was  another  top-floor  one.  She  found 
a  chubby  little  girl  sitting  in  a  chair, 
her  right  leg  very  much  swollen,  and 
stiffly  extended  across  a  pillow  on  an¬ 
other  chair.  What  had  happened?  Ten 
days  ago  she  had  a  fall  and  had  not 
been  able  to  step  on  that  foot  since. 
Hadn’t  they  called  a  doctor?  No,  one 
of  the  neighbors  had  thought  rubbing 
would  do  it  good,  so  she  had  been 
performing  that  “kind”  act,  until  the 
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family  became  alarmed  at  the  swelling 
and  decided  to  ask  the  nurse’s  opinion. 
This  was  forthcoming  in  no  uncertain 
terms.  The  child  ought  to  go  to  the  hos¬ 
pital  at  once.  The  family  consented,  and 
the  nurse  called  an  ambulance.  The 
surgeon  gave  his  diagnosis:  “Very 
likely  a  fracture;  the  x-ray  will  prove 
it,”  while  the  big  policeman  delivered 
his  opinion  of  “these  neighbor-doctors” 
in  vigorous  language,  which  was  a  joy 
and  delight  to  hear.  The  little  girl, 
excited  by  the  prospect  of  a  ride  in  an 
automobile,  submitted  without  objec¬ 
tion  to  being  carried  down  stairs,  and 
was  quickly  on  her  way  to  expert 
care. 

The  nurse’s  footsteps  lagged  a  little, 
approaching  the  next  case.  She  always 
had  wondered  who  invented  that  myth 
about  nurses  growing  “hardened  and  in¬ 
different  to  suffering.”  At  any  rate,  she 
felt  her  own  cheerfulness  to  be  entirely 
artificial  as  she  entered  the  bedroom  of 
a  little  southern  mother,  a  cancer  vic¬ 
tim.  They  both  knew  the  end  of  such 
suffering  was  not  far  off,  but  eager  as 
she  was  for  her  release,  she  would  will¬ 
ingly  endure  the  pain  a  little  longer — 
“so  not  to  spoil  the  boys’  Christmas.” 
The  nurse  always  spent  a  long  time 
here,  using  every  device  and  resource 
at  her  command  to  bring  comfort  to  that 
tortured  body — a  sponge  bath,  alcohol 
rub,  new  positions  of  pillows  and  air 
cushions,  and  finally  the  rest-bringing 
hypodermic.  A  whispered  word  of 
thanks  as  relief  began  to  come,  and  the 
nurse  went  on,  knowing  too  well  that 
the  boys’  Christmas  would  be  spoiled. 

The  afternoon  was  flying,  and  there 
were  so  many  other  things  she  had  in¬ 
tended  doing  today.  She  wondered  if 
that  woman  had  kept  her  promise  to 


return  to  the  clinic.  Did  Tony  and 
Pasqualina  have  their  tonsils  out? 
Then  the  boy  with  tuberculosis, — could 
the  doctor  and  she  ever  persuade  him 
to  go  to  the  sanitarium?  These  must 
wait  till  tomorrow,  along  with  the  cheery 
little  blind  woman  and  the  quaint  old 
lady  with  the  “delusions,”  who  invari¬ 
ably  had  her  hunting  for  bats  in  the 
bed  and  for  squirrels  under  the  dresser. 

There  was  only  time  now  to  see  what 
the  oxygen  had  done  for  little  Louis. 
She  thought  his  color  was  a  trifle  bet¬ 
ter,  but  the  pulse  was  far  from  reas¬ 
suring.  She  went  to  the  nearest  tele¬ 
phone  and  reported  the  change  to  the 
doctor,  receiving  new  orders  for  hypo¬ 
dermic  stimulation  and  other  emergency 
measures.  “Only  one  chance  in  a  thou¬ 
sand,”  but  she  hurried  back,  pursuing 
that  one  chance,  to  carry  out  the  orders 
and  await  the  slight  rallying  which  fol¬ 
lowed.  The  special  night  nurse  would 
be  there  in  time  for  the  next  treatment, 
she  assured  the  worried,  grateful  mother, 
and  started  home. 

The  storm  had  stopped  at  sunset  and 
the  clearing  sky  promised  a  brighter 
tomorrow.  As  she  climbed  wearily 
aboard  the  car  and  joined  the  ranks 
of  the  strap-hangers,  her  thoughts  re¬ 
turned  with  some  amusement  to  her 
“mood”  of  the  morning.  Well,  this 
work  might  be  strenuous,  but  when  was 
•  it  ever  monotonous  or  boring?  And 
who — of  her  patients — found  the  grey 
uniform  “too  depressing?”  After  all, 
there  was  something  heartwarming  and 
inspiring  in  their  earnest,  awkward  ex¬ 
pressions  of  thanks  and  appreciation. 
Somewhere  she  had  seen  the  words: 

If  your  name  is  to  live  at  all,  it  is  so 
much  more  to  have  it  live  in  people’s  hearts, 
than  only  in  their  brains. 
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.  A  UNIQUE  LEAGUE  PROGRAM 

By  Jeannette  Morrison 
Bryn  Mawr,  Pa. 


WOULD  you  like  to  hear  all  about 
the  very  successful  program 
given  in  Philadelphia  at  William  Penn 
High  School  by  the  student  nurses  of 
twenty  hospitals  of  that  city  and  the 
vicinity?  They  were  asked  to  take 
charge  of  the  April  program  of  the 
Philadelphia  League  for  Nursing  Edu¬ 
cation,  and  each  group  of  nurses  took 
the  responsibility  for  one  number.  The 
result  showed  what  talent  and  original¬ 
ity  is  to  be  found  in  the  various  schools. 
Each  school  designed  a  poster  which 
was  used  to  announce  its  feature,  giving 
the  name  of  the  act  and  of  the  school. 
The  program  was: 

Part  I — The  Probationer’s  Dream — A  Fantasy 
Prologue 

The  Probies  Arrive ! 

The  Daily  Dozen 

Trial  and  Error  or  Stimuli  and  Re¬ 
sponse 

The  Anatomy  Lesson 
Nursing  Methods 
Play  and  Recreation 
Just  Off  Duty 
The  Seniors  Unbend 
Dance  and  Minstrels 
Soprano  Solo 
Soprano  Solo 
Impersonations 
“And  Now  She  Graduates” 
Intermission 

Part  II — Games  of  Healthland 
Oatmeal  Song 
Vegetable  Men 
Milk  Song 
March  Song 

Processional  and  Hymn  to  the  Flag 

The  Probationer’ s  Dream. — The  Pro¬ 
logue  takes  place  in  the  students’  living 
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room,  where  the  girls  are  dancing  to  the 
music  of  a  victrola.  Finally  tiring  of 
this  pleasure,  they  all  leave  the  room 
except  one  probationer  who  has  fallen 
asleep  in  an  easy  chair.  Her  dream 
follows: 

The  office  of  a  hospital  is  shown,  with 
a  stern  looking  superintendent  sitting 
at  the  desk  writing.  A  trim  maid  in 
uniform  is  dusting.  The  first  proba¬ 
tioner  to  come  is  a  very  stylishly  dressed 
young  lady,  carrying  a  cane.  She  is 
questioned  and  told  to  be  seated,  when 
the  second  one  makes  her  appearance. 
She  is  a  stupid  looking  country  girl, 
who  mistakes  the  maid  for  the  super¬ 
intendent.  When  asked  by  the  super¬ 
intendent  her  reasons  for  entering  train¬ 
ing,  her  answer  is:  “Well,  I  can  scrub 
and  wash  dishes  fine.”  The  third  and 
last  to  enter  is  a  timid  young  girl  who 
is  dragged  in  by  a  determined  Irish 
mother.  The  three  promising  (?)  appli¬ 
cants  are  accepted  and  are  shown  to 
their  rooms  by  the  maid. 

Next,  a  group  of  fourteen  probation¬ 
ers  execute  Walter  Camp’s  “Daily 
Dozen”  in  a  perfect  manner. 

After  this,  some  amazing  uses  of  the 
hot-water  bottle  are  discovered  in  the 
practical  nursing  class.  One  girl  thinks 
it  could  be  used  as  an  air-cushion;  an¬ 
other  thinks  it  may  be  used  in  an  ap¬ 
pendicitis  case.  The  answers  given  by 
the  students  in  Anatomy  cause  one  to 
wonder  if  they  are  speaking  of  creatures 
of  another  planet. 

This  class  is  dismissed,  and  after  a 
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time  the  girls  are  seen  coining  off  duty. 
Their  first  thought  is  for  refreshments, 
and  amidst  much  chattering  they  are 
reproved  by  a  night  nurse  who  wishes 
to  sleep.  They  go  to  their  rooms  after 
this,  in  a  rather  bad  humor. 

The  Seniors  unbend  when,  on  enter¬ 
ing  the  living  room,  they  find  a  group 
of  lonely  probes  who  are  playing  uke- 
leles  and  singing.  They  decide  to  join 
in  and  help,  and  as  a  result  everyone 
feels  very  much  better. 

Then  Pierrot  and  Pierrette,  dressed  in 
costumes  of  black  and  white,  dance 
gracefully  in  the  spot-light,  and  a  group 
of  minstrels  come,  bringing  their  instru¬ 
ments,  and  tell  stories  and  jokes  and 
sing  to  the  accompaniment  of  banjos. 

“A  Little  Bit  of  Honey”  and  “Sun¬ 
beams,”'  both  soprano  solos,  are  beau¬ 
tifully  sung. 

Then  a  march  is  heard,  and  Stow- 
kowski’s  orchestra,  including  Madam 
Schumann-Heinck,  Irene  Castle,  Irene 


Bordoni,  and  Edgar  Guest,  march  in. 
A  sailor  boy  recites  a  humorous  darky 
selection,  and  Irene  Castle  dances. 

And  now  she  graduates!  She  is  a 
Senior  now,  and  knows  it  all.  Nothing 
more  can  possibly  be  learned.  Prizes 
are  awarded,  such  as  a  head  of  cab¬ 
bage  and  an  alarm  clock.  After  the 
exercises  the  sleeping  probie  is  wakened 
by  a  Senior  who  “hopes  she  hasn’t  had 
too  bad  a  dream.” 

To  close  the  program,  a  series  of 
health  songs  were  sung,  including  “The 
Milk  Song”  and  “Oatmeal  Song.”  The 
Vegetable  Men,  dressed  in  paper  cos¬ 
tumes  to  cleverly  represent  turnips,  car¬ 
rots  and  lettuce,  danced  and  sang  on 
the  green. 

The  ensemble  was  very  impressive. 
The  students  in  uniform,  marching  two 
by  two,  came  slowly  down  the  aisles  and 
met  those  in  costume  on  the  stage,  join¬ 
ing  with  them  in  singing  “The  Hymn 
to  the  Flag.” 


SCHOLARSHIP  AWARDS 

The  two  scholarships  from  the  Isabel  Hampton  Robb  Memorial  Fund  for  1924-25  have 
been  awarded  to  Gertrude  E.  Kellogg,  Fenchow,  China,  and  to  Elizabeth  Sheridan,  Little  Rock, 
Ark.  Miss  Kellogg  is  a  graduate  of  the  Presbyterian  Hospital,  Chicago,  and  Miss  Sheridan  of 
Mercy  Hospital,  Chicago. 

Ella  M.  Rafuse  of  Boston  stood  second  among  the  candidates,  but  as  she  was  eligible  for 
a  LaVerne  Noyes  scholarship,  she  withdrew  her  name  in  favor  of  Miss  Sheridan,  who  stood 
first  among  the  alternates. 

ARM  VERSUS  LEG  AS  VACCINATION  SITE 

The  inadvisability  of  using  the  leg  as  the  site  for  vaccination  in  adults  is  illustrated  by  the 
fact  that,  out  of  37  persons  on  the  staff  of  the  State  Department  of  Health,  who  had  never 
previously  been  vaccinated,  three  so  vaccinated  lost  more  than  half  as  much  time  as  all  of  the 
other  34  previously  unvaccinated  ones.  One  was  incapacitated  for  seven  and  one-half  days,  one 
for  eleven,  and  another  for  fourteen  days.  Among  the  previously  unvaccinated  those  vaccinated 
on  the  leg  lost  on  the  average  six  times  as  many  days  as  those  vaccinated  on  the  arm. 

As  was  to  be  expected,  the  reactions  in  these  previously  unvaccinated  adults  were  much 
more  severe  than  those  commonly  observed  in  children.  The  average  days  of  incapacity  per 
person  for  all  those  previously  unvaccinated  was  twelve  times  as  great  as  for  all  those  who 
had  been  vaccinated,  however  remotely,  in  the  past.  The  average  incapacity  for  the  former 
was  2.4  days  as  compared  with  0.2  days  for  the  latter. — From  Health  News,  New  York  State 
Department  of  Health,  Feb.  4,  1924. 
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EQUAL  RIGHTS 

EAR  EDITOR:  In  the  discussion  of 
what  an  “Equal  Rights”  amendment  to 
the  United  States  Constitution  may  or  may 
not  do  for  the  position  of  women  it  may  be 
pointed  out  that  the  whole  subject  of  mothers’ 
or  widows’  pensions  and  maternity  aid  is 
coming  to  be  differently  regarded  by  workers 
and  authorities  in  those  social  reforms.  Such 
measures  are  now  seen  to  be  for  the  benefit 
of  the  race  instead  of  merely  aid  to  women. 
The  Children’s  Bureau  which  used  to  use  the 
term  “Mothers’  Pensions”  now  writes  in  a 
recent  publication:  “The  earlier  familiar  title 
*  *  *  Mothers’  pensions  *  *  *  is  be¬ 
coming  obsolete.  *  *  *  The  emphasis  is 

being  placed  on  Home  Care  for  Children.” 
Judge  Lindsey  says:  “I  heartily  favor  the 
Equal  Rights  Amendment.  *  *  *  Special 

legislation  is  in  fact  not  for  women  at  all,  but 
for  children.  Colorado  makes  no  distinction 
as  to  parent.”  The  Colorado  law  says:  “A 
parent  or  other  person”  in  its  provision  for 
dependent  or  neglected  children, — we  may 
soon,  therefore,  see  widowed  fathers  receiv¬ 
ing  “maintenance  for  children,”  and  why  not? 
Fears  for  the  Sheppard  Towner  Act  under 
Equal  Rights  are  already  subsiding  as  it  is 
clear  that  all  babies  born  are  not  girls  and 
that  husbands  are  equally  benefited  by  a  re¬ 
duced  death  rate  of  mothers  in  childbirth  and 
a  diminished  infant  mortality.  Age-of-consent 
laws  would  certainly  be  more  effective  if  ap¬ 
plied  to  both  boys  and  girls  and  here,  too,  as 
a  matter  of  fact,  we  find  examples  where 
progressive  states  are  now  legally  protecting 
the  youth  of  both  sexes  against  sex  offenses. 
There  is  a  glimpse  of  future  possibilities  here. 
Labor  legislation  presents  the  strongest  case 
in  opposition,  because  men  don’t  want  it  for 
themselves.  Yet  this  too  is  full  of  danger  if 
applied  only  to  women, — consider  what  the 
results  will  be  if  the  legal  exclusion  of  women 
from  opportunities  to  work  be  extensively  at¬ 
tained  throughout  all  our  states.  They  will 
be  pushed  back  into  the  position  they  were  in 

834 


a  hundred  years  ago,  and  it  will  not  be  easy 
to  break  through  again  if  shut  out  by  specific 
legislation.  The  wretched  strain  and  struggle 
and  overwork  in  our  labor  world  are  caused 
basically  by  poverty  and  it  will  not  help  that 
to  make  it  harder  for  women  to  find  self- 
support.  A  quite  different  treatment  is  indi¬ 
cated  for  the  disease  of  poverty.  Moreover 
we  claim  that  the  very  reason  women  have 
been  handicapped  in  competing  with  men  is 
the  inferior  position  which  custom,  the  com¬ 
mon  law,  and  the  canon  law  have  heretofore 
given  them.  It  has  put  them  in  the  class 
with  aliens.  We  must  get  them  out  of  this. 
A  good  Labor  Party,  such  as  seems  now  to  be 
on  the  way,  should  offer  the  best  promise  of 
dealing  effectively  with  the  conditions  of  labor 
in  the  future  for  men  and  women  both.  We 
might  then  arrive  at:  1.  Ample  protection  for 
boys  and  girls  up  to  a  given  age  (this  pro¬ 
tection  has,  so  far,  I  fear,  been  hindered  by 
the  frequent  linking  of  “Women  and  Children” 
together  in  attempts  to  legislate).  2.  Equal 
conditions  of  protection  for  young  workers 
of  both  sexes  in  industry.  3.  Equal  rights  and 
opportunities  for  adult  men  and  women  with¬ 
out  restriction  or  exclusion  based  on  sex  alone 
— such  restriction  or  exclusion  to  be  based 
only  on  physical  fitness,  or  age,  or  the  dangers 
of  an  occupation,  or  general  hygiene  applicable 
to  human  beings.  Women  would  then  be  able 
to  give  men  a  lead — not  just  tag  submissively 
after  them  in  industry.  Motherhood  as  we 
have  pointed  out  is  a  race  service  and  it  is 
possible  that  fatherhood  may  also  come  to  be 
so  regarded.  We  are  beginning  to  learn  that 
sterility  may  be  traced  to  an  overworked 
father.  We  must  come  to  see  that  all  labor 
legislation  should  aim  at  health  conservation. 
Now,  health  is  not  a  sex  privilege.  We  claim, 
too,  that  fundamental  rights  of  citizens  should 
be  declared  in  our  federal  constitution,  not 
left  to  the  several  states.  State  laws  are  too 
easily  altered  or  overthrown  by  selfish  ele¬ 
ments  and  too  difficult  of  improvement  by  re¬ 
form  elements. 

Pennsylvania  Lavinia  L.  Dock. 
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CLASSIFICATION  OF  NURSES  IN  GOV¬ 
ERNMENT  SERVICE 

EAR  EDITOR:  In  view  of  the  possi¬ 
bility  of  the  passing  of  a  bill,  the  Com¬ 
mittee  felt  that  a  new  brief  should  be  pre¬ 
pared  in  regard  to  the  professional  status  of 
nurses,  by  some  one  not  in  the  Government 
service.  There  follows  herewith  a  copy  of  the 
brief  prepared  by  Laura  R.  Logan,  President 
of  the  National  League  of  Nursing  Education, 
which  expresses  very  wonderfully  the  thought 
which  has  been  in  the  minds  of  all  nurses  in 
regard  to  their  status: 

“Following  is,  as  you  know,  the  paragraph 
from  the  Act  giving  the  qualification  for  Pro¬ 
fessional  and  Scientific  service: 

‘The  Professional  and  Scientific  service 
shall  include  all  classes  of  positions,  the 
duties  of  which  are  to  perform  routine,  ad¬ 
visory,  administrative  or  research  work, 
which  is  based  upon  the  established  prin¬ 
ciples  of  g  profession  or  science,  and  which 
requires  professional,  scientific  or  technical 
training,  equivalent  to  that  represented  by 
graduation  from  a  college  or  university  of 
recognized  standing.’ 

“First,  I  should  like  to  discuss  nursing  as  a 
service  based  upon  the  established  principles 
of  (a)  a  profession,  (b)  a  science.  A  profes¬ 
sion  is,  according  to  dictionary  definition,  ‘an 
occupation  that  properly  involves  liberal  edu¬ 
cation  or  its  equivalent.’  This  definition  ob¬ 
viously  invites  the  question:  ‘What  is  a 
liberal  education?’  Any  student  of  education 
will  tell  you  that  this  question  has  been  asked 
through  centuries,  and  that  its  answer  has 
varied  according  to  the  period  in  which  it 
was  raised  and  according  to  the  group  reply¬ 
ing.  Today  it  is  pretty  well  the  opinion  of 
leading  educators  that  a  liberal  education  is 
an  education  which  prepares  for  life  and  which 
is  based  upon  a  sound  body  of  knowledge 
with  due  respect  to  its  value,  not  only  to  the 
individual,  but  to  society  as  well.  That  nurs¬ 
ing  is  a  vocation  based  upon  a  sound  body  of 
knowledge  which  prepares  the  individual  not 
only  for  her  own  living,  but  also  makes  her 
a  useful  citizen,  I  propose  to  show  later. 
Upon  this  basis,  nursing  belongs  to  the  pro¬ 
fessional  service  group. 

“Next,  discussing  nursing  as  a  service  based 
upon  ‘established  principles  of  a  science.’ 


Science  defined  is  ‘knowledge  classified  and 
made  available  in  work,  life  and  the  search 
for  truth.’  Today  there  are  large  groupings 
of  knowledge  which  underlie  the  practice  of 
professional  nursing  and  upon  which  the  prac¬ 
tice  of  professional  nursing  is  built.  These 
groupings  include  special  science  courses  in 
Anatomy  and  Physiology,  Bacteriology, 
Chemistry  and  still  others.  In  addition,  there 
are  carefully  planned  technical  courses  in 
nursing. 

“So  far,  I  have  engaged  rather  in  general¬ 
ization  with  reference  to  the  terms  ‘profes¬ 
sional’  and  ‘science,’  and  nursing  in  its  rela¬ 
tion  to  these  terms.  I  now  propose  to  discuss 
nursing  as  a  ‘professional,  scientific  or  tech¬ 
nical  training  equivalent  to  that  represented 
by  graduation  from  a  college  or  university  of 
recognized  standing.’  The  time  generally  ac¬ 
cepted  for  a  course  leading  to  the  diploma  of 
graduate  nurse  in  an  accredited  school  of  nurs¬ 
ing  is  33  to  34  months,  spread  over  a  period  of 
three  years.  The  time  necessary  to  complete 
a  college  education  is  32  months,  spread  over 
four  years.  In  point  of  actual  time  then,  the 
student  nurse  spends  a  larger  period  than  the 
college  student  in  her  particular  school.  As 
already  indicated,  the  subjects  covered  in  the 
nursing  school  curriculum  include  these  sci¬ 
ences  underlying  the  practice  of  nursing  and 
promotion  of  health,  and  all  phases  of  nurs¬ 
ing  based  upon  these  sciences  with  their  co¬ 
ordinated  application  in  the  actual  field.  It 
is  an  enormous,  and  not  too  well  appreciated 
fact,  that  in  nursing  education  today  we  have 
those  very  elements  which  modern  educators 
are  acclaiming  as  liberal  education;  scientific 
class  room  instruction  and  a  life  field  for  the 
actual  practice  of  this  instruction.  This,  then, 
is  a  brief  statement  of  the  undergraduate 
preparation  for  nursing,  which  in  itself  pre¬ 
sents  a  most  advantageous  equivalent,  both  in 
education  acquired  and  in  life  and  social 
values  to  college  graduation. 

“There  are  other  points  which  need  to  be 
considered  in  this  argument,  and  they  are: 

1.  The  increase  in  University  Schools  of 
Nursing  and  that  such  universities  as 
Yale  and  Western  Reserve  now  include 
a  Nursing  School. 

2.  That  today  many  graduate  nurses  are 
college  graduates  even  before  they  enter 
a  nursing  school. 
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3.  That  nursing  is  following  the  trend  of 
other  professional  vocations  in  that  it  is 
tending  toward  specialization  with  the 
special  preparation  involved. 

“I  would  like  to  supplement  number  3  with 
a  brief  statement.  In  the  specialist  group, 
there  is  the  nurse  administrator  in  hospitals 
and  schools  of  nursing,  the  nurse  teacher  in 
schools  of  nursing  and  the  nurse  administrator 
and  teacher  in  the  Public  Health  Nursing 
field.  In  addition,  the  nurse  is  filling  a  variety 
of  other  special  positions  in  social,  civic  and 
welfare  work.  The  group  of  nurse  specialists 
now  make  up  a  large  proportion  of  the  nurs¬ 
ing  body.  The  professional  preparation  of 
this  group  does  not  end  with  their  under¬ 
graduate  nursing  course.  Practically  all  of 
them  have  had  highly  trained  technical  prep¬ 
aration  in  the  form  of  postgraduate  courses 
in  their  particular  field.  The  opposition  may 
present  the  argument  that  there  are  some 
schools  of  nursing  below  standard;  therefore, 
its  graduates  should  not  be  included  in  a 
vocation  described  as  professional.  In  the 
light  of  our  knowledge  of  the  renovation 
which  has  gone  on  in  medical  schools  and  is 
still  going  on,  this  argument  is  singular  and 
utterly  lacking  in  scientific  intelligent  thought 
as  an  argument  to  discriminate  against  nurs¬ 
ing  as  a  profession. 

“As  a  nurse  educator  and  as  President  of 
the  National  League  of  Nursing  Education, 
I  have  dealt  mainly  with  the  educational 
values  of  nursing  in  their  relation  to  a  col¬ 
lege  equivalent.  This,  as  I  understand  it,  is 
the  point  to  be  established.  As  an  individual 
and  citizen,  I  am  appalled  by  the  possibilities 
which  might  result  through  classifying  nurses 
in  other  than  the  professional  group.  More 
and  more  are  the  students  of  social  history 
expounding  the  fact  that  social  progress  is  de¬ 
pendent  upon  the  health  of  the  people.  Large 
numbers  of  nurses  are  occupied  in  work  which 
has  a  very  direct  effect  upon  national  health 
and  national  welfare.  Moreover,  the  number 
so  occupied  is  far  below  the  demand  for  these 
nurses.  To  better  meet  this  demand  every¬ 
where,  the  effort  is  being  made  to  recruit  into 
schools  of  nursing  well  qualified  women  of  a 
high  type.  A  government  act  which  places 
nurses  outside  the  professional  group  would,  I 
fear,  produce  a  tremendous  blocking  of  en¬ 


rollment  of  desirable  students  in  nursing 
schools. 

“The  young  woman  of  today  wants  a  voca¬ 
tion  that  will  offer  service.  The  opportunity 
for  service  as  a  Public  Health  Nurse  in  the 
community,  state  and  national  program  of 
health,  makes  a  striking  appeal  to  the  think¬ 
ing,  intelligent  woman.  But,  public  servant 
as  the  nurse  is,  denial  of  professional  status 
by  the  Government  would,  without  a  doubt, 
bring  about  a  situation  which  would  react 
alarmingly  upon  the  entire  movement  for 
skilled,  scientific  nursing  and  a  National 
Health  Program.” 

Lucy  Minnigerode,  Chairman. 

DOES  BOBBED  HAIR  INTERFERE  WITH 
THE  EFFICIENCY  OF  THE 
STUDENT  NURSE? 

EAR  EDITOR:  The  most  discussed 
question  of  today  is,  Shall  the  bobbed¬ 
haired  young  woman  be  admitted  to  the 
training  schools?  If  not,  why  not?  Since 
90  per  cent  of  women,  young  and  old,  have 
their  hair  bobbed  and  if  we  continue  to 
exclude  them  from  our  training  schools,  will 
we  have  sufficient  number  of  students  to  carry 
on  the  wrork  or  will  the  shortage  be  so  acute 
as  to  interfere  with  the  efficient  service  in  the 
hospital  and  the  future  private  duty  nurse? 
Since  the  days  of  Florence  Nightingale  the 
high  collar  and  trailing  skirt  have  been  dis¬ 
carded  for  sanitary  reasons  and  for  comfort. 
Then  why  not  accept  the  inevitable  and  try 
to  eliminate  the  shortage  of  student  nurses 
by  admitting  the  bobbed-haired  young  woman, 
compelling  her  to  wear  her  hair  in  a  net  while 
on  duty.  I  would  like  to  hear  from  other 
superintendents  in  regard  to  this  question. 

Colorado  H.  J. 

PROGRAMS  FOR  NURSES’  MEETINGS 

EAR  EDITOR:  I  would  like  to  know 
how  nurses  in  other  parts  of  the  coun¬ 
try  feel  about  nurses’  meetings.  Are  we 
accomplishing  our  purpose  in  holding  them? 
I  feel  that  we  are  not,  yet  I  have  little  con¬ 
structive  criticism  to  offer.  Do  the  doctors’ 
papers  read  at  many  meetings  help  in  any 
way  to  raise  our  standards  or  stimulate  us  to 
better  efforts?  I  feel  they  do  not.  Am  I 
right  or  wrong?  We  put  a  lot  of  time, 
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thought,  and  some  money  into  each  meeting, 
yet  the  results  have  never  been  satisfactory 
to  me, — possibly  we  lack  a  definite  goal. 

B. 

(The  program  enclosed  with  this  letter 
seems  an  unusually  good  one,  covering  several 
phases  of  nursing  work.) 

AN  OVER-SUPPLY  OF  NURSES  IN 
HAWAII  ? 

EAR  EDITOR:  Many  inquiries  come 
from  nurses  on  the  mainland,  as  to 
nursing  conditions  in  the  Islands.  We  may 
say  here,  for  the  benefit  of  all  interested,  that 
no  nurse  should  take  such  an  expensive  trip 
without  sufficient  funds  for  return.  Owing 
to  our  geographical  position,  nursing  in  the 
Islands  is  very  uncertain.  There  are  times 
when  nurses  are  at  a  premium  and  there  are 
times  when  the  supply  of  nurses  exceeds  the 
demand.  The  tourists  come  for  the  winter 
months,  so  do  the  nurses,  leaving  the  Islands 
in  the  summer  without  sufficient  numbers  to 
take  care  of  the  sick. 

Hortense  Jackson,  R.N., 

President,  Nurses ’  Association, 
T errit  ory  Hawaii. 

MEN  NURSES  IN  OUR  PROFESSION 

EAR  EDITOR:  There  are  doubtless 
many  things  which  if  we  knew  more 
about  we  would  all  hasten  to  do  our  part 
to  right  or  improve.  One  of  these  wrongs 
still  waiting  our  attention  and  action  concerns 
the  men  nurses  of  our  profession  and  the 
recognition  and  place  to  which  they  have  a 
right  in  our  nursing  world  and  with  the 
public.  There  are  so  many  opportunities  of 
need  and  service  for  the  woman  nurse  that 
we  forget  that  the  graduate  and  registered 
man  nurse  is  also  meeting  a  need  that, 
although  not  as  broad  in  its  scope,  is  surely 
of  equal  importance  to  those  needing  that 
service.  There  are  many  of  the  special  hos¬ 
pitals  today  that  depend  on  the  man  as  well 
as  on  the  woman  nurse  for  the  right  care  of 
their  sick.  Some  of  these,  with  their  affilia¬ 
tions,  have  made  his  course  of  the  same  length 
of  time  and  as  correspondingly  a  fine  one  as 
that  of  their  women  nurses.  It  may  be  a 
surprise  to  many  nurses  belonging  to  our 


alumni,  state  and  national  associations,  that 
the  men  who  are  doing  this  nursing  service 
in  hospitals  or  private  families  have  no  rep¬ 
resentation  in  these  associations.  It  has  prob¬ 
ably  been  forgotten  by  many  of  us  that  the 
purposes  of  these  large  organizations  embrace 
ideals  and  standards  that  concern  the  whole 
nursing  profession  and  that  they  are  incor¬ 
porated  solely  for  the  purpose  of  help  and 
protection  to  the  nurse  and  the  public.  By 
failing  to  recognize  the  same  need  and  protec¬ 
tion  for  the  man  nurse  in  our  profession  it 
would  seem  that  they  were  failing  in  the  obli¬ 
gations  that  they  assumed.  If  the  hospitals 
have  realized  the  need  of  higher  standards  and 
requirements  from  the  man  nurse,  is  it  not 
time  that  our  state  and  national  associations 
recognized  the  part  they  can  do  by  making  a 
regulation  of  requirement  so  that  the  graduate 
and  registered  men  nurses  can  become  active 
members  and  co-workers  with  women?  Cer¬ 
tain  things  in  the  training  of  the  man  nurse 
must  logically  be  different  from  those  for 
women.  The  by-laws  of  our  state  and  na¬ 
tional  associations  have  failed  to  allow  for  this 
difference  inasmuch  as  they  make  obstetrical 
and  children’s  nursing  a  requirement  for  mem¬ 
bership.  An  amendment  has  just  been  sub¬ 
mitted  to  the  National  Association  making 
the  substitution  for  men  of  genito-urinary 
training  in  place  of  obstetrical  and  children’s 
training  for  women.  This  amendment  would 
seem  a  fair  way  of  bringing  graduate  men 
nurses  into  active  membership. 

Massachusetts  M.  H.  R. 

THE  NURSES’  RELIEF  FUND 

EAR  EDITOR:  Just  a  few  lines  to  say 
how  grateful  I  am  for  the  help  I  have 
received  from  the  Nurses’  Relief  Fund.  It 
was  a  great  comfort  to  me  to  know  that  each 
month  I  would  receive  the  check,  and  espe¬ 
cially  when  I  began  to  get  well,  for  I  had 
quite  an  expense  in  buying  surgical  dressings. 
Everyone  was  so  very  good  to  me  during  my 
illness,  and  especially  the  nurses  from  Hahne¬ 
mann  and  Presbyterian  Hospitals  of  Philadel¬ 
phia;  also  nurses  from  New  York  whom  I 
have  not  yet  met.  I  have  fully  recovered  and 
now  weigh  120  pounds,  and  as  I  am  able  to 
return  to  work,  I  shall  not  need  to  draw  on 
the  Relief  Fund  any  longer.  I  want  the  nurses 


838 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  10 


of  the  country  to  know  how  much  I  have 
appreciated  the  assistance  from  the  Fund. 

S.  M.  H. 

(Note:  Miss  H.  was  at  death’s  door  for 
months  and  was  not  expected  to  recover; 
for  a  long  time  the  checks  were  sent  to  the 
State  Chairman  for  her. — E.  E.  Golding,  Chair¬ 
man  National  Committee.) 


JOURNALS  ON  HAND 

Mrs.  John  F.  Broecker,  R.  R.  3,  New  Al¬ 
bany,  Ind.,  has  a  complete  file  of  the  Journal 
for  1919,  1920,  1921  and  1923,  also  all  but  the 
November  issue  of  1922,  also  copies  of  1918 
from  June  on.  Anyone  wishing  these  may 
have  them  by  paying  postage  to  the  point  of 
delivery. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


25.  Kindly  inform  me  if  a  National  Red 
Cross  nurse  has  to  pay  a  personal  tax  if  she 
owns  property  in  a  city. 

Enrollment  in  the  Red  Cross  Nursing  Ser¬ 
vice  does  not  exempt  a  person  from  paying 
either  federal  or  personal  tax. 

26.  Is  a  Red  Cross  nurse  eligible  to  join 


the  American  Legion  if  she  signed  for  Home 
Service? 

A  nurse  is  only  eligible  for  membership  in 
the  American  Legion  if  she  served  in  the  Army 
or  Navy  during  the  war.  In  other  words, 
she  had  to  be  federalized  to  be  eligible  for 
this  membership.  IDA  F.  Butler, 

Acting  Director ,  Nursing  Service. 


CHEAPEST  VACATION  MAY  BE  HEALTHIEST 

Spend  it  out  of  doors! 

This  is  the  only  guarantee  of  a  happy,  healthy  vacation. 

Weeks  of  planning  and  weeks  of  saving  for  a  summer  holiday  are  all  well  spent  if  the 
worker  can  come  back  to  his  task  with  quieted  nerves,  hardened  muscles  and  a  new  zest  for  his 
job.  The  best  way  to  accomplish  this  is  to  spend  as  much  time  as  possible  in  wholesome — 
not  overstrenuous — exercise  and  in  rest,  outside  of  the  strange  shelters  built  by  man. 

Such  a  holiday  is  available  to  every  one  without  extra  cost. — Hygeia. 

THE  “BORDEAUX  SCHOOL” 

The  cornerstone  of  the  new  hospital  at  Bagatelles  was  laid,  with  appropriate  ceremonies, 
on  March  16.  This  is  the  third  experience  of  the  kind  at  Bagatelles  in  three  years;  first  was 
the  beginning  of  the  Rockefeller  Dispensary,  two  years  ago  the  American  Nurses’  Memorial, 
and  now  comes  the  greatly  needed  new  hospital  Thus  does  Dr.  Hamilton  see  her  dream  of  a 
well-rounded  service  taking  visible  form. 

Operating  room  ceremonial  is  in  need  of  readjustment.  Nurses  and  internes — and  some 
surgeons — are  obsessed  with  the  belief  that  the  preparation  of  the  field  of  operation,  carried 
out  with  a  ritual  that  makes  a  Greek  Church  high  mass  look  simple  by  comparison,  will  in 
some  way  prevent  postoperative  shock  and  intestinal  paresis.  In  the  observance  of  this  ritual 
there  is  an  enormous  wastage  of  towels,  sheets,  suture  materials  and  solutions. 

George  de  Tarnowsky,  M.D.,  “Simplicity  of  Technic.” — Journal  of  the  American  Medical 
Association,  May  10,  ’24. 


NURSING  NEWS  AND  ANNOUNCEMENTS 


NURSES’  RELIEF  FUND 
REPORT  FOR  MAY,  1924 


Balance  on  hand  April  30 _ $18,507.94 

Interest  on  bonds  _  491.58 


$18,999.52 


Receipts 

California:  Dist.  1,  $47 ;  Dist.  5, 

$55;  Dist.  7,  $31.50;  Dist.  8,  $19; 

Dist.  9,  $34.35;  Dist.  10,  $11; 

Dist.  13,  $5;  Dist.  16,  $12;  Dist. 

17,  $1  _  215.85 

Georgia:  University  Hospital  Alum¬ 
nae,  Augusta,  $25 ;  State  Nurses’ 

Assn.,  $50 _  75.00 

Illinois:  Anonymous,  $10;  one  in¬ 
dividual,  Chicago,  $1 _  11.00 

Iowa:  Dist.  7 _  79.00 

Kansas:  Dist.  6,  $38;  State  Nurses’ 

Assn.,  $9  _  47.00 

Massachusetts:  Danvers  State  Hos¬ 
pital  Alumnae  Assn _  10.00 

Michigan:  Dist.  1,  $31;  Dist.  3,  $5; 

Dist.  9,  $16;  omitted  in  April  re¬ 
port,  20  cents _  52.20 

Minnesota:  Dist.  2,  $9;  Dist.  3, 

$60;  Dist.  4,  $22.75;  Dist.  5,  $1__  92.75 

Missouri:  One  individual,  Trenton _  5.00 

Nebraska:  One  individual _  1.00 

Nevada:  Dists.  1  and  2 _  31.00 

New  Jersey:  Dist.  1,  $63;  State 
Nurses’  Assn.,  $183;  one  individ¬ 
ual,  $5  _  251.00 

New  York:  Dist.  13,  New  York 
Infirmary  Nurses’  Alumnae  Assn., 

$10;  pupil  nurses,  New  York 
Hospital,  $65;  five  individuals,  $29  104.00 


Ohio:  Dist.  4,  $82;  Dist.  5,  $25; 
Dist.  8,  $50;  Dist.  11,  $34;  Dist. 
12,  $155.75;  Cincinnati  General 
Hospital  Alumnae  Assn.,  $25; 
Jewish  Hospital  Alumnae  Assn., 
$25 ;  Seton  Hospital  Alumnae 
Assn.,  $25;  Good  Samaritan  Hos¬ 
pital  Alumnae  Assn.,  $25;  Christ 
Hospital  Alumnae  Assn.,  $25 ;  Dea¬ 
coness  Hospital  Alumnae  Assn., 
$15;  Bethesda  Hospital  Alumnae 
Assn.,  $15;  Mercy  Hospital  Alum¬ 
nae  Assn.,  $25;  Salem  City  Hos¬ 


pital  Alumnae  Assn.,  $5;  Grace 
Brown  Memorial  Hospital  Alum¬ 
nae  Assn.,  Conneaut,  $10 _  541.75 

Oklahoma:  Dist.  1 _  23.00 

South  Carolina:  State  Nurses’ 

Assn.  _  216.50 

Washington:  Dist.  2,  King  County 
Graduate  Nurses,  $285 ;  Dist.  3, 

State  Nurses’  Assn.,  $5 _  290.00 

Wisconsin:  Dist.  2 _  42.00 

Wyoming:  Fifty  members,  State 

Nurses’  Assn.  _  25.00 

Check  returned  by  applicant _  15.00 

Check  lost  in  transit _  15.00 

Check  burned  in  error _  15.00 

Total  receipts  _ $21,157.57 

Disbursements 

Paid  to  forty-seven  applicants -  $695.00 

Exchange  on  checks _  .60 

Refunded _ _ _  10.00 

$705.60 

Balance  on  hand  May  31,  1924 _ $20,451.97 

Invested  funds _ 71,951.57 


$92,403.54 

Note: — The  $38.00  contributed  by  Dis¬ 
trict  No.  6  of  the  Kansas  State  Nurses’  Asso¬ 
ciation  was  raised  by  receipts  from  the  sale 
of  calendars. 

All  contributions  for  the  Relief  Fund  should 
be  payable  to  Nurses’  Relief  Fund  and  sent 
to  the  State  Chairman;  she  in  turn  will  mail 
the  checks  to  the  American  Nurses’  Associa¬ 
tion,  370  Seventh  Avenue,  New  York,  N.  Y. 
If  address  of  the  Chairman  of  the  State  Com¬ 
mittee  on  the  Relief  Fund  is  not  known,  then 
mail  checks  to  the  Headquarters’  office  of  the 
American  Nurses’  Association,  370  Seventh 
Avenue,  New  York.  Requests  for  leaflets 
should  be  sent  to  the  Secretary  at  the  same 
address.  For  application  blanks  for  bene¬ 
ficiaries  and  other  information,  address  Eliza¬ 
beth  E.  Golding,  Chairman,  317  West  45th 
Street,  New  York,  N.  Y. 

REPORT  OF  THE  ISABEL  HAMPTON 
ROBB  MEMORIAL  FUND  TO* 
JUNE  10,  1924 

Previously  acknowledged  - $28,633.34 

California:  Fresno  County  Nurses’ 


839 


840 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  10 


Assn.,  Fresno,  $10;  University  of 
California  Nurses’  Alumnae  Assn., 
San  Francisco,  $5;  Los  Angeles 
County  Hospital  Nurses’  Alumnae, 
Los  Angeles,  $10;  Santa  Clara 
County  Nurses’  Assn.,  San  Jose, 


$10  _  35.00 

District  of  Columbia:  Garfield 

Alumnae  Assn.,  Washington,  $10; 

Sibley  Memorial  Hospital  Alum- 

nue  Assn.,  Washington,  $5 _  15.00 

Georgia:  Fourth  District  Associa¬ 
tion,  Savannah _  2.50 

Indiana:  District  1  Association, 

Kendallville  _  5.00 

Massachusetts:  Lawrence  General 

Hospital  Alumnae  Assn.,  Law¬ 
rence,  $10;  Lynn  Hospital  Alum¬ 
nae  Assn.,  Lynn,  $5 _  15.00 

Minnesota:  Bethesda  Hospital 

Alumnae,  St.  Paul _  10.00 

New  Hampshire:  Elliot  Hospital 

Alumnae  Assn.,  Manchester _  5.00 

New  Jersey:  The  Alumnae  Assn, 
of  Middlesex  General  Hospital, 

New  Brunswick _  5.00 


New  York:  Alumnae  Assn,  of  St. 
Luke’s  Hospital,  New  York,  $50; 
Brooklyn  Hospital  Training 


School,  Brooklyn,  $5 ;  St.  Francis 
Hospital  Alumnae  Assn.,  Pough¬ 
keepsie,  $10  _  65.00 

Washington:  Washington  State 

Nurses’  Assn. _  5.00 


$28,795.84 

REPORT  OF  THE  McISAAC  LOAN  FUND 
TO  JUNE  10,  1924 

On  hand  at  last  report _  $621.02 

California:  Fresno  County  Nurses’ 


Assn.,  Fresno,  $10;  Los  Angeles 
County  Hospital  Nurses’  Assn., 

Los  Angeles,  $10;  Santa  Clara 
County  Nurses’  Assn.,  San  Jose, 

$10  _  30.00 

District  of  Columbia:  Garfield 
Alumnae  Assn.,  Washington,  $5; 

Sibley  Memorial  Hospital  Assn., 

$5  _  10.00 

Georgia  Fourth  District  Associa¬ 
tion,  Savannah _  2.50 


Indiana:  District  No.  1  Association  5.00 

Massachusetts:  Lawrence  General 

Hospital  Nurses’  Alumnae,  $10; 

Peter  Bent  Brigham  Hospital 
Nurses  Alumnae  Assn.,  Boston,  $10  20.00 

New  York:  The  Cortland  Alumnae 
Assn.,  Cortland,  $5;  Brooklyn 
Hospital  Training  School  Alumnae 
Assn.,  $5  _  10.00 


$698.52 

Contributions  to  either  fund  may  be  sent 
to  the  Treasurer,  Mary  M.  Riddle,  36  Fairfield 
St.,  Boston,  Mass.  Checks  should  be  made 
out  separately,  payable  to  Mary  M.  Riddle, 
Treasurer. 

ARMY  NURSE  CORPS 

During  the  month  of  May,  the  following 
named  members  of  the  Army  Nurse  Corps 
were  transferred  to  the  stations  indicated: 
To  William  Beaumont  General  Hospital,  El 
Paso,  Texas,  2nd  Lieuts.  Jessie  C.  Thomp¬ 
son,  Flora  Culver,  Nellie  Waddington;  to 
Station  Hospital,  Fort  Benjamin  Harrison, 
Ind.,  2nd  Lieuts.  Celena  A.  M.  Finnegan,  Edna 

D.  Umbach;  to  Station  Hospital,  Fort  Leaven¬ 
worth,  Kan.,  2nd  Lieut.  Mary  C.  Scherer;  to 
Letterman  General  Hospital,  San  Francisco, 
Calif.,  2nd  Lieuts.  Millicent  E.  King,  Minerva 
Musselman,  Eilian  Davies,  Alice  G.  Griffin, 
Clifton  A.  Grinnell,  Dorothea  Johnston,  Helen 
M.  Karhu,  Esther  Klain,  Mary  E.  Ray,  Maidie 

E.  Tilley,  Violet  E.  Neith;  to  Peabody  College, 
Nashville,  Tenn.,  2nd  Lieuts.  Sara  Connerth, 
Lyda  Rodgers;  to  Station  Hospital,  Fort  Sam 
Houston,  Tex.,  2nd  Lieut.  Lucy  R.  Taylor; 
to  Station  Hospital,  Fort  Sill,  Oklahoma,  2nd 
Lieuts.  Alma  R.  Hagen,  Katherine  E.  Walsh; 
to  Walter  Reed  General  Hospital,  Washington, 
D.  C.,  1st  Lieut.  Angeline  L.  Staples,  2nd 
Lieut.  Barbara  Ziegler. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 
bers  of  the  Corps:  2nd  Lieuts.  Lenora  E. 
Achatz,  Laura  A.  Boness,  Marguerite  Bot- 
tema,  Mary  L.  Brady,  Daisy  D.  Clark,  Grace 
M.  Crigler,  Emma  M.  Davis,  Grace  Dean, 
Lylan  M.  Grady,  Anna  A.  Halvorson,  Clem¬ 
entine  Holcomb,  June  H.  Howard,  Jessie  A. 
Keating,  Katherine  E.  Kelly,  Katherine  S. 
King,  Ella  H.  Malm,  Selma  F.  Rappana, 
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Elizabeth  M.  Stallman,  Barbara  L.  Vincent, 
Josephine  E.  Ziesing. 

Julia  C.  Stimson, 

Major,  Superintendent,  Army  Nurse  Corps. 

ARMY  SCHOOL  OF  NURSING 

The  graduating  exercises  of  the  Army 
School  of  Nursing  took  place  on  June  6,  in 
the  formal  garden  of  the  Walter  Reed  Gen¬ 
eral  Hospital,  Washington.  They  were  con¬ 
ducted  with  the  graduating  exercises  of  the 
other  schools  which  compose  the  Army  Med¬ 
ical  Center:  The  Army  Medical  School,  The 
Army  Veterinary  School,  and  the  Army  Den¬ 
tal  School.  The  exercises  were  impressive, 
consisting  of  a  formal  review  and  parade, 
with  the  presentation  of  the  graduating  classes 
of  the  four  schools.  The  Secretary  of  War 
and  the  Surgeon  General  made  addresses. 
There  were  forty-five  members  of  the  class. 
Prior  to  the  graduating  exercises,  the  Senior 
class  of  the  Army  School  held  a  Class  Day 
program.  The  whole  week  has  been  full  of 
commencement  affairs,  beginning  with  the 
Baccalaureate  sermon,  and  including  a  tea 
dance,  picnic  supper  given  by  the  Army 
Nurse  Corps,  a  garden  party  at  the  White 
House,  Senior  luncheon,  Red  Cross  dance, 
Senior  and  Intermediate  breakfast  and  alum¬ 
nae  banquet,  and  the  Senior  Ball. 

Julia  C.  Stimson, 

Major,  Supt.,  Army  Nurse  Corps, 
Dean,  Army  School  of  Nursing. 

NAVY  NURSE  CORPS 
REPORT  FOR  THE  MONTH  OF  MAY,  1924 

Transfers:  To  Canacao,  P.  I.,  Jane  E. 

Hamilton;  to  Guam,  Laura  A.  Roburds  (via 
Argonne),  Nellie  M.  Skinner  (via  Argonne)  ; 
to  Mare  Island,  Calif.,  Rosa  L.  Lane,  Helen 
L.  McKenzie,  Chief  Nurse,  Bess  C.  Sander¬ 
son;  to  Newport,  R.  I.,  Josephine  A.  Phelps; 
to  U.  S.  S.  Mercy,  Julia  Moehr;  to  U.  S.  S. 
Relief,  Marie-Louise  Breingan;  to  Washington, 

D.  C.,  Rosa  C.  Wertz. 

Honorable  Discharge:  Margaret  F.  Bres- 
nahan,  Margaret  M.  Brown. 

Resignations:  Veta  B.  Markley,  Florence 
K.  Missimer,  Loise  Potter. 

Discharged  from  Inactive  Status:  Marion 

E.  Lush. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 


U.  S.  PUBLIC  HEALTH  SERVICE 

Transfers:  To  Baltimore,  Md.,  Elizabeth 
Burke;  to  Rosebank,  Staten  Island,  N.  Y., 
Emma  Anderson;  to  Boston,  Mass.,  Eunice 
Worrell;  to  Chicago,  Ill.,  Agnes  Lally;  to 
Fort  Stanton,  N.  M.,  Clarice  Buhrnam;  to 
Key  West,  Fla.,  Jessie  MacFarlane,  Georgia 
Bigler;  to  Port  Townsend,  Wash.,  Helen 
Hunt;  to  St.  Louis,  Mo.,  Nell  Webb;  to 
Hudson  St.,  New  York,  Irene  Brown,  Emily 
Schmitz;  to  San  Francisco,  Calif.,  Mary  Ney- 
lon,  Annie  Gillespie;  to  Norfolk,  Va.,  Annie 
R.  Bransfield. 

Reinstatements:  Mary  Keegan,  Rachael 

Hamilton,  Pearl  Finwall. 

New  Assignments:  Mary  Giles,  Louise 
Kodadek,  Mary  B.  Alexander,  Hazel  Cupit, 
Margaret  Hill. 

Lucy  Minnigerode, 
Supt.  of  Nurses,  U.S.P.H.S. 

U.  S.  VETERANS’  BUREAU  NURSING 
SERVICE 

Hospital  Service.  Transfers:  To  Wash¬ 
ington,  D.  C.,  Cora  D.  Bouley;  to  Asst.  Supt. 
of  Nurses,  Central  Office,  Helen  K.  Smith, 
C.  N.;  to  Alexandria,  La.,  Gertrude  Duchez, 
LuGene  Clark;  to  Legion,  Tex.,  Kathleen 
Binns;  to  Federal  Park,  Md.,  Grace  A.  Pen- 
gilly,  Clara  M.  Spielman;  to  Augusta,  Ga., 
Elizabeth  Pittman;  to  Ft.  Bayard,  N.  M., 
Jessie  S.  Wright,  Janet  Cochrane,  Lisetta 
Korb,  Thelma  Cox,  Mrs.  Grace  I.  Tillotson; 
to  Northampton,  Mass.,  Matilda  McDonald, 
Sadie  Thibodeau,  Jean  A.  Mclsaac,  Mary  G. 
Petitt,  Mrs.  Katherine  Tanguay,  Katherine 
E.  J.  MacCormick,  H.  N.;  to  Chillicothe,  O., 
Mrs.  Dora  L.  Read,  H.N.,  Flora  Schumacher, 
C.N.;  to  American  Lake,  Wash.,  Freda  E. 
Becker,  Esther  Julian,  H.N.,  Julia  M.  Magag- 
nini,  Irene  A.  Jennings,  Mrs.  Catherine  B. 
Lithgow,  Margaret  B.  Casey,  Mayme  Pyle, 
H.N.,  Hazel  Manning;  to  Tacoma,  Wash., 
Clara  Quinlan,  C.N.;  to  Helena,  Mont.,  Anna 
Daley,  C.N.;  to  Ft.  McKenzie,  Wyo.,  Ada 
E.  Potter,  Teresa  G.  Collins,  H.N.;  to  New¬ 
port,  Ky.,  Alpha  Hoover,  Asst.  C.N. 

Reinstatements :  Mrs.  Rose  S.  Bach,  Mar¬ 
guerite  O’Neill,  Harriet  S.  Hunter,  Edna  G. 
Van  Hooser,  Mary  J.  Heindel,  Annie  M. 
Killam,  Ruth  Y.  DeCoteau,  Ina  V.  Boyer, 
Alma  A.  Houser,  Celia  F.  Battey. 
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District  Medical  Service.  Transfers: 
To  Gulfport,  Miss.,  Sallie  E.  Lawrence. 

Reinstatements:  Mrs.  Tyldesley  Sands 

Taylor. 

On  May  12,  the  U.  S.  Veterans’  Hospital 
No.  95,  Northampton,  Mass.,  was  formally 
opened.  Margaret  S.  Belyea,  formerly  In¬ 
structor  in  Neuro-Psychiatric  Nursing,  with 
the  U.  S.  Veterans’  Bureau,  has  been  ap¬ 
pointed  as  Chief  Nurse  at  this  hospital.  Helen 
K.  Smith,  formerly  Chief  Nurse  at  U.  S. 
Veterans’  Hospital  No.  72,  Helena,  Mont., 
has  been  assigned  to  duty  at  Central  Office  as 
Assistant  to  the  Superintendent  of  Nurses. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

CIVIL  SERVICE  EXAMINATION 

The  U.  S.  Civil  Service  Commission  will 
hold  an  open  competitive  examination,  July 
9,  to  fill  vacancies  in  the  Panama  Canal  Ser¬ 
vice.  Full  information  and  application  blanks 
may  be  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C. 

Alabama:  Selma. — The  Vaughan  Memo¬ 
rial  Hospital  held  graduating  exercises  for 
a  class  of  8  on  May  12  in  the  nurses’  dining 
room  of  the  hospital.  The  address  was  given 
by  Dr.  E.  G.  Gammon ;  diplomas  were  pre¬ 
sented  by  Dr.  F.  G.  DuBose.  A  reception 
followed  the  exercises.  The  class  presented 
the  staff  with  a  silver  tea  service. 

California:  The  fifth  annual  convention 
of  the  California  State  Organization  for  Pub¬ 
lic  Health  Nursing,  the  ninth  annual  conven¬ 
tion  of  the  State  League  of  Nursing  Edu¬ 
cation  and  the  twenty-first  annual  conven¬ 
tion  of  The  California  State  Nurses’  Associa¬ 
tion  was  held  in  Pasadena  on  May  20-24, — 
Janette  F.  Peterson,  presiding  for  the  State 
Association;  Anna  C.  Jamme,  for  the  League; 
and  Ellenor  Hazen  for  the  Organization  for 
Public  Health  Nursing.  An  amendment  to 
the  by-laws  of  the  State  Association  to  dis¬ 
continue  including  the  subscription  to  The 
Pacific  Coast  Journal  of  Nursing  in  the  dues 
was  considered  and  after  a  long  and  interest¬ 
ing  discussion  it  was  decided  to  continue  the 
arrangement  as  at  present.  M.  Adelaide 
Waterman,  for  eight  and  one-half  years  Editor 
of  the  Journal  tendered  her  resignation  which 
was  accepted  with  deep  regrets.  Margaret 


Rice,  formerly  of  Seattle,  and  now  a  member 
of  District  No.  18  was  appointed  her  successor. 
Two  new  district  associations,  Stanislaus 
County  and  San  Pedro  were  added  to  the 
membership.  The  California  State  Nurses’ 
Association  this  year  celebrates  its  twenty- 
first  birthday  with  twenty-one  Districts. 
Mary  E.  Davis  of  San  Francisco  was  elected 
President  of  the  Organization  for  Public 
Health  Nursing;  Anna  C.  Jamme  was  re¬ 
elected  President  of  the  League,  and  Mrs. 
Janette  F.  Peterson  was  reelected  President  of 
the  State  Association.  A  splendid  program 
was  planned  and  carried  out,  delegates  freely 
taking  part  on  the  program  and  in  discussion. 
Santa  Cruz  was  chosen  for  the  meeting  place 
of  the  1925  Convention  and  the  1924  Con¬ 
vention  adjourned  to  be  the  guests  of  Dis¬ 
tricts  Nos.  5,  18,  and  19,  at  the  Community 
Play  House  to  see  Jane  Cleg  given  by  the 
Community  players.  Los  Angeles. — Dis¬ 
trict  5  held  a  regular  meeting  on  May  6  at 
the  Y.  W.  C.  A.  Mrs.  Deitrich  reported  en¬ 
couraging  progress  on  the  Club  House.  Mrs. 
Peterson,  State  President,  gave  an  interesting 
talk,  urging  cooperation  between  the  Districts. 
This  was  followed  by  a  good  discussion  of 
the  problems  presented.  Pasadena. — Pasa¬ 
dena  Hospital  held  graduating  exercises  for 
a  class  of  18  at  the  Neighborhood  Church  on 
May  27.  The  address  was  given  by  Captain 
Paul  Perigord.  Donald  R.  Dickey  presented 
the  diplomas.  A  reception  followed  at  the 
Nurses’  Residence.  San  Francisco. — The 
Stanford  'School  of  Nursing  celebrated  its 
thirtieth  anniversary  by  the  first  reunion  of 
its  graduates,  on  May  14,  and  commencement, 
as  described  in  the  June  Journal.  The  gift 
from  the  class  of  1924  to  the  School  is  a 
mahogany  clock  with  Westminster  chimes. 

Colorado:  Denver. — The  University  of 
Colorado  School  of  Nursing,  which  has  been 
closed  since  1922  pending  the  opening  of  the 
University  of  Colorado  School  of  Medicine 
and  the  Colorado  General  Hospital,  will  re¬ 
open  in  September.  The  school  offers  two 
courses,  one  of  five  years  leading  to  a  B.S. 
degree  and  a  diploma  in  nursing,  and  one  a 
three-year  diploma  course.  Exceptionally  good 
living  conditions  have  been  provided  and  stu¬ 
dents  in  both  courses  will  live,  during  the 
time  when  they  are  obtaining  hospital  experi¬ 
ence,  in  the  new,  modern  and  attractive 
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Residence  Hall  which  adjoins  the  hospital 
buildings. 

Connecticut:  Bridgeport. — The  Bridge¬ 
port  Hospital  held  graduation  exercises  for 
a  class  of  fifty-three,  the  largest  in  its  history, 
on  April  22,  in  the  United  Congregational 
Church.  The  report  of  the  School  by  its 
Superintendent,  Leone  N.  Ivers,  was  followed 
by  the  address  to  the  graduates  by  Annie  W. 
Goodrich.  Dr.  Charles  C.  Godfrey  presented 
the  diplomas  and  pins.  A  banquet  and  dance 
followed  the  exercises.  On  the  evening  of 
May  10,  the  class  banquet  was  held  at  Housa- 
tonic  Lodge,  the  training  school  staff  being 
guests.  New  Haven. — The  Connecticut 
Training  School  for  Nurses  held  commence¬ 
ment  exercises  for  a  class  of  23  at  Sprague 
Memorial  Hall  on  May  28. 

Delaware:  The  Delaware  State  Asso¬ 
ciation  of  Graduate  Nurses  held  its  spring 
meeting  at  the  home  of  Mrs.  Allan  Speakman, 
at  Claymont,  on  June  3.  Two  members  were 
appointed  delegates  to  the  Convention  in  De¬ 
troit,  and  two  to  the  Convention  of  the  Fed¬ 
eration  of  Women’s  Clubs  to  be  held  at  Reho- 
both,  Delaware,  in  July,  the  other  delegates 
to  be  appointed  by  the  President  at  a  later 
date.  Following  the  business  meeting  a  de¬ 
lightful  supper  was  served  by  Mrs.  Speakman. 
In  the  evening,  Dr.  David  A.  Ward,  Super¬ 
intendent  of  Public  Schools,  gave  an  interest¬ 
ing  address  on  Thrift. 

District  of  Columbia:  On  Memorial 
Day,  the  grave  of  Jane  A.  Delano  in  Arling¬ 
ton  National  Cemetery  was  decorated,  not 
only  by  the  small  fla£  and  the  poppy  placed 
there  by  the  Government  and  the  flowers 
placed  by  Scouts,  but  a  wreath,  a  cross,  and 
a  bouquet  were  placed  upon  it  by  a  delega¬ 
tion  of  nurses  representing  the  American  Red 
Cross,  the  Jane  A.  Delano  Post  of  New  York, 
and  the  alumnae  of  the  Pennsylvania  Hospital, 
Philadelphia. 

Florida :  Lakeland. — District  4  held  a 
meeting  at  the  Morrell  Memorial  Hospital 
Nurses’  Home  on  May  5,  as  guests  of  the 
Lakeland  Nurses.  The  resignation  of  Mrs. 
Joyce  Keyser  as  treasurer  was  accepted  and 
Mrs.  Marjorie  Terry  was  appointed  to  fill  the 
vacancy.  Miss  French,  the  President,  spoke 
on  the  need  of  a  directory  for  nurses  of 
District  4,  also  the  need  of  a  central  regis¬ 
try  for  Tampa.  A  committee  was  appointed 


to  make  plans  for  forming  such  a  registry. 
The  Gordon-Keller  Alumnae  are  100  per  cent 
strong  for  the  Relief  Fund.  Five  of  their 
members  were  accepted  into  District  member¬ 
ship.  Gladys  Spalding  of  Winter  Haven  told 
of  Red  Cross  work  in  that  town.  A  social 
hour  was  enjoyed.  The  June  meeting  will 
be  held  in  Orlando. 

Georgia:  Atlanta. — The  Georgia  Baptist 
Hospital  graduated  a  class  of  23  on  May  29, 
with  exercises  held  at  the  First  Baptist 
Church.  Dr.  W.  Frank  Wells  made  the  ad¬ 
dress.  Dr.  Eugene  B.  Elder  presented  the 
pins;  Dr.  Arch  C.  Cree,  the  diplomas;  Dr. 
T.  C.  Davison  administered  the  Florence 
Nightingale  pledge.  Prior  to  the  exercises,  the 
class  had  been  entertained  at  a  lawn  party 
by  the  1925  class;  a  banquet  by  the  Alumnae; 
and  a  picnic  and  swimming  party  by  the 
hospital  officials. 

Idaho:  The  Idaho  State  Association  of 
Graduate  Nurses  held  its  regular  spring 
meeting,  May  14,  in  the  Business  and  Pro¬ 
fessional  Women’s  Club  Rooms  at  Twin  Falls. 
Following  the  business  meeting  there  was 
an  address  by  Dr.  Pike,  State  Senator.  Tea 
was  served  by  Mrs.  Youngs.  At  5  a.  m.  an 
auto  trip  to  Shoshone  Falls  and  Blue  Lakes 
was  enjoyed  by  the  visiting  members.  In 
the  evening  a  banquet  held  at  the  Rogerson 
Hotel  was  well  attended  and  much  enjoyed. 
Mrs.  D.  Connor,  President  of  District  1  acted 
as  toastmistress.  The  principal  speakers  were 
Rev.  Mr.  Pierson  and  Miss  Worden,  the 
Delano  nurse  stationed  in  Idaho.  All  arrange¬ 
ments  for  the  meeting  and  the  program  were 
made  by  the  First  District  and  it  is  hoped 
enough  interest  will  be  shown  throughout  the 
state  to  make  it  possible  to  form  new  dis¬ 
tricts  which  will  eventually  mean  holding  state 
meetings  in  the  different  sections.  A  delegate 
was  chosen  for  the  Detroit  convention. 

Illinois:  Ravenswood  Hospital  held 
graduating  exercises  for  a  class  of  7  at  the 
Chase  Park  Community  House  on  May  13. 
The  address  was  given  by  E.  S.  Gilmore, 
Superintendent  of  Wesley  Hospital.  The 
faculty  of  the  School  of  Nursing  gave  a 
luncheon  to  the  class  at  the  Chicago  Nurses' 
Club  with  Minnie  H.  Ahrens  as  guest  of 
honor.  The  Norwegian-American  Hospital 
held  graduating  exercises  for  a  class  of  11,  on 
June  6,  at  the  First  Lutheran  Church.  East 
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St.  Louis. — St.  Mary’s  Hospital  held  grad¬ 
uating  exercises  for  a  class  of  7  on  May  22 
at  the  Community  House.  Bishop  Althoff 
presented  the  diplomas.  Peoria. — The  J.  C. 
Proctor  Hospital  held  graduating  exercises 
for  a  class  of  6  on  May  21  in  St.  Paul’s  Epis¬ 
copal  Church.  Dr.  G.  A.  Palmer  gave  the 
address;  Dr.  Hugh  Cooper  presented  the 
diplomas.  A  reception  followed  the  exer¬ 
cises.  The  Methodist  Hospital  held  grad¬ 
uating  exercises  for  a  class  of  18  on  May  12 
in  the  First  Methodist  Church.  Dr.  Emerson 
gave  the  address.  St.  Francis  Hospital  held 
graduating  exercises  for  a  class  of  13,  May  16, 
in  Spaulding  Institute.  The  Seventh  Dis¬ 
trict  Association  sent  a  delegate  to  the  De¬ 
troit  convention.  Sarah  Barnes,  secretary  of 
the  Seventh  District,  is  taking  postgraduate 
work  at  Barnes  Hospital,  St.  Louis.  Clara 
Ivlint,  graduate  of  the  Methodist  Hospital,  is 
doing  missionary  nursing  in  West  Africa. 

Indiana:  Fort  Wayne. — Lutheran  Hos¬ 
pital  held  the  eighteenth  annual  commence¬ 
ment  exercises  for  a  class  of  18  on  May  28 
at  St.  Paul’s  Auditorium.  Addresses  were 
made  by  Dr.  W.  0.  McBride  and  Rev.  J.  C. 
Baur.  Students  took  part  in  singing  and 
valedictory.  The  diplomas  were  presented  by 
Rev.  H.  C.  Luehr;  the  pins  and  the  gifts  from 
the  Ladies’  Aid  by  Anna  M.  Holtman.  The 
Alumnae  Association  entertained  the  class  at 
a  banquet  on  May  17.  Terre  Haute. — The 
Union  Hospital  held  its  23rd  commencement 
exercises  for  a  class  of  four  on  May  20  at 
the  Washington  Avenue  Presbyterian  Church. 
Paul  M.  Bogert  gave  the  address;  Dr.  E.  W. 
Layman  presented  the  diplomas  and  made  a 
short  address.  A  dance  followed  at  the  Elks’ 
Club.  During  commencement  week  the  grad¬ 
uates  were  entertained  by  the  class  of  1925  at 
Deming  Park;  also  they  were  given  a  banquet 
at  the  Elks’  Club  by  the  Alumnae  Association, 
at  which  time  each  one  was  presented  with  a 
very  pretty  souvenir. 

Iowa:  Davenport. — The  Sixth  District 
Association  held  its  quarterly  meeting  at  the 
Nurses’  Home,  Mercy  Hospital.  A  program 
of  music  and  readings  was  given  by  members 
of  the  Senior  class.  Twelve  new  members 
were  received.  A  delegate  was  appointed  to 
the  convention  in  Detroit.  A  luncheon  and 
social  hour  followed.  Mercy  Hospital  Alum¬ 
nae  gave  a  successful  card  party  and  luncheon 


at  the  Nurses’  Home  on  May  23.  The  pro¬ 
ceeds  will  be  used  for  the  Nurses’  Relief  Fund, 
to  help  furnish  the  Nurses’  Home,  and  for 
alumnae  expenses.  Mercy  Hospital  gradu¬ 
ated  a  class  of  eleven  on  June  9.  Rev.  M. 
Coane  preached  the  baccalaureate  sermon.  A 
reception  and  dance  followed  the  exercises. 
The  graduates  were  given  a  banquet  by  the 
Alumnae  on  June  4  at  Hotel  Blackhawk.  The 
address  of  welcome  was  given  by  Elizabeth 
Grossman.  Katharine  Glantz  responded  for 
the  class.  The  evening  ended  with  a  theater 
party.  Marshalltown. — District  4  held  a 
meeting  on  June  10  at  which  Frances  M.  Ott, 
President  of  the  Private  Duty  Section  of  the 
American  Nurses’  Association  was  the  speaker. 
Muscatine. — Commencement  exercises  for  the 
three  graduates  of  the  Benjamin  Hersitey 
Memorial  Nurses’  School  were  held  at  the 
Hotel  Muscatine,  May  22.  A  dinner  was 
given  in  their  honor  at  the  Hospital  by  the 
trustees,  preceding  the  exercises.  Josephine 
Creelman,  Superintendent  of  Nurses,  Univer¬ 
sity  Hospital,  Iowa  City,  gave  an  inspiring 
address.  Waterloo. — The  Synodical  Presby¬ 
terian  Hospital  held  graduating  exercises  for 
a  class  of  7  on  May  16  at  the  Westminster 
Presbyterian  Church.  The  address  was  given 
by  Rev.  Mr.  Darling.  A  reception  followed 
the  exercises.  A  banquet  was  given  the  class 
by  the  Alumnae  Association.  The  Alumnae 
Association  also  entertained  all  the  nurses  of 
the  city  at  a  tea  at  the  Y.  W.  C.  A.  on  May 
21. 

Kansas:  McPherson. — The  McPherson 
County  Hospital  graduated  a  class  of  five  on 
May  12.  The  Alumnae  gave  a  banquet  for 
the  class  on  May  10. 

Louisiana:  Baton  Rouge. — Our  Lady  of 
the  Lake  Sanitarium  observed  Hospital  Day 
by  having  a  tour  through  the  hospital  in  the 
morning,  a  parade  and  flag  raising  at  noon, 
with  an  oration  by  Dr.  R.  McG.  Carruth,  and 
the  recitation  of  the  Florence  Nightingale 
Pledge  by  the  student  nurses.  Four  hundred 
military  cadets  and  student  nurses  partici¬ 
pated  in  the  Flag  Raising,  which  was  very 
impressive.  Refreshments  were  served  on  the 
Hospital  campus.  The  Hospital  was  beau¬ 
tifully  decorated  with  flags  and  bunting. 
Many  hundreds  visited  the  institution  dur¬ 
ing  the  day.  The  institution  was  opened 
November  4,  1923.  This,  the  first  National 
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Hospital  Day,  was  observed  by  the  com¬ 
munity  in  general. 

Maine:  Portland. — The  Alumnae  Asso¬ 
ciation  of  the  Maine  General  Hospital 
held  a  meeting  on  May  7  at  which  it  was 
decided  to  send  $25  to  the  Relief  Fund. 
Arrangements  were  made  for  the  reunion  and 
banquet  to  be  held  in  June. 

Maryland:  Baltimore. — The  officers  of 
the  Nurses’  Alumnae  of  the  Training 
School,  University  of  Maryland  are:  Pres¬ 
ident,  Lillian  McDaniel;  vice-presidents,  Eliza¬ 
beth  Marsh,  Blanche  Martin;  secretary,  Marie 
Sander;  treasurer,  Ellen  Israel.  The  Uni¬ 
versity  Directory  is  now  being  governed  en¬ 
tirely  by  the  Alumnae  and  its  members  must 
be  members  of  the  Alumnae  Association  in 
good  standing.  Ruth  Aiken,  4020  Belle  Ave¬ 
nue,  is  registrar. 

Massachusetts:  Boston. — The  Alumnae 
of  the  Woman’s  Hospital  held  their  reunion 
on  April  26  at  the  Elizabeth  Peabody  House. 
Nurses  in  training  were  the  guests.  The  pro¬ 
ceeds  of  the  party  were  used  for  the  Free 
Bed  Fund.  Holyoke. — Ethel  Douherty, 
Superintendent  of  the  Holyoke  City  Hos¬ 
pital,  has  resigned  and  will  spend  the  sum¬ 
mer  abroad  studying  hospital  conditions.  She 
is  succeeded  by  Margaret  E.  Conrad,  a  grad¬ 
uate  of  the  Presbyterian  Hospital,  New  York. 
Springfield. — The  Springfield  Hospital 
graduated  a  class  of  18  on  May  12,  the  exer¬ 
cises  being  held  in  the  Nurses’  Home.  A 
reception  followed.  Charlotte  Powell,  Super¬ 
intendent  of  Nurses  has  resigned  and  will  rest 
at  her  home  in  Canada  for  a  time.  The  new 
wing  of  the  home,  where  the  graduation  was 
held,  is  very  pretty.  The  new  grand  piano 
was  a  gift  of  the  Alumnae,  the  doctors  and 
friends  of  the  school.  Westborough. — The 
Westborough  State  Hospital  Alumnae 
Association  held  its  third  annual  meeting  on 
May  14,  at  the  Hospital.  The  membership 
has  now  reached  seventy-five,  and  five  addi¬ 
tional  applications  were  received  at  this  meet¬ 
ing,  one  from  a  member  of  the  first  class, 
who  graduated  in  1891.  The  election  of 
officers  was  as  follows:  President,  Bertha  H. 
Burt;  vice-president,  Anna  L.  Taylor;  Coun¬ 
cillor,  Bertha  H.  Burt;  secretary,  S.  Ellen 
de  Almeida;  treasurer,  Sarah  McDonald.  A 
dance  and  excellent  entertainment  followed. 

Michigan:  Detroit. — The  Visiting  Nurse 


Association  has  changed  the  administrative 
duties  of  its  chief  executives.  Mrs.  Lystra  E. 
Gretter,  for  fifteen  years  its  Superintendent, 
will  be  given  advisory  duties  and  will  be 
called  Counsellor,  while  her  former  assistant, 
Emilie  G.  Sargent,  becomes  responsible  for 
the  more  active  work.  The  Grace  Hospital 
Alumnae  Association  gave  a  banquet  on 
June  17,  at  Hotel  Statler  in  honor  of  the 
past  Principals  of  the  Training  School.  The 
guests  of  honor  were  Eugenia  Hibbard,  Chief 
of  the  Bureau  of  Nurses,  Habana,  Cuba,  and 
the  founder  of  the  Grace  Hospital  Training 
School;  Lucetta  J.  Gross,  Registrar,  Boston, 
the  founder  of  the  Alumnae  Association;  Mrs. 
Van  der  Water  Patterson  of  Huntington, 
W.  Va.;  Miss  Darling,  Director  of  Nursing, 
Allegany  General  Hospital,  Pittsburgh;  Mable 
Haggman,  Director  of  Nursing,  Hurley  Hos¬ 
pital,  Flint,  Mich.,  and  Lauria  Meader,  the 
present  Director.  The  after  dinner  speaker 
was  Dr.  Stephen  H.  Knight,  always  asso¬ 
ciated  with  the  Training  School,  who  re¬ 
viewed  the  history  of  the  School.  Dr.  Mary 
Stephens  acted  as  toastmistress.  Grand 
Rapids. — Anna  M.  Coleman  has  been  ap¬ 
pointed  educational  director  of  the  Butter- 
worth  Hospital  Training  School,  after  ten 
years  of  faithful  and  efficient  service  as  In¬ 
spector  of  Training  Schools  for  Michigan. 
The  Marion  Louise  Withey  Training 
School  Alumnae  held  its  annual  picnic  on 
June  2  with  Ida  M.  Barrett  and  Mary  Welsh, 
at  which  plans  for  a  reunion  in  1925  were 
made.  Kalamazoo. — The  Kalamazoo  State 
Hospital  held  commencement  exercises  for 
five  nurses  on  June  11.  The  exercises  were 
followed  by  a  reception  and  dance.  Saginaw. 
— The  Senior  nurses  of  Saginaw  General,  St. 
Mary’s  and  the  Woman’s  Hospitals  were 
honor  guests  at  a  dinner  given  May  28,  at 
the  Hotel  Bancroft  by  the  Eleventh  Dis¬ 
trict  Nurses’  Association.  About  eighty 
were  present.  Songs,  toasts,  and  dancing  were 
enjoyed,  also  an  address  by  Mrs.  Myron  Vorce 
of  the  League  of  Women  Voters,  who  ex¬ 
plained  the  purposes  of  that  organization  and 
emphasized  the  work  of  international  cooper¬ 
ation  for  the  prevention  of  war. 

Mississippi:  Mrs.  Blanche  M.  Hopper, 
President  of  the  State  Association,  has  been 
appointed  Superintendent  of  nurses  at  the 
Methodist  Hospital,  Hattiesburg. 
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Missouri:  Kansas  City. — The  General 
Hospital  Training  School  for  Nurses,  (Col¬ 
ored),  held  graduating  exercises  for  a  class  of 
13  on  May  19  at  the  Paseo  Y.  M.  C.  A.  Ad¬ 
dresses  were  made  by  Dr.  L.  W.  Booker  and 
Rev.  Arthur  E.  Rankin.  The  diplomas  were 
presented  by  Gus  Schmierer;  the  pins  by  Mrs. 
S.  J.  Smythe.  St.  Louis. — Washington  Uni¬ 
versity  has  formally  recognized  the  School  of 
Nursing  (Barnes  Hospital),  which  has  long 
been  affiliated  with  it,  and  has  made  it  one  of 
its  regular  schools.  The  members  of  the 
faculty  of  the  School  of  Nursing  now  become 
members  of  the  University,  and  Claribel  A. 
Wheeler,  Director  of  the  School  of  Nursing, 
becomes  Professor  of  Nursing.  A  five-year 
course  leading  to  a  B.S.  degree  in  nursing  will 
be  started  in  the  Autumn.  The  Missouri 
School  of  Social  Economy,  under  the  Uni¬ 
versity  of  Missouri,  which  has  been  conduct¬ 
ing  a  course  in  Public  Health  Nursing  for  the 
past  few  years,  went  out  of  existence  on  July 
1.  The  University  of  Missouri  had  decided 
against  contributing  any  further  to  its  sup¬ 
port,  and  Washington  University  is  unable 
at  the  present  time  to  take  it  over,  since  they 
are  just  starting  the  five-year  combined  nurses’ 
training  and  college  course.  No  doubt  in  an¬ 
other  year  or  so,  Washington  University  will 
organize  a  course  in  Public  Health  Nursing. 
Also,  it  is  hoped  that  some  arrangement  can 
be  made  for  the  hospital  students  who  have 
heretofore  been  given  two  months’  practice 
work  in  Public  Health  Nursing  at  the  Teach¬ 
ing  Center,  so  that  they  can  continue  to  get 
some  experience  in  this  interesting  field.  St. 
Louis  City  Hospital  Training  School  for 
Nurses  had  graduation  exercises  on  May  14 
for  12  graduates.  St.  Louis  City  Hospital 
No.  2  Training  School  for  Nurses  (Colored) 
graduated  5  students  on  May  22.  At  the 
Euclid  Avenue  Baptist  Church  on  May  22 
the  Missouri  Baptist  Sanitarium  School 
of  Nursing  gave  its  25th  annual  graduating 
exercises  for  a  class  of  27.  On  June  4,  St. 
Luke’s  Training  School  for  Nurses  had  its 
commencement  exercises  on  the  west  lawn  of 
the  Hospital.  The  Valedictory  was  given  by 
Dr.  Fredic  Aldin  Hall,  Lid.,  Chancellor  Emer¬ 
itus,  Washington  University.  One  scholarship 
was  awarded.  There  were  22  graduates.  The 
Jewish  Hospital  held  graduating  exercises 
for  a  class  of  13  on  May  28  at  Temple  Israel. 


The  address  was  by  Sophie  Nelson,  Director 
of  the  Visiting  Nurse  Association,  on  Oppor¬ 
tunities  in  the  Nursing  Field.  A  scholarship 
of  $1000  and  a  prize  of  $500  were  awarded. 
Elmira  W.  Bears,  Secretary  in  charge  of 
School  Nursing  of  the  National  Organization 
for  Public  Health  Nursing,  stopped  in  St. 
Louis  for  a  few  days  and  during  her  stay 
addressed  several  groups  of  nurses,  among 
them  the  Visiting  Nurse  Association,  and  the 
Public  School  Nurses. 

Nebraska:  Lincoln. — St.  Elizabeth  Hos¬ 
pital  held  graduating  exercises  for  a  class  of 
12  on  May  25  in  Knights  of  Columbus  Hall. 
The  address  was  given  by  Bishop  McCormick. 
The  valedictory  was  given  by  a  student.  The 
diplomas  were  presented  by  Bishop  Beckman. 
Omaha. — The  Nebraska  Methodist  Episco¬ 
pal  Hospital  held  its  thirtieth  annual  com¬ 
mencement  on  May  27  in  the  First  Methodist 
Church  for  a  class  of  19.  Addresses  were 
given  by  Dr.  A.  F.  Jonas  and  Rev.  James  E. 
Wagner.  The  class  was  presented  by  Edith 
M.  Salin.  The  diplomas  were  given  by  Ford 

E.  Hovey. 

New  Hampshire:  The  Graduate  Nurses’ 
Association  of  New  Hampshire  held  its  an¬ 
nual  meeting  at  the  Historical  Building,  Con¬ 
cord,  June  11.  In  the  morning  there  was  a 
business  meeting  followed  by  an  address  by 

F.  E.  Butterfield,  Commissioner  of  Education ; 
11-12:30,  a  Private  Duty  Nurses’  meeting  with 
an  address  by  Miss  Newhall.  In  the  after¬ 
noon  there  were  addresses  by  Judge  Charles 
R.  Corning  and  Dr.  Fred  Clow.  Keene. — 
The  Nurses’  Alumnae  Association  of 
Eliot  Community  Hospital  has  presented  to 
the  Nurses’  Home  a  desk  and  chair  for  each 
student  nurse’s  room,  and  a  set  of  furniture 
for  the  parlor.  The  association  sent  two  dele¬ 
gates  to  the  meeting  of  the  State  Federation 
of  Women’s  Clubs  held  in  Claremont  in  May. 

New  Jersey:  Elizabeth. — The  Nurses’ 
Alumnae  Association  of  St.  Elizabeth’s 
Hospital  held  its  annual  meeting  at  the 
Nurses’  Home  on  Hospital  Day,  May 
12,  and  elected:  Honorary  President,  Sis¬ 
ter  M.  Thrasilla;  president,  Louise  Mar¬ 
tin;  honorary  vice-president,  Sister  M. 
Finan;  vice-president,  Ella  Reilly;  secre¬ 
tary,  Dorothy  McMahon;  treasurer,  Mrs. 
Margaret  Flack.  The  meeting  was  followed 
by  a  banquet  at  the  Florence  Moore  Tea 
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Room.  Passaic. — The  Passaic  General 
Hospital  held  graduation  exercises  for  a  class 
of  9  on  May  12  at  the  high  school  auditorium. 
The  address  was  given  by  Florence  M.  John¬ 
son  of  the  American  Red  Cross.  Dr.  A.  H. 
Temple  presented  the  pins  and  R.  J.  Scoles 
the  diplomas.  The  Nightingale  Pledge  was 
administered  by  Dr.  George  S.  Davenport. 
Dancing  followed  the  exercise.  Plainfield. 
— Muhlenberg  Hospital  formally  opened  a 
new  nurses’  residence  by  entertaining  at  tea 
on  May  18.  The  main  floor  is  given  over  to 
rooms  for  social  and  school  use.  The  heart 
of  the  house  is  the  great  living  room  with 
open  fireplace,  luxurious  couches,  easy  chairs 
and  lamps,  and  book  cases.  The  equipment 
for  the  use  of  the  School  of  Nursing  far 
excels  that  in  the  majority  of  hospitals  of 
much  larger  size.  The  main  classroom,  with 
its  desk  chairs,  fine  blackboards,  etc.,  makes 
an  audience  room  of  sufficient  size  to  serve 
for  lectures  and  social  affairs.  A  demonstra¬ 
tion  room,  for  instruction  in  practical  nurs¬ 
ing,  fills  a  long-felt  need.  The  chemical 
laboratory  and  the  domestic  science  labora¬ 
tory  contain  the  most  up-to-date  equipment 
for  their  various  purposes.  There  is  an  at¬ 
tractive  office  for  the  science  instructor,  and 
a  study,  equipped  with  desks  and  reading 
lamps,  for  studying  under  supervision.  The 
second  and  third  floors  are  mainly  devoted 
to  bedrooms,  but  there  are  also  sitting  rooms 
and  sleeping  porches.  The  Hospital  grad¬ 
uated  a  class  of  eleven  on  May  29,  with 
exercises  held  at  the  Hartridge  Auditorium. 
Dancing  followed  the  exercises.  Trenton. — 
The  William  McKinley  Memorial  Hos¬ 
pital  held  graduating  exercises  in  the  State 
Street  Methodist  Church  on  June  3  for  a 
class  of  7.  The  address  was  given  by  Rev. 
Samuel  Steinmetz,  D.D.  The  diplomas  were 
presented  by  Samuel  Haverstick;  the  pins  by 
Dr.  John  H.  McCullough.  A  reception  followed. 

New  Mexico:  The  New  Mexico  State 
Nurses’  Association  held  its  annual  meeting 
in  the  Capitol  Building,  Santa  Fe,  May  27. 
The  meeting  was  called  to  order  at  9  a.  m. 
by  the  president.  Rev.  Edgar  Casey  gave 
the  invocation,  Mayor  Nathan  Jaffa  gave 
the  address  of  welcome.  Buelah  Coad,  Child 
Welfare  nurse,  very  ably  responded.  Emily 
Rogers,  Chief  Nurse,  Veterans’  Bureau,  State 
of  New  Mexico,  read  a  paper  on  Public  Health 


Nursing  under  the  supervision  of  the  Veter¬ 
ans’  Bureau.  At  12  o’clock  the  nurses 
motored  to  Los  Cerros ;  luncheon  was  served, 
nurses  of  District  1  being  hostesses.  At  2:30 
p.  m.  a  very  interesting  talk  on  Cooperation 
or  Good  Fellowship  was  given  by  Olive  A. 
Chapman,  Director  Nursing  Service,  Amer¬ 
ican  Red  Cross.  Dr.  R.  O.  Brown,  Medical 
Director,  St.  Vincent’s  Sanatorium,  read  a 
paper  on  the  Feeding  of  the  Normal  Child; 
this  was  illustrated  by  charts.  Marie  T. 
Phelan  read  a  paper  on  The  Nurse  in  the 
Maternity  and  Infant  Program  of  the  U.  S. 
Children’s  Bureau,  which  was  most  instruc¬ 
tive.  The  rest  of  the  afternoon  was  given 
over  to  business.  Officers  elected  for  the  year 
were:  President,  Teresa  McMenamin,  Albu¬ 
querque;  vice-presidents,  Sister  M.  Austin, 
Santa  Fe,  and  Thelma  Tipton,  Dawson;  sec¬ 
retary,  Minnie  Kreuger,  306  S.  Edith  Street, 
Albuquerque;  treasurer,  Sister  Francis  de 
Chantal,  St.  Joseph  Sanatorium,  Albuquerque; 
directors,  Ella  J.  Bartlett,  Emma  S.  Maylor. 
Belva  Staples  was  hostess  at  dinner  at  Sun- 
mound  Sanatorium.  At  8  p.  m.  a  reception 
and  dance  at  St.  Vincent’s  Sanatorium  was 
greatly  enjoyed  by  the  doctors  and  nurses. 
There  were  sixty  nurses  in  attendance  and 
Sisters  from  the  different  hospitals  of  the 
state.  A  delegate  was  appointed  to  the  con¬ 
vention  in  Detroit.  On  May  25,  about  40 
nurses  motored  to  Rito  de  los  Frijoles,  42 
miles  from  Santa  Fe,  where  there  are  cliff 
dwellings.  At  a  small  hotel  situated  a  short 
distance  from  the  caves,  dinner  was  served. 
Aside  from  the  many  lessons  the  nurses 
brought  home  with  them,  the  meetings  were 
enjoyed  by  all.  The  members  were  fortunate 
in  having  Miss  Chapman,  Miss  Phelan  and 
Miss  Harris  with  them. 

New  York:  The  State  Department  of 
Health  conducted  its  annual  conference  for 
health  officers  and  public  health  nurses  at 
Saratoga  Springs,  June  24-26.  The  addresses 
at  the  opening  of  the  conference  were  by  the 
Commissioner  of  Health,  Dr.  Matthias  Nicoll, 
Jr.,  Hugh  S.  Cumming,  M.D.,  and  Simon 
Flexner,  M.D.  Albany. — An  Institute 
under  the  auspices  of  the  Hudson  Valley 
League  for  Nursing  Education  and  the  Nurs¬ 
ing  Department  of  the  State  Education  De¬ 
partment  was  held  in  Albany,  May  5-9.  It 
was  very  well  attended,  there  being  129 
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registered,  68  of  whom  registered  for  the  full 
course.  Among  those  present  were  38 
superintendents,  32  instructors,  and  20  super¬ 
visors.  A  number  of  pupil  nurses  attended, 
also,  and  considerable  enthusiasm  was  dis¬ 
played.  A  fee  of  $10  for  the  entire  course, 
or  of  $2  per  day,  was  charged,  which  entitled 
two  or  three  from  the  same  hospital  to  attend. 
This  was  for  the  purpose  of  defraying  ex¬ 
penses  which  consisted  of  stationery,  pro¬ 
grams,  traveling  and  hotel  expenses,  and  fees 
for  those  who  participate  by  teaching  a  class 
or  giving  a  paper.  The  total  receipts  were 
$531,  expenses  $351.01,  leaving  a  balance  of 
$179.99,  which  has  been  deposited  in  the 
bank  as  a  nucleus  for  another  institute. 
Special  emphasis  was  laid  on  the  Teaching  of 
Practical  Nursing.  Classes  were  taught  in 
Anatomy  and  in  Bacteriology,  followed  by 
classes  in  Principles  of  Nursing  demonstrating 
the  correlation  of  these  subjects.  Papers  on 
Principles  of  Teaching  were  given  as  well  as 
several  papers  on  other  vital  topics.  Round 
tables  were  held  and  the  discussions  were 
most  interesting  and  helpful.  A  question  box 
added  much,  and  at  the  close  of  the  last 
session  suggestions  for  another  institute  were 
dropped  into  the  box.  Most  of  these  proved 
to  be  of  importance  and  are  on  file  for  future 
use.  It  is  felt  that  the  Institute  was  suc¬ 
cessful  in  every  way  and  the  committee 
wishes  to  thank  all  who  took  part  and  con¬ 
tributed  to  its  success.  Brooklyn. — Members 
of  the  Alumnae  Association  of  the  Brook¬ 
lyn  Hospital  feel  the  loss  by  death  of  Mrs. 
Thomas  R.  French  who  was  President  of  the 
Board  of  Managers  of  the  Hospital  and  an 
honorary  member  of  their  association.  Mrs. 
French  was  also  prominent  in  Red  Cross 
work.  The  Brooklyn  Hospital  graduated  a 
class  of  47  on  May  16  with  exercises  held  at 
the  Academy  of  Music.  Diplomas  were  pre¬ 
sented  by  Harold  I.  Pratt  and  the  school  pins 
by  Anna  Bentley,  following  the  taking  of  the 
Nightingale  Pledge  by  the  members  of  the 
class.  The  address  was  made  by  Rev.  Howard 
Dean  French.  Cumberland  Hospital  School 
of  Nursing  held  commencement  exercises  on 
May  22  for  a  class  of  6.  The  address  was 
made  by  Mary  M.  Roberts.  The  Hippocratic 
Oath  was  administered  by  Dr.  William  H. 
Aten;  the  diplomas  were  presented  by  Hon. 
Bird  S.  Coler.  The  Methodist  Episcopal 


Hospital  graduated  a  class  of  37  on  May  5, 
exercises  being  held  in  the  Summerfield  M.  E. 
Church.  Buffalo. — Graduating  exercises  for 
a  class  of  24  from  the  Sisters  of  Charity 
Hospital  were  held  on  May  27  in  the  Hos¬ 
pital.  Addresses  were  made  by  Rev.  P.  X. 
Sindele,  Rev.  John  P.  Boland,  and  Dr.  J. 
Herbert  Donnelly.  On  June  3,  the  Alumnae 
Association  gave  a  banquet  for  the  graduates. 
Millard  Fillmore  Hospital  held  commence¬ 
ment  exercises  for  a  class  of  12  on  May  15 
at  Westminster  Parish  House.  Ernest  C.  Hart¬ 
well,  Superintendent  of  Education,  was  the 
speaker.  Clark  D.  Ingham  presented  the 
diplomas;  Dr.  F.  M.  Rich,  the  pins.  Clifton 
Springs. — Commencement  exercises  were  held 
for  the  22  graduates  of  the  Clifton  Springs 
Sanitarium  School  of  Nursing  on  June  11, 
in  the  chapel.  The  address  was  given  by 
Professor  Arthur  W.  Browne  of  Cornell.  The 
pledge  of  fidelity  was  administered  to  the 
class  by  Dr.  Hubert  Schoonmaker;  the  diplo¬ 
mas  and  school  pins  were  presented  by  Hon. 
Arthur  E.  Sutherland.  Glens  Falls. — Glens 
Falls  Hospital  held  graduating  exercises  for 
a  class  of  12  at  Parish  Hall,  on  June  29.  The 
address,  Personality  of  Schools  of  Nursing, 
was  by  Mary  M.  Roberts,  editor  of  the 
American  Journal  of  Nursing.  The  diplomas 
were  presented  by  Maurice  Hoopes;  the  pins 
by  Conrad  J.  Hoffman,  M.D.  An  informal 
dance  and  reception  followed  the  exercises. 
New  York  City.  — An  Extension  Institute 
in  Industrial  Hygiene  for  Nurses  will  be 
given  under  the  auspices  of  the  School  of 
Social  Service  of  Fordham  University,  on  the 
28th  floor  of  the  Woolworth  Building,  be¬ 
ginning  September  30  at  8:15  p.  m.  and  con¬ 
tinuing  each  Tuesday  evening  for  thirty 
periods.  Information  as  to  qualifications  and 
fees  may  be  obtained  from  Fordham  Uni¬ 
versity  School  of  Social  Service,  Room  2866, 
Woolworth  Building,  New  York.  Manhat¬ 
tan  Maternity  Hospital  and  Dispensary 
announces  an  advanced  practical  course  in 
obstetrical  nursing.  The  first  class  will  form 
September  first.  As  it  is  the  intention  of  the 
director  of  the  course  to  give  a  large  amount 
of  practical  experience  to  each  nurse,  the 
enrollment  will  be  limited  to  those  who  are 
preparing  for  the  mission  field,  for  rural 
nursing,  or  for  special  prenatal  and  maternity 
nursing.  This  course  is  a  definite  outgrowth 
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of  the  interest  aroused  in  maternity  nursing 
by  the  Shepard-Towner  Act.  Bellevue 
Hospital  graduated  a  class  of  126  on  April 
24  with  exercises  held  in  the  auditorium  of 
the  Nurses’  Residence.  The  address  was 
given  by  Dr.  Alexander  Lambert.  An  un¬ 
usual  feature  was  the  presentation  of  a  pin 
to  Marguerite  Van  Ostrand  “for  conspicuous 
service.”  By  presence  of  mind  and  quick 
action  she  had  saved  the  life  of  a  delirious 
patient.  A  reception  and  dance  followed. 
The  alumnae  entertained  the  class  at  dinner 
on  April  28.  The  Association  held  its  annual 
meeting  on  May  15  and  elected:  President, 
Sara  Shaw;  vice-presidents,  Julia  Joyce, 
Frances  Thelan;  recording  secretary,  Lucile 
Kehr;  corresponding  secretary,  Helen  H. 
Gainey;  treasurer,  Emma  G.  Paulding. 
Inter  Nos  is  the  interesting  little  paper  put 
out  by  the  students  of  the  Metropolitan 
Hospital  School  of  Nursing.  The  Alumnae 
Bulletin,  The  Lighthouse,  is  now  five  years 
old.  The  Fifth  Avenue  Hospital  held  com¬ 
mencement  exercises  at  the  Seventh  ^Regiment 
Armory  on  May  21  for  a  class  of  17, — seven 
belonging  to  1923,  and  ten  to  1924.  At  the 
commencement  of  the  Community  Hospital, 
(noted  in  the  June  Journal)  State  Senator 
William  Lathrop  Love,  M.D.,  was  the  speaker. 
A  reception  and  dance  followed  the  exercises. 
At  the  St.  Luke’s  graduation  (noted  in  the 
June  Journal )  the  address  was  given  by  Rev. 
M.  Bowie.  Stephen  Baker,  President  of  the 
Board  of  Managers,  gave  the  diplomas  and 
certificates,  after  which,  in  his  talk  to  the 
class,  he  announced  that  Mrs.  Bath,  who  has 
been  connected  with  St.  Luke’s  Hospital 
Training  School  for  27  years  had  tendered  her 
resignation  and  that  very  reluctantly  the 
Board  had  accepted  it.  Mr.  Baker  also  an¬ 
nounced  that  Miss  F.  E.  Carling,  Mrs.  Bath’s 
able  assistant  for  a  number  of  years,  had 
been  appointed  Directress  of  Nurses  and  Elsie 
Burkes,  class  of  1910,  the  first  assistant. 
After  the  exercises,  a  reception  was  held. 
Commencement  exercises  of  the  Metropoli¬ 
tan  Hospital  School  of  Nursing,  were  held 
at  the  Nurses’  Home  on  May  27.  Honor¬ 
able  Bird  S.  Coler,  Commissioner  of  Public 
Welfare,  presented  the  diplomas  to  twenty- 
nine  students  Mrs.  William  Kinnicutt  Draper 
administered  the  Hippocratic  Oath;  and  ad¬ 
dresses  were  made  by  Dr.  Gove  S.  Harrington, 


Dr.  John  H.  Finley  and  George  Gordon 
Battle.  Five  prizes  and  certificates  of  honor 
for  general  excellence  during  the  entire  course 
were  awarded  to  members  of  the  graduating 
class,  and  a  prize  for  general  excellence  in 
practical  work  was  awarded  a  member  of 
the  Intermediate  class.  The  Student  Nurses’ 
Orchestra  and  Glee  Club  of  which  the  School 
is  very  proud,  took  part  in  the  exercises.  Miss 
M.  A.  Gibney,  for  many  years  chief  execu¬ 
tive  of  the  Out  Patient  Department  at  Post 
Graduate  Hospital,  has  resigned.  Miss  Gib¬ 
ney  will  go  abroad  for  a  needed  rest.  Edith 
Ridley  has  become  Directress  of  Nurses  at 
the  Hospital  for  the  Ruptured  and  Crippled 
to  succeed  Josephine  Hughes,  resigned. 
Portchester. — M.  Ellen  McIntyre,  for  the 
past  eleven  years  associated  with  The  United 
Hospital,  has  resigned  her  position.  Roch¬ 
ester. — The  Genesee  Valley  Nurses’  Asso¬ 
ciation  held  its  annual  meeting  at  the  Club 
House  on  May  27  and  elected  officers:  Pres¬ 
ident,  Mary  F.  Laird;  vice-presidents,  Hazel 
L.  Jennings,  Helen  J.  Hull;  secretary,  Lillian 
A.  Reed;  treasurer,  Gladys  E.  Mann.  Grad¬ 
uating  exercises  for  the  Rochester  General 
Hospital  (47  graduates),  the  Highland  Hos¬ 
pital  (20  graduates),  and  the  Rochester 
Homeopathic  Hospital  (20  graduates),  were 
held  at  Convention  Hall  on  June  4.  The 
address  was  given  by  Dr.  George  E.  Vincent 
of  the  Rockefeller  Foundation.  The  diplomas 
were  presented  to  each  class  by  the  president 
of  its  training  school  board.  Much  regret  is 
felt  at  the  resignation  of  Susie  A.  Watson, 
educational  director  for  the  three  schools,  and 
of  her  assistant,  Miss  Paulding.  Miss  Watson 
becomes  educational  director  at  the  University 
School  of  Nursing,  Ann  Arbor,  while  Miss 
Paulding  goes  to  Connecticut  as  State  Organ¬ 
izer  of  Clinics  for  the  Bureau  of  Child  Hy¬ 
giene.  St.  Mary’s  Hospital  held  graduating 
exercises  in  May  for  a  class  of  15.  Addresses 
were  made  by  Dr.  Leo  F.  Simpson  and  Dr. 
Benedict  J.  Duffy.  Bishop  Hickey  presented 
the  diplomas.  The  Park  Avenue  Clinical 
Hospital  graduated  a  class  of  12  with  exer¬ 
cises  held  at  the  Rochester  Club.  Rev.  Clin¬ 
ton  Wunder  made  the  address  and  presented 
the  diplomas.  Miss  Gallery,  Superintendent 
of  Nurses,  presented  the  pins.  A  reception 
and  dance  followed  the  exercises.  Rochester 
State  Hospital  held  commencement 
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exercises  on  June  12,  at  the  Hospital,  for  a 
class  of  4.  The  address  was  given  by  Rev. 
Sherman  L.  Devine.  Dr.  Eugene  H.  Howard 
presented  the  diplomas.  A  reception  and  dan¬ 
cing  followed  the  exercises.  Schenectady. — 
Commencement  week  at  Ellis  Hospital  began 
on  May  31,  with  a  three-act  play  given  by  the 
members  of  the  Student  Nurses’  Blue  Triangle 
Club.  June  2  was  class  day,  when  the  class 
picnic  was  held  at  Indian  Ladder  in  the 
Heldenberg  Mountains.  On  Tuesday,  Com¬ 
mencement  exercises  were  held  in  the  First 
Presbyterian  Church,  twenty-one  graduates 
receiving  their  diplomas.  Dr.  Malcolm  T. 
MacEachern  of  Chicago,  and  Bishop  Reilly 
gave  addresses.  Nine  prizes  were  given,  one 
new  one  for  the  student  having  the  best 
ethical  record.  John  R.  Magarvey  presented 
each  member  of  the  class  with  a  copy  of 
Scott’s  Cyclopedia  of  Nursing.  On  June  4, 
a  reception  and  dance  were  given  the  class 
by  the  Board  of  Managers.  On  June  5,  Mrs. 
James  W.  Yelverton,  President  of  the  Board 
of  Managers  of  the  School  of  Nursing,  gave 
a  delightful  Tea  Dance  in  the  Assembly  Hall 
on  the  hospital  grounds.  In  the  evening  a 
theater  party  was  given  by  the  class  of  1925. 
On  June  6,  the  Ellis  Hospital  Alumnae  enter¬ 
tained  the  class  at  a  banquet  at  the  Mohawk 
Hotel.  Utica. — The  Utica  Homeopathic 
Hospital  held  graduating  exercises  for  a  class 
of  10  at  the  New  Century  Club,  June  6.  A 
reception  followed  the  exercises.  The  Cen¬ 
tral  School  or  Nursing  of  Westchester 
County  has  finished  its  first  year  of  work 
and  has  proven  so  satisfactory  that  the  Com¬ 
mittee  has  decided  to  continue  the  School  the 
coming  year  under  the  same  conditions.  In 
the  first  semester  30  students  completed  180 
hours  of  instruction,  in  the  second  group 
there  were  but  19  students  and  215  hours 
of  class  work  were  covered.  Chemistry  was 
added  to  the  curriculum  for  the  second  term 
as  having  it  taught  by  five  different  instruc¬ 
tors  at  different  times  had  not  been  found 
satisfactory.  The  salary  of  the  Educational 
Director  is  shared  equally  by  the  five  hos¬ 
pitals;  this  is  on  the  whole  the  only  joint 
expense,  as  each  school  attends  to  its  own 
transportation.  For  the  coming  year  a  small 
leaflet,  with  illustrations,  has  been  printed 
outlining  the  work  of  the  School.  This  will 


be  enclosed  in  the  prospectus  of  the  different 
schools  forming  The  Central  School. 

North  Carolina:  The  North  Carolina 
State  Nurses’  Association  held  its  22nd 
annual  convention  in  Winston-Salem,  May  27 
to  29,  guests  of  District  No.  2,  with  an  attend¬ 
ance  of  150  nurses.  The  meeting  was  a  very 
profitable  one.  The  reports  of  the  nine  dis¬ 
tricts  showed  that  the  nurses  all  over  the 
state  are  active  and  progressive.  The  num¬ 
ber  of  district  members  is  488.  The  first  day 
of  the  meeting  was  given  over  to  important 
business,  the  President’s  address  and  the  ses¬ 
sion  held  by  the  Private  Duty  Nurses.  There 
were  interesting  and  instructive  papers,  fol¬ 
lowed  by  discussions.  The  following  subjects 
were  presented:  What  Twelve  Hour  Duty 
Has  Meant  to  Nurses,  May  Houston ;  The 
Pioneer  Nurse  of  North  Carolina,  Mrs.  Lucy 
Russell;  Caring  for  the  Aged,  Mary  Sheets; 
The  Private  Duty  Nurse  from  the  Super¬ 
intendent’s  Point  of  View,  Anne  Ferguson; 
Artificial  Pneumothorax,  Ellen  Watson.  The 
League  of  Nursing  Education  presented  some 
of  the  important  problems  that  hospitals  must 
solve:  Recreation  for  Student  Nurses,  Arrange¬ 
ment  of  Day-Time  Classes,  Record  Librarian, 
X-ray  and  Laboratory,  Anesthetics  and  the 
Instructor  for  Nurses.  Special  attention  was 
given  to  the  Student  Nurses.  Good  papers 
were  written  by  them  and  they  came  to  the 
convention  in  a  body  on  Wednesday  night 
when  Dr.  O.  L.  Miller  of  Gastonia  showed 
lantern  slides  on  Orthopedic  work,  discussing 
his  cases.  The  N.  O.  P.  H.  N.  had  a  one-day 
session  with  Jane  Van  de  Vrede,  Director  of 
Nursing  Service,  Southern  Division,  Ameri¬ 
can  Red  Cross,  as  speaker.  She  talked  on 
the  many  problems  of  the  Public  Health  nurse 
and  gave  interesting  discussions  on  the  Amerr 
ican  Red  Cross  Work.  One  of  the  most  in¬ 
structive  lectures  of  this  session  was  The 
Value  of  Special  Training  for  Public  Health 
Nurses,  by  Abbie  Roberts,  Director,  Depart¬ 
ment  of  Nursing  Education,  Peabody  Col¬ 
lege,  Nashville,  Tenn.  Throughout  the  Con¬ 
vention  days  the  sessions  were  interspersed 
with  automobile  rides,  teas  and  luncheons. 
The  Convention  will  go  to  Asheville  next  year 
as  guest  of  District  No.  1.  Blanche  Stafford 
was  reelected  President,  Edna  L.  Heinzerling, 
secretary. 
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North  Dakota:  Grafton. — The  Grafton 
Deaconess  Hospital  held  its  first  graduating 
exercises  on  June  6,  for  a  class  of  4.  Edith 
B.  Pierson  of  the  Fargo  Health  Clinic  gave 
the  principal  address. 

Ohio:  Amherst. — St.  Joseph’s  Hospital 
graduated  a  class  of  9  on  May  22, — the  nine¬ 
teenth  class  to  graduate  from  the  training 
school.  The  address  was  given  by  Rev.  I. 
Rafferty,  O.F.M.  Diplomas  were  presented  by 
Rev.  Florian  Billy;  and  the  pins  by  Amy 
Linsenmeyer.  One  of  the  students  gave  a 
farewell  address.  Former  graduates  attended 
in  full  uniform.  A  banquet  was  given  by 
the  alumnae  to  the  graduates  and  staff  at  the 
High  School.  Cincinnati. — Laura  R.  Logan, 
Principal  of  the  School  of  Nursing  of  the 
University  of  Cincinnati,  has  resigned  and 
will  become,  in  November  next,  Superinten¬ 
dent  of  the  Illinois  Training  School  for  Nurses, 
Chicago.  The  Jewish  Hospital  held  grad¬ 
uating  exercises  for  a  class  of  10  on  May  22, 
at  the  auditorium  of  the  hospital.  A  recep¬ 
tion  followed.  The  annual  meeting  of  the 
Alumnae  Association  of  the  Jewish  Hos¬ 
pital  School  for  Nurses  was  held  in  June. 
The  graduating  class  was  presented  to  the 
members  and  an  interesting  program  and  a 
social  hour  were  enjoyed.  Officers  elected 
are:  President,  Pauline  F.  Abrams;  vice- 
president,  Mrs.  Corrine  Uhlfelder;  secretary, 
Mrs.  Susan  Jacocks;  treasurer,  Emma  Ruth 
Ardell.  The  Training  School  has  received  a 
gift  of  $25,000  from  Morris  Westheimer  to 
be  used  for  loans,  scholarships,  recreational 
and  educational  advantages.  District  8  at 
its  annual  meeting  in  May  elected  as  officers: 
President,  Marguerite  Fagen;  vice-presidents, 
Winifred  Culbertson,  Winifred  Wolf;  secre¬ 
tary,  Edith  Northup;  treasurer,  Leatha  Mc- 
Gough.  The  Public  Health  Section  of 
District  8  closed  the  year’s  work  with  a 
week-end  party  at  Kroger  Hills.  Monthly 
meetings  of  great  interest  have  been  held. 
Officers  elected  at  the  annual  meeting  are: 
President,  Mary  Fischer;  vice-president,  Paul¬ 
ine  F.  Abrams;  secretary,  Margaret  Kaufman. 
The  Christ  Hospital  held  its  graduating  ex¬ 
ercises  at  the  Walnut  Hills  Methodist  Church 
on  the  15th  of  May.  A  class  of  36  was  grad¬ 
uated.  The  address  was  given  by  Rev.  Charles 
E.  Schenk,  President  of  the  Cincinnati  Mis¬ 
sionary  Training  School.  A  reception  fol¬ 


lowed.  The  Christ  Hospital  Alumnae  Asso¬ 
ciation  held  its  annual  meeting  and  election 
of  officers  on  May  16:  President,  Mable  Han- 
nabery;  vice-president,  Lela  Miller;  secretary, 
May  Schrimper;  assistant  secretary,  Hulda 
Schifferly;  treasurer,  Clara  Wain,  and  assist¬ 
ant  treasurer,  Pauline  Bowman.  The  Alum¬ 
nae  Association  voted  to  endow  a  room  at 
Christ  Hospital  for  the  graduates  of  the  school. 
A  $5,000  nucleus  was  pledged  at  the  annual 
meeting.  Columbus. — District  12  was  en¬ 
tertained  with  a  social  gathering  at  the  Jane 
W.  Case  Hospital  Nurses’  Home,  Delaware,  on 
June  4.  The  Alumnae  Association  of  this 
hospital  had  previously  made  application  for 
membership  in  the  District,  and  on  this  occa¬ 
sion  six  new  members  were  enrolled.  Helen 
Felkner,  president,  in  behalf  of  the  Alumnae 
Association,  invited  the  District  to  hold  one 
of  its  regular  meetings  of  the  coming  year 
in  Delaware.  This  was  the  first  time  in  the 
history  of  the  organization  that  a  meeting 
had  been  held  outside  of  Columbus;  and  the 
nurses  attending  all  heartily  approved  of  the 
innovation.  Lorain. — St.  Joseph’s  Hospital 
held  commencement  exercises  on  May  22  for 
a  class  of  9.  The  Alumnae  entertained  the 
graduates  at  dinner  that  evening.  The  Inter¬ 
mediate  and  Junior  classes  gave  an  entertain¬ 
ment  and  luncheon  for  the  class  on  May  19. 

Pennsylvania:  Allentown. — The  School 
of  Nursing  of  the  Allentown  State  Hos¬ 
pital  held  its  graduating  exercises  on  May  14, 
in  the  auditorium.  In  the  processional  the 
eleven  graduates  were  followed  by  the  mem¬ 
bers  of  the  classes  that  have  graduated  since 
the  establishment  of  the  school.  The  address 
was  given  by  Prof.  Johnstone,  Director  of 
Training  School,  Vineland,  N.  J.  The  diplo¬ 
mas  were  presented  by  Dr.  H.  I.  Hoffman, 
Chairman  of  the  training  school.  The  Nurses’ 
Chorus  rendered  several  selections,  this  being 
their  first  public  appearance.  Following  the 
exercises,  a  banquet  was  held  in  the  assembly 
hall.  It  was  a  real  reunion  of  the  graduates 
and  one  that  will  not  be  forgotten.  At  the 
Alumnae  meeting  the  officers  of  the  previous 
year  were  elected  and  it  was  decided  that 
the  Association  endeavor  to  join  the  Gradu¬ 
ate  Nurses’  Association.  At  the  meeting  of 
the  Nurses’  Alumnae  Association  of  the 
Allentown  Hospital,  held  at  the  Nurses’ 
College  on  May  5,  a  committee  was  appointed 
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(Anna  Frankenfield,  chairman)  to  meet  with 
the  hospital  directors  for  the  purpose  of  hav¬ 
ing  a  room  set  aside  for  the  use  of  nurses 
on  special  duty.  Commencement  activities 
began  on  May  26  with  class  day  exercises. 
On  the  27th  the  class  was  given  a  tea  and 
dinner  by  the  Directress  of  Nurses.  On  the 
28th,  commencement  exercises  were  held  for 
a  class  of  15  with  addresses  by  Dr.  Ellen  Pot¬ 
ter  and  Dr.  J.  MacFarland.  A  concert  was 
given  in  the  High  School  auditorium  by  the 
Nurses’  Chorus.  The  class  president  was 
chosen  as  a  delegate  to  the  convention  in 
Detroit.  Philadelphia.  —  Mabel  Huntley 
has  resigned  as  Director  of  the  School  for 
Teaching  Preliminary  Courses  in  Nursing 
Education.  The  May  meeting  of  the  Samari¬ 
tan  Hospital  Alumnae  Association  was 
well  attended  by  members  and  also  the  Senior 
nurses.  Dr.  J.  O.  Arnold  gave  an  interesting 
illustrated  lecture  upon  Some  Facts  and  Fal¬ 
lacies  of  the  Prenatal  Life.  It  was  unani¬ 
mously  decided  to  hold  a  banquet  every  year, 
the  first  to  be  given  at  the  Arcadia  Cafe,  June 
23,  all  graduates  of  the  Training  School  to  be 
invited.  As  the  Hospital  gives  a  Scholarship 
at  Columbia  to  the  nurse  having  the  highest 
average,  the  Association  decided  to  give  a 
prize  of  $50  to  the  nurse  having  the  second 
highest  average.  There  are  seventeen  in  the 
1924  class,  graduating  exercises  were  held  in 
the  Metropolitan  Opera  House,  June  13.  The 
new  building  is  growing  very  rapidly;  when 
completed  will  accommodate  one  hundred 
private  patients,  some  wards,  offices,  oper¬ 
ating  rooms,  a  suite  of  rooms  for  the  accom¬ 
modation  of  patient’s  family  or  friends.  At 
the  June  meeting,  the  graduating  class  was 
present  as  the  guests  of  the  Association,  a 
social  hour  followed  the  meeting.  The  Alum¬ 
nae  File  is  being  revised  and  it  is  hoped  that 
all  members  will  promptly  forward  correct 
addresses  or  changes  of  positions  to  the  Sec¬ 
retary.  The  Alumnae  Association  of  the 
School  of  Nursing  of  the  Hospitals  of  the 
Graduate  School  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania  held  its  annual  meet¬ 
ing  on  May  5  at  the  Sylvania  Hotel  and  also 
entertained  the  graduating  class.  On  May  7, 
the  class  was  given  a  dinner  and  theater  party 
by  the  Senior  class.  Commencement  exer¬ 
cises  were  held  the  evening  of  May  9  in  the 
clinical  amphitheatre  of  the  Medico  Chirur- 


gical  Hospital  for  a  class  of  13.  On  the  fol¬ 
lowing  evening  there  was  a  reception  and 
dance  at  the  Acorn  Club.  The  June  meeting 
was  held  on  the  Wilmington  boat  as  guests 
of  Mrs.  C.  P.  White  and  Mrs.  C.  Ten  Wiegis 
and  was  greatly  enjoyed.  The  next  meeting 
will  be  held  at  the  Phoenixville  Hospital  on 
September  3.  The  West  Philadelphia  Hos¬ 
pital  for  Women  and  Children  held  its 
commencement  in  West  Hope  Presbyterian 
Church  on  May  22.  Addresses  were  given 
by  Miss  Fog  and  Dr.  Peck.  Mrs.  F.  E. 
Stevens  presented  the  diplomas  and  pins  to 
the  nine  members  of  the  class.  The  Alum¬ 
nae  Association  held  its  annual  meeting  on 
June  2  in  the  home  of  Mrs.  James  Harris, 
Colingdale.  It  was  a  happy  occasion  long  to 
be  remembered,  as  a  bag  of  money  was 
handed  to  Mrs.  Harris,  making  the  last  pay¬ 
ment  on  the  endowed  bed  for  nurses.  As 
more  had  been  collected  than  was  needed, 
the  sum  of  $100  was  given  for  the  first  brick 
in  the  new  hospital  building  which  is  as  yet 
but  a  dream.  Phillipsburg. — Phillipsburg 
State  Hospital  graduated  6  nurses  on  May 
12,  National  Hospital  Day.  Dr.  Ellen  C.  Pot¬ 
ter,  secretary  of  Public  Welfare  in  Pennsyl¬ 
vania,  delivered  a  splendid  address.  Pitts¬ 
burgh. — The  Nurses’  Alumnae  Associa¬ 
tion  of  the  South  Side  Hospital  entertained 
the  graduating  class  with  a  dinner  given  at 
the  Hotel  Schenley  on  the  evening  of  May 
8.  Following  was  an  address  by  Mrs.  J.  E. 
Roth.  Mercy  Hospital  Alumnae  Associa¬ 
tion  held  a  surprise  party  in  the  roof  garden 
of  the  hospital  on  June  11  in  honor  of  Sister 
M.  Etheldreda.  Members  of  the  Senior  class 
and  third-year  nurses  were  present.  Passa- 
vant  Hospital  held  commencement  exercises 
for  a  class  of  9  on  May  29,  at  the  Pittsburgh 
Academy  of  Medicine.  Reading. — Com¬ 
mencement  at  the  Reading  Hospital  was  held 
May  15  when  13  nurses  were  graduated.  The 
address  was  given  by  Dr.  Charles  Burr.  The 
$150  scholarship  and  the  “Willingness  to 
serve”  memorial  were  awarded,  the  latter  in 
memory  of  Marie  Hidell  who  lost  her  life  in 
service.  Wilkes-Barre. — The  Wilkes-Barre 
City  Hospital  held  its  35th  commencement 
for  a  class  of  18  on  May  24  at  the  High 
School  auditorium.  A  reception  followed. 
Williamsport. — The  Alumnae  of  the  Wil¬ 
liamsport  Hospital  entertained  the  12 


JULY 

1924 


Nursing  News  and  Announcements 


853 


graduates  of  1924  with  a  dinner  and  dance  at 
The  Lycoming.  Interesting  talks  were  given 
by  J.  Fred  McMurray  and  by  Barbara  De- 
Remer  who  is  on  furlough  from  missionary 
work  in  India.  Miss  DeRemer  expects  to  take 
a  medical  course  before  returning.  Original 
songs  composed  for  the  occasion  were  sung 
during  the  banquet.  The  Alumnae  Association 
held  a  meeting  preceding  the  banquet  and 
elected:  President,  Mrs.  George  L.  Fisk;  vice- 
presidents,  Lulu  Hippie,  Mrs.  W.  A.  Myers; 
secretary,  Mrs.  H.  M.  Parker;  assistant  secre¬ 
tary,  Wilhelmina  Myers;  treasurer,  Mrs.  W.  F. 
Peard.  The  May  dance  brought  $304  for 
the  Endowment  Fund. 

Rhode  Island:  Providence.  —  Butler 
Hospital  held  graduating  exercises  for  a  class 
of  11  on  May  27,  in  Ray  Hall.  The  address 
was  given  by  Anne  How,  Superintendent  of 
Nurses,  Children’s  Hospital,  New  York.  A 
reception  followed  the  exercises.  In  the  after¬ 
noon,  the  Alumnae  Association  gave  a  lawn 
supper.  The  graduating  exercises  of  the 
Homeopathic  Hospital  for  a  class  of  8  were 
held  in  the  auditorium  of  the  Plantations  Club 
on  May  26.  The  address  was  given  by  Dr. 
Mabel  E.  Elliott  of  the  American  Women’s 
Hospital  Association  of  the  Near  East.  Bishop 
James  deWolf  Perry,  Jr.,  gave  the  call  to 
service.  The  pins  were  presented  by  Dr. 
Henry  A.  Whitmarsh;  the  diplomas  by  George 
W.  Gardiner.  A  reception  and  dance  followed. 
Rhode  Island  Hospital  held  graduating  exer¬ 
cises  on  May  21  for  a  class  of  48.  The  ad¬ 
dress  was  given  by  Isabel  M.  Stewart  of 
Teachers  College,  New  York.  The  diplomas 
were  presented  by  Prof.  Albert  D.  Mead, 
assisted  by  Dr.  John  M.  Peters.  A  reception 
followed  the  exercises. 

South  Dakota:  Hot  Springs. — A  clinic 
for  children  under  the  age  of  six  was  held 
at  Our  Lady  of  Lourdes  Hospital,  May  14 
and  15,  when  children  from  three  states  were 
examined. 

Tennessee:  Chattanooga. — Baroness  Er- 
langer  Hospital  graduated  a  class  of  8  with 
exercises  held  at  the  Wyatt  auditorium  of  the 
high  school.  Addresses  were  made  by  Hon. 
Richard  Hardy  and  Rev.  Francis  T.  Sullivan. 
The  diplomas  w7ere  presented  by  C.  M 
Preston.  A  dance  at  the  hospital  followed 
the  exercises.  The  Alumnae  Assoclytion 
of  the  Hospital  held  its  last  meeting  before 


the  summer  at  the  home  of  Mrs.  Paul  Wanns. 
The  $100  sick  nurses’  relief  fund  was  com¬ 
pleted  and  means  of  increasing  the  fund  were 
discussed.  Miss  Bumgarner  thanked  the  mem¬ 
bers  for  their  support  of  the  Journal  and  ap¬ 
pealed  for  a  100  per  cent  record  for  the  asso¬ 
ciation  in  subscribers  and  readers.  The  1924 
graduates  were  guests.  The  district  nurses 
were  the  guests  of  Nathalie  Plews,  when  Dr. 
Stewart  Lawwill  spoke  and  a  special  song  for 
Tennessee  nurses  written  by  Nell  Grayson 
Taylor  was  sung. 

Texas:  Houston. — District  9  held  its 
annual  banquet  on  May  14  at  the  Y.  W.  C.  A. 
The  honor  guests  of  the  evening  were  the 
graduating  classes  from  the  local  training 
schools,  there  being  16  from  the  Baptist  sani¬ 
tarium,  15  from.  St.  Joseph’s  Infirmary  and 
three  from  the  Municipal  Hospital.  A  wel¬ 
come  was  given  by  Miss  Burlingame,  Presi¬ 
dent  of  the  Association.  Speeches  were  made 
by  Mrs.  J.  H.  Knowles  and  Retta  Johnson. 
Nelle  Burlingame  addressed  the  May  meeting 
of  the  City  Federation  of  Women’s  Clubs. 
She  also  presented  an  outline  of  the  work  of 
a  District  Association  and  of  a  Central 
Registry. 

Utah:  Salt  Lake  City. — Holy  Cross 
Hospital  conferred  diplomas  on  20  members 
of  the  class  of  1924  on  May  27  at  Holy 
Cross  Assembly  Hall,  Bishop  Glass  presiding. 

Vermont:  The  Vermont  State  Nurses’ 
Association  held  its  annual  meeting  May  20, 
at  the  New  Sherwood  Hotel,  in  Burlington. 
At  the  morning  session  the  reports  of  the 
officers  and  various  committees  were  given, 
also  reports  from  the  Alumnae  Associations 
throughout  the  state.  The  afternoon  session 
opened  with  a  short  talk  by  Miss  Kuhn  on 
District  Nursing.  Miss  Ehrenfeld  of  the 
American  Nurses’  Association  addressed  the 
nurses  on  State  Registration,  giving  the  his¬ 
tory  of  the  movement.  The  proposed  bill 
for  a  new  nursing  law  was  then  presented 
and  discussed,  Miss  Ehrenfeld  conducting  the 
discussion.  After  much  discussion  the  bill 
was  laid  on  the  table,  to  be  again  presented 
at  the  October  meeting.  The  following  offi¬ 
cers  were  elected  to  serve  the  ensuing  year: 
President,  Mabel  Ware,  Superintendent  of 
Nurses,  Mary  Fletcher  Hospital,  Burlington; 
vice-president,  Erna  Kuhn,  Director  of  State 
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Red  Cross  work;  secretary,  Mrs.  Rose  Law¬ 
ler,  Springfield;  treasurer,  Mrs.  D.  A.  Barker, 
Rutland;  directors,  Mrs.  Daisy  Giddings, 
Poultney,  and  Mrs.  Merton  Lazelle,  Brattle- 
boro.  During  the  evening  session,  Dr.  Tay¬ 
lor  gave  a  lecture  on  Insulin  and  Dr.  Bos- 
worth  lectured  on  Blood  Transfusion.  The 
evening  session  closed  with  musical  numbers 
and  solo  dances,  the  entertainment  being  fur¬ 
nished  by  the  nurses  of  Mary  Fletcher  Hos¬ 
pital. 

Virginia:  The  Graduate  Nurses’  Asso¬ 
ciation  of  Virginia  as  one  means  of  raising 
money  for  the  Foundation  Fund  for  a  chair 
of  nursing  at  the  University  of  Virginia,  gave 
a  pageant  called  Signal  Fires,  at  Granby 
Theater  in  Norfolk,  May  12  and  13.  More 
than  200  persons  took  part'  in  the  pageant 
which  in  part  represents  the  history  of  nurs¬ 
ing  and  in  part  commemorates  the  services  of 
Sadie  Heath  Cabaniss,  who  did  pioneer  work 
in  the  state.  It  is  a  most  beautiful  and  im¬ 
pressive  pageant  and  it  was  a  great  success, 
$1,150  being  cleared.  Roanoke. — Lewis-Gale 
Hospital  held  graduating  exercises  for  a  class 
of  8  at  the  Hotel  Roanoke  on  May  9.  The 
address  was  given  by  Rev.  O.  F.  Blackwelder; 
the  oath  was  administered  and  the  diplomas 
presented  by  Dr.  W.  R.  Whitman.  The  pins 
were  presented  by  Dr.  W.  B.  Porter.  Dr. 
J.  T.  McKinney  gave  a  talk  on  Hospital  Day. 
A  social  hour  followed  the  program. 

Washington:  Seattle. — Student  Nurses 
of  Seattle  General  Hospital  raised  funds  to 
send  one  of  their  number  to  attend  the  insti¬ 
tute  at  the  University,  July  7-11. 

West  Virginia:  Wheeling. — Ohio  Valley 
General  Hospital  held  its  27th  commence¬ 
ment  exercises  for  a  class  of  9,  in  May,  at 
Scottish  Rite  Cathedral.  The  address  was 
given  by  Bishop  Strider.  The  Principal  of  the 
School,  Jessie  A.  Clarke,  gave  her  report  of 
the  school,  emphasizing  its  good  points  and 
its  needs.  A  gift  was  presented  to  Miss 
Clarke  by  the  graduates  and  students  in  ap¬ 
preciation  of  her  services.  The  diplomas  were 
presented  by  W.  P.  Wilson. 

Wisconsin:  Ashland. — The  Eleventh 
District  held  its  annual  meeting  on  May  24 
and  elected  as  officers:  President,  Emelia  Peter¬ 
son;  vice-presidents,  Agnes  Boehm  and  Ger¬ 


trude  Stein;  secretary,  Nellie  Hangard;  treas¬ 
urer,  Mary  MacDonald.  St.  Joseph’s  Alum¬ 
nae  served  a  luncheon  at  noon  and  in  the  eve¬ 
ning  a  banquet  was  given  at  the  Hotel  Menard. 
Graduating  exercises  were  held  at  the  St. 
Joseph’s  Hospital,  May  27,  when  a  class 
of  six  were  given  their  diplomas.  At  4  o’clock 
of  that  day,  the  graduates  and  the  Alumnae 
were  entertained  by  the  Sisters  of  the  Hospital 
at  a  banquet;  on  May  29  the  Alumnae  of  the 
school  held  their  annual  meeting  and  in  the 
evening  entertained  the  new  graduates  at  a 
banquet.  The  General  Hospital  of  Ashland 
graduated  a  class  of  9,  June  2.  Exercises  at 
the  Presbyterian  Church  were  followed  by  a 
reception.  The  graduates,  alumnae,  several 
doctors  and  visiting  nurses  enjoyed  a  banquet 
given  by  the  Intermediate  class  at  the  Jios- 
pital,  June  3.  The  graduates  of  the  General 
Hospital  entertained  the  graduating  class  of 
St.  Joseph’s  at  a  picnic  supper  in  the  coun¬ 
try,  May  31.  Milwaukee. — The  Columbia 
School  of  Nursing  held  its  graduating  exer¬ 
cises  the  evening  of  June  3,  at  the  Athenaeum. 
Doctor  William  Ganfield,  president  of  Carroll 
College,  gave  the  address  of  the  evening.  The 
Columbia  Hospital  Alumnae  gave  a  theater 
party  and  banquet  for  the  graduating  class 
the  following  night.  The  Commencement 
dance  was  given  June  6  and  the  Senior  break¬ 
fast  and  the  Baccalaureate  sermon,  June  8. 
The  Fourth  and  Fifth  District  held  its 
annual  meeting  at  the  Medford  Hotel,  May 
13.  The  following  officers  were  elected: 
President,  Mrs.  C.  D.  Partridge;  vice-presi¬ 
dent,  Erna  Kowalke;  treasurer,  Helen  O’Neil; 
secretary,  Nina  Gross.  Wisconsin  Rapids. 
— The  Eighth  District  held  its  fourth  an¬ 
nual  meeting  on  May  20.  After  the  noon 
luncheon  at  the  Hotel  Witter  the  business 
meeting  was  held.  Pearl  Dudley  was  elected 
to  the  presidency.  The  «  retiring  president, 
Emma  Long,  reviewed  the  year’s  work.  The 
afternoon’s  program  included  a  talk  by  Miss 
Clancy  on  her  work  as  Wood  County  nurse, 
a  paper  on  Laboratory  Findings  by  Miss 
Hastings  of  Stevens  Point,  a  talk  by  Dr. 
F.  X.  Pomainville  on  Methods  Now  In  Use 
in  Prevention  of  Diseases,  Alberta  Jones,  the 
school  nurse  of  Marshfield  gave  a  talk  and 
showed  the  charts  she  used  to  gain  the  interest 
of  her  children. 
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MARRIAGES 

J.  Christina  Alleman  (class  of  1916,  The 
Christ  Hospital,  Cincinnati),  to  Albert  J. 
Wissman,  April  21.  At  home,  Cleveland  O. 

Ida  Jane  Anstead  (Child’s  Hospital,  Al¬ 
bany,  N.  Y.,  and  New  York  Hospital,  New 
York),  to  Albert  Arthur  Palmateer,  May  31. 

Mrs.  Clara  Erhman  Barrington  (class 
of  1919,  Deaconess  Hospital,  Great  Falls, 
Mont.),  to  Reynold  Dahl,  May  3.  At  home, 
Great  Falls. 

Bertha  J.  Cornwall  (class  of  1915,  South 
Side  Hospital,  Pittsburgh,  Pa.),  to  Emmil 
Lewis,  April  17.  At  home,  Pittsburgh. 

Martha  Eichsteadt  (class  of  1914,  J.  C. 
Proctor  Hospital,  Peoria,  Ill.),  to  Henry 
Snyder,  April  16.  At  home,  Streator,  Ill. 

M.  Pauline  Fritz  (class  of  1922,  Ken¬ 
sington  Hospital  for  Women,  Philadelphia, 
Pa.),  to  Thomas  C.  Kohlhas,  May  3.  At 
home,  Philadelphia,  Pa. 

Ruby  Thelma  Gamble  (class  of  1915, 
De  Soto  Sanatorium,  Jacksonville,  Fla.),  to 
Joseph  Oscar  Summer,  April  28.  At  home, 
Tarpon  Springs,  Fla. 

Nora  German  (class  of  1917,  Lutheran 
Hospital,  Fort  Wayne,  Ind.),  to  Jack  Tudor, 
April  12.  At  home,  Albany,  N.  Y. 

Marion  Estelle  Gibbons  (class  of  1921, 
St.  John’s  Riverside  Hospital,  Yonkers,  N.  Y.), 
to  Robert  John  Gray,  April  19.  At  home, 
Yonkers. 

Charlotte  Scott  Giberson  (class  of  1923, 
School  of  Medicine,  University  of  Pennsyl¬ 
vania,  Philadelphia),  to  Ensign  Edward 
Charles  Kline,  May  17. 

Carolyn  Ann  Green  (class  of  1923,  City 
Hospital,  Little  Rock,  Ark.),  to  Coy  Bald¬ 
ridge,  May  12. 

Marion  D.  Hall  (class  of  1922,  Methodist 
Episcopal  Hospital,  Brooklyn,  N.  Y.),  to 
Alfred  Taylor,  in  April. 

Harriet  D.  Jayne  (class  of  1916,  Metho¬ 
dist  Episcopal  Hospital,  Brooklyn,  N.  Y.),  to 
William  Gordon  Smith,  May  10.  At  home, 
Brooklyn. 

Hazel  Jones  (class  of  1923,  Huntington 
County  Hospital,  Huntington,  Ind.),  to  Wil¬ 
liam  Weinley,  May  2.  At  home,  Huntington. 

Mary  A.  Kay  (class  of  1905,  Rochester 
General  Hospital,  Rochester,  N.  Y.),  to  Oscar 
McCormick,  April  23. 


Agnes  H.  Kerr  (class  of  1921,  St.  Francis 
Hospital,  Pittsburgh,  Pa.),  to  Clarence  D. 
Dyer,  May  7.  At  home,  Pittsburgh. 

Inez  McGiboney  (class  of  1923,  Georgia 
Baptist  Hospital,  Atlanta),  to  William  Dunn, 
May  20. 

Margaret  McWethy  (class  of  1914,  The 
Christ  Hospital,  Cincinnati),  to  Richard  Klai- 
ber,  April  28.  At  home,  West  Carollton,  O. 

Elizabeth  Cole  Patton  (class  of  1915, 
Clifton  Springs  Sanitarium,  Clifton  Springs, 
N.  Y.),  to  Albert  Austin  May,  May  8.  At 
home,  Natick,  Mass. 

Ida  Rue  Phillips  (class  of  1923,  Allegheny 
Heights  Hospital,  Davis,  W.  Va.),  to  Russell 
E.  Brosius,  June  6.  At  home,  Edgewood, 
W.  Va. 

Martina  S.  Pladsen  (class  of  1921,  Dea¬ 
coness  Hospital,  Minneapolis,  Minn.),  to  Jo¬ 
seph  Thorvig,  May  3.  At  home,  Minneapolis. 

Julia  Plass  (class  of  1918,  Lutheran  Hos¬ 
pital,  Fort  Wayne,  Ind.),  to  Henry  D.  Schopp- 
man,  June  8.  At  home,  New  Haven,  Ind. 

Fannie  M.  Pratt  (class  of  1921,  St.  Luke’s 
Hospital,  Cedar  Rapids,  Iowa),  to  Leo  W. 
Heyer,  May  22. 

Katherine  Puckett  (class  of  1917,  City 
Hospital,  Louisville,  Ky.),  to  James  Shaw, 
May  6.  At  home,  Pikeville,  Ky. 

Amy  Rice  (class  of  1921,  Methodist  Epis¬ 
copal  Hospital,  Brooklyn,  N.  Y.),  to  Harold 
Dwyer,  June  3. 

Essie  Saloshin  (class  of  1920,  Norton 
Memorial  Infirmary,  Louisville,  Ky.),  to  New¬ 
man  L.  Ackerman,  April  21.  At  home,  Miami, 
Fla. 

Pearl  Stewart  (class  of  1923,  Deaconess 
Hospital,  Great  Falls,  Mont.),  to  Richard 
Smith,  May  15.  At  home,  Great  Falls. 

DEATHS 

Lillian  L.  Allen,  whose  death  was  noted 
in  the  June  Journal,  was  a  graduate  of  the 
Woman’s  Hospital,  Philadelphia,  not  the 
Women’s  College  Hospital,  as  was  stated  in 
the  notice  sent  for  publication. 

Ethel  Irene  Anderson  (class  of  1923, 
Rochester  General  Hospital,  Rochester,  Pa.), 
on  May  17,  at  the  hospital,  following  an  ill¬ 
ness  of  six  weeks  of  tetanus,  resulting  from 
an  injury.  Miss  Anderson  was  an  exception¬ 
ally  fine  young  woman.  Even  in  her  short 
career  in  her  chosen  profession,  she  had 
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gained  an  enviable  reputation  with  her  pa¬ 
tients,  the  physicians  and  her  fellow  nurses. 
Her  loss  is  keenly  felt  by  all  with  whom  she 
came  in  contact  during  her  training  and  since 
her  graduation.  Funeral  services  were  held 
in  the  Nurses’  Home,  after  which  the  Alum¬ 
nae  Association  and  pupil  nurses  in  uniform 
and  the  members  of  the  Staff  of  the  Hospital, 
who  also  acted  as  bearers,  formed  an  escort 
to  the  train.  Burial  was  at  Munsen,  Pa. 

Gyda  Bates  (class  of  1905,  St.  Luke’s 
Hospital  Training  School,  Cedar  Rapids, 
Iowa),  at  St.  Luke’s  Hospital,  May  16,  of 
cardiac  disease.  Miss  Bates  took  a  course  in 
public  health  work  at  the  University  of  Chi¬ 
cago  in  1915.  During  the  war  she  was  en¬ 
gaged  in  Red  Cross  work,  serving  as  secretary 
of  the  Central  Division  Nursing  Bureau,  and 
had  a  remarkable  record  of  faithful  service. 
At  the  close  of  the  war  she  took  postgrad¬ 
uate  work  at  Columbia  University.  She  con¬ 
tinued  to  be  identified  with  the  Red  Cross 
until  the  time  of  her  death.  For  five  years 
she  served  as  secretary  of  the  Iowa  State 
Association  of  Registered  Nurses;  she  was  one 
of  the  organizers  of  the  State  Association. 
She  had  also  served  as  president  of  the  Alum¬ 
nae  Association  of  St.  Luke’s  Training  School 
and  was  an  active  member  of  the  Business 
and  Professional  Women’s  Club.  Burial  was 
near  Anamosa,  Iowa.  Miss  Bates  had  been 
in  failing  health  all  winter,  but  the  end  came 
suddenly.  Miss  Bates  was  a  refined,  gentle, 
scholarly  woman.  She  embodied  in  herself 
and  exemplified  the  highest  ideals  of  her  most 
noble  profession.  It  would  be  difficult  to 
imagine  a  sweeter  spirit  than  she  possessed. 

Priscilla  Alden  Beem  (class  of  1919,  New 
England  Deaconess  Hospital,  Boston),  re¬ 
cently,  at  Dallas,  Ore.,  of  nephritis,  following 
acute  tonsillitis.  Miss  Beem  was  instructor 
of  nurses  at  the  Dallas  Hospital.  Previous  to 
going  to  The  Dallas,  Miss  Beem  had  done 
private  duty  nursing  in  Seattle. 

Icy  D.  Byrne  (Louisville  City  Hospital. 
Louisville,  Ky.),  on  May  14.  Miss  Byrne’s 
health  was  broken  while  overseas  and  she  con¬ 
tracted  tuberculosis.  She  was  sent  to  Daw¬ 
son  Springs,  Ky.,  and  later  to  the  National 
Home  in  Milwaukee,  where  she  died.  She 
served  ten  months  in  France  during  the  World 
War  and  on  her  return  was  active  in  private 
duty  nursing  until  ill  health  compelled  her 


to  give  up  her  work.  Burial  was  at  her 
home  in  Louisville. 

Cassie  Croft  (class  of  1909,  Rochester 
General  Hospital,  Rochester,  N.  Y.),  in  May, 
in  Toronto,  after  a  long  illness. 

Mary  E.  P.  Davis  (one  of  the  earliest 
graduates  of  the  Massachusetts  General  Hos¬ 
pital),  on  June  9,  in  Norwood,  Mass.  Miss 
Davis  did  private  duty  nursing ;  she  held 
many  important  posts  as  Superintendent  of 
Nurses  in  both  general  hospitals  and  those 
for  the  insane;  she  started  the  Central  Direc¬ 
tory  for  Nurses  in  Washington,  D.  C.  Miss 
Davis  was  Business  Manager  of  the  American 
Journal  of  Nursing  and  for  some  years  served 
as  President  of  its  Board  of  Directors.  Miss 
Davis  was  a  pioneer  in  organization  work, 
having  helped  to  form  the  Superintendents’ 
Society  and  the  American  Nurses’  Associa¬ 
tion.  She  was  one  of  the  early  Presidents 
of  the  Superintendents’  Society.  Her  latest 
work  was  as  Corresponding  Secretary  of  the 
Massachusetts  State  Association,  a  position 
she  held  until  within  two  years  of  her  death. 
She  was  loved  by  all  who  really  knew  her 
and  she  will  be  missed  by  nurses  in  every  part 
of  the  country.  (For  further  comment,  see 
Editorials.) 

Elizabeth  Fraser  (class  of  1923,  Roch¬ 
ester  General  Hospital,  Rochester,  N.  Y.), 
on  April  10,  at  Sonyea,  N.  Y. 

Christine  Heilman  (first  graduate  from 
the  Baptist  Hospital,  Waco,  Texas),  in  April, 
of  tuberculosis. 

Martha  L.  Karsten  (class  of  1914,  Erie 
County  Hospital  Training  School,  Buffalo, 
N.  Y.),  on  May  4,  at  Saranac  Lake,  after 
an  illness  of  seven  years.  Due  to  ill  health 
Miss  Karsten  was  never  able  to  take  an  active 
part  in  nursing  activities,  but  she  was  a 
woman  of  charming  personality  and  was. much 
beloved  by  her  patients  and  friends.  She 
made  a  wonderful  fight  to  regain  her  health, 
spending  some  time  at  Ray  Brook  and  later  at 
Saranac  Lake,  where  her  sister,  afflicted  with 
the  same  disease,  took  care  of  her. 

Mrs.  James  W.  Bowling  (Nina  Mahan, 
class  of  1920,  Norton  Memorial  Infirmary, 
Louisville,  Ky.),  on  May  14,  at  Bardo,  Ky. 

Mrs.  Rufus  Whitby  (Mabel  Matthews, 
class  of  1898,  Methodist  Episcopal  Hospital, 
Brooklyn,  N.  Y.),  on  April  18. 

Julia  Mumford  (class  of  1919,  Rochester 
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General  Hospital,  Rochester,  N.  Y.),  on  April 
10,  at  Peter  Bent  Brigham  Hospital,  Boston, 
following  an  operation.  Burial  was  at  Wat¬ 
kins,  N.  Y. 

Mary  Miner  (class  of  1879,  Bellevue  Hos¬ 
pital,  New  York  City),  on  May  31,  after  an 
illness  of  two  months.  Miss  Miner  was  un¬ 
failing  in  her  attachment  to  her  school  and 
all  its  interests.  Her  constant  cheerfulness  and 
courage,  her  affection  for  all  with  whom  she 
was  associated,  won  for  her  many  friends  in 
various  walks  of  life.  Services  were  held  at 
her  home  in  Portchester. 

Sarah  Ann  Outlaw  (class  of  1S88,  Phila¬ 
delphia  General  Hospital),  on  May  27,  in 
Philadelphia,  after  a  short  illness.  Miss  Out¬ 
law  graduated  under  Miss  Fisher,  and  served 
in  the  Philadelphia  General  Hospital  for  a 
number  of  years.  She  established  the  Train¬ 
ing  School  for  Nurses  at  the  Polyclinic  Hos¬ 
pital,  Philadelphia,  and  subsequently  had 
charge  of  the  Lancaster  General,  Lancaster, 
Pa.,  and  the  Montgomery  Hospital,  Mont¬ 
gomery,  Ala.,  a  hospital  in  Birmingham,  Ala., 
and  one  at  Malvern,  Pa.  She  had  a -bright 


and  vivacious  manner,  a  fine  spirit  and  cour¬ 
age  and  a  high  degree  of  zeal  and  loyalty 
to  friend,  school  and  church.  Burial  was  at 
Kenosha,  Wis. 

Frances  A.  Proach  (class  of  1917,  Christ 
Hospital,  Jersey  City,  N.  J.),  on  May  19, 
after  a  long  and  painful  illness  most  patiently 
and  courageously  borne. 

Mary  M.  Richardson  (class  of  1895,  Buf¬ 
falo  General  Hospital,  Buffalo,  N.  Y.),  on 
May  16,  at  Montreal,  Quebec.  After  grad¬ 
uation  Miss  Richardson  went  to  Louisville, 
Ky.,  where  she  had  charge  of  the  Norton  In¬ 
firmary  for  several  years.  She  later  returned 
to  Buffalo  and  did  private  duty  nursing  until 
ill  health  caused  her  retirement,  when  she 
went  to  Montreal  to  be  near  relatives.  A 
much  loved  and  highly  respected  nurse  and 
woman  is  lost  to  the  nursing  profession. 
Burial  was  at  Windsor,  Ontario. 

Lizzie  Schneebele  (class  of  1892,  Orange 
Memorial  Hospital,  Orange,  N.  J.),  on  June 
7,  at  St.  Luke’s  Hospital,  Bethlehem,  Pa., 
where  she  had  gone  for  treatment  for  an 
infected  hand. 
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Rules  for  Recovery  from  Pulmonary 
Tuberculosis.  By  Lawrason  Brown, 
M.D.  Fourth  edition.  217  pages. 
Lea  &  Febiger,  Philadelphia.  Price, 
$1.50. 

An  experienced  animal  trainer  says: 
“If  you  are  going  to  teach  a  dog,  you  * 
must  first  of  all  know  more  than  the 
dog.”  This  is  a  good  rule  for  anyone 
to  follow  who  attempts  to  instruct  or 
teach.  I  am  thinking  especially  of  the 
nurse  and  the  educational  work  she  is 
able  to  do.  Instruction  in  the  prepara¬ 
tion  for  delivery,  in  infant  feeding,  in 
the  care  of  contagion,  and  in  hvgiene 
and  sanitation  is  usually  effective  be¬ 
cause  through  the  very  nature  of  her 
training  she  is  well  grounded  in  these 
matters.  When  we  come  to  instruction 
for  the  tuberculosis  patient  or  family, 

we  find  that  manv  nurses  find  them- 

• > 

selves  lacking  in  that  interest,  enthusi¬ 
asm,  and  sense  of  authority  which 
come  only  through  knowledge  of  a  sub¬ 
ject.  She  may  give  rules  for  the  guid¬ 
ance  of  the  patient,  but  she  is  some¬ 
times  unable  to  give  reasons,  and  she 
realizes  that  her  instruction  will  not  be 
effective.  Because  she  has  not  had  the 
opportunity  for  actual  experience  in  the 
care  and  treatment  of  tuberculosis,  she 
must  look  about  for  material  from  which 
she  can  glean  information. 

It  is  true  that  Dr.  Lawrason  Brown 
did  not  write  “Rules  for  Recovery”  for 
nurses.  He  wrote  it  for  the  use  of  pa¬ 
tients  and  it  should  be  placed  in  the 
hands  of  patients  whenever  possible, 
but  there  are  always  some  patients  who 
must  be  taught  by  word  of  mouth  and 
through  demonstrations. 
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“Rules  for  Recoverv”  if  studied  care¬ 
fully  by  the  nurse  will  afford  logical  and 
understandable  reasons  for  the  various 
steps  involved  in  the  successful  treat¬ 
ment  of  tuberculosis.  The  nurse  often 
asks  herself  how  she  may  impress  upon 
the  patient  the  necessity  for  rest,  the 
importance  of  controlling  cough,  the 
value  of  air  to  the  lungs  and  skin  of 
the  tuberculous  patient,  the  reason  why 
a  proper  height-weight  relation  is 
essential.  Answers  to  these  and  other 
questions  will  be  found  in  “Rules  for 
Recovery.” 

No  nurse  could  read  the  chapter 
on  Rest  and  not  be  more  diligent  in 
persuading  patients  to  take  the  required 
amount  of  rest.  Any  nurse  who  still 
feels  that  patients  should  seek  another 
climate  will  surely  be  convinced  that 
the  mode  of  life  and  the  things  which 
tend  to  raise  individual  resistance  are 
far  more  important  than  climatic  con¬ 
ditions. 

The  chapter  on  Food  sets  forth  the 
needs  of  a  tuberculous  patient  in  a  sane 
and  practical  way.  In  the  paragraph 
dealing  with  the  addition  of  fats  to  the 
diet,  the  use  of  cod  liver  oil  is  men¬ 
tioned.  I  am  sure  Dr.  Brown  meant  to 
suggest  that  these  things  should  be 
used  under  the  direction  of  the  phy¬ 
sician  and  not  simply  as  a  part  of  the 
diet. 

Dr.  Brown  makes  a  good  suggestion 
in  the  following  sentence:  “It  is  well, 
if  possible,  to  have  a  dietary  that  pre¬ 
cludes  milk  or  eggs  or  depends  upon 
them  for  only  a  small  or  concealed  por¬ 
tion  of  the  diet.”  We  find  some  who 
still  believe  that  eggs  must  be  used 
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freely  in  the  diet  of  the  tuberculous 
patient  and  I  believe  we  may  learn 
through  the  newer  theories  of  nutrition 
to  arrange  a  satisfactory  diet  by  in¬ 
creasing  the  use  of  vegetables  and  by 
new  preparation  of  staple  dishes  with¬ 
out  depending  so  much  upon  eggs. 

In  the  summary  will  be  found  sug¬ 
gestions  for  the  dailv  routine  of  the 
patient.  With  most  patients  it  is  abso¬ 
lutely  necessary  to  outline  the  regime 
hour  by  hour  in  order  to  have  any 
assurance  that  instructions  will  be  car¬ 
ried  out,  and  Dr.  Brown  has  furnished 
a  workable  plan. 

We  note  that  during  the  rest  hour 
following  the  noon  meal  reading  may 
be  permitted.  It  would  seem  that  this 
is  an  especially  good  period  for  com¬ 
plete  relaxation  without  reading,  talk¬ 
ing,  or  disturbance  of  any  kind.  From 
experience  with  patients  in  sanatoria 
and  in  the  district,  as  well  as  with  pri¬ 
vate  patients,  I  am  sure  that  this  re¬ 
quirement  can  be  made  and  that  the 
results  will  justify  the  effort. 

The  book  should  be  placed  in  the 
hands  of  as  many  patients  as  will  be 
able  to  read  it  understandingly,  and 
for  the  nurse  we  recommend  it  as  a 
handbook  to  be  studied.  As  a  result 
she  should  find  her  instructions  more 
effective. 

Anna  M.  Drake,  R.N., 

Bureau  of  Public  Health  Nursing,  State 

Dept,  of  Health,  Des  Moines,  Iowa. 

Dosage  and  Solutions.  By  C.  E. 

Garnsey.  Ill  pages.  W.  B.  Saun¬ 
ders  Company,  Philadelphia.  Price, 

$1. 

Pedagogy  maintains  that  an  instruc¬ 
tor  should  be  so  full  of  his  subject  that 


teaching  means  but  releasing  the  over¬ 
flow.  This  is  likewise  true  of  the 
author  and  coupled  with  an  efficient 
handling  of  subject  matter,  the  School 
of  Nursing  prefers  an  author  with  a 
nurse’s  point  of  view. 

Both  of  these  necessary  requisites  of 
a  text-book  are  fulfilled  in  C.  E.  Gar- 
sey’s  Dosage  and  Solutions.  The  au¬ 
thor’s  experience,  as  instructor  in  the 
Washington  Sanitarium  and  Hospital 
Training  School  for  Nurses,  has  given 
him  an  excellent  idea  of  the  needs  of 
the  student  nurse. 

The  book  is  compact,  numbers  only 
100  pages,  and  is  of  a  most  convenient 
size  for  reference  work.  One  wonders 
how  so  much  valuable  information,  such 
as  classifications  of  drugs,  dosage,  phar¬ 
maceutical  preparations,  prescriptions, 
etc.,  has  been  crammed  into  such  a  tiny 
volume. 

Can  you  imagine  all  problems  in  solu¬ 
tions  solved  with  one  rule  which  has 
but  two  exceptions?  This  single  rule 
is  here  simply  and  clearly  stated  and 
problems  are  computed  to  show  its  ap¬ 
plication.  The  method  employed  is 
based  upon  fractions,  with  stress  put 
on  the  use  of  the  metric  system  because 
eventually  this  system  will  displace  the 
apothecaries’.  More  decimals  could  be 
used. 

The  book  is  not  padded  with  a  super¬ 
fluous  amount  of  technical  knowledge, 
there  is  instead  opportunity  for  orig¬ 
inal  explanations  and  problems  by  the 
instructor.  In  short,  it  is  the  simplest, 
clearest  and  most  concise  text  on  solu¬ 
tions  that  I  have  yet  seen. 

Stella  Ackley,  R.N.,  B.Sc. 
Milwaukee  County  Hospital,  Wauwa¬ 
tosa,  Wis. 
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A  Primer  for  Diabetic  Patients.  By 

Russell  M.  Wilder,  M.D.,  May  A. 

Foley,  and  Daisy  Ellithorpe.  Second 

edition.  119  pages.  W.  B.  Saunders 

Company,  Philadelphia.  Price,  $1.50. 

A  simple  text,  such  as  the  Primer 
which  sets  forth  in  very  clear  manner 
the  underlying  principles  of  diabetic 
treatment,  is  welcome  to  many  busy 
teachers  of  diabetic  patients,  whether 
these  instructors  be  doctors  or  dietitians. 
While  this  text  is  intended  primarily 
for  the  use  of  the  patients  at  the  Mayo 
Clinic,  many  others  have  found  the  book 
of  value.  The  revision  was  made  par¬ 
ticularly  to  include  the  recent  develop¬ 
ments  in  diabetic  treatment,  such  as  the 
use  of  diets  with  higher  percentages  of 
fat  and  diets  whose  adjustments  must 
be  made  in  conjunction  with  Insulin. 

The  contents  of  the  primer  briefly  in¬ 
clude:  An  explanation  of  the  disease 
(diabetes),  including  the  physiological 
processes  involved  and  to  what  purpose 
treatment  is  directed;  how  Insulin 
functions  in  assisting  the  disabled  pan¬ 
creas  and  how  diet  regulation  must  be 
enforced  to  really  make  satisfactory 
adjustment.  The  causes  of  acidosis  are 
briefly,  but  very  carefully,  explained 
and  directions  are  outlined  for  making 
urine  tests.  An  explanation  of  the 
metric  system,  its  use  in  dietary  calcu¬ 
lation  and  the  weighing  of  food,  forms 
a  very  important  section.  The  heat 
value  of  foods,  and  food  requirements, 
together  with  an  explanation  of  the 
functions  of  the  various  food  principles 
in  the  body,  receive  also  sufficient  em¬ 
phasis.  Hospital  procedure  in  caring 
for  patients,  the  use  of  Insulin,  and 
treatment  complicated  with  infections 
is  necessarily  stressed.  A  list  of  sam¬ 
ple  menus,  carefully  worked-out  recipes, 


and  a  list  of  tables  of  food  values  con¬ 
clude  the  book. 

This  book,  in  addition  to  offering 
good  instruction  to  the  diabetic  patient, 
is  valuable  in  supplementary  instruc¬ 
tion  in  the  nurse’s  dietetic  course. 

Rose  Straka, 
Chicago,  III. 

Physical  Exercises  for  Daily  Use. 

By  C.  Ward  Crampton,  M.D.  303 

pages.  Illustrated.  G.  P.  Putnanv’s 

Sons,  New  York.  Price,  $3.50. 

A  trained  nurse’s  comment  to  me 
after  taking  a  thorough  health  exam¬ 
ination  was,  “I  am  very  much  interested 
in  this  examination,  for  my  approach 
to  health  has  always  been  through 
symptoms  and  disease  and  this  is  so 
different.” 

She  might  equally  well  have  made 
the  same  comment  after  reading  Dr. 
Crampton ’s  latest  book,  Physical  Ex¬ 
ercises  for  Daily  Use,  in  which  he  dis¬ 
cusses  the  value  of  exercise  in  keeping 
the  individual  in  maximum  physical 
condition.  For  instance,  which  exer¬ 
cise  will  best  wake  up  the  body  in  the 
morning  by  pumping  the  blood  back 
into  the  circulation  from  the  abdomen 
where  it  has  “gone  to  sleep”?  how  cer¬ 
tain  movements  of  the  muscles  of  the 
trunk  massage  and  stimulate  the  internal 
organs,  so  improving  their  functioning, 
while  others  develop  corsets  of  living 
muscle;  how  the  mechanical  adjustment 
of  the  body  can  be  improved,  so  leading 
to  less  strain,  better  posture,  and 
health. 

These  chapters  are  more  than  a  theo¬ 
retical  analysis;  numerous  effective 
illustrations,  readable  text,  and  clear 
descriptions  of  exercises  make  the  ma- 
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terial  readily  available  for  the  trained 
reader  as  well  as  convincing  and  stim¬ 
ulating. 

But  just  here  a  word  of  warning, — 
that  individual  is  rarely  well  coordi¬ 
nated,  wTith  few  postural  bad  habits  and 
tensions  who,  without  previous  train¬ 
ing,  can  execute  these  exercises  cor¬ 
rectly  the  first  time.  To  understand 
with  the  mind  is  a  very  different  thing 
from  performing  with  the  body.  The 
worst  of  it  is,  if  the  exercise  is  done 
correctly  it  feels  wrong  to  the  person 
with  bad  postural  habits,  and  vice  versa 
when  it  is  done  wrong,  it  feels  right. 
Consequently  the  individual  is  gen¬ 
erally  totally  unaware  that  he  is  not 
following  directions  accurately.  Natur¬ 
ally  such  a  one  is  a  very  poor  critic  of 
another’s  performance. 

Dr.  Crampton,  himself,  says  about 
these  exercises  that  they  should  be 
taught  thoroughly  by  a  physician  or  by 
an  assistant  who  has  been  adequately 
trained. 

Many  of  the  questions  constantly 
asked  about  personal  hygiene  are  an¬ 
swered  in  this  book  in  a  striking  and 
pictorial  way  which  stimulates  in  the 
reader  a  renewed  ambition  for  a  higher 
standard  of  health  and  vitality  both  for 
himself  and  for  his  community. 

E.  K.  Bertine, 

Physical  Educator,  Health  Center ,  New 
York. 

Applied  Bacteriology  for  Nurses. 
By  Charles  F.  Bolduan,  M.D.,  and 
Marie  Grund,  M.D.  Fourth  edition. 
195  pages.  W.  B.  Saunders  Com¬ 
pany,  Philadelphia.  Price,  $1.75. 

This  is  the  fourth  edition  of  a  well 
known  book.  It  has  been  revised  some¬ 
what  and  a  comparison  of  it  with  the 


last  edition  shows  several  valuable  ad¬ 
ditions. 

A  good  paragraph  on  the  Period  of 
Incubation  has  been  added,  and  the  ma¬ 
terial  on  Rabies  has  been  slightly  ampli¬ 
fied.  The  chapter  on  Exanthemata  has 
been  practically  entirely  rewritten  and 
the  material  on  typhus  fever  which  ap¬ 
peared  elsewhere  has  now  been  trans¬ 
ferred  to  this  chapter  and  more  ma¬ 
terial  added.  The  discussion  on  Botul¬ 
ism  and  also  on  Disinfection  has  been 
enlarged.  A  new  illustration  shows  the 
correct  and  the  incorrect  way  to  place 
clothing  into  a  disinfecting  apparatus. 
There  are  a  number  of  other  minor 
changes  throughout  the  book. 

On  the  whole  the  changes  have  added 
to  the  value  of  the  book,  but  we  wish 
that  the  suggestions  for  demonstrations 
which  are  given  at  the  end  of  the  earlier 
chapters  might  have  been  enlarged  and 
extended  and  recommended  for  indi¬ 
vidual  laboratory  work.  The  book  is 
very  readable,  gives  accurate  informa¬ 
tion  and  is  well  illustrated. 

Stella  Goostray,  R.N., 
Philadelphia  General  Hospital. 

The  Principles  of  Vital  Statistics. 

By  I.  S.  Falk,  Ph.D.  258  pages. 

Illustrated.  W.  B.  Saunders  Com¬ 
pany,  Philadelphia.  Price,  $2.50. 

This  book  is  well  described  by  Dr. 
C.  E.  A.  Winslow  in  the  Foreword. 
Says  Dr.  Winslow:  “The  present  book 
owes  its  inception  to  a  course  of  lec¬ 
tures  and  exercises  in  vital  statistics 
given  in  this  department  for  several 
years  to  the  students  in  the  public  health 
nursing  course  offered  by  the  New 
Haven  Visiting  Nurse  Association  in 
cooperation  with  Yale  University.  In 
this  course  Dr.  Falk  has  been  unusually 
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successful  in  arousing  interest  and  in 
securing  a  clear  comprehension  of  the 
important  principles  which  the  nurse 
and  other  public  health  workers  must 
comprehend  if  they  are  to  aid  in  the 
collection  and  interpretation  of  statis¬ 
tical  data.  Much  of  the  material  has 
appeared  in  the  columns  of  the  Public 
Health  Nurse,  and  the  author  has  been 
urged  to  expand  it  and  to  publish  it  in 
more  permanent  form  in  the  hope  that 
it  may  be  of  value  to  a  wider  circle  of 
students  both  within  and  without  the 
nursing  profession.  It  is  no  easy  task 
to  present  the  elements  of  vital  statistics 
simply  and  clearly  and  in  readable 
fashion,  but  this  task,  as  it  seems  to  me, 
Dr.  Falk  has  accomplished.” 

Woman’s  Physical  Freedom.  By 

Clelia  Duel  Mosher,  M.D.  87  pages. 

The  Women’s  Press,  New  York. 

Price,  $1. 

•  This  book,  giving  as  it  does,  the 
problems  of  women’s  health,  especially 
those  dealing  with  menstruation,  would 
be  a  helpful  guide  to  all  women.  It  is 
written  in  a  pleasing  style,  with  refer¬ 
ences  to  books  which  would  allow  one 
who  is  interested  to  study  the  physiology 
of  the  body  more  fully. 

It  takes  up  the  question  as  to  whether 
women  are  capable  of  leading  the  same 
active  lives  as  men.  It  is  granted  that 
although  they  are  able  to  reach  success, 
there  is  a  handicap  in  the  periodic  dis¬ 
ability.  Dr.  Mosher  claims  that  the  one 
function,  menstruation,  is  the  objection  . 
to  women  in  industry.  She  gives  the 
causes  of  painful  menstruation  and  the 
means  to  correct  these  conditions.  The 
constrictive  clothing  of  women  and  the 
inactivity  of  the  muscles  of  the  abdomen 
and  the  diaphragm  are  factors  in  the 


disability  of  women.  The  exercises 
which  she  explains  as  correcting  the 
causes  of  painful  conditions  are  simple 
and  can  be  used  by  women  of  all  classes. 
They  include  no  expense  or  incon¬ 
venience. 

She  discusses  the  important  part 
played  by  clothes,  exercise,  bathing  and 
proper  habits  of  life  on  woman’s  health, 
and  in  particular  their  influence  in 
causing  trouble  at  the  menstrual  period. 
The  mental  attitudes  in  regard  to  men¬ 
struation  as  a  “sick  time”  have  become 
so  firmly  fixed  in  most  women  that  it  is 
difficult  to  make  them  realize  that  it  is 
a  normal  thing  and  not  something  to  be 
dreaded. 

Dr.  Mosher  gives  the  fundamental 
facts  of  how  to  be  well  and  the  advan¬ 
tages  gained  by  a  woman  who  will  make 
herself  physically  efficient  at  all  times. 
By  being  unhampered  physically  she 
can  devote  her  time  to  worthwhile  things 
and  will  be  a  force  in  society,  not  a 
hindrance. 

Elizabeth  Keck,  A.B., 
Instructor  in  Physiology  and  Hygiene , 
School  of  Nursing,  Western  Reserve 
University,  Cleveland,  0. 

Surgical  Nursing  and  After-Treat¬ 
ment.  By  H.  C.  Rutherford  Darl¬ 
ing,  M.D.  Second  edition.  Chicago 
Medical  Book  Co.,  Chicago.  Price, 
$2.50. 

This  book,  based  on  “the  syllabus  laid 
down  for  the  final  examination  of  the 
Australian  Trained  Nurses’  Associa¬ 
tion,”  is  graciously  dedicated  to  the 
Association  “which  has  done  so  much 
towards  the  advancement  of  nursing  in 
Australia.”  The  material  presented  is 
of  wide  range  and  well  arranged. 
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1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  Secretary,  Ruth 
Humphrys,  Newton  Hospital,  Newton  Lower 
Falls.  President  examining  board,  Mary  M. 
Riddle,  36  Fairfield  Street,  Boston.  Secre¬ 
tary,  Charles  E.  Prior,  M.D.,  State  House, 
Boston. 
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Michigan.  —  President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Maty  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5809 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halvorsen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Methodist  Hospital,  Hattiesburg.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1310  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital,  Kan¬ 
sas  City.  Secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton  Dahl,  P.  O.  Box  321,  Great  Falls.  Secre¬ 
tary,  F.  L.  Kerlee,  28  Eleventh  Avenue, 
Helena.  President  examining  board,  E. 
Augusta  Ariss,  Deaconess  Hospital,  Great  Falls. 
Secretary-treasurer,  Frances  Friederichs,  Box 
928,  Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Edith  Salin,  Nebraska  Methodist  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  Welfare,  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Secre¬ 
tary  examining  board,  Mary  E.  Evans,  631 
West  Street,  Reno. 

New  Hampshire.  —  President,  Anna  C. 
Lockerby,  Laconia  Hospital,  Laconia.  Secre¬ 
tary,  Mrs.  Florence  M.  Knowles,  General  Hos¬ 
pital,  Portsmouth.  State  League  President, 
Grace  P.  Haskell,  Wentworth  Hospital,  Dover. 
Secretary,  Ida  A.  Nutter,  R-l,  Box  52,  Ports¬ 
mouth.  President  examining  board,  Mae 


Morrison,  Whitefield.  Secretary,  Ednah 
Cameron,  8  North  State  Street,  Concord. 

New  Jersey. — President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secre¬ 
tary,  Josephine  Swenson,  12  Gordon  Place, 
Rahway.  President  examining  board,  Eliza¬ 
beth  J.  Higbid,  Room  302,  McFadden  Build¬ 
ing,  Hackensack.  Secretary-treasurer,  Mrs. 
Agnes  Keane  Fraentzel,  Room  302,  McFad¬ 
den  Building,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Minnie  Kreuger,  306  S.  Edith  St.,  Al¬ 
buquerque.  President  examining  board,  Sis¬ 
ter  Mary  Lawrence,  St.  Joseph’s  Hospital, 
Albuquerque.  Secretary  and  treasurer,  Mrs. 
L.  L.  Wilson,  804  North  13th  Street,  Albu¬ 
querque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary, 
E.  A.  Kelley,  Highsmith  Hospital,  Fayette¬ 
ville.  President  examining  board,  Mary  P. 
Laxton,  Biltmore.  Secretary-treasurer,  Mrs. 
Dorothy  Hayden  Conyers,  Box  1307,  Greens¬ 
boro. 

North  Dakota. — President,  Edith  B.  Pier¬ 
son,  Health  Demonstration,  Fargo.  Corre¬ 
sponding  secretary,  Esther  Teichmann,  811 
Avenue  C,  Bismarck.  President  examining 
board,  Mildred  Clark,  General  Hospital, 
Devils  Lake.  Secretary,  Ethel  Stanford,  703 
Fourth  Street  South,  Fargo. 

Ohio. — President,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  General 
secretary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  Chief  Examiner,  Caroline 
V.  McKee,  275  South  4th  Street,  Columbus. 
Secretary,  Dr.  H.  M.  Platter,  275  South 
Fourth  Street,  Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess 
Ross,  U.  S.  Veterans’  Hospital  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Mar¬ 
garet  T.  Tynan,  St.  Vincent’s  Hospital,  Port¬ 
land.  State  League  President,  Alvilde  Aarnes, 
Good  Samaritan  Hospital,  Portland.  Secre¬ 
tary,  Helen  Hartley,  University  of  Oregon, 
Portland.  President  examining  board,  Emily 
Sanders,  405  Larch  Street,  Portland.  Secre¬ 
tary,  Jane  V.  Doyle,  660  Johnson  Street,  Port¬ 
land. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 

Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 

treasurer,  Roberta  M.  West,  Room  150,  34 
S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 

Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining 

board,  Henry  C.  Hall,  M.D.,  Butler  Hospital, 
Providence.  Secretary-treasurer,  Lucy  C. 
Ayers,  Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennesseei — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patter¬ 
son,  Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer, 
A.  Louise  Dietrich,  1001  E.  Nevada  Street, 
El  Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 


andoah  Street,  Dallas.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 

Utah.  —  President,  Alice  Hubbard,  334 
First  Ave.,  Apt.  1,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Aden,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  L.  L.  Odom,  Sarah 
Leigh  Hospital,  Norfolk.  Secretary,  Blanche 
Webb,  King’s  Daughters’  Home,  Norfolk. 
President  examining  board,  Virginia  Thacker, 
Lewis-Gale  Hospital,  Roanoke.  Secretary- 
treasurer,  Ethel  Smith,  Craigsville. 

Washington.  —  President,  Alice  Claude, 
Consuello  Apartments,  Spokane.  Secretary, 
Johanna  S.  Burns,  Brunot  Hall  Apartments, 
Spokane.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  _  Sec¬ 
retary,  Johanna  Burns,  American  Red  Cross, 
Spokane.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia.  —  President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457, 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LaMoyne  Hupp,  M.D.,  Wheel¬ 
ing. 

Wisconsin.  —  President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming.  —  President,  Mrs.  Fred  W. 
Phifer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Bertha  Johnson,  Ivinson  Me¬ 
morial  Hospital,  Laramie.  President  exam¬ 
ining  board,  Mrs.  Agnes  Donovan,  Sheridan. 
Secretary,  Mrs.  H.  C.  Olson,  3122  Warren 
Avenue,  Cheyenne. 

TERRITORIAL  ASSOCIATION 

Hawaii.  —  President,  Hortense  Jackson, 
Queen’s  Hospital,  Honolulu.  Secretary,  Mar¬ 
garet  R.  Rasmussen,  1071  Beretania  Street, 
Honolulu. 
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THE  RESPONSIBILITY  OF  THE  COMMUNITY  AND 
THE  HOSPITAL  IN  THE  ESTABLISHMENT 

OF  NURSING  SCHOOLS  1 

By  Christopher  G.  Parnall,  M.D. 


PERHAPS  a  subject  better  defining 
what  I  should  like  to  say  to  you 
would  be  the  responsibility  of  the  pub¬ 
lic  to  nursing  service  and  to  nursing 
education.  One  cannot  well  be  dis¬ 
cussed  without  reference 
to  the  other  and  the  obli¬ 
gations  of  the  public  dif¬ 
fer  widely  toward  each. 

Professional  education 
and  institutions  of  learn¬ 
ing  for  technical  training 
are  of  recent  origin  when 
compared  with  the  prac¬ 
tice  of  any  calling,  even 
though  that  practice  may 
have  been  a  very  crude 
precursor  indeed  of  mod¬ 
ern  methods  and  ideas. 

The  healing  art  was  prac¬ 
ticed  long  before  schools  were  estab¬ 
lished  to  teach  it;  and  nursing,  while 
new  as  a  profession,  is  as  old  as  the  race 
itself.  Professions  recognized  today 
have  all  evolved  from  simple  beginnings. 
Their  evolution  has  been  a  direct  result 
of  a  public  need  or  a  public  demand. 
The  need  has  always  preceded  public 


rT~f  HE  chief  responsi- 
I  bility  of  the  com¬ 
munity  to  nursing  which 
indeed  may  be  the  only 
one,  is  to  provide  a  train¬ 
ing  which  will  enable  the 
nurse  to  give  the  best 
service  in  her  power  to 
answer  the  demand  of  the 
public.  The  public  has 
been  sadly  deficient  in 
meeting  its  responsibili¬ 
ties  in  this  respect. 


1  Read  at  a  joint  evening  session  at  the 
Detroit  convention,  June,  1924. 


provisions  for  training.  One  might 
naturally  conclude  then  that  since  the 
various  professions  have  come  into 
being  and  have  continued  in  order  to 
satisfy  a  demand  on  the  part  of  the 
community  for  service, 
that  the  public  has  cer¬ 
tain  obligations  and  re¬ 
sponsibilities  to  these 
groups  and  to  the  individ¬ 
uals  composing  them. 

The  public  or  com¬ 
munity  responsibility  how¬ 
ever,  on  analysis,  appears 
to  be  a  purely  selfish  one. 
The  combination  of  com¬ 
munity  need  and  individ¬ 
ual  desire  to  serve  ac¬ 
counts  for  the  filling  of 
the  ranks  of  various 
callings,  whether  they  be  trades  or 
professions.  Labor  demand  creates  the 
labor  supply.  The  demand  satisfied, 
supply  automatically  is  cut  off.  It 
there  is  an  over  supply  in  any  one 
line  individuals  find  employment  in 
other  fields.  If  the  supply  is  not 
adequate  to  the  demand  the  in¬ 
crease  in  emolument  usually  creates 
ultimately  an  additional  supply.  Highly 
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specialized  labor  under  great  demand 
assumes  that  the  world  owes  it  a  living. 
The  natural  reaction  of  man  is  to  take 
much  and  give  little.  When  adversity 
comes,  it  is  not  ordinarily  accepted  with 
fortitude  but  the  most  arrogant  bow  in 
the  end  to  the  inevitable.  It  is  quite 
the  same  with  the  professions  as  in 
commercial  and  industrial  enterprise. 
The  merchant  renders  a  public  service 
in  the  distribution  of  commodities 
necessary  in  the  every  day  life  of  the 
people.  He  takes  his  reward  in  the 
form  of  profit.  If  he  is  sagacious,  his 
profit  is  large;  if  he  is  unwise  or  if  he 
misjudges  the  demand,  his  profit  turns 
to  a  loss.  If  the  losses  are  extensive 
enough,  he  can  no  longer  continue  his 
business.  The  individual  who  enters  a 
profession  does  so  usually  from  mixed 
motives.  He  desires  to  serve  humanity 
and  incidentally,  in  serving,  to  make  his 
livelihood  and  to  participate  in  the 
further  reward,  intangible  though  it  may 
be,  of  the  satisfaction  of  serving  his  fel¬ 
low  creatures.  The  public  does  not 
usually  compel  the  individual  to  select 
any  particular  trade  or  calling.  It  is 
a  matter  of  choice  entirely.  He  takes 
his  own  chances  and  assumes  his  own 
obligations.  If  he  were  compelled  to 
select  any  particular  calling,  then  the 
community  applying  the  compulsion 
would  be  morally  obligated  to  look  after 
the  individual,  but  the  community  rec¬ 
ognizes  few  obligations  to  him.  It  is 
largely  a  case  of  the  survival  of  the 
fittest. 

As  professions,  individually  or  col¬ 
lectively,  we  have  no  vested  rights;  the 
public  needs  determine  our  right  to  ex¬ 
istence.  The  public  is  not  concerned 
with  what  we  may  feel  are  our  individ¬ 
ual  or  group  rights.  The  only  right  the 


public  recognizes  is  our  right  to  serve 
if  our  service  is  needed.  Our  real  pre¬ 
ferences,  our  professional  traditions 
mean  nothing  to  the  public.  If  we  limit 
or  outlive  our  usefulness  we  can  expect 
nothing  from  the  community.  We  may 
as  well  recognize  that  life  is  relentless. 
The  individual  means  little.  By  and 
large  he  is  great  or  small  only  to  himself. 
He  may  be  a  factor  in  human  existance. 
Events  may  be  determined  or  influenced 
by  a  master  mind,  especially  in  some 
crisis,  but  the  world  goes  on  just  the 
same.  However  much  they  have  moulded 
the  destiny  of  the  world,  the  great 
names  of  history  are  only  names.  To 
individuals  life  holds  nothing  and  ac¬ 
counts  to  none.  Organized  humanity 
owes  itself  existence,  perpetuation  of  the 
race,  improvement.  Amelioration  of 
suffering  is  one  of  the  important  func¬ 
tions  of  an  organized  society.  Justice 
and  education  are  others.  The  obliga¬ 
tion  of  society  to  its  members  collec¬ 
tively  is  perhaps  best  illustrated  by  the 
obligation  of  the  individual  to  himself 
and  to  humanity  to  develop  his  social 
qualities  or  latent  powers  or  abilities  to 
serve  in  the  measure  of  his  natural  en¬ 
dowment.  My  point  is  that  the  obliga¬ 
tion  and  responsibility  of  the  community 
to  any  professional  group  is  purely  in 
its  own  interest.  Now  if  the  community 
owes  nothing  to  the  individual  member 
of  the  profession  or  even  to  the  profes¬ 
sion  itself,  it  owes  it  to  itself,  in  order 
to  be  assured  of  the  highest  type  of  ser¬ 
vice  from  any  profession,  to  establish 
the  best  training  possible  for  those  who 
embrace  it.  This  responsibility  is  ines¬ 
capable. 

The  public  interest  then  must  be  our 
direct  concern.  Although  it  is  perhaps 
safe  to  assert  that  nothing  which  is  bad 
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for  the  medical  or  nursing  professions  is 
good  for  the  public,  on  the  other  hand 
anything  that  is  of  permanent  benefit 
to  the  public  will'  in  the  end  be  good 
for  *  us.  Opposition,  and  reaction  must 
often  be  endured  as  a  test  of  real  value. 
If  our  principles  are  sound  and  our  ser¬ 
vice  valuable,  we  will  endure.  The  same 
immutable  laws  apply  whether  our  call¬ 
ing  be  lowly  or  exalted.  It  is  true  that 
special  privileges  are  enjoyed  by  those 
who  follow  the  higher  walks,  but  these 
privileges  are  paid  for  largely  in  in¬ 
creased  responsibility.  Very  often  we 
are  protected  by  law  in  the  pursuit  of 
our  vocations.  Frequently  we  look  upon 
this  protection  as  the  fulfillment  of  an 
obligation  on  the  part  of  the  community 
to  us  as  individuals  or  as  groups,  where¬ 
as  the  protection  is  instituted  by  the 
public  for  the  public  benefit.  All  legis¬ 
lation  providing  for  registration  and 
licensure  is  primarily  for  the  purpose  of 
public  protection  against  incompetent 
service.  At  that  the  credulity  of  the  pub¬ 
lic  results  in  the  legalizing  of  many  only 
partially  qualified  practitioners  and, 
often,  of  out  and  out  impostors.  The 
community  needs  are  such  that  in  order 
to  supply  the  service  demanded  it  is 
necessary  in  most  professions  for  the  in¬ 
dividual  members  to  pass  through  a  rel¬ 
atively  long  period  of  highly  specialized 
technical  training.  Formerly  an  imper¬ 
fect  training  was  obtained  not  in  educa¬ 
tional  institutions  but  through  the  pre¬ 
ceptorial  or  apprentice  systems  in  which 
the  individual  received  his  preparation 
from  the  direction  and  example  of  a 
practicing  member  of  a  profession.  The 
training  was  not  adequate  to  meet  the 
need  and  thus  the  community  has  been 
forced  to  establish  expensive  institutions 
for  the  sole  purpose  of  offering  the  best 


quality  of  instruction  possible  under  our 
complex  modern  civilization. 

What  then  is  the  status  of  nursing 
and  nursing  education  in  the  light  of 
the  public  need  for  the  ministration  of 
the  nurse?  Nursing  has  been  under¬ 
going  a  rapid  transition.  Is  it  coming  or 
going?  It  must  be  one  or  the  other. 
If  there  is  a  public  need,  nursing  will 
stay.  If  the  public  need  exists  only  in 
the  estimation  of  its  advocates,  it  will 
not  survive.  If  some  particular  kinds 
of  nursing  are  needed  they  will  endure 
and  only  the  kinds  that  are  needed  will 
continue.  Who  will  supply  the  need? 
Will  it  be  the  “super-nurse”  with  uni¬ 
versity  education,  the  garden  variety  of 
bedside  nurse  with  a  hospital  apprentice¬ 
ship  as  a  preparation,  or  will  it  be  a 
trained  or  untrained  domestic,  a  servant 
type?  Whichever  it  is,  it  will  exist  be¬ 
cause  of  the  public  need.  While  few  of 
us  are  dogmatic  enough  to  assert  that 
we  know  what  is  best  for  the  public, 
those  who  have  made  a  careful  study 
are  entitled  to'  an  opinion  and  to  the 
right  of  expressing  it.  It  may  safely  be 
asserted  that  there  always  will  be  a  need 
of  nursing  service,  at  least  as  long  as 
illness  continues.  There  always  has 
been,  although  the  need  has  not  been 
supplied.  If  past  history  is  any  indica¬ 
tion,  the  practice  of  nursing  will  require 
a  highly  technical  specialized  training. 
Any  calling  requiring  such  special  edu¬ 
cation  becomes  in  reality  a  profession. 
No  one  will  contend  that  if  the  prepara¬ 
tion  unfits  a  nurse  for  nursing  that  it  is 
not  faulty.  There  is  a  good  deal  of  com¬ 
plaint  on  the  part  of  the  public  generally 
and  of  physicians,  that  nursing  service 
is  not  what  it  ought  to  be.  There  seems 
to  be  pretty  good  ground  for  criticism. 
While  the  brief  history  of  nursing 
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education  shows  in  its  advocates  the  finest 
idealism  built  primarily  on  the  desire 
to  minister  to  the  needs  of  mankind,  it 
cannot  be  denied  that  the  standards  have 
not  always  been  what  they  ought  to  be. 
There  is  a  good  deal  of  justification  for 
the  charge  that  trade  unionism  aspira¬ 
tions  have  been  the  highest  possessed  by 
many  of  the  individuals  practicing  nurs¬ 
ing  today.  It  has  been  too  much  a  ques¬ 
tion  of  hours  and  pay.  I  am  not  defend¬ 
ing  a  policy  which  requires  the  nurse 
to  make  herself  a  living  sacrifice.  She 
is  entitled  to  consideration  but  if  she 
is  to  consider  herself  a  professional 
worker,  aside  from  having  proper  edu¬ 
cational  preparation  for  her  work,  she 
must  find  her  interest  primarily  in  her 
service  and  not  in  its  pecuniary  reward. 

That  nursing  may,  in  some  instances, 
have  been  given  a  bad  name  is  not  the 
result  of  a  wrong  attitude  of  the  leaders 
of  the  nursing  profession.  The  public 
expects  altogether  too  much  when  we 
consider  how  little  it  has  done  to  im¬ 
prove  conditions  surrounding  the  tech¬ 
nical  education  of  the  nurse.  The 
majority  of  nurses  in  practice  have  had 
very  limited  opportunities  for  education. 
Hospital  training  schools  have  been 
wretched  examples  indeed  of  what  we 
ordinarily  consider  institutions  of  learn¬ 
ing,  especially  when  compared  to  uni¬ 
versity  professional  schools.  If  the 
attitude  of  the  average  nurse  is  selfish 
or  unsocial,  ignorant  or  unprofessional, 
we,  the  public,  who  criticise  must  be 
brought  to  realize  that  we  alone  are  to 
blame.  The  old  fashioned  nurse  of  tra¬ 
dition,  who  existed  in  fact,  had  the  finest 
attributes  of  mind  and  soul.  We  see 
it  in  the  leaders  in  nursing  today  in 
whom  as  noble  a  spirit  of  altruism  exists 
as  in  the  leaders  in  any  calling.  In  being 


thus  plain-spoken  with  you,  it  is  not  to 
criticise  not  to  assume  superiority.  The 
scale  of  prices  of  the  nurses’  registry  is 
no  more  to  be  condemned  than  the  fee 
schedule  of  physicians  which  is  often 
printed  and  exhibited  in  their  offices 
for  the  perusal  of  their  patients.  When 
the  official  organ  of  a  state  medical 
society  in  large  print  carries  in  a  box 
at  the  head  of  its  editorial  column  the 
following,  “Report  malpractice  threats 

immediately  to  Dr. - ,  address  - ” 

and  then  derides  the  advocates  of  higher 
standards  in  nursing  as  irresponsible 
socialists,  it  looks  a  little  like  the  pot 
calling  the  kettle  black. 

The  chief  responsibility  of  the  com¬ 
munity  to  nursing  which  indeed  may  be 
the  only  one,  is  to  provide  a  training 
which  will  enable  the  nurse  to  give  the 
best  service  in  her  power  to  answer  the 
demand  of  the  public.  The  public  has 
been  sadly  deficient  in  meeting  its  re¬ 
sponsibilities  in  this  respect.  Clearly  to 
understand  the  responsibilities  of  the 
community  for  nursing  education,  we 
must  know  the  needs  for  nursing  service 
for  which  the  training  is  the  preparation. 
As  set  forth  in  the  report  of  the  Com¬ 
mittee  on  Nursing  Education,  three  gen¬ 
eral  types  of  nursing  service  seem  to  be 
required;  first  and  most  important,  that 
which  provides  for  the  care  of  the  seri¬ 
ously  sick  at  the  bedside;  second,  a 
more  highly  specialized  type  which  will 
provide  for  leadership  in  executive  posi¬ 
tions  in  hospitals,  teaching  in  nursing 
schools,  leadership  in  various  public 
health  fields  and  visiting  public  health 
nursing;  and  third,  that  which  will  sup¬ 
ply  trained  but  not  expert  workers  who 
may  assist  the  nurse  and  the  physician 
in  the  care  of  patients  not  seriously  ill. 

The  report  of  the  special  committee 
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on  nursing  of  the  American  Medical  As¬ 
sociation  presented  a  year  ago  at  San 
Francisco  clearly  endorses  the  findings 
of  the  Committee  on  Nursing  Education 
and  both  committees  seem  to  be  in  sub¬ 
stantial  agreement  on  all  of  the  import¬ 
ant  points.  The  report  of  the  Commit¬ 
tee  on  Nursing  Education  sets  forth  in 
conclusion: 

That  for  the  care  of  persons  suffering  from 
serious  and  acute  disease,  the  safety  of  the 
patient  and  the  responsibility  of  the  medical 
and  nursing  professions  demand  the  main¬ 
tenance  of  standards  of  educational  attainment 
generally  accepted  by  the  best  sentiment  of 
both  professions  and  embodied  in  the  legisla¬ 
tion  of  the  more  progressive  states  and  that 
any  attempt  to  lower  these  standards  would 
be  fraught  with  real  danger  to  the  public. 

This  means  that  nothing  less  than 
the  preparation  offered  in  the  best  train¬ 
ing  schools  today  is  sufficient  to  meet 
the  requirements  of  modern  service  to 
the  sick  at  the  bedside,  whether  in  homes 
or  in  hospitals.  If  this  is  warranted  and 
it  is  not  clear  how  we  can  escape  the 
conclusion  that  it  is,  then  it  is  the  re¬ 
sponsibility  of  the  community  and  the 
hospitals  which  serve  the  community,  to 
establish  training  schools  with  standards 
at  least  as  high  as  the  best  hospitals 
recognize  today.  Such  technical  train¬ 
ing  is  needed  by  every  nurse  no  matter 
what  her  special  field  may  be.  It  has 
well  been  called  the  basic  nurse’s  train¬ 
ing.  Whether  it  is  given  in  two  years 
and  four  month  or  in  three  years  is  here 
beside  the  point.  Only  a  small  percent¬ 
age  of  the  training  schools  today  measure 
up  to  the  standards  thus  set.  Even  the 
best  hospitals,  faced  with  the  idea  of  ex¬ 
ercising  the  most  rigid  economies  in  their 
administration,  are  not  prepared  to  offer 
courses  of  a  quality  which  would  meas¬ 
ure  up  to  modern  educational  standards. 


The  situation  is  very  well  summed  up 
in  conclusion  5,  of  the  Committee: 

That,  while  training  schools  for  nurses  have 
made  remarkable  progress,  and  while  the  best 
schools  of  today  in  many  respects  reach  a 
high  level  of  educational  attainment,  the  aver¬ 
age  hospital  training  school  is  not  organized 
on  such  a  basis  as  to  conform  to  the  standards 
accepted  in  other  educational  fields;  that  the 
instruction  in  such  schools  is  frequently  casual 
and  uncorrelated;  that  the  educational  needs 
and  the  health  and  strength  of  students  are 
frequently  sacrificed  to  practical  hospital  ex¬ 
igencies;  that  such  shortcomings  are  primarily 
due  to  the  lack  of  independent  endowments 
for  nursing  education ;  that  existing  educa¬ 
tional  facilities  are  on  the  whole  in  the  ma¬ 
jority  of  schools  inadequate  for  the  prepara¬ 
tion  of  the  high  grade  of  nurses  required  for 
the  care  of  serious  illness,  and  for  service  in 
the  fields,  of  public  health  nursing  and  nursing 
education,  and  that  one  of  the  chief  reasons 
for  the  lack  of  sufficent  recruits,  of  a  high 
type,  to  meet  such  needs  lies  precisely  in  the 
fact  that  the  average  hospital  training  school 
does  not  offer  a  sufficiently  attractive  avenue 
of  entrance  to  this  field. 

Young  women  in  sufficient  numbers  to 
meet  the  present  needs  for  nursing  ser¬ 
vice  are  not  going  to  be  attracted  to 
hospital  nursing  schools  as  they  now 
exist.  A  radical  “bracing  up”  on  the 
part  of  hospital  schools  has  got  to  be 
effected.  Hospitals  generally  offer  every 
reasonable  inducement  but  one,  that  one 
is  the  most  important  of  all,  educational 
opportunity.  While  decent  living  con¬ 
ditions  go  without  saying,  they  are  sec¬ 
ondary  after  all.  Other  things  being 
equal,  the  hospital  of  the  future  which 
maintains  a  waiting  list  of  applicants 
for  its  training  school  will  be  the  one 
that  offers  the  substance  of  a  real  educa¬ 
tion  and  not  the  shadow.  The  teachers  in 
this  hospital  will  be  qualified  by  special 
training  for  their  important  positions. 
The  pitiable  expedient  of  employing 
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an  “instructor”  to*  do  the  teaching  in 
all  its  branches  will  be  a  thing  of  the 
past  just  as  much  as  the  teacher  in  the 
grade  school  who  taught  all  the  subjects 
through  all  the  grades  is  regarded  as 
a  relic  of  a  system  long  discarded.  The 
hospital  school  preparation  has  been  a 
training  rather  than  an  education.  The 
term  “nurses’  training  school”  has  been 
accurately  descriptive.  There  are  those, 
and  many  of  them  members  of  my  own 
profession,  who  seeking  relief  from  pres¬ 
ent  unsatisfactory  conditions  advocate 
lowering  of  standards  and  a  throwing 
open  of  the  doors  to  an  inferior  type  in 
an  attempt  to  fill  the  ranks  of  nursing 
with  numbers  adequate  to  meet  the  de¬ 
mand  for  nursing  service.  Nothing 
could  be  more  shortsighted.  The  effect 
of  the  adoption  of  such  a  policy  would 
be  just  the  opposite  of  the  one  desired. 
The  product  would  multiply  the  faults 
and  the  much  complained  of  attributes 
of  the  present  group.  If  nursing  is  to 
be  regarded  as  a  semi-menial  occupation 
young  women  even  of  a  lower  type  of 
intelligence  are  not  going  to  elect  it  as  a 
life  work.  There  are  too  many  other 
opportunities.  Nursing  will  not  be  re¬ 
garded  as  a  menial  occupation.  It  will 
make  its  appeal  to  the  finest  type  of 
woman  as  an  opportunity  to  serve  man¬ 
kind.  When  nursing  is  put  on  a  high 
plane  and  is  respected  by  the  public, 
recruits  to  its  ranks  will  not  be  lacking. 
Until  it  is,  the  prospect  is  not  encour¬ 
aging.  The  hospitals  are  not  entirely 
to  blame  for  their  failure  to  obtain 
recognition  for  the  nursing  profession. 
They  have  done  the  best  they  could  with 
the  means  at  their  command.  The  sys¬ 
tem  has  been  faulty  and  must  be 
changed.  It  is  the  responsibility  of  the 
hospitals  to  enlist  public  support  to  the 


end  that  their  training  schools  for  nurses 
will  be  converted  into  real  schools  for 
nursing.  As  suggested  in  the  report  of 
the  Committee  on  Nursing  Education 
the  establishment  of  university  schools  of 
nursing  would  have  the  effect  of  prepar¬ 
ing  a  type  of  nurse  whose  services  are 
in  great  demand  at  the  present  time  to 
serve  as  teachers  and  leaders.  It  was 
not  the  thought  of  the  Committee  that 
more  than  a  small  percentage  of  the 
nursing  profession  would  be  prepared  in 
such  schools.  However,  it  does  not  seem 
altogether  improbable  that  university 
schools  will  be  the  rule  rather  than  the 
exception  in  the  future.  That  a  system 
of  university  training  for  nurses  would 
result  in  a  body  knowing  too  much  and 
inclined  to  usurp  the  prerogatives  of  the 
physician  is  a  charge  born  of  ignorance 
and  selfishness.  None  of  us,  physicians 
nor  nurses,  have  mortgages  on  our  jobs. 
If  somebody  can  do  them  better,  individ¬ 
ually,  in  the  parlance  of  the  school  yard, 
we  are  “out  of  luck,”  but  it  is  unthink¬ 
able  that  even  the  intelligent  educated 
nurse  is  qualified  to  render  the  service 
of  the  physician.  The  better  educated 
and  more  intelligent  she  is,  the  more 
she  will  realize  her  own  limitations.  The 
better  trained  the  physician,  the  more 
security  he  will  feel  in  his  own  field  and 
the  less  liklihood  will  there  be  for  his 
believing  that  the  nurse  would  try  to 
take  his  place.  Dr.  Richard  O.lding 
Beard  has  said  that  no  aspirant  for  nurs¬ 
ing  can  be  too  educated,  too  wise  or  too 
good.  This  is  not  only  good  sentiment, 
it  is  good  sense.  That  an  educated  nurse 
may  be  able  to  distinguish  between  good 
medical  service  and  bad  is  no  ground 
for  assuming  that  she  “knows  too 
much.”  The  present  system  of  cram¬ 
ming  the  mind  of  the  student  nurse  is 
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wrongfully  termed  education.  A  little 
knowledge  is  a  dangerous  thing.  Humil¬ 
ity  comes  with  real  insight  which  is  the 
result  of  education  in  its  truest  sense. 
Learning  and  teaching  are  the  same 
process.  The  real  teacher  is  only  a 
student  who  inspires  others  to  become 
students.  That  many  individuals  have 
not  the  capacity  for  education  is  not 
to  be  gainsaid  but  the  student  nurse, 
whether  she  is  trained  in  a  hospital 
school  or  a  universitv  school,  for  bedside 
nursing  or  for  teaching  or  public  health 
work,  who  has  not  sufficient  capacity 
for  education  should  be  saved  the  mis¬ 
take  of  entering  a  profession  for  which 
she  is  not  qualified  and  in  which  she 
would  become  a  public  menace  rather 
than  a  community  asset.  Just  as  pro¬ 
fessional  education  in  other  lines  is  best 
conducted  in  universities,  so  we  may 
reasonably  assume  that  nursing  educa¬ 
tion  will  flourish  best  under  the  same 
conditions  and  in  the  same  environment. 

If  it  is  the  obligation  of  the  public  to 
provide  for  its  own  needs,  and  if  we  in¬ 
terpret  aright  the  public’s  needs  for 
nursing  service,  it  becomes  the  respon¬ 
sibility  of  the  public  to  establish  univer¬ 
sity  schools  of  nursing  because  ^,uch 
schools  will  undoubtedly  offer  the  best 
preparation  of  individuals  to  meet  the 
needs. 

Universities  as  public  institutions 
have  been  slow  to  recognize  their  respon¬ 
sibilities  to  nursing  education.  The 
nurse  is  regarded  as  an  interloper,  even 
in  universities  which  maintain  their  own 
hospitals  in  connection  with  schools  of 
medicine,  but  the  university  school  is 
now  a  fact  accomplished.  Progress  may 
be  relatively  slow  for  a  short  time  but 
it  is  the  prediction  of  those  who  are  best 
informed  that  before  the  lapse  of  many 


years,  many  university  schools  will  be 
established.  With  all  that  has  been  said 
against  her,  God  speed  the  day  of  the 
so-called  “super-nurse,”  the  nurse  with 
professional  ideals  instead  of  trade- 
unionism  standards,  the  nurse  who  be¬ 
cause  of  her  education  will  be  more  keen 
to  serve  humanity  than  to  haggle  for  a 
price.  The  educated  nurse  will  con¬ 
found  her  detractors.  She  is  what  they 
are  looking  for  and  they  are  too  short 
visioned  to  know  it. 

The  public  must  awaken  to  its  re¬ 
sponsibilities  to  pay  the  cost  of  nursing 
education  in  the  future  in  the  same  way 
that  it  provides  for  the  training  in  other 
professions.  The  student  nurse  must 
not  be  regarded  as  a  cheap  substitute.. 
As  a  matter  of  fact  she  is  not  cheap, 
even  now.  Adequate  budgets  must  be 
forthcoming  for  the  financial  support  of 
nursing  schools.  The  individual  who  is. 
so  unfortunate  as  to  be  the  sufferer  from 
illness  may  be  expected  to  pay  for  his. 
hospital  care  which  includes  nursing 
gervice  but  there  is  no  more  reason  for 
requiring  him  to  pay  the  cost  of  nursing 
education  than  there  is  to  expect  the 
house  builder  to  step  in  and  relieve  the 
public  of  the  cost  of  maintaining  schools', 
of  architecture.  Nursing  after  all  is  a. 
public  need.  The  cost  of  the  service  to< 
the  individual  is  properly  borne  by  him,, 
but  only  that  part  of  the  cost  of  the 
education  of  the  person  who  renders 
the  service  which  the  individual  may  be 
expected  as  a  member  of  society  to  payr 
should  be  assessed  against  him. 

As  far  as  the  so-called  subsidiary 
nursing  service  is  concerned,  there  are 
those  who  cannot  altogether  agree  with 
the  conclusions  of  the  Committee  on 
Nursing  Education.  The  trained  attend¬ 
ant  is  a  domestic  and  not  a  nurse.  She 
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does  not  render  nursing  service  in  the 
true  sense  of  the  word  and  while,  in 
spite  of  a  difference  of  opinion,  there 
may  be  a  distinct  public  need  for  the 
trained  attendant,  her  preparation  has 
no  proper  place  in  the  discussion  of 
nursing  education.  While  physicians 
loudest  in  their  denunciation  of  the 
over  education  of  the  nurse  will  rant 
about  the  need  of  just  good  ordinary 
nurses  they  will  not  employ  attendants 
and  they  do  not  employ  them  precise¬ 
ly  for  the  reason  that  they  believe 
them  incompetent  to  care  for  their 
patients. 

Unless  we  are  prepared  to  believe 
that  the  problem  of  the  supply  of  num¬ 
bers  of  nurses  adequate  to  care  for  the 
sick  who  need  nursing  service  is  an  un- 
solvable  one,  it  is  the  duty  of  all  who 
appreciate  the  seriousness  of  the  situa¬ 
tion  today  to  awaken  the  community  in 
its  own  interest  to  its  responsibility  for 
the  future  of  nursing  as  a  profession. 
It  is  a  public  responsibility  to  provide 
the  means  of  education  in  all  callings 
which  serve  mankind  and  particularly 
in  those  which  have  for  their  object  the 
relief  of  suffering  and  the  promotion 
of  health.  It  is  vital  to  the  public  inter¬ 
est  to  produce  more  Florence  Nightin¬ 
gales,  Clara  Bartons,  Adelaide  Nuttings 
and  Annie  Goodrichs.  Such  public 
servants  are  all  too  few  and  while  the 


school  of  experience  has  trained  them, 
their  inspiration  has  come  from  a  deep 
idealism  developed  by  real  education. 
This  kind  of  education  can  be  had  out¬ 
side  any  institution  of  learning  but  the 
only  way  we  know  of  providing  it  and 
attracting  any  adequate  number  of  the 
highest  type  of  women  is  to  establish 
nursing  education  on  a  more  substantial 
basis  than  it  occupies  today.  In  bringing 
home  to  the  community,  the  hospitals 
and  the  universities  their  responsibilities, 
we  must  expect  to  encounter  ignorance 
and  opposition  but  to  you  certainly 
the  effort  will  not  seem  impossible.  You 
have  responded  in  your  brief  history  to 
every  call  to  duty.  You  are  experienced 
in  receiving  rebuffs,  in  suffering  cal¬ 
umny.  With  increasing  maturity,  as 
Joseph  Conrad  might  say,  comes  a  de¬ 
veloped  capacity  for  suffering.  Your 
efforts  on  behalf  of  nursing  education 
have  been  signally  successful  despite 
apparent  discouragements.  Your  leaders 
have  been  inspired  by  ennobling  visions 
of  ultimate  triumph.  The  world  needs 
sorely  what  they  have  had  to  struggle 
to  give  and  it  will  not  be  long  before  the 
world  will  come  to  recognize  its  obliga¬ 
tions  to  them  and  its  responsibilities  to 
itself  by  according  to  nursing  education 
the  same  privileges  and  the  same  stand¬ 
ards  as  exist  for  practically  all  other 
professional  training. 


REPRINTS 

Reprints  of  articles  in  this  issue  of  the  Journal  or  in  the  Supplement  may  be  ordered  up 
to  August  15.  Orders  must  be  sent  to  the  office,  19  West  Main  Street,  Rochester,  N.  Y.  Price 
ten  cents  per  copy  unless  ordered  in  large  quantities. 

The  article  “Breast  Feeding”  by  Dr.  E.  J.  Hunekens  in  our  June  issue  has  been  universally 
commended  and  is  recommended  for  wide  use  by  all  nurses  doing  Infant  Welfare  work.  Re¬ 
prints  at  five  cents  per  copy  may  be  obtained  from  the  American  Journal  of  Nursing,  19  West 
Main  Street,  Rochester,  N.  Y. 


A  MOVABLE  PERINEAL  DRESSING  TRAY  AS  USED 
AT  THE  ROBERT  W.  LONG  HOSPITAL, 

INDIANAPOLIS 


By  Nellie  G. 

HE  tray  described  was  arranged 
in  an  attempt  to  avoid  carrying 
a  tray  which  must  be  placed  on  the 
bedside  table  for  use. 

The  tray  purchased  is  an  ordinary 
butler’s  wheeled  tray  and  is  equipped 
as  follows: 

1.  Hydrometer  jar  containing  a  pair  of 
sponge  forceps  in  1  per  cent.  Cresol 
solution. 

2.  Enamel  dressing  jar  with  a  layer  of 
gauze  in  the  bottom  containing  18 
9  inch  sterile  forceps. 

3.  Enamel  dressing  jar  containing  sterile 
cotton  pledgets. 

4.  Enamel  jar  for  soiled  forceps. 

5.  Enamel  jar  containing  ^4  per  cent. 
Cresol  solution. 

6.  Package  of  sterile  perineal  pads. 

7.  Pin  bowl. 

8.  Paper  bag  fastened  at  end  of  the  tray. 

The  forceps  are  made  of  one  piece  of 
metal  bent  to  form  a  forcep  and  are 
much  cheaper  and  also  much  more  dur¬ 
able  than  dressing  forceps.  These  were 
purchased  from  the  Moreng  Iron  Works, 
and  have  been  used  for  some  time 
at  the  New  York  Lying-in  Hospital. 

There  is  no  basin  for  hand  solution 
with  the  equipment  owing  to  the  close 
proximity  of  a  lavatory,  but  this  could 
be  added,  either  by  attaching  a  basin 
ring  to  the  tray  or  by  placing  a  hand 
basin  on  it. 

Technic  for  Use  of  the  Tray — 

1.  Place  screen  about  the  patient. 

2.  Fill  lysol  jar  with  warm  y2  per 
cent,  lysol.  Wheel  the  tray  to  the 
bedside  and  place  with  the  end 
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containing  the  bag  nearest  to  the 
bed. 

3.  Bring  to  the  bedside  a  clean  bed 
pan  and  cover. 

4.  Unpin  the  T-binder  and  draw  the 
perineal  strap  well  back  from  un¬ 
der  the  patient’s  hips. 

5.  Uncover  and  place  the  bed  pan. 

6.  Remove  the  soiled  perineal  pad 
from  above  downward  and  place 
in  the  paper  bag. 

7.  Fold  the  covers  to  the  thighs,  sep¬ 
arate  the  knees  and  push  the  fold 
of  the  covers  well  down  between 
the  knees. 

8.  Uncover  the  sterile  graduate  of 
per  cent.  Cresol  solution.  Take  the 
sponge  forceps  and  place  4  to  6 
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sterile  cotton  pledgets  in  the  solu¬ 
tion. 

9.  With  sterile  forceps  remove  four 
perineal  forceps  from  the  enameled 
jar  and  place  them  in  the  graduate 
containing  the  ^2  per  cent.  Cresol 
solution  and  the  pledgets.  Replace 
the  sponge  forceps  in  the  hy¬ 
drometer  jar. 

10.  Pick  up  a  cotton  pledget  from  the 
Cresol  solution  with  perineal  for¬ 
ceps.  Sponge  the  inner  surface 
of  the  right  labia  from  above 
downward  toward  the  rectum. 
Drop  the  soiled  pledget  into  the 
paper  bag  and  place  the  soiled 
perineal  forceps  in  the  jar  labeled 
soiled  forceps. 

11.  Repeat  this  technic,  sponging  the 
left  labia  downward  toward  the 
rectum. 
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12.  With  the  third  forceps  and  pled¬ 
get,  sponge  downward  directly 
over  the  vagina. 

13.  With  the  fourth  forcep  and  pled¬ 
get,  sponge  about  the  rectum. 

14.  Apply  the  sterile  perineal  pad. 
Remove  and  cover  the  bed  pan. 
Place  it  on  the  chair  and  pin  the 
patient’s  T-binder.  Replace  the 
covers.  Carry  out  the  bed  pan. 
Note  the  contents  and  empty. 

15.  Wheel  tray  to  utility  room,  boil  the 
soiled  forceps  and  replace  them  in 
the  jar.  See  that  the  tray  is  set 
up  for  the  next  perineal  dressing. 

The  forceps  are  cleaned  with  Bon 
Ami,  all  jars  emptied,  washed  and 
boiled,  every  morning.  During  the  next 
24  hours  forceps  are  cleaned  and  boiled 
after  use  and  supplies  are  replenished 
as  necessary. 


DIET  IN  THE  TREATMENT  AND  PREVENTION  OF  PELLAGRA 

1.  Eight  well-marked  though  not  very  severe  (mainly  dermal)  cases  of  pellagra  were 
treated  with  fresh  beef  as  the  only  therapeutic  element  in  the  diet. 

2.  In  all  eight  cases  clinical  improvement  followed  the  inauguration  of  the  beef  treatment. 

3.  In  four  of  these  cases  the  treatment  with  beef  followed  an  unsuccessful  period  of  treat¬ 
ment  with  gelatin,  the  contrast  in  results  tending  to  emphasize,  on  the  one  hand,  the  inadequacy 
of  gelatin,  and,  on  the  other,  the  therapeutic  potency  of  fresh  beef. 

4.  The  preventive  value  of  milk  was  tested  by  daily  supplementing  the  basic  diet  of  a 
group  of  29  inmates  of  the  Georgia  State  Sanitarium  with  approximately  40  fluid  ounces 
(1,200  grams)  of  buttermilk. 

5.  None  of  these  patients  developed  any  evidence  of  pellagra  at  any  time  during  the 
period  of  observation,  which,  for  25  of  the  group,  lasted  one  year,  although  it  is  believed  that 
without  buttermilk  or  equivalent  supplement  upward  of  40  or  50  per  cent,  of  the  group  would 
have  developed  pellagra  within  a  period  of  three  to  eight  months. 

6.  Fresh  meat  and  milk  contain  the  essential  pellagra-preventive  factor  or  factors. 

7.  It  is  estimated  that  about  4  to  4 V2  ounces  (125  grams)  of  fresh  (lean  round  steak) 
and  not  over  about  40  fluid  ounces  (1,200  grams)  of  buttermilk  will  suffice  to  prevent  pellagra 
in  all  but  very  exceptional  instances. 

8.  Fresh  butter  (from  cows  largely  pasture  fed)  ingested  daily  in  quantities  averaging 
125  to  135  grams  (butterfat  100  to  110  grams)  failed  to  prevent  pellagra  in  several  instances 
in  which  it  was  tried. 

9.  Cod-liver  oil  ingested  daily  in  quantities  averaging  upward  of  2  grams  per  kilo  of  body 
weight  failed  to  prevent  pellagra  in  several  instances  in  which  it  was  tried. 

10.  The  primary  etiological  dietary  factor  in  pellagra  is  a  faulty  protein  (amino  acid) 
mixture,  a  deficiency  in  some  as  yet  unrecognized  dietary  complex  (possibly  a  vitamine),  or 
some  combination  of  these. 

“Diet  in  the  Treatment  and  Prevention  of  Pellagra ” 
United  States  Public  Health  Report  January  18.  1924 


NURSING  CARE  OF  HEAT  EXHAUSTION,  SUN¬ 
STROKE  AND  HEAT  STROKE 


By  Loretta  M. 

P\  URING  protracted  heat  waves 
many  persons  may  become  phys¬ 
ically  depressed.  They  are  unable  to 
take  nourishment  or  to  do  any  work. 
In  children  there  are  gastro-intestinal 
disturbances  and  fever.  Aside  from  this 
general  lassitude,  however,  there  are 
definite  types  of  heat  prostration  which 
are  more  serious  in  their  effects.  Heat 
exhaustion,  sunstroke  and  heat  stroke 
are  three  definite  forms  and  while  heat 
exhaustion  and  heat  stroke  are  produced 
by  the  same  conditions,  their  symptoms 
are  very  different,  and  different  treat¬ 
ment  is  indicated. 

Heat  exhaustion,  it  is  thought,  may 
be  due  to  paralysis  of  the  vaso-motor 
center  in  the  medulla,  thus  disturbing 
the  heat-regulating  mechanism  of  the 
body.  This  condition  may  result  from 
exposure  to  excessive  heat,  either  from 
the  sun,  or  it  may  be  from  artificial 
heat,  such  as  we  frequently  find  in  a 
poorly  ventilated  room.  The  symptoms 
begin  with  giddiness,  a  staggering  un¬ 
certain  gait,  nausea,  the  heart’s  action 
is  poor  and  the  pulse  small;  the  patient 
is  pale, '  and  may  become  unconscious 
quickly.  There  may  be  profuse  sweat¬ 
ing,  but  the  skin  externally  is  cold  and 
clammy.  If  the  temperature  were  taken 
it  would  be  below  normal.  The  severity 
of  these  attacks  differ.  They  may  be 
very  slight,  such  as  we  often  find  in  a 
poorly  ventilated  room  and  when  given 
fresh  air,  the  patient  recovers  rapidly. 
In  the  more  severe  cases  the  patient  be¬ 
comes  unconscious,  and  may  finally 
lapse  into  deep  coma  followed  by  death. 

In  the  treatment  of  these  cases  it  must 
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be  remembered  that  the  patient  presents 
all  the  symptoms  of  collapse,  and  every 
effort  must  be  directed  toward  raising 
the  body  temperature  and  treating  for 
collapse.  The  patient  should  be  placed 
in  a  recumbent  position,  with  the  head 
low;  plenty  of  fresh  air  should  be  freely 
admitted,  but  care  should  be  taken  to 
avoid  drafts.  There  should  be  no  re¬ 
striction  by  tight  clothing.  External 
heat  is  applied  in  the  form  of  hot 
blankets,  hot  water  bottles  or  electrical 
pads,  a  hot  bath  or  pack.  Hot  enemata 
are  very  effective.  Hot  tea  or  coffee 
may  be  given  to  drink.  Caffein  or 
Strychnin  may  be  ordered  by  the  doc¬ 
tor.  The  body  temparature  must  be 
closely  watched  in  order  to  avoid  an 
elevation  above  normal,  which  often  re¬ 
sults  from  the  use  of  hot  applications. 
Every  effort  should  be  made  to  build 
up  the  general  health,  and  this  can  be 
accomplished  only  by  rest  and  quiet, 
until  the  patient  is  fully  recovered.  Diet 
plays  an  important  part  in  the  recovery, 
and  tonics  are  frequently  ordered  to  in¬ 
crease  the  appetite. 

Sunstroke 

Sunstroke  or  Insolation  is  the  result 
of  exposure  to  the  direct  rays  of  the 
sun  which  chiefly  affects  the  head  and 
neck  due  to  the  fact  that  they  are  least 
protected  by  clothing.  The  rays  from 
the  sun  act  powerfully  on  the  body  by 
elevating  the  temperature,  and  by  excit¬ 
ing  the  brain  and  all  the  nerve  centers. 

The  patient  may  be  overcome,  struck 
down  and  die  within  an  hour,  presenting 
all  the  symptoms  of  heart-failure, 
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dyspnoea  and  coma.  The  more  usual 
form  comes  on  during  exposure,  the  first 
symptoms  being  a  peculiar  pain  in  the 
head,  followed  by  dizziness  with  a 
marked  feeling  of  oppression,  at  times 
there  are  nausea  and  vomiting,  diarrhoea 
and  frequent  micturition.  A  temporary 
insensibility  may  follow,  or  it  may 
deepen  into  a  profound  coma.  The 
skin  is  hot  and  dry  with  no  perspiration. 
The  face  is  flushed,  the  temperature  is 
very  high,  ranging  from  105°  to  110° 
and  has  been  known  to  go  even  higher. 
The  pulse  is  rapid,  full  and  bounding. 
The  breathing  is  deep  and  labored  and 
occasionally  becomes  stertorous.  A 
complete  relaxation  of  the  muscles  is 
usually  found,  although  convulsions  and 
twitching  have  occurred  in  rare  cases. 
The  pupils  are  dilated  at  first  and  finally 
become  contracted.  In  the  more  severe 
or  fatal  cases,  the  coma  deepens,  and  the 
pulse  becomes  more  feeble  and  rapid, 
the  breathing  becomes  rapid  and  shal¬ 
low.  The  fatal  termination  of  these 
cases  has  occurred  within  twenty-four 
hours.  The  return  of  consciousness  and 
a  drop  in  temperature  are  very  favorable 
indications  for  the  recovery  of  the 
patient. 

In  successfully  treating  sunstroke,  the 
first  consideration  is  directed  towards 
lowering  the  temperature,  and  one  of 
the  most  effectual  methods  "of  accom¬ 
plishing  this  result  is  by  the  use  of  hy¬ 
drotherapy.  The  patierfi  should  be 
placed  in  a  bath  of  tap-water  to  which 
plenty  of  ice  has  been  added.  Constant 
friction  should  be  employed  as  there  is 
a  danger  of  the  patient  becoming  chilled 
rapidly  and  of  the  temperature  falling 
below  normal.  The  body  temperature 
is  taken  frequently  by  rectum.  When 
the  temperature  has  been  reduced  to 


about  102  °F,  which  usually  occurs 
after  the  patient  has  been  in  the  bath 
anywhere  from  ten  minutes  to  one-half 
hour,  wrap  the  patient  in  sheets,  and 
place  him  in  bed,  in  an  airy,  cool,  quiet 
place.  The  patient’s  temperature  usually 
begins  to  drop  and  may  continue  to  do 
so,  going  as  low  as  95  °F.  The  patient 
should  be  closely  watched  throughout 
these  treatments  for  symptoms  of  col¬ 
lapse.  On  the  appearance  of  any  of 
these  symptoms  discontinue  the  hydro¬ 
therapy  and  use  measures  for  combating 
shock.  Very  often  when  the  cold  appli¬ 
cations  are  removed,  the  patient’s  tem¬ 
perature  is  likely  to  rise  again.  If  the 
temperature  is  still  elevated,  an  ice  cap 
should  be  applied  to  the  head,  and 
cracked  ice  given  by  mouth.  If  the 
temperature  is  around  103  °F,  a  cold 
sponge  bath  should  be  given,  or  a  cold 
wet  pack  may  prove  effectual.  But  if 
it  continues  to  rise  above  103  °F,  the 
patient  should  immediately  be  placed 
in  a  tub  of  cold  water.  Some  physicians, 
have  used  the  iced  enemata  with  success, 
while  their  value  is  considered  as  doubt¬ 
ful  by  others.  As  long  as  the  emergency 
exists,  stimulants  are  given  freely,  and 
should  be  given  hypodermically.  Some 
doctors  prefer  to  give  them  intraven¬ 
ously.  Even  though  the  temperature  is 
reduced  permanently,  the  patient  re¬ 
quires  careful  nursing  on  account  of  the 
danger  of  meningitis,  or  a  cerebral  con¬ 
gestion.  Secondary  changes  and  an  in¬ 
terference  of  the  brain  function  have 
occurred,  therefore  an  ice  cap  should  be 
kept  on  the  head  constantly. 

At  first  the  diet  should  be  liquid,  and 
should  be  forced  upon  the  patient;  lem¬ 
onade,  orangeade,  fruit  juice,  albumen 
water,  and  all  of  the  drinks  made  from 
milk,  such  as  eggnog,  cocoa,  and  milk 
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shakes,  should  be  given  every  two  hours, 
from  six  to  eight  ounces  at  a  feeding. 
If  the  patient  is  unable  to  swallow,  a 
proctoclysis  with  glucose  and  sodium 
bicarbonate,  5  per  cent,  of  each,  should 
be  employed.  The  temperature  of  the 
solution  should  be  120°F,  regulated  at 
a  rate  of  40  drops  per  minute.  The  so¬ 
lution  is  kept  warm  by  surrounding  the 
irrigating  can  or  bag  with  two  hot  water 
bags  at  a  temperature  of  140°  F  and 
covered  with  a  blanket.  Two  other  hot 
water  bags  at  115°F  are  placed  in  the 
bed,  through  which  the  rubber  tubing 
is  passed.  Proper  elimination  must  be 
maintained  as  the  bowels  are  very  often 
the  only  tract  left  open.  While  the 
patient  is  convalescing,  the  diet  should 
be  light  and  nourishing.  He  should  be 
kept  in  bed  for  at  least  forty-eight  or 
seventy-two  hours  after  the  temperature 
and  pulse  have  reached  normal.  If 
suffering  from  nervous  involvements  or 
a  paralysis,  massage  is  indicated  with 
active  and  passive  movements.  Proper 
exercises  should  be  encouraged  and  if 
possible  there  should  be  a  change  of 
environment. 

One  attack  of  sunstroke  predisposes 
to  another,  so  it  is  well  to  warn  these 
patients  against  any  undue  exposure  to 
heat.  Many  of  these  individuals  show 
a  permanent  inability  to  stand  high  tem¬ 
peratures  of  any  sort,  and  many  of  them 
are  uncomfortable  when  the  thermom¬ 
eter  reaches  80  °F  in  the  shade.  In 
others  the  slightest  exposure  to  the  sun 
causes  them  to  suffer  from  headaches, 
faintness,  nausea  and  vomiting.  In  the 
more  severe  cases,  frequently  the  patient 
suffers  from  a  loss  of  memory,  an  irrit¬ 
able  disposition,  peculiar  conduct,  and 
now  and  then  we  find  motor  lesions  oc- 
curing,  hemiplegia  and  paraplegia  pre¬ 


dominating.  Coma  occuring  with  a  high 
degree  of  fever,  serves  to  distinguish 
sunstroke  from  apoplexy,  alcoholism  and 
uremia. 

Heat  Stroke 

Heat  stroke  differs  from  Sunstroke  in 

that  the  person  need  not  be  exposed  to 

the  direct  rays  of  the  sun,  but  may  be 

exposed  to  a  high  degree  of  temperature 

from  any  source,  especially  when  the 

humidity  is  high,  as  in  the  case  of  heat 

exhaustion.  Heat  Stroke  very  often 

•/ 

happens  at  midnight,  in  a  poorly  ven¬ 
tilated  room,  or  in  engine  rooms  of 
large  boats.  Unlike  heat  exhaustion, 
the  symptoms  resemble  those  of  sun 
stroke  and  the  same  treatment  is  fol¬ 
lowed. 

Following  simple  hygienic  measures 
during  heat  waves  will  do  much  to  pre¬ 
vent  heat  prostration.  The  skin  must 
be  kept  clean  by  bathing  frequently, 
the  diet  should  be  light  and  nourishing, 
as  excessive  eating  and  drinking  of  alco¬ 
holic  beverages  while  doing  hard  physi¬ 
cal  labor  is  highly  dangerous.  Tea  and 
coffee  should  be  used  sparingly,  as  these 
are  vaso-motor  disturbers.  The  clothing 
in  the  summer  should  be  light,  loose  and 
airv,  so  as  to  permit  free  ventilation. 
If  at  all  possible,  the  heavy  work  should 
be  done  in  the  coolest  part  of  the  day. 
Any  anxiety,  worry  or  extreme  fatigue 
must  be  avoided.  Particular  attention 
should  be  given  to  the  intake  of  fluids; 
at  least  twelve  or  fifteen  glasses  of  water 
should  be  taken  a  day.  It  is  most  essen¬ 
tial  that  the  bowels  be  kept  regular. 
An  individual  who  has  had  an  attack  of 
Sunstroke  should  go  to  a  higher  altitude, 
where  the  air  is  cool  and  dry,  during 
the  summer  months,  if  it  is  at  all  pos¬ 
sible.  If,  while  working  in  the  sun,  an 
individual  feels  any  of  the  symptoms 
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of  weakness,  dizziness,  a  throbbing  dull 
headache,  or  a  heavy  sense  of  oppres¬ 
sion,  he  should  stop  work  at  once  and 
take  a  cool  bath,  or  if  that  is  not  obtain¬ 
able  bathe  the  head  and  the  hands  in 


cold  water.  He  should  then  rest  by 
lying  down  in  an  airy,  cool,  shady  place, 
and  rest  quietly  for  an  hour  or  two. 
The  mortality  due  to  heat  prostration 
is  probably  not  less  than  40  per  cent. 


“WHATSOEVER  THY  HAND  FINDETH  TO  DO 

DO  IT  WITH  THY  MIGHT” 

By  Emma  van  Cleve  Skillman,  R.N. 


A  STORY  is  told  of  a  Roman  Con¬ 
sul  who  wished  to  insult  a  politi¬ 
cal  rival  so  he  assigned  to  him  the  super¬ 
vision  of  the  cleaning  of  the  streets. 
The  rival  refused  to  regard  this  act  as 
an  insult,  but  determined  to  make  the 
position  one  of  dignity  and  honor.  After 
he  had  thoroughly  organized  this  de¬ 
partment  he  made  a  tour  of  inspection, 
each  morning  riding  through  the  streets 
in  his  chariot.  Soon  there  was  a  marked 
change  in  the  cleanliness  of  the  city  and 
the  position  came  to  be  regarded  with 
honor.  Thus  the  Roman  glorified  his 
job. 

How  often  we  nurses  have  jobs  that 
need  glorifying!  Well  do  I  remember 
a  young  probationer  choking  back  the 
tears  as  she  told  me  that  a  patient  had 
just  informed  her  that  nurses  were 
merely  servant-girls  with  a  little  educa¬ 
tion.  This  opinion,  I  find,  is  shared  by 
many,  and  so  we  must  play  the  part  of 
the  Roman.  To  raise  the  job  to  our 
own  level,  we  must  fill  it  with  ourselves, 
not  taking  as  the  limit  of  our  efforts 
the  accomplishment  of  a  predecessor, 
nor  the  letter  of  the  requirement,  but 
making  our  limit  our  very  best  endeav¬ 
or,  and  that  in  good  measure,  pressed 
down  and  running  over. 

I  am  thinking  particularly  of  the 


private  duty  nurse,  for  she  is  so  largely 
“on  her  own,”  to  make  each  job,  or 
case,  what  she  will.  The  head  nurse 
is  on  dress  parade  before  the  student 
nurses  and  is  under  the  eagle  eye  of  the 
directress  of  nurses.  The  directress  is 
being  watched  by  the  trustees,  and  is  on 
dress  parade  before  both  the  head  nurses 
and  the  students;  and  so  in  other  organ¬ 
ized  branches  of  our  profession,  super¬ 
vision  or  competition  or  public  opinion 
puts  the  nurse  on  her  metal  if,  per¬ 
chance,  her  own  standards  sag. 

But  the  private  duty  nurse,  though 
working  under  a  doctor  and  in  the  em¬ 
ploy  of  the  patient,  may  do  a  great  deal 
less  than  her  best  and  still  “get  away 
with  it.”  How  often  I  have  heard  pa¬ 
tients  say  of  a  nurse,  “she  discharged 
her  nursing  duties  well  but  that  is  all 
I  can  say  in  her  favor.” 

Doing  private  duty  nursing  with  one’s 
might  touches  upon  several  relations. 
First,  of  course,  comes  the  relation  of 
the  nurse  and  her  patient.  If  they  are 
mutually  attracted  many  problems  are 
solved  automatically.  When  this  is  not 
the  case,  a  liking  can  usually  be  culti¬ 
vated.  It  is  quite  possible  to  cultivate 
the  habit  of  liking  people.  Further¬ 
more,  if  the  liking  is  upset  one  day,  one 
can  learn  to  forget  and  start  over  again 
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the  next  day.  Even  if  things  go  from 
bad  to  worse,  tolerance  can  be  called 
to  the  rescue. 

In  the  Litany  of  the  Moravian 
Church  we  find  this  petition,  “Make  the 
bed  of  the  sick,  and  in  the  midst  of  suf¬ 
fering,  let  them  feel  that  thou  lovest 
them.”  If  we  cannot  love  (not  always 
being  great  hearted  as  the  One  to  whom 
the  petition  is  made)  we  can  at  least 
let  them  feel  that  we  are  interested  in 
them.  For  though  the  nurse  may  per¬ 
form  her  duty  with  irreproachable  faith¬ 
fulness,  if  she  is  cold  and  disinterested, 
the  patient  will  feel  it.  Some  nurses 
adhere  closely  to  the  rule  of  performing 
only  those  duties  which  come  strictly 
under  the  professional  requirements. 
There  are,  undoubtedly,  very  convincing 
arguments  to  uphold  this  rule.  Very 
often,  however,  a  willingness  to  transact 
a  bit  of  business,  or  to  do  a  trifle  of 
mending  or  to  perform  a  small  house¬ 
hold  task  will  contribute  so  much  to 
the  peace  of  mind  or  the  pleasure  of  the 
patient  that  it  is  the  best  medicine  the 
nurse  can  give. 

One  time  I  had  under  my  care  a  sweet 
young  woman  who  had  lost  her  first 
baby.  Her  heart  was  aching  but  her 
courage  was  high.  The  members  of  the 
family  were  all  busy,  and  could  give 
her  but  little  of  their  time;  consequent¬ 
ly,  I  felt  a  special  responsibility  for 
comforting  her.  It  was  June  and  every 
day  new  flowers  were  blooming  in  the 
garden  around  her  little  cottage.  I 
found  she  loved  flowers  and  they  be¬ 
came  my  allies.  My  patient  looked 
forward  to  seeing  what  flower  would 
decorate  her  tray  and  thus,  being  inter¬ 
ested,  her  appetite  improved  and  recov¬ 
ery  was  hastened.  It  takes  thought  and 
effort  and  tact  and  persistence  to  add 


the  personal  touch  to  nursing,  but  it  is 
thus  that  we  nurse  with  our  might. 

There  are  others  to  be  considered 
beside  the  patient — the  family  and,  if 
any,  the  domestics.  All  nurses  have  felt 
the  difference  between  families  that  help 
and  those  that  hinder.  I  bless  the 
memory  of  the  mother  of  one  small 
patient  of  mine  who  helped  make  my 
work  effective.  It  was  zero  weather  and 
cold  sponges  were  ordered  for  the  child. 
The  mother  was  always  ready  to  leave 
her  work  so  as  to  soothe  and  quiet  her 
little  daughter  during  the  ordeal.  Thus 
good  results  were  obtained  at  a  very 
critical  time.  Often  a  hindering  family 
can  be  won  over  to  become  a  helping 
one  when  they  find  that  the  nurse  is 
really  interested  and  that  their  dear  one 
is  not  merely  “  a  case”  to  her. 

More  often  than  not,  families  feel  a 
great  burden  lifted  from  their  shoulders 
when  the  nurse  appears,  and  place  the 
greatest  confidence  in  her.  This  lays 
upon  us  the  responsibility  of  living  up 
to  that  confidence. 

The  nurse’s  relation  with  the  kitchen 
force  is,  unfortunately,  often  strained, 
as  many  of  us  know  to  our  discomfort. 
To  the  average  cook,  a  white  uniform 
has  the  same  effect  as  a  red  flag  waved 
before  a  bull.  But  who  can  blame  the 
cook!  Irregular  and  extra  meals,  a 
stranger  in  the  household,  intrusions  in 
the  kitchen  at  all  hours,  are  some  of 
the  inconveniences  that  spell  the  word 
“nurse”  to  the  cook.  Tact,  considera¬ 
tion,  and  a  friendly  manner  will  often 
change  hostility  into  cooperation,  or,  at 
least,  will  lubricate  the  strained  rela¬ 
tions. 

So  the  story  runs — Give,  give,  give 
freely  and  of  our  very  best  with  no  more 
thought  of  ourselves  than  is  necessary. 
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When  we  give  first-class  nursing  plus 
the  personal  touch  our  part  of  healing 
is  almost  boundless  in  its  scope.  “This 
is  my  work;  my  blessing,  not  my 
doom.'’ 

But  what  of  our  rest  and  recreation? 
Particularly  applicable  to  the  private 
nurse  is  the  old  adage:  “Work  while 
you  work,  and  play  while  you  play,  then 
you’ll  be  happy  the  live-long  day.” 

The  time  between  cases  should  not 
be  spent  in  a  haphazard  way,  but  should 
be  carefully  planned  to  include  both 
rest  and  recreation.  In  short,  we  should 
play  w7ith  our  might. 

The  private  duty  nurse  should  have 
more  vacations  than  her  sister  nurse  in 
the  hospital  because  of  her  longer  hours 
while  on  a  case.  She  is  paid  at  a  higher 
rate  than  the  institutional  nurse  because 
the  patient  must  pay  her  not  only  for 
the  time  she  is  on  the  case  but  for  the 
time  of  rest  needed  to  regain  the  vigor 
and  freshness  she  had  when  she  came 
on  the  case. 

Some  may  find  more  pleasure  and 
profit  in  other  forms  of  recreation,  but 
to  me,  it  seems,  that  travel  is  the  ideal 
one  for  the  private  duty  nurse.  It  is 
education,  investment  and  recreation  all 
in  one.  To  get  away  to  a  new  place, 
without  cap  and  uniform,  where  no  one 
knows  you  wear  one,  where  you  can  be 
yourself,  and  sleep  without  thought  of 
someone’s  dependence  on  your  care; 


this  is  indeed  relaxation.  New  scenes, 
new  faces,  new  pleasures  and  new 
thoughts  engender  new  vigor  and  new 
ideas.  There  may  not  be  sufficient  funds 
in  bank  for  a  long  trip,  but  what  fun 
we  can  have  planning  even  a  short  trip 
and  what  beautiful  pictures  it  may  bring 
to  hang  on  memory’s  walls! 

The  reasons  why  I  consider  travel  to 
be  of  special  benefit  to  nurses  are  these: 
First  —  If  a  patient  has  travelled 
in  the  same  direction  much  pleasure  is 
derived  from  talking  over  the  places 
visited.  Second — If  a  patient  has  not 
travelled  she  can  be  entertained  by  little 
tales  of  other  places.  Third — In  the 
darkness  of  night,  or  the  tedium  of 
watching  over  an  unconscious  patient, 
the  mind  of  the  nurse  will  be  refreshed 
by  recalling  travel  experiences  and  happy 
memories.  However  we  may  spend  our 
time  of  recreation,  it  is  our  opportunity 
to  attain  a  happy  frame  of  mind  and 
mental  and  physical  vigor,  without 
which  we  cannot  do  our  work  with  our 
might.  So  we  make  our  life  and  our  work 
what  we  will.  As  we  improve  or  neglect 
our  opportunities,  we  grow  or  retro¬ 
grade. 

“Count  that  day  lost,  whose  low  descending 
sun, 

Finds  at  thy  hand  no  deed  of  kindness 
done.” 

Not  one  deed  of  kindness,  but  many 
— and  done  with  thy  might. 


PEPTIMISTS 

A  peptimist  is  an  optimist  who  envisions  much  better  things  than  are  even  now  possible 
and  has  the  determination,  courage,  abiliity  and  energy  to  go  out  and  make  his  vision  come  true. 

C.  M.  Sampson  in  Physiotheraphy  Technic. 


THE  ULTRA  VIOLET  RAY  IN  THE  TREATMENT  OF 
TUBERCULAR  BONE  LESIONS  IN  CHILDREN 


By  Mabel  Smith 

THE  Finsen  Light  (ultra  violet  ray) 
was  named  after  Neils  Finsen,  a 
Danish  physician,  who  first  advocated 
its  use  in  the  treatment  of  disease.  There 
were  earlier  workers  in  the  ultra  violet 
ray  therapy,  but  he  was  the  first  to  place 
it  on  a  firm  foundation,  even  though  his 
apparatus  was  cumbersome  and  expen¬ 
sive. 

The  Alpine  and  Kromayer  lamps  in 
general  use  now,  while  expensive,  are 
comparatively  simple  in  construction 
and  easy  to  manipulate.  The  ray  is  ob¬ 
tained  by  light  or  electricity  passing 
through  quartz  crystal.  The  Alpine  lamp 
is  air  cooled,  while  the  Kromayer  is 
water  cooled.  The  ray  does  not  pene¬ 
trate  to  any  extent,  to  a  much  lesser 
degree  than  X-Ray,  for  instance,  and  is 
easily  and  quickly  absorbed. 

Thus  it  becomes  apparent  for  what 
forms  of  disease  it  may  be  used,  i.  e. 
skin  lesions,  abcesses,  disease  of  the  ear, 
throat  and  nose,  and  is  especially 
valuable  in  tubercular  bone  disease,  not 
because  it  cures  the  disease,  but  because 
it  promotes  metabolism,  increases  the 
red  and  white  blood  count  and  haemog¬ 
lobin.  It  also  stimulates  the  formation 
of  new  tissue  and  raises  the  calcium 
content  of  the  blood. 

For  children  with  abcess  formations 
and  a  discharging  sinus,  the  water  cooled 
Kromayer  lamp  is  used  at  a  distance 
of  three  inches  for  three  minutes  for  the 
first  treatment.  If  no  erythema  results, 
the  length  of  the  treatment  is  increased 
by  two  or  three  minutes  at  each  treat¬ 
ment  until  twenty  minutes  is  reached, 
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then  the  distance  from  the  lamp  to  the 
patient  is  decreased  until  the  lamp  is 
in  direct  contact  with  the  abcess. 

Smoked  glasses  must  be  worn  at  all 
times  by  both  patient  and  nurse  in  the 
Violet  Ray  room,  as  exposure  to  the 
ray  of  unprotected  eyes  gives  a  painful 
conjunctivitis.  In  treating  patients  with 
the  Kromayer,  water  cooled  lamp,  all 
surfaces  around  part  being  exposed  are 
protected  by  black  paper;  first  applying 
sterile  gauze  next  to  the  skin.  Great  care 
must  be  exercised  to  prevent  erythema, 
for  if  it  does  occur,  all  treatment  must 
be  discontinued  until  the  burn  is  healed, 
and  thus  valuable  time  is  lost.  Some 
patients  are  particularly  sensitive  to  the 
ray  and  can  never  stand  the  light  in 
direct  contact  to  the  wound,  while 
others  bear  it  well.  Some  become  used 
to  it  only  after  repeated  applications, 
putting  the  light  nearer  each  treatment 
until  sure  the  patient  will  not  burn. 

The  surfaces  around  the  abcess  are 
anointed  with  any  soothing  salve  (such 
as  boric)  and  if  an  erythema  with  blis¬ 
tering  has  resulted,  Ammoniated  Mer¬ 
cury  Ointment  seems  to  heal  the  burned 
area  more  quickly  than  anything  else. 

The  air  cooled  Alpine  Lamp  is  used 
for  anaemic  under-nourished  children 
with  a  tubercular  bone  condition  but  no 
abcess  formation.  The  patient  is  laid 
without  clothing  of  any  kind  (as  the 
thinnest  material  will  absorb  the  ray) 
upon  a  table  three  feet  directly  below 
the  arc.  The  first  treatment  given  both 
anteriorly  and  posteriorly  is  for  three 
minutes,  increased  three  to  five  minutes 
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each  treatment  until  sixty  minutes  is 
reached,  then  the  lamp  is  lowered  gradu¬ 
ally  each  treatment  until  only  eighteen 
inches  from  the  patient.  The  patient 
will  easily  stand  long  exposure  eighteen 
inches  from  the  arc  without  burning. 

In  the  entire  body  treatment  with 
the  Alpine  lamp,  there  is  no  distinctive 
technic,  beside  protecting  the  eyes  and 
making  the  patient  as  comfortable  as 
possible.  After  the  maximum  treatment 
of  two  hours,  a  light  lunch  of  bread  and 
.  milk  is  given. 

The  children  here  love  the  treatments 
and  look  forward  to  them,  playing  a 
kind  of  game,  by  comparing  notes  as 
to  how  many  minutes  a  day  they  are 
ahead  of  some  other  child  who  has  just 
started  the  treatment. 

The  Rollier  idea  of  sun  treatment  for 
tuberculosis  has  been  followed  in  this 
hospital  for  years.  Although  we  found 
the  children  did  remarkably  well  in 
summer  when  they  were  able  to  be  out 
of  doors  all  day  long,  those  with  abcess 


formations  having  the  abcess  exposed 
to  the  direct  rays  of  the  sun  did  not  do 
so  well  in  winter  as  there  were  many 
days  when  there  was  no  sun  and  it  was 
out  of  the  question  to  let  them  run 
about  without  clothes  in  this  cold  cli¬ 
mate,  as  Dr.  Rollier  was  able  to  do 
with  his  patients  in  Switzerland.  The 
ultra  violet  lamps  have  solved  that 
problem  to  a  certain  extent.  Certainly 
there  has  been  a  marked  improvement 
in  the  children  under  treatment.  They 
have  gained  in  weight,  have  better  appe¬ 
tites  and  the  general  body  tone  has  been 
raised  to  such  an  extent  that  they  have 
more  than  a  fighting  chance  against  the 
tubercular  trouble. 

The  ultra  violet  ray,  of  course,  does 
not  cure  the  tubercular  joint  disease, 
but  judiciously  and  intelligently  used  in 
conjunction  with  proper  diet,  properly 
adjusted  mechanical  support  to  the  af¬ 
fected  joints,  long  hours  of  sleep,  plenty 
of  rest  and  fresh  air,  it  has  been  found 
a  valuable  help. 


QUESTIONNAIRES 

Most  busy  people,  especially  those  holding  executive  positions  are  all  too  familiar  with 
the  ubiquitous  questionnaire.  One  such  person  stated  that  she  had  eighteen  waiting  on  her 
desk  for  attention.  If  the  “perpetrators”  of  questionnaires  would  be  thoughtful  enough  to 
send  duplicates  of  their  outlines  it  would  enable  these  busy  people  to  keep  records  of  the 
material  compiled  for  further  use  and  with  minimum  effort.  It  seems  a  courtesy  that  could 
very  easily  be  extended. 

THE  ILLINOIS  LEAGUE  INSTITUTE 

An  Institute  for  nurses  will  again  be  held  under  the  auspices  of  the  Illinois  State  League 
of  Nursing  Education,  August  18  to  29.  The  courses  are  planned  to  meet  the  demands  of 
executives,  instructors,  public  health  nurses  and  private  duty  nurses.  They  include  lectures 
on  elementary  psychology,  principles  of  teaching  and  learning  applied  to  nursing,  sociology 
and  public  health  nursing;  and  demonstrations  and  special  lectures  intended  to  illustrate 
points  brought  out  in  the  first  group  and  to  demonstrate  the  most  modern  methods  of  treat¬ 
ment  used  in  the  best  hospitals. 

The  lectures  will  all  be  given  by  highly  qualified  lecturers. 

The  Institute  is  open  to  all  graduates  of  accredited  schools.  The  tuition  fee  is  $10.00. 

Applications  and  all  correspondence  concerning  registration  and  further  information  should 
be  addressed  to  May  Kennedy,  Director,  6400  Irving  Park  Blvd.,  Chicago,  Ill. 


THE  PRESCHOOL  CHILD  AS  A  HEALTH  PROBLEM 

By  Arnold  Gesell,  Ph.D.,  M.D. 

PRESCHOOL  HYGIENE  A  NEW  MOVEMENT 


THE  preschool  child  is  being  redis¬ 
covered.  A  few  years  ago  the  pre¬ 
school  period  of  childhood  was  pic¬ 
turesquely  called  the  “No-Man’s  Land” 
in  the  field  of  public  endeavor.  It  was 
pointed  out  that  there  were  social  pro¬ 
visions  to  protect  the  newborn  infant 
and  compulsory  safeguards  for  boys  and 
girls  of  school  age;  but  that  the  toddler 
and  runabout  did  not  have  our  official 
concern.  In  the  social  sense  of  the  term, 
the  preschool  years  of  childhood,  par¬ 
ticularly  the  years  from  two  to  six,  were 
suffering  from  neglect. 

But  all  this  is  changing  now.  The 
“No-Man’s  Land”  is  beginning  to  look 
like  a  frontier  settlement.  Outposts 
have  been  established.  Surveyors  are 
on  the  ground.  Streets  are  being  laid 
out.  There  is  every  indication  that  the 
health  and  development  of  preschool 
children  are  coming  under  systematic 
social  control.  This  new  movement  in 
public  hygiene,  under  the  stimulus  of 
the  World  War,  is  at  present  remarkably 
active,  but  it  is  not  a  boom.  It  appears 
to  be  a  sound  movement  based  upon 
principles  of  prevention  and  upon  com¬ 
mon  sense  foresight. 

Health  Significance  of  the  Pre¬ 
school  Years 

How  can  we  afford  to  neglect  the  pre¬ 
school  years  of  life?  The  child  is  father 
of  the  man,  but  the  preschool  child  is 
father  of  the  school  child,  of  the  youth, 
and  of  the  man.  The  preschool  years 
are  the  most  important  in  the  devel¬ 
opment  of  an  individual  for  the  sufficient 


reason  that  they  come  first.  We  com¬ 
monly  say  the  children  outgrow  their 
childishness.  But  this  is  a  false  view. 
Children  do  not  grow  out  of  things; 
they  grow  into  them.  And  they  grow 
into  more  of  their  estate  during  the  pre¬ 
school  years  than  during  any  subsequent 
period  of  their  lives.  From  a  medical 
and  from  a  psychological  standpoint, 
we  may  safely  say  that  the  basic  lines 
of  both  physical  and  mental  organiza¬ 
tion  are  laid  down  during  the  formative 
preschool  years. 

How  could  it  be  otherwise?  When 
a  shipbuilder  builds  a  ship,  he  lays 
down  the  timber  first,  the  trimming  and 
rigging  come  second — often  after  the 
launching.  What  counts  first,  last,  and 
most  in  the  ship  are  her  planking,  her 
beam,  her  keel.  How  she  will  mind  the 
rudder,  how  she  will  take  the  waves, 
and  how  she  will  weather  the  sea,  are 
fundamentally  influenced  by  what  hap¬ 
pened  when  she  was  on  the  stocks.  In 
a  more  profound  way  still,  the  preschool 
years  are  fundamental  to  all  the  devel¬ 
opment  that  follows.  This  is  when  the 
individual  is  on  the  stocks. 

The  Medical  Significance  of  the 
Preschool  Years 

The  health  significance  of  the  pre¬ 
school  years  can  be  quickly  summed  up. 
First  of  all,  it  is  the  period  when  death 
and  disease  pile  up  their  biggest  scores. 
One  third  of  all  the  deaths  of  the  nation 
occur  below  the  age  of  six.  There  are 
ten  times  as  many  deaths  during  the 
half  decade  of  preschool  life  as  during 
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the  following  full  decade  of  school  life. 
Even  physical  accidents  like  being 
scalded,  burned,  injured,  and  run  over 
by  automobiles,  bear  with  special  weight 
on  the  preschool  age.  The  susceptibil¬ 
ity  to  infection  is  generally  greater  the 
younger  the  child.  Over  eighty  per 
cent,  of  all  cases  of  diphtheria  and  of 
all  deaths  from  diphtheria  occur  before 
the  age  of  five.  Malnutrition,  likewise, 
is  more  prevalent  among  preschool  than 
among  school  children.  Rickets,  a  dis¬ 
order  of  nutrition,  is  almost  as  common 
as  dental  caries  and  is  essentially  a  pre¬ 
school  diseases.  Approximately  fifteen 
per  cent,  of  three  thousand  preschool 
children  examined  in  Gary,  Indiana, 
clinically,  showed  bony  effects  of  rachitic 
origin.  With  few  exceptions,  the  typical 
physical  defects  of  school  children,  like 
malnutrition,  and  nose  and  throat  con¬ 
ditions,  are  more  prevalent  among  pre¬ 
school  children. 

It  is  not  our  purpose  to  convey  the 
impression  that  it  is  a  great  misfortune 
to  be  a  preschool  child.  But  we  are 
trying  to  show  that  it  is  of  all  periods 
the  most  fundamental  for  a  constructive 
health  program.  Health  work  here  pays 
the  highest  dividends.  The  forces  of 
prevention  and  guidance  must  be  grad¬ 
ually  shifted  downwards  to  the  nursery 
level. 

Prevention  of  Malnutrition,  Diph¬ 
theria  and  Rickets 

Malnutrition,  diphtheria,  and  rickets 
constitute  three  of  the  most  powerful 
foes  of  early  childhood.  Nutrition  work 
as  it  is  now  recognized  should  not  be 
limited  to  infant  welfare  stations  and 
to  public  school  classes.  There  should 
be  a  continuous  sequence  of  supervision 
which  will  reduce  malnutrition  to  a  min¬ 


imum  by  the  time  of  school  entrance. 
It  is  most  probable  that  diphtheria,  like 
smallpox,  can  be  conquered  by  a  pre¬ 
vention  procedure  including  the  Schick 
test  and  Toxin-anti-toxin  treatment. 
New  York  City  is  making  a  convincing 
demonstration  of  this  possibility  by 
focusing  the  work  on  the  preschool  child. 
Rickets,  likewise,  can  doubtless  be 
largely  eradicated  through  fish  oils  and 
sunshine  in  any  community  which  un¬ 
dertakes  the  task  beginning  with  the 
baby’s  birth.  The  Federal  Children’s 
Bureau,  with  the  cooperation  of  the  Yale 
Medical  School,  is  inaugurating  a  com¬ 
munity  demonstration  to  determine 
whether  Rickets  cannot  be  controlled  in 
a  certain  section  of  New  Haven. 

Psychological  Importance  of  Pre¬ 
school  Age 

What  is  true  of  general  physical  de¬ 
velopment,  is  true  of  mental  (and  ner¬ 
vous)  development.  The  brain  grows 
at  a  tremendous  rate  during  the  pre¬ 
school  age,  reaching  almost  its  mature 
bulk  by  the  age  of  six.  The  mind  devel¬ 
ops  with  corresponding  velocity.  The 
infant  learns  to  see,  to  hear,  handle, 
walk,  comprehend,  and  talk.  He  ac¬ 
quires  an  uncountable  number  of  hab¬ 
its  fundamental  to  the  complex  art  of 
living.  Never  again  will  his  mind,  his 
character,  his  spirit  advance  as  rapidly 
as  in  this  formative  preschool  period  of 
growth.  Never  again  will  we  have  an 
equal  chance  to  lay  the  foundations  of 
mental  health.  From  the  standpoint  of 
mental  hygiene,  the  preschool  period, 
therefore,  appears  to  have  no  less  sig¬ 
nificance  than  it  has  for  physical  vigor 
and  survival. 

Normal  mental  growth  is  not  a  matter 
of  complete  predestination,  even  in 
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infants.  Disease,  handicaps,  distortions, 
many  of  them  preventable,  occur.  Prac¬ 
tically  every  case  of  mental  deficiency  is 
present  and  recognizable  during  the  pre¬ 
school  years.  Three-fourth  of  all  the 
deaf,  a  considerable  proportion  of  all 
the  blind,  one-third  of  all  the  crippled, 
and  over  three-fourth  of  all  the  speech 
defective  come  to  their  handicap  during 
the  preschool  period.  Numerous  cases 
of  mental  abnormality,  of  perversion, 
of  faulty  habit  formation  and  of  conduct 
disorder  have  their  roots  in  the  preschool 
years.  Our  kindergartens  and  nurseries 
must  reckon  with  many  problem  chil¬ 
dren,  manifesting  serious  errors  or  de¬ 
fects  in  behavior  development.  One- 
fourth  of  all  our  school  beginners  fail 
of  promotion  at  the  end  of  the  first 
year  in  public  school.  Retardation,  ab¬ 
normal  prematuration,  normal  precocity, 
superiority,  and  normality,  all  tend  to 
reveal  themselves  well  before  the  child 
cuts  his  sixth  year  molar. 

Social  Control  of  Preschool  Child 
Welfare 

For  all  of  these  reasons  we  shall  be 
compelled  to  bring  the  preschool  years 
of  childhood  increasingly  under  social 
control.  The  ultimate  protection  of 
national  stamina  requires  nothing  less. 
How  can  this  social  control  be  accom¬ 
plished?  It  has  been  hinted  in  some  quar¬ 
ters  that  we  might  congregate  all  of  our 
babies  and  toddlers  in  capacious  state 
nurseries  as  we  now  compel  all  of  our 
boys  and  girls  to  go  to  school.  This 
would  be  a  very  convenient  arrangement 
for  calling  the  infant  roll,  for  weighing 
and  measuring,  for  regulation  of  diet, 
for  the  dispensation  of  codliver  oil  and 
sunshine,  for  diagnosis,  for  immuniza¬ 
tion,  and  even  for  instructing  and  train¬ 


ing.  It  would  be  a  decisive  solution  of 
the  whole  problem,  but  unfortunately 
the  solution  would  be  worse  than  the 
problem. 

The  Preschool  Child  as  a  Health 

Problem 

After  all  we  do  not  need  to  adopt 
any  violently  revolutionary  measures  in 
order  to  bring  school  hygiene  under 
reasonable  social  control.  The  funda¬ 
mental  enabling  statutes  are  already  on 
the  books  of  social  legislation.  Still 
better,  the  enabling  traditions  have 
already  been  established  and  the  three 
groups  of  agents  primarily  responsible 
for  child  hygiene;  namely,  physician, 
teacher,  and  parent,  are  still  ready  to 
perform  and  share  their  duties;  and  the 
nurse  is  ready  to  cooperate  with  all 
three.  The  problem  of  organizing  and 
administering  an  adequate  system  of 
preschool  hygiene  consists  chiefly  in 
bringing  these  three  groups  into  wider 
and  closer  contacts.  Instead  of  invent¬ 
ing  radically  new  devices,  we  need  only 
to  utilize  and  adapt  agencies  which  have 
demonstrated  their  value. 

I  shall  try  to  indicate  very  briefly 
the  natural  lines  of  evolution  under 
three  headings:  1.  Periodical  Health 
Service;  2.  Kindergarten  and  Nursery; 
3.  Parental  Training  and  Guidance. 

1.  Periodical  Health  Service.  Just 
thirty  years  ago  Dr.  Budin,  a  French 
physician,  established  the  first  recorded 
infant  welfare  station  which  became  the 
forerunner  of  the  child  consultation  cen¬ 
ter,  the  children’s  health  center,  the 
baby  welfare  conference,  and  all  similar 
enterprises  except,  however,  the  Baby 
Show,  which  naturally  was  invented  by 
P.  T.  Barnum  in  the  heyday  of  his 
New  York  Museum. 
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The  child  consultation  center  is  a 
simple  device.  Its  essentials  are  a  doc¬ 
tor,  a  nurse,  a  parent,  and  a  child. 
Physician  and  mother  hold  counsel  con¬ 
cerning  the  health  and  rearing  of  the 
child.  Fifty  babies  and  as  many  moth¬ 
ers  mav  come  in  that  afternoon  to  the 

j 

consultation  room,  but  each  situation  is 
a  new  and  individual  one.  The  schools 
may  handle  children  in  masses,  but  the 
doctor  makes  one  examination  at  a  time 
and  directs  his  recommendations  to  one 
particular  child.  He  supplements  the 
knowledge  and  solicitude  of  the  mother 
and,  for  a  critical  moment,  the  welfare 
of  the  child  may  be  in  his  hands.  If 
this  oversight  is  repeated  weekly  and 
then  monthly,  and  still  later  at  semi¬ 
annual  intervals,  we  have  the  realization 
of  continuous  preschool  supervision. 
The  whole  drift  of  child  hygiene  is 
toward  the  development  of  such  a  chain 
of  safety  which  will  lead  the  infant  se¬ 
curely  from  the  crib  to  the  school  desk. 
Each  successive  examination  and  follow¬ 
up  forges  a  link  in  the  chain. 

This  periodical  health  service  may  be 
supplied  either  by  community  agencies 
or  by  the  private  practitioner.  We  have 
not  taken  into  sufficient  account  the  pos¬ 
sibilities  of  developing  such  a  supervis¬ 
ory  health  service  through  the  prac¬ 
ticing  pediatrician  and  the  family 
physician. 

Instinct  alone  will  not  keep  the  ma¬ 
ternal  impulse  fully  alive  and  alert.  We 
need  minimum  standards  of  development 
and  guidance  norms  to  sharpen  parental 
perception.  Malnutrition  and  physical 
defects  have  hitherto  been  the  chief 
concern  in  this  periodical  health  service. 
They  ought  to  be  the  fundamental  con¬ 
cern,  but  the  time  is  rapidly  approaching 
when  we  must  broaden  our  present  med¬ 


ical  supervision  to  include  the  child’s 
mental  health  and  psychological  devel¬ 
opment. 

2.  Kindergarten  and  Nursery.  The 
American  kindergarten  is  nearing  its 
seventieth  birthday.  Whether  it  is  to 
survive  long  the  allotted  three  score 
and  ten  years  is  a  question  which  may 
be  raised  in  this  connection.  The  friends 
of  the  kindergarten,  among  whom  the 
writer  would  wish  to  be  counted,  be¬ 
lieve  that  it  has  a  prospect  of  much 
greater  longevity.  At  present  the  kin¬ 
dergarten  in  this  country  reaches  only 
one  child  out  of  ten  from  four  to  six 
years  of  age.  It  has,  however,  wielded 
an  influence  upon  American  education, 
far  in  excess  of  its  actual  enrollment. 

The  location  of  the  kindergarten  is 
a  very  strategic  one.  It  occupies  the 
frontier  of  the  preschool  domain  and, 
because  of  its  organic  relations  with  the 
public  school  system,  it  is  in  a  position 
to  perform  a  great  service  in  the  devel¬ 
opment  of  preschool  hygiene.  In  order 
to  meet  this  vital  opportunity,  it  must 
redirect  its  energies  and,  to  some  extent, 
readjust  its  present  organization.  Pro¬ 
gressive  kindergartens  are  demonstrating 
how  this  may  be  done  without  any 
sacrifice  of  educational  idealism.  The 
kindergarten  of  the  future,  if  it  is  to 
serve  adequately  the  demands  which 
are  forming,  must  not  function  as  a  sub¬ 
primary  school  room,  but  must  trans¬ 
form  itself  into  a  flexible,  versatile 
health-promoting  agency.  It  must  take 
on  more  semblance  to  a  health  dispen¬ 
sary  and  nursery  and  conduct  its  activi¬ 
ties  in  close  alignment  with  infant  wel¬ 
fare  and  public  health  agencies.  Indeed 
it  should  be  converted  into  a  child  hy¬ 
giene  agency  which  will  have  a  new 
concern  for  physical  perfection  and 
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mental  development.  To  realize  this 
destiny,  it  must  gradually  come  more 
fully  under  medical  and  nursing  influ¬ 
ences. 

In  view  of  these  possibilities  the 
new  nursery  school  movement,  both 
in  England  and  in  America,  takes 
on  considerable  significance.  The 
nursery  school  as  a  public  agency 
has  received  in  England  the  offi¬ 
cial  sanction  of  Parliament  through  the 
Education  Act  of  1918.  In  our  own 
country,  the  nursery  school  is  altogether 
on  a  voluntary  and  pioneer  basis.  One 
of  the  outstanding  schools  of  this  type 
is  the  Merrill-Palmer  School  of  Detroit, 
which  was  established  in  1921,  and  re¬ 
flects  the  vision  of  its  donor.  This 
nursery  is  demonstrating  the  possibility 
of  adapting  medical  and  educational 
procedures  more  systematically  to  pro¬ 
mote  the  development  of  children  from 
two  to  six  years  of  age  and  also  to  train 
present  and  future  parents  of  such 
children. 

It  is  too  early  to  assess  the  work  and 
the  significance  of  the  nursery  school 
and,  at  present,  we  may  regard  it  sym¬ 
pathetically  as  a  kind  of  third  party 
movement  through  which  the  full  re¬ 
sponsibilities  and  opportunities  of  the 


American  kindergarten  will  be  made 
more  clear.  We  may  not  so  much  need 
the  nursery  school  as  an  additional, 
independent  agency,  but  we  do  need  it 
as  a  stimulus  which  will  bring  the  kin¬ 
dergarten  to  a  full  realization  of  its 
possibilities. 

3.  Parental  Training  and  Guidance. 
Finally,  the  welfare  of  the  preschool 
child  will  be  ultimately  dependent  upon 
the  character  of  his  home  and  upon  the 
intelligence  of  his  parents.  Even  the 
administrative  task  of  preschool  hy¬ 
giene  resolves  itself  largely  into  a  prob¬ 
lem  of  parental  guidance  and  pre-par- 
ental  education. 

From  the  broad  standpoint  of  public 
policy,  no  more  far-reaching  measure  in 
behalf  of  the  children  of  the  future  can 
be  instituted  than  a  systematic  and  sin¬ 
cere  type  of  pre-parental  education, 
which  will  include  future  fathers  as  well 
as  mothers. 

By  developing  the  possibilities  of  a 
periodical  health  service  and  by  bring¬ 
ing  this  through  the  kindergarten  into 
vital  relations  with  our  vast  public 
school  system,  we  shall  be  able  to  meet 
more  completely  the  needs  of  the  pre¬ 
school  children  of  the  future,  and  of 
their  parents. 


PER  CAPITA  CONSUMPTION  OF  MILK 

It  will  be  many  years  before  the  per  capita  daily  consumption  of  milk  in  this  country 
reaches  an  altogether  desirable  amount,  but  let  us  for  the  present  aim  to  teach  the  people  so 
well  that  enough  is  used  to  allow  each  child  under  six  one  quart  daily,  and  all  the  rest  of  the 
population  a  pint  apiece. 

— Haven  Emerson,  M.D. 


MARKING  RUBBER  GOODS 

The  Ajax  eyelet  fastener  may  be  used  for  marking  rubber  goods — -ice  caps,  rubber  sheets, 
hot  water  bottles,  etc.,  by  piercing  articles  with  eyelets  to  designate  the  number  of  floor  or 
ward  (one,  two  or  three  eyelets  as  necessary).  These  show  clearly  and  cannot  be  altered  if 
taken  from  one  floor  to  another.  — Grace  Scott,  R.N. 
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WHO’S  WHO  IN  THE  NURSING  WORLD 


Birthplace:  Hamilton,  Ontario,  Canada. 
Parentage:  British  (Scotch-Irish) .  Pre¬ 

liminary  Education:  Hamilton  Collegiate 
Institute,  Wesleyan  Ladies’  College,  Hamil¬ 
ton,  Ontario.  College:  Teachers  College 
1908-1909.  Professional  Education:  Graduate 
in  1907  of  Johns  Hopkins  Schools  for  Nurses. 
Postgraduate  work:  State  and  Private  Men¬ 
tal  Hospitals,  1912.  Positions  held:  Instruc¬ 
tor,  Johns  Hopkins  Hospital  School  of  Nurs¬ 
ing,  1909;  Assistant  Superintendent  of  Nurses, 
Johns  Hopkins  Hospital,  1912;  Director  of 
Nursing,  Phipps  Psychiatric  Clinic,  1912-1920; 

890 


Director  Army  School  of  Nursing,  Camp 
Meade,  1918;  Executive  Secretary,  National 
League  of  Nursing  Education,  January  to 
October,  1923;  Offices  held:  Secretary, 
Maryland  State  Nurses’  Association,  Secretary, 
National  League  of  Nursing  Education,  1917- 
1919;  Member  of  the  Board  of  Directors,  Na¬ 
tional  League  of  Nursing  Education,  1916- 
1922.  Present  position:  Superintendent  of 
Nurses,  New  Haven  Hospital,  New  Haven, 
Conn.,  and  Associate  Professor,  Yale  School 
of  Nursing.  Author  of  various  papers  and 
pamphlets  on  nursing  subjects. 


EDITORIALS 


Emily  A.  McLaughlin,  R.N. 
Chairman  of  the  Committee  on  Arrangements 


In  Detroit 

T  was  a  mighty  host  of  five  thousand 
strong  that  gathered  at  Detroit;  and 
deep  and  full,  like  the  diapason  of  an 
organ,  through  all  the  meetings  ran  the 
theme  of  service  through  cooperative 
effort. 

Can  a  convention  have  a  soul?  We 
think  this  one  had,  a  shy,  elusive,  in¬ 
tangible,  but  withal  a  shining  thing. 
Because  of  this  spiritual  quality  we  pre¬ 
dict  that  the  Detroit  convention  will  go 
down  in  history  as  marking  a  new  phase 
of  our  professional  development,  a  de¬ 
velopment  partially  forcasted  by  Miss 
Fox  in  the  closing  sentence  of  her  presi¬ 
dential  address:  “May  there  be  peace, 
unity  and  concord  between  you  and 
your  sister  nurses  in  other  fields  of  nurs¬ 


ing  endeavor;”  concretely  stated  by 
Mrs.  Bolton  when  she  said:  “Will  you 
not  consider,  among  other  matters  re¬ 
quiring  your  deliberations,  whether  you 
cannot  find  a  larger  development  for 
the  future  of  your  profession  through 
a  greater  intimacy  and  an  actual  working 
hand  in  hand  with  the  steadily  increas¬ 
ing  numbers  of  sympathetic  and  educated 
laity?”  and  humorously  expressed  by 
Dr.  Vincent,  who  pleaded  for  patience 
in  the  slow  process  of  educating  the  none 
too  intelligent  public  which  is  made  up 
“of  such  as  you  and  I.”  It  was  the 
motivating  idea  underlying  the  addresses 
on  Communicable  Disease  and  on  the 
Demands  of  Community  Health  Work. 

In  common  with  the  rest  of  the  world 
we  have  been  going  through  a  period  of 
chaos.  The  effect  of  the  Convention 
is  bound  to  be  steadying  and  out  of 
cooperative  effort  we  have  faith  to  be¬ 
lieve  order  will  come.  On  the  program 
were  speakers  from  all  parts  of  the 
country.  It  could  hardly  have  been 
accident  and  we  believe  not  merely  by 
design,  that  one  after  another,  each  in 
his  or  her  own  way,  emphasized  the  im¬ 
portance  of  sharing  knowledge,  of  main¬ 
taining  a  generous  and  tolerant  attitude, 
of  persistent  search  for  fundamental 
truth. 

It  was  eminently  fitting  that  the  Con¬ 
vention  should  open  with  the  vibrant 
address  of  former  Associate  Justice  John 
H.  Clarke,  on  Woman’s  Relation  to 
World  Peace.  No  other  women  in  the 
world,  not  even  the  mothers  of  men, 
know  the  horrid  wastage  of  war  as  we 
know  it.  No  women  have  greater  oppor¬ 
tunities  for  turning  their  creative  in¬ 
stincts  to  fruitful  use  if  we  see  clearly 
and  think  wisely  in  our  efforts  to 
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promote  understanding  and  thus  to 
dispel  the  causes  of  war. 

Nursing  has  many  good  and  great 
friends  in  medicine  but  it  would  be  dif¬ 
ficult  to  conceive  of  a  more  able  and 
sympathetic  presentation  of  “The  Role 
of  the  Physician  in  the  Education  of  the 
Nurse”  than  that  by  Dr.  Charles  D. 
Lockwood  of  California.  We  recom¬ 
mend  a  thoughtful  reading  of  that  ad¬ 
dress  to  every  nurse  who  is  disposed  to 
think  that  the  cooperation  between 
nursing  and  medicine  is  all  on  the  nurs¬ 
ing  side. 

From  Monday  to  Saturday  the  meet¬ 
ings  surged  onward,  no  one  getting 
everything  but  all  getting  something. 
The  sense  of  actually  belonging  to  such 
a  group  is  alone  worth  many  miles  of 
travel.  The  program,  carefully  planned 
and  with  many  joint  sessions  made  a  dis¬ 
tinct  contribution  to  the  common  body 
of  knowledge  necessary  if  all  groups  are 
to  function  harmoniously.  The  import¬ 
ance  of  our  university  schools  may  seem 
to  have  been  overstressed.  It  was  im¬ 
portant  that  they  should  be  so  stressed 
at  just  this  time.  It  is  vital  that  they 
should  develop  soundly  for  from  them 
will  come  much  of  the  leadership  of  the 
future  just  as  leadership  in  other  im¬ 
portant  phases  of  our  national  life  may 
be  traced  back  to  such  centers. 

No  two  persons  will  find  identical  bits 
of  color  in  their  mental  kaleidoscopes  of 
the  convention.  To  many  the  most  fre¬ 
quently  recurring  picture  will  be  that  of 
the  gracious  personality  of  the  good 
fairy  of  the  Cleveland  school  and  her 
amazingly  poignant  description  of  the 
life  of  the  student  nurse.  To  others  will 
come  the  picture  of  the  Government 
Nursing  Section,  conceived  at  Seattle 
and  born  at  Detroit,  and  the  not-to-be- 


forgotten  ovation  to  Major  Julia  Stim- 
son  who  presided.  Yet  others  will  find 
their  thoughts  going  back  again  to  some 
social  function  or  to  a  particular  discus¬ 
sion  such  as  that  on  Central  Registries, 
too  many  of  which  are  still  described  as 
“bedroom  registries”  instead  of  dignified 
and  well  managed  business  and  profes¬ 
sional  organizations,  to  the  demonstra¬ 
tion  of  a  communicable  disease  visit  (a 
thing  of  which  most  of  us,  to  our  shame 
be  it  said,  know  nothing  at  all),  to  dis¬ 
cussions  of  scholarships,  of  teaching 
helps,  or  of  that  backbone  of  our  whole 
structure,  support  for  schools  of  nurs¬ 
ing.  One  thought  every  nurse  must 
surely  have  taken  away  with  her — 
that  of  Dr.  George  Vincent  of  the  Rocke¬ 
feller  Foundation,  who  closed  the  con¬ 
vention  and  his  speech  with  the  wish 
that  we  might  have  “the  time  of  our 
lives”  in  nursing.  There  is  profound 
truth  behind  the  oratorical  use  of  that 
phrase  for  the  woman  in  nursing  who 
does  not  belive  that  she  is  having  what 
is  for  her  the  best  possible  life,  is  in  the 
wrong  vocation  and  she  and  the  world 
are  the  losers  through  her  unwise  choice. 
The  Detroit  convention  will  have  served 
a  most  magnificent  purpose  if  every  dele¬ 
gate  spreads  the  thought  that  nursing 
is  real  only  if  it  is  done  whole  heartedly 
and  so  devotedly  that  those  who  prac¬ 
tice  it  have  “the  time  of  their  lives”  and 
in  so  doing  enrich  the  lives  of  those  with 
whom  they  come  in  contact. 

Why  Conventions? 

UR  national  conventions  are  grow¬ 
ing  so  unwieldy  that  a  question 
may  properly  be  raised  as  to  whether 
they  really  function  efficiently.  Prob¬ 
ably  every  person  attending  the  Bien¬ 
nial  in  Detroit,  had  at  least  four  objec¬ 
tives:  a  desire  “to  see  the  wheels  go 
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round”  and  to  participate  in  the  actual 
business  of  our  organizations;  a  search 
for  specific  and  advanced  information; 
a  desire  to  renew  friendships  and  to  be¬ 
gin  new  ones;  and  perhaps  most  vital  of 
all  was  the  urge  to  renew  enthusiasms 
and  to  catch  the  vision  of  those  who 
dwell  upon  the  mountain  tops. 

Long  months  in  advance,  the  program 
committees  worked  to  the  end  that  these 
objectives  might  be  realized.  The  work 
was  well  done  but,  as  in  all  human 
relationships,  those  who  have  received 
most  are  those  who  went  with  a  rich 
background  and  open  minds  and  gener¬ 
ous  hearts. 

The  joint  sessions  were  inspirational 
in  the  finest  sense  of  the  oft  abused  term. 
Section  meetings  and  round  tables  were 
specific  and  discussion  clear  cut  and  to 
the  point.  Business  was  dispatched  with 
celerity  but  never  “railroaded.”  It  was 
not  easy  to  find  one’s  friends  or  to  make 
appointments  for  conferences.  This 
was  partly  due  to  sheer  mass  and  partly 
also  to  our  intellectual  greediness!  We 
all  wanted  everything  and  it  was  far 
from  possible  for  any  individual  to  ab¬ 
sorb  it  all.  Definite  choices  had  to  be 
made  and  the  very  canny,  with  a  few 
specific  problems  to  be  solved,  contented 
themselves  with  attendance  at  the  meet¬ 
ings  promising  most  of  inspiration  and 
stimulation  and  spent  all  the  intervening 
time  on  problems  of  personal  moment. 
Each  successive  convention  is  “the 
greatest  ever  held.”  This  is  particu¬ 
larly  true  of  the  mighty  conclave  in 
Detroit. 

A  Debt 

POSSIBLY  delegates  of  the  Demo¬ 
cratic  Convention,  still  in  session  as 
we  write  this,  are  working  harder  than 
did  the  delegates  to  our  Biennial,  but  we 


doubt  it.  A  national  nursing  convention 
begins  to  partake  of  the  nature  of  an 
endurance  test  so  avid  are  those  in  at¬ 
tendance  for  information,  for  thrills,  for 
experience.  Every  delegate  and  guest 
knows  her  own  weariness!  We  are 
moved  to  wonder  if  many  appreciate  the 
burden  carried  by  the  officers  of  our 

three  associations. 

/ 

They  appear  on  platforms,  suave,  well 
poised,  well  gowned.  They  conduct 
meetings  and  are  whisked  away  in  auto¬ 
mobiles.  Whither?  To  luxurious  rest? 
Not  at  all.  They  are  rushed  off  to  Board 
meetings,  to  conferences,  to  other  plat¬ 
forms  in  order  that  all  groups  may  be 
equally  informed  on  important  activities. 
Behind  closed  doors  secretaries  and 
chairmen  of  committees  work  feverishly 
in  order  to  be  ready  for  coming  sessions. 
It  is  a  very  great  honor  to  be  an  officer 
of  one  of  the  national  nursing  organiza¬ 
tions,  but  the  honors  are  not  lightly  worn 
and  they  carry  heavy  obligations.  The 
presidents  and  secretaries  who  have  so 
ably  filled  these  positions  were  re¬ 
elected;  in  each  instance  a  well  earned 
tribute  to  service  of  a  high  order.  Our 
debt,  however,  cannot  be  cancelled  by 
re-election  only.  Our  officers  need  and 
should  have  the  thoughtful  support  of 
every  member  of  their  respective  organ¬ 
izations.  Further,  we  should  not  only 
lend  individual  support  but  should  set 
about  increasing  the  membership  of  each 
organization  and  then,  when  we  meet 
with  the  National  Health  Council  at 

i 

Atlantic  City  in  1926,  there  will  be 
shown  to  the  world  an  army  of  health 
and  peace  such  as  was  hardly  conceived 
even  a  decade  ago  and  that  was  not  even 
dreamed  of  when  the  event  Philadelphia 
will  then  be  celebrating  was  consum¬ 
mated. 
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A  Happy  Lonesome 

NCE  upon  a  time  we  asked  a  resi¬ 
dent  of  a  college  town  if  theirs 
was  not  a  lonely  place  after  school 
closed.  The  prompt  reply  was,  “ yes ,  but 
it’s  a  happy  lonesome!”  Michigan 
nurses  must  be  lonesome  now  that  the 
Biennial  for  which  they  have  planned 
over  a  period  of  two  years  is  an  accom¬ 
plished  fact.  Like  a  cloud  of  locusts  we 
descended  upon  them  in  our  thousands 
devouring  in  a  week  what  had  been  set 
up  through  months  of  effort.  For  a 
week  Detroit  nurses  were  on  duty  day 
and  night  keeping  the  complicated  ma¬ 
chinery  of  that  huge  gathering  moving 
smoothly.  We  do  hope  theirs  is  a  happy 
lonesome,  for  Michigan  entertained  more 
than  double  the  numbers  attending  any 
previous  convention  and  did  it  with 
gracious  hospitality  and  seeming  ease. 
Only  those  who  have  participated  in  the 
actual  operation  of  a  convention  can 
really  evaluate  the  achievement  of  our 
Detroit  sisters  for  the  vast  amount  of 
detailed  planning  necessary  was  not  ap¬ 
parent  to  those  whose  minds  were  fixed, 
not  on  how  but  on  what  was  being  done. 
A  splendid  program  was  splendidly  exe¬ 
cuted  and  so  to  every  Michigan  nurse 
who  contributed  to  the  success  of  the 
convention  we  wish  the  leisure  in  which 
to  enjoy  “a  happy  lonesome.” 

And  Then  the  Students — 

HERE  was  an  abundance  of  parties 
during  Convention  week,  for 
breakfasts,  luncheons,  teas  and  dinners 
were  given  for  Boards,  for  States,  for 
Alumnae  Associations,  and  for  special 
groups  such  as  the  private  duty  nurses. 
The  editor  was  the  pleased  recipient  of  a 
goodly  number  of  invitations  but  the 
one  of  them  all  that  made  her  fairly 


strut  with  pride  was  that  to  the  first 
banquet  ever  given  to  student  delegates 
at  one  of  our  national  conventions.  It 
was  a  graciously  conceived  and  charm¬ 
ingly  arranged  affair,  given  at  McLaugh¬ 
lin  Hall  and  presided  over  by  Margaret 
Casey,  a  student  in  the  school  at  St. 
Mary’s  Hospital,  Detroit.  The  program, 
consisting  of  toasts  and  music  executed 
with  spirit  and  enjoyment,  was  given  en¬ 
tirely  by  students  except  for  the  small 
contribution  of  the  lone  graduate.  Of  the 
hundred  and  fifty  young  women  at  the 
flower  decked  tables,  more  than  half 
were  from  without  the  borders  of  Mich¬ 
igan  and  some  had  traveled  from  the  ex¬ 
treme  East  and  from  as  far  West  as  Den¬ 
ver.  We  had  listened  with  pleasure  to  the 
student  chorus  on  opening  night  and  had 
experienced  the  never  failing  thrill  that 
comes  on  seeing  the  massed  loveliness 
of  a  large  student  group  but  it  was  with 
deep  satisfaction  that  we  looked  into  the 
faces  of  the  student  delegates.  Eager, 
animated,  excited  and  thoughtful  by 
turns;  one  read  into  those  contenances 
something  of  the  spirit,  the  initiative, 
the  leadership  that  had  put  them  where 
they  were  and,  so  reading,  sighed 
with  satisfaction  and  thought,  after  all, 
the  future  of  nursing  is  assured  for  these 
— these  will  “carry  on.” 

Convention  Proceedings 

Lmusual  efforts  are  being  made  by  all 
three  nursing  organizations  to  preserve 
and  disseminiate  valuable  convention 
material. 

For  the  first  time  the  proceedings  of 
the  American  Nurses’  Association  are 
being  published  as  a  supplement  to  the 
regular  issue  of  the  Journal.  It  is  be¬ 
lieved  that  those  who  make  frequent  use 
of  such  reference  material  will  find  the 
supplement  a  great  convenience. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 

THE  RESPONSIBILITY  OF  THE  UNIVERSITY  SCHOOL  OF  NURSING  TO  THE 
INDIVIDUAL  STUDENT,  THE  HOSPITAL  AND  T tit  COMMUNITY  1 

By  Frances  P.  Bolton 


TWO  university  schools  of  nursing 
have  sprung  into  being  since  the 
last  national  nursing  convention.  Very 
quietly,  two  great  universities  have  wel¬ 
comed  the  profession  of  nursing  and 
have  taken  the  small-seeming  yet  infinite 
step  that  separates  the  departments  of 
nursing  within  medical  schools,  women’s 
colleges,  etc.,  from  the  free,  independent, 
self-determining  school,  a  step  which 
marks  the  beginning  of  a  new  era  and 
consummates  the  dreams  of  half  a  cen- 
tury. 

There  is  no  need  to  trace  for  you  the 
evolution  of  nursing  through  these  fifty 
years,  no  need  to  point  out  the  glaring 
faults  of  apprentice  training  which  has 
been  made  so  clear  by  the  Rockefeller 
Report,  as  they  do  the  desperate  need 
of  hands,  as  well  as  the  economic  neces¬ 
sities  of  hospitals  which  have  themselves 
evoluted  from  being  places  to  care  for 
the  sick  poor  into  institutions  to  meet 
the  needs  of  all  classes,  including  the 
clinical  requirements  of  medical  schools 
— all  this  is  too  vividly  a  part  of  your 
lives  to  need  any  portrayal.  Indeed  it 
is  still  all  too  widespread  an  actual  fact. 
But  regardless  of  the  time  that  must 
elapse  before  all  hospitals  adopt  ade¬ 
quate  training-school  standards  the  fact 
shines  out  clearly  that  nursing  training 
has  come  into  its  own  and  has  taken 
it  place  in  the  field  of  education. 

To  insure  ourselves  against  possible 

1  Read  at  a  joint  evening  session  at  the 
Detroit  convention,  June,  1924. 


misapprehension  let  Us  take  a  moment 
to  clarify  our  minds  as  to  our  conception 
of  education.  Modern  education  in  the 
United  States  has  tended  to  become 
merely  the  means  of  making  the  individ¬ 
ual  economically  productive.  Little 
emphasis,  if  any,  is  placed  upon  the  de¬ 
velopment  of  the  individual  as  a  human 
being,  as  an  all  round,  balanced  citizen. 
Facts  are  crammed  into  the  head  at 
high  pressure,  and  the  mind  that  can 
evidence  its  ability  to  contain  these  facts 
is  retained  within  school  and  college 
regardless  of  the  character  and  heart 
and  capacity  for  future  growth  of  the 
individual  along  the  lines  of  human  de¬ 
velopment.  This  is  not  the  interpreta¬ 
tion  that  we  can  tolefate  when  we  say 
with  deep  joy  that  university  schools 
of  nursing  have  plated  this  specialized 
training  in  the  OdUcatiohal  field.  Educa¬ 
tion  as  we  Understood  the  word  is 
preparation  for  life,  and  in  a  full, 
rounded,  contrlbUtive  life,  the  economic 
factor — though  necessaty — is  but  a 
fractional  part,  'therefore,  we  mean 
by  education,  the  process  of  developing 
all  the  faculties  of  the  body,  mind  and 

' .  i 

spirit  and  of  preparing  each  individual 
for  that  special  place  in  the  kaleidoscope 
of  life  for  which  he  is  best  qualified. 

Nor  is  there  any  desire  upon  the  part 
of  any  one  connected  with  the  establish¬ 
ment  of  these  two  university  schools  to 
confine  the  training  of  nurses,  even  in 
the  distant  future,  within  university 
walls.  The  mere  physical  limitations 
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preclude  such  a  possibility.  Yet  it  is 
readily  seen  that  nursing  training  has 
been  definitely  recognized  as  of  educa¬ 
tional  value  and  in  consequence  even 
the  smallest  training  school  acquires  a 
new  dignity  and  assumes  a  correspond¬ 
ingly  greater  responsibility. 

As  we  step  over  this  threshold  of  op¬ 
portunity  it  behooves  us  to  take  an 
accounting,  to  analyze  our  hopes,  to  face 
or  responsibilities,  not  because  these 
have  changed,  but  because  they  have 
been  deepened  and  broadened  and 
heightened.  Every  hope  and  every 
dream  for  the  development  of  nursing 
through  a  more  satisfactory  method  of 
training  is  based  upon  the  cry  of  suffer¬ 
ing  humanity,  upon  the  need  of  adequate 
care  of  the  sick.  The  increasingly  heavy 
demands  of  institutions  and  communi¬ 
ties  for  nurses  and  for  good  nurses  have 
made  a  situation  that  unfortunately  has 
not  simplified  the  problem.  In  order 
to  secure  numbers,  compromises  have 
been  made  on  every  hand,  and  these 
compromises  have,  in  a  measure,  de¬ 
feated  their  own  ends. 

The  Vassar  camp  that  the  war  gave 
us  brought  into  the  profession  a  large 
group  of  intelligent,  purposeful  young 
women,  and  the  two  years  of  their  ex¬ 
perience  in  the  various  hospitals  of  the 
country  showed  them  and  us  how  much 
we  need  women  of  their  stamp,  and  how 
little  we  are  really  meeting  standards  of 
balanced  training  even  in  our  best 
schools.  It  showed  us  also  that  nursing 
has  a  direct  appeal  to  the  very  finest 
women  of  the  country,  not  just  to  such 
occasional  individuals  but  to  large 
groups.  The  problem  is — how  to  secure 
their  interest. 

The  university  training  school  is  the 
direct  and  definite  answer.  By  placing 


nursing  training  in  the  educational  field 
it  immediately  becomes  of  new  interest 
to  the  young  woman  seeking  to  prepare 
herself  for  a  broad  life  of  self-depend¬ 
ence  and  service  whether  she  choose  a 
university  school  of  nursing  or  a  regular 
hospital  training  school.  If  she  chooses 
the  regular  hospital  school  she  will  seek 
out  the  one  whose  standards  approxi¬ 
mate  most  closely  to  university  stand¬ 
ards.  Further  than  this  training  school 
committees  and  hospital  trustees  will 
realize  that  only  a  well  balanced  basic 
training  will  bring  them  the  greatly 
needed  students  and  the  community  will 
see  that  such  standards  of  training  alone 
will  protect  it  from  inadequately  pre¬ 
pared  nurses. 

Because  of  the  ramifications  of  the 
influence  of  these  schools  of  nursing  it 
it  is  my  desire  to  try  to  interpret  some¬ 
thing  of  the  sense  of  responsibility  to  the 
students,  to  the  hospital,  to  the  com¬ 
munity,  resting  upon  those  intimately 
connected  with  their  establishment. 

What  is  the  human  material  coming 
to  the  modern  training  schools?  Half 
a  century  ago  the  women  who  went  into 
nursing  were  of  mature  years,  with  an 
understanding  of  life,  its  complications, 
its  possibilities.  Their  bodies  had 
already  been  through  tests  of  strain, 
their  minds  had  met  disillusion,  their 
hearts  had  experienced  both  sorrow  and 
joy.  They  took  up  nursing  because 
they  had  learned  to  value  human  life. 
Today  the  student  nurse  is  still  in  her 
teens,  her  body  is  in  the  process  of 
maturing,  her  mind  is  but  beginning  to 
find  itself,  her  heart  is  still  in  a  state 
of  emotion.  She  is  wholly  inexperienced, 
life  looks  very  wonderful,  rosy,  filled 
with  every  brilliant  prospect.  She 
dreams  of  the  joys  of  an  ideal  service 
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to  humanity,  she  sees  herself  as  a  min¬ 
istering  angel.  Of  course  she  has  no 
sense  of  the  value  of  human  life — how 
could  she?  She  is  too  recently  awak¬ 
ened  for  that,  too  throbbing  with  her 
newly  discovered  and  still  intangible 
sense  of  womanhood.  Corning  as  so 
many  do  from  communities  where  social 
life  is  tied  up  with  the  church,  the 
breaking  off  of  that  association,  com¬ 
bined  with  the  fact  that  hours  are  of 
necessity  such  that  new  church  affilia¬ 
tions  are  difficult  to  make,  the  student 
feels  deprived  of  a  normal  outlet  and 
divorced  from  accustomed  counsel.  She 
has  become  one  of  a  group  and  for  a 
time  she  loses  herself,  sensing  little  but 
her  aching  body,  her  dazed  mind,  her 
curiously  cold  heart.  Perhaps  home¬ 
sickness  has  seized  her  in  its  clutch  and 
utter  darkness  surrounds  her;  but  that 
must  not  be  allowed  to  keep  her  from 
her  work.  Who  cares  whether  she  is 
lonely  or  not?  Who  knows  that  every 
breath  she  draws  hurts  because  it  is 
not  home  air?  To  whom  does  it  matter 
whether  every  experience  brings  with  it 
a  shock  that  life  and  death  are  so  dif¬ 
ferent  from  what  she  had  imagined 
them? 

Months  pass,  she  becomes  more  accus¬ 
tomed.  She  has  learned  something  of 
nursing  procedures,  her  duties  have 
taken  on  definite  responsibility,  too 
great,  perhaps,  for  the  time  of  prepara¬ 
tion,  considering  her  youth.  Night 
duty!  The  terrible  stillness  with  the 
strange,  weird  sounds  that  the  sick 
make  during  sleep  or  in  the  long  hard 
hours  of  wakefulness.  The  creeping 
cold,  the  insidious  temptation  to  allow 
her  normal  desire  for  sleep  to  slacken 
her  attention,  conquered  by  an  extra 
tour  of  the  beds  with  a  whispered  word 


of  reassurance  to  the  patients  whose 
dread  of  the  long  dark,  increases  rather 
than  dispels  her  own.  The  lowering  of 
her  threshold  to  all  the  weaknesses  of 
her  nature,  and  oh!  so  little  understand¬ 
ing  of  that  nature  or  life  to  help  her. 
Only  those  in  whose  lives  is  the  memory 
of  such  experience  can  fully  appreciate 
how  it  shakes  the  very  foundations  of 
being. 

She  goes  from  one  service  to  another, 
finding  some  intensely  interesting,  others 
indescribably  horrible.  These  follow  so 
quickly  one  after  the  other  that  she 
has  no  time  to  digest  them,  to  assimilate 
them.  Always  the  pressure  of  work, 
mental  as  well  as  physical,  for  she  must 
stand  well  in  the  classroom  if  she  is  to 
complete  her  course. 

Fun  there  is,  too,  the  happy  inter¬ 
course  of  a  sort  of  boarding  school  life 
with  new  friends  and  an  enlarged  hori¬ 
zon,  though  here,  too,  are  shocks  and 
re-adjustments — always  with  the  back¬ 
ground  of  sickness.  So  she  comes  to 
the  end  of  her  three  years  when 
she  goes  out  into  the  world  to  serve 
humanity. 

We  all  agree  that  the  university 
school  of  nursing  has  a  very  great  re¬ 
sponsibility  to  these  young  things,  all 
of  them,  everywhere,  for  whatever  is 
set  up  within  university  walls  will  be 
followed  in  varying  degree  by  all  train¬ 
ing  schools.  Youth  is  a  fervent,  vital, 
thrilling  time,  but  it  cannot  evaluate 
life  and  service.  Its  ideals  are  in  the 
clouds,  its  feet  have  not  yet  reached 
good  mother  earth.  What  must  be  a 
part  of  these  years  of  training  to  protect 
the  girl  and  to  return  her  enthusiasm 
and  her  desire  into  the  right  way? 

First — She  must  be  given  certain 
ideals  for  the  understanding  of  positive 
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health  of  body,  mind  and  soul,  and 
those  ideals  must  be  made  so  practical 
that  they  become  a  modus  vivendi  as 
well  as  a  norm  by  which  to  judge  devia¬ 
tions.  Second — She  must  learn  to  value 
human  life  and  to  appreciate  the 
privilege  of  service. 

To  make  these  things  possible,  her 
education  must  be  based  upon  what  the 
community  expects  her  to  know  rather 
than  on  what  any  particular  hospital 
can  give  her,  which  involves  living  and 
working  conditions  that  will  enable  her 
to  build  up  proper  habits  of  study,  work 
and  play,  with  protection  against  too 
heavy  responsibilities  before  she  is  pre¬ 
pared  for  them.  And  further  than  that 
she  should  be  taught  to  appreciate  that 
all  this  is  justified  only  on  the  assump¬ 
tion  that  it  will  enable  her  to  render 
more  worth  while  service. 

Medicine  and  surgery  have  been 
occupied  with  the  study  of  disease  in 
order  that  society  might  be  protected 
against  the  scourges  civilization  brings 
with  it;  all  the  energies  of  the  profession 
have  had  to  be  expended  in  the  effort 
to  find  the  causes,  supply  antidotes  and 
remedies,  and  to  effect  cures.  So  great 
has  this  task  been  that  there  has  been  no 
time  left  in  which  to  study  health.  Only 
very  recently  has  there  been  intruded 
into  the  minds  of  certain  medical  groups 
the  idea  that  the  future  medical  school 
must  offer  its  students  the  opportunity 
to  study  and  practice  health  principles 
and  function.  The  public  wants  health, 
and  its  demands  are  growing  more  and 
more  insistent.  Especially  is  this  true 
of  women,  for  their  function  is  to  bear 
children,  and  they  want  healthy  chil¬ 
dren.  The  external  appearance  of  phy¬ 
sical  strength  which  is  apt  to  be  man’s 
definition  of  health,  has  no  attraction  for 


woman.  She  wants  that  which  will  give 
her  the  endurance  she  needs  to  bear  and 
rear  children,  and  to  take  her  place  in 
the  larger  world  that  modern  life  has 
opened  to  her.  She  wants  knowledge, 
not  of  the  abnormal,  the  diseased,  the 
evil,  but  of  the  laws  that  govern  health 
and  happiness.  Man  by  his  nature  is 
a  fighter  and  the  crisis  toward  which 
he  moves  is  death,  either  for  himself, 
or  the  other  fellow.  Woman  in  her 
nature  is  the  creator  and  the  supreme 
experience  of  her  life  is  birth — so  her 
demand  for  a  better  understanding  of 
life  is  one  that  cannot  be  stilled — nor 
can  it  be  satisfied  with  panaceas. 
Necessary  as  it  is  that  medicine  should 
study  disease,  germs,  serums,  etc.,  is  it 
not  time  that  health  be  made  a  subject 
of  intensive  study  and  that  a  definite 
application  of  its  principles  be  made  pos¬ 
sible  to  all  men  and  women? 

If  there  is  any  one  group  of  peo¬ 
ple  more  than  another  that  should 
radiate  health  it  is  nurses.  If  you 
have  had  the  experience  of  illness 
you  may  have  been  cared  for  by 
a  nurse  who  was  always  tired,  worn, 
depressed,  or  you  may  have  found  the 
radiating  smile,  the  bright  eye,  the  clear 
skin,  the  steady  strength  of  buoyant 
health.  If  you  have  experienced  both, 
you  know  how  great  a  factor  this  health 
quality  is  in  determining  the  atmosphere 
of  the  sickroom,  and  you  may  also  be 
able  to  weigh  its  direct  contribution  to 
the  reestablishment  of  health. 

To  my  mind  one  of  the  first  responsi¬ 
bilities  of  university  schools  as  standard 
making  bodies  is  to  change  the  attitude 
of  all  concerned  toward  this  matter  of 
health.  The  first  step  in  this  as  in  all 
things  is  to  do  away  with  ignorance  and 
in  its  place  to  put,  not  only  knowledge 
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of  health  principles  and  law,  but  the 
demonstration  of  these  by  every  student 
and  every  nurse,  twenty-four  hours  a 
day.  This  is  not  an  easy  matter,  for 
it  requires  teaching  for  which  few  are 
prepared.  It  would  appear  that  the 
medical  profession  has  little  to  offer  us 
in  this  emergency  for,  as  we  have  seen, 
its  emphasis  is  placed  upon  disease,  its 
nature  and  its  cure,  and  for  all  the 
theoretical  knowledge  a  doctor  may  pos¬ 
ses  of  the  functioning  of  a  normal  body, 
he  has  little  understanding  of  how  to 
have  health  and  how  to  keep  it,  as  it  is 
outside  his  sphere,  and  he  seldom  applies 
the  principles  he  may  have  known  to 
his  owm  body.  Teachers  of  health  for 
our  young  students  should  have  thor¬ 
ough  scientific  knowledge  of  structure 
and  function,  but  more'  important  still 
they  should  know  how  to  apply  this 
knowledge,  how  to  make  it  practical, 
how  to  teach  it,  how  to  live  it. 

Shall  we  find  what  we  seek  among  the 
so-called  physical  culture  teachers?  Have 
they  a  sufficient  background  of  anatomy, 
physiology,  biology,  chemistry,  psychol¬ 
ogy  and  function  to  answer  our  needs? 
Just  a  course  in  gymnastic  exercise  will 
not  be  enough  for  our  purpose,  though 
even  this  is  better  than  no  emphasis  at 
all  on  the  student’s  own  well-being. 
But  perfunctory  gymnastics  do  not 
insure  health.  And  there  is  a  definite 
feeling  among  gynecologists  and  obste¬ 
tricians  that  there  is  every  possibility 
of  injury  from  the  athletic  form  of  exer¬ 
cise  now  in  general  use  in  girls’  gym¬ 
nasiums.  A  practical  working  knowl¬ 
edge  of  the  natural  laws  of  internal 
cleanliness,  circulation,  respiration  and 
their  daily  use,  combined  with  an  under¬ 
standing  of  and  obedience  to  the  laws 
of  the  inter-relation  of  mental  and  bodily 


function,  and  a  realization  of  the  limit¬ 
less  possibilities  for  self-control,  self¬ 
development,  self-mastery,  that  is  the 
background  necessary  for  health,  that  is 
what  we  want  for  the  student.  If  she 
can  be  given  a  comprehension  of  the 
marvelous  mechanism  that  is  the  “house 
we  live  in,”  and  appreciate  through  ac¬ 
tual  experience  the  wonderful  kindness 
of  nature,  she  will  have  a  reverence  for 
her  own  body  that  she  can  acquire  in 
no  other  way,  and  through  that,  a  rev¬ 
erence  for  the  bodies  of  others,  and  a 
sense  of  the  sacredness  and  value  of 
human  life. 

In  order  to  accomplish  all  that  we 
want  through  this  education  for  health 
it  must  include  the  practice  of  the 
principles  involved:  bodily  function, 
mental  development  and  character 
building.  “Character,”  says  Stanley 
Hall,  “can  be  defined  as  muscle  habits.” 
So  by  beginning  our  teaching  with  the 
body  structure  and  function,  applying 
those  same  great  principles  to  the  mind 
and  through  both  to  building  character, 
by  giving  them  such  knowledge  we  shall 
be  protecting  them  from  themselves  and 
from  the  temptations  that  freedom  from 
the  usual  restraints  has  involved  them 
in — and  we  shall  be  giving  them  a 
vision  of  the  sacredness  of  that  which 
we  call  life. 

Again  I  feel  impelled  to  insure  our¬ 
selves  against  possible  misunderstand¬ 
ing,  through  differing  definitions.  I  do 
not  use  the  word  “knowledge”  in  the 
sense  so  often  used  in  health  matters 
by  those  who  decry  the  “knowledge  of 
life”  that  the  young  people  have  indis¬ 
criminately  gleaned  from  heaven  alone 
knows  what  sources,  for  this  is  not 
knowledge,  it  is  information  without 
wisdom.  Knowledge  is  two  sided — it 
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gives  understanding  because  it  gives 
both  good  and  evil.  It  is  based  upon 
a  true  picture,  upon  science,  upon 
reason. 

Because  our  students  today  are  so 
young  it  is  clearly  our  duty  to  counter¬ 
act  the  effects  of  their  contacts  with  the 
results  of  the  misuse  of  function  by 
giving  them  a  vivid  picture  of  the  re¬ 
sults  of  right  living,  right  function  and 
a  real  capacity  for  happiness — that 
they  may  find  knowledge. 

Hospital  atmosphere  is  another  great 
factor  in  the  life  of  a  student,  and  it 
involves  all  the  individuals  who  play  a 
part  in  the  network  of  its  machinery 
from  the  trustee  to  the  garbage  man. 
If  the  members  of  the  board  of  trustees 
are  too  concerned  with  other  affairs  to 
study  hospital  problems,  if  they  place 
an  over  emphasis  on  financial  returns, 
they  quite  definitely  contribute  an  atti¬ 
tude  that,  as  it  goes  down  the  line, 
grows  into  a  curious  disregard  of  the 
real  center  of  activity,  the  patient,  and 
he  becomes  a  victim  rather  than  the  hub 
of  the  wheel.  The  medical  staff  plays 
a  very  important  part  in  this  intangible 
but  powerful  factor  in  determining  the 
type  of  student  that  is  developed.  Men 
who  have  not  certain  fineness  of  feeling, 
who  lack  the  humanities,  exude  a  certain 
hardness  and  cruelty  that  leave  a  trail 
of  acute  mental  suffering  among  the 
patients,  and  indirectly  teach  those 
qualities  to  the  students.  No  amount 
of  lecturing  on  hospital  psychology, 
nursing  ethics  and  the  like,  be  that  lec¬ 
ture  ever  so  marvelous,  will  efface  the 
effect  of  making  rounds  with  a  man  who 
discusses  the  problem  at  the  bedside, 
who  intrudes  the  personal  element,  or 
who  stoops  to  suggestive  inuendoes. 
Men  of  this  caliber  are  unfit  to  teach. 


We  hope  they  are  very  much  in  the 
minority,  and  we  trust  that  the  medical 
profession  of  the  future  will  be  able  en¬ 
tirely  to  exclude  them  from  its  ranks. 
The  influence  of  men  who,  as  the  writer 
of  The  Corner  of  Harley  Street  says: 
“Take  off  their  hats”  to  the  marvels  of 
the  human  body  and  the  laws  that 
govern  it,  who  have  found  a  reverence 
for  nature  in  all  her  manifestations  and 
who  value  human  life  because  of  that 
reverence,  have  an  immeasurable  influ¬ 
ence  over  the  student,  as  well  as  radiat¬ 
ing  it  into  every  corner  of  the  hospital. 

Surely  our  university  schools  of  nurs¬ 
ing  should  face  frankly  this  responsibil- 
itv  in  the  matter  of  teachers  and  insure 
their  students  against  the  unconscious 
influence  of  a  bad  atmosphere,  securing 
for  them  the  benefits  of  the  good. 

Girls  who  choose  nursing  as  their 
career,  though  they  may  have  but  a 
vague  idea  of  what  they  are  involving 
themselves  in,  very  definitely  know  that 
they  must  do  without  certain  light 
hearted  fun  that  their  friends  are  experi¬ 
encing.  They  give  it  up  very  cheerfully, 
feeling  that  they  will  find  compensation 
in  the  sacrifice.  But  we  who  have  the 
planning  of  those  years  of  training  must 
keep  ever  before  us  their  need  of  normal, 
healthy,  happy  playtime  to  balance  the 
exactions  of  their  discipline.  This  regu¬ 
lation  of  the  free  hours  is  as  important 
in  its  way  as  is  the  proper  arrangement 
of  theory  and  practice,  and  hand  in  hand 
with  it  comes  the  necessity  for  pleasant, 
wholesome  living  conditions.  This  does 
not  mean  luxury,  but  it  does  mean  that 
the  residence  facilities  shall  be  such 
that  each  student’s  rest  time  shall  be 
protected  from  interruption  and  that  she 
has  an  environment  that  spells  health 
and  happiness.  The  idea  of  self-sacrifice 


AUGUST 

1924 


Responsibility  of  the  University  School 


901 


for  a  principle  is  a  most  estimable 
one,  and,  as  I  have  said,  there  is  quite 
rightly  an  element  of  it  in  every  stu¬ 
dent’s  heart,  but  if  she  has  to  stay 
herself  upon  it  in  order  to  keep  up  her 
courage,  in  order  to  bear  the  pressure 
of  overwork,  or  inadequate  play  time, 
improper  housing  conditions,  etc.,  she 
is  in  danger  of  being  possessed  by  the 
idea  that  she  is  a  martyr,  that  her  life 
is  nothing  but  sacrifice.  Surely  this  is 
far  from  the  actual  fact.  I  feel  certain 
that  not  one  of  you  but  knows  that  there 
is  nothing  so  overwhelmingly  soul-satis¬ 
fying  as  the  experience  of  saving  life  and 
leading  a  human  being  back  to  health! 
So  let  us  not  run  the  danger  of  the  stu¬ 
dent  starting  her  nursing  life  with  the 
wrong  conception.  Let  us  so  adjust  her 
work,  her  rest,  her  play,  that  she  will 
recognize  the  privilege  that  is  hers  in 
being  able  to  train  herself  to  serve 
humanity,  and  through  that  service  to 
find  an  abiding  happiness. 

The  actual  educational  responsibility 
of  the  university  schools  of  nursing  can 
scarcely  be  over-estimated,  nor  the  ex¬ 
tent  of  their  influence  upon  other  nurs¬ 
ing  schools.  Curriculums  will  be  based 
more  nearly  upon  what  a  nurse  should 
have  as  equipment  rather  than  upon 
what  any  one  hospital  is  able  to  give  her. 
The  Boards  of  the  hospitals  giving  the 
practical  training  will  make  superhuman 
effort  to  secure  the  funds  necessary  to 
the  proper  balance  of  the  student’s 
work,  once  they  see  the  need. 

It  would  be  unfair  to  the  student  not 
to  give  her  a  realizing  sense  of  the 
opportunity  that  is  hers — not  to  have 
her  appreciate  that  the  only  possible 
justification  of  this  additional  expendi¬ 
ture  in  all  its  ramifications  is  the 
assumption  that  she  will  be  able  to 


render  better  service  not  only  during 
her  student  years,  but  in  all  the  years 
of  her  active  nursing  life. 

The  primary  cause  behind  all  medical 
and  nursing  schools,  the  raison  d’etre 
for  all  hospitals,  is  the  poignant  need  of 
suffering  humanity.  The  patient  is  the 
center  and  from  him  radiate  all  the 
spokes  of  medical  education,  diagnosis, 
treatment,  care,  etc.,  that  reach  out  to 
reconstruct  this  Wheel  of  Life.  All 
hospitals,  large  and  small,  exist  primar¬ 
ily  for  the  care  of  the  sick,  and  each 
makes  its  particular  contribution,  but 
those  that  are  definitely  teaching  insti¬ 
tutions  assume  an  added  responsibility 
for  they  must  set  standards,  they  must 
be  the  living  examples  of  all  that  is  best 
in  medicine,  surgery  and  nursing. 

This  constitutes  a  dual  problem: 
Adequate  care  of  patients  and  balanced 
training  for  the  student,  and  if  either 
has  to  be  temporarily  held  in  abeyance 
it  must  be  the  student’s  training. 

It  is  in  the  nursing  department  that 
the  dual  problem  is  most  acute.  To  give 
adequate  care  to  the  patients  and  at  the 
same  time  have  the  student  body  free 
for  the  theory  and  practice  of  nursing 
procedure  is  not  an  easy  task.  Unless 
there  is  a  force  of  graduate  nurses  to 
supplement  the  student  service  one  of 
two  things  must  happen:  either  the 
patient  will  not  receive  proper  care,  or 
the  student  will  be  on  the  wards  over 
the  time  required  for  her  education,  and 
will  have  an  unbalance  of  services. 
Naturally  it  is  the  student  not  the  pa¬ 
tient  who  suffers,  this  must  be  so,  and 
should  be  so,  no  one  could  possibly 
wish  it  otherwise.  But  with  the  asser¬ 
tion  that  a  university  school  of  nursing 
makes  nursing  training  an  educational 
matter  comes  the  necessity  for  enough 
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supplementary  nursing  service  in  the 
hospitals  involved  to  do  away  with  the 
over  use  of  the  student. 

The  economic  factor  is,  unfortunately, 
all  too  often  the  deciding  one,  and  it  is 
well  that,  as  one  of  the  results  of  the 
Rockefeller  Committee  report  on  train¬ 
ing  schools,  we  of  the  laity  have  been 

j  ' 

made  to  realize  that  three  years  in  a 
hospital  has  not  necessarily  meant  a 
well-organized,  well-balanced  training. 
We  found  to  our  borror,  fbose  of  us  who 
did  not  already  know  it,  that  R.N. 
after  a  name  does  not  necessarily  guar¬ 
antee  us  against  the  perfectly  honest 
but  inadequate  nurse  whom  we  have 
called  in,  in  our  need,  to  care  for  our 
children,  who  has  had  but  a  week’s 
pediatrics  while  in  training,  and  no  con¬ 
tagious  work  at  all!  We  have  been 
rudely  awakened  and  made  to  see  that 
it  has  been  somewhat  our  own  fault, 
we  have  been  blind  tp  the  fact  that  as 
trustees,  we  were  misusing  some  of  those 
precious  hospital  years  from  sheer  ignor¬ 
ance  of  the  problem,  ft  is  very  human 
to  search  about  for  an  alibi.  And  I 
think  we  often  hide  from  ourselves  be¬ 
hind  the  feeling  that  somehow  we  should 
have  been  informed,  that  you  of  the 
Teague  2  should  have  taken  us  more  into 
your  confidence,  that  we  might  have 
helped  you  bear  the  burden,  and  so 
hastened  the  day  that  has  begun  to 
dawn. 

As  I  study  the  history  you  have  made 
I  am  thrilled  beyond  pleasure  at  your 
endurance,  your  patience,  your  steady 
determination  tp  establish  adequate 
nursing  standards.  I  doubt  if  there  has 
ever  been  a  more  consecrated  body  of 
women  anywhere  and  your  achievements 

make  me  proud  tp  share  your  woman- 
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hood.  I  have  the  joy  of  possessing  an 
N.O.P.H.N.  pin,  and  you  of  the  League 
have  given  me  the  privilege  of  an 
equally  intimate  comradeship.  I  am 
happier  than  I  can  tell  you  to  have  this 
opportunity  of  expressing  in  person  my 
deep  and  lasting  appreciation  of  your 
graciousness.  The  fight  for  recognition 
that  you  have  had  to  make  has  devel¬ 
oped  among  you  a  wonderful  esprit  de 
corps ,  something  that  women  need.  To 
my  mind  you  have  in  consequence  two 
clear  responsibilities,  one  to  the  rest  of 
us,  one  to  yourselves. 

Your  fifty  years  of  studentship  in  the 
art  of  working  together  for  an  ideal 
have  given  you  an  experience  that  all 
women  need.  Can  you  not  pass  on  to 
us  some  of  the  fruits? 

The  other  responsibility  consequent 
upon  your  long  struggle,  is  one  of  self 
analysis  in  an  attitude  of  the  utmost 
selfishness.  Is  there  not  always  danger 
that  too  concentrated  an  esprit  de  corps 
confines  growth  and  so  starts  involution? 
Is  this  not  the  moment  for  you  to 
catechise  yourselves  both  as  individuals 
and  as  a  group  as  ta  whether  you  have 
not  come  to  the  end  of  the  old  revelation 
where  your  God  was,  and  had  to  be, 
the  God  of  Battles,  whether  you  do  not 
stand  upon  the  threshold  of  the  new 
world  where  God  is  not  only  a  judge 
but  a  father,  mother  and  a  son?  In 
this  world  it  is  no  longer  brother  against 
brother,  sister  against  sister.  Will  you 
not  consider,  among  other  matters  re¬ 
quiring  your  deliberations,  whether  you 
cannot  find  a  larger  development  for  the 
future  of  your  profession  through  a 
greater  intimacy  and  an  actual  work¬ 
ing  hand  in  hand  with  the  steadily  in¬ 
creasing  numbers  of  sympathetic  and 
educated  laity? 
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The  problem  of  securing  a  well  bal¬ 
anced  basic  training  for  the  student 
nurse  is  so  involved  with  that  of  securing 
sufficient  financial  support  for  hospitals 
that  I  see  no  better  way  to  attain  it 
than  to  share  the  burden  with  the  finan¬ 
cially  responsible.  It  is  a  matter  of 
educating  enough  people  to  see  it  your 
way,  and  it  is  infinitely  better  psychol¬ 
ogy  to  work  with  people  than  to  insist 
upon  their  doing  something  your  way. 
Once  men  (or  women)  realize  that  they 
run  the  risk  of  having  a  nurse  in  a  time 
of  stress  who  is  inadequately  prepared 
simply  because  the  hospital  she  trained 
in  hadn’t  funds  enough  to  relieve  her 
of  enough  ward  work  to  permit  her  to 
get  the  training  she  went  for,  they  are 
going  to  put  their  right  hands  into  their 
pockets.  But  so  long  as  they  have  a 
feeling  of  suspicion  about  it  all,  so  long 
as  they  imagine  that  “what  the  nurses 
want”  is  an  “easy  road,”  or  something 
equally  ridiculous  as  it  is  false,  just  so 
long  will  they  refuse  to  make  it  possible. 

The  only  way  I  can  see  to  dispel  these 
illusions  is  for  you  to  open  your  hearts 
to  them.  You  have  only  to  do  this  to 
reap  the  fruits  of  your  long  years  of 
labor  and  of  ceaseless  struggle  for  the 
ideal  that  is  a  light  in  the  darkness  of 
suffering.  Not  one  of  you  but  shares 
in  the  responsibilities  now  resting  upon 
these  new  branches  of  education.  You 
have  cherished  the  hope,  you  have  laid 
the  foundation  stones  and  put  up  the 
framework  and  you  must  help  to  build 
the  walls.  Each  one  of  you  has  the 
power  to  influence  many  separate  indi¬ 
viduals,  each  case  you  have,  each  day 
you  spend  at  your  work  will  be  a  definite 
help  or  hindrance  to  the  development  of 
these  and  other  schools.  You  are  just 
as  definitely  a  part  of  this  visible  evi¬ 


dence  of  a  new  era  in  nursing  as  any 
member  of  the  faculties,  and  you  share 
with  the  trustees  the  responsibiliities 
they  have  assumed  of  interesting  the 
young  women  in  nursing  as  a  career,  of 
safeguarding  them  during  training,  and 
of  interpreting  nursing  in  all  its  prac¬ 
tical  value  and  its  beauty  to  the  com¬ 
munity. 

This  matter  of  securing  students  is 
one  that  is  of  greatest  moment,  for  with¬ 
out  students  there  can  be  no  university 
school  of  nursing  or  any  other.  And 
they  must  be  of  good  quality,  capable 
of  appreciating  the  opportunities  of  such 
a  standard-making  school. 

The  hospitals  in  which  university 
students  will  receive  their  practical  work 
have  a  right  to  expect  them  to  have  an 
appreciation  of  this  high  qualitv  of  ser¬ 
vice,  of  the  privilege  they  enjoy  in  par¬ 
ticipating  in  the  work  of  the  hospital, 
being  co-workers  with  trustees,  doctors, 
etc.,  in  the  wheel  of  relief  of  pain  and 
the  study  of  disease  and  cure.  We  must 
never  lose  sight  of  the  fact  that  we 
share  the  hospital’s  responsibilities  for 
the  care  of  the  patient,  and  our  students 
should  feel  the  challenge  and  the  oppor¬ 
tunity. 

Further  than  this  it  would  seem  that 
the  time  has  come  when  the  actual 
economic  value  of  the  instruction,  the 
teaching  equipment,  the  living  condi¬ 
tions  provided  by  the  hospital  and  the 
university  should  be  more  definitely 
realized  by  the  student.  She  should  see 
that  if  she  wants  the  dignity  of  her  pro¬ 
fession  recognized  educationally  she 
must  begin  to  pay  for  what  she  receives 
in  something  other  than  service.  If  her 
time  is  so  arranged  that  her  service  to 
the  hospital  is  in  very  truth  guarded 
for  her  training,  she  in  turn  should 
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recognize  its  value  and  joyfully  pay  as 
students  in  all  colleges  do. 

This  is  one  of  the  matters  requiring 
much  thoughtful  consideration  on  the 
part  of  the  hospitals  and  the  schools  of 
nursing  and  other  hospital  training 
schools.  It  involves  the  coordination  of 
the  groups  other  than  undergraduate 
students,  those  of  affiliates,  of  special 
postgraduates  and  of  regular  graduate 
service.  It  is  not  possible  to  discuss  it 
at  this  time,  but  it  would  seem  pertinent 
to  emphasize  the  sense  of  responsibility 
carried  by  the  university  schools  in  this 
phase  of  the  problem. 

In  closing  I  have  only  a  word  to  say 
in  the  matter  of  responsibility  that  these 
new  schools  recognize  to  the  community 
at  large.  As  I  see  it,  it  is  twofold.  The 
first  consists  largely  in  those  matters 
we  have  already  discussed:  the  select¬ 
ion  of  the  best  human  material,  safe¬ 
guarding  them,  developing  them  as 
human  beings  and  assuring  them  a  truly 
sound  fundamental  training  in  those 
essentials  of  nursing  that  are  generally 
termed  basic,  that  they  may  be  truly 
fit  to  go  out  into  the  community  as 
women  trained  in  the  care  of  the  sick. 

Just  at  this  point  I  want  to  say  a 
word  about  the  university  student 
not  as  yet  touched  upon — the  post¬ 
graduates.  There  is  a  great  need  of 
supplementary  and  additional  education 
for  graduate  nurses  who  have  suffered 
from  the  failure  of  the  apprentice  type 
of  training,  and  it  is  the  university 
school  of  nursing  that  should  recognize 


a  definite  responsibility  to  the  com¬ 
munity  to  insure  these  women  the 
chance  to  secure  instruction  in  those 
branches  they  have  missed,  as  well  as 
to  provide  the  training  required  in 
so  many  of  the  special  fields  now  open 
to  the  nurse.  These  special  fields  are 
numerous  and  a  nurse  must  have,  be¬ 
sides  a  sound  basic  knowledge,  an  addi¬ 
tional  technical  training  in  public  health, 
industrial  nursing,  tuberculosis,  etc. 

Finally,  it  would  seem  that  university 
schools  of  nursing  have  a  definite  respon¬ 
sibility  and  a  somewhat  unique  privilege 
in  the  matter  of  interpreting  nursing, 
not  only  to  the  student  and  to  the  active 
nurse,  but  also  to  the  community,  that 
there  may  be  brought  about  a  more 
general  understanding  of  what  nursing 
is,  its  ideals,  its  aims,  its  principles,  its 
opportunities. 

The  community  should  be  given  the 
chance  to  see  its  own  responsibility  in 
the  solution  of  the  problem  of  securing 
adequate  care  for  the  sick  and  the 
further  education  of  the  individual  for 
health.  This  can  be  best  interpreted 
by  the  schools  of  nursing  within  univer¬ 
sities  as  their  very  position  within  the 
the  seats  of  education  gives  them  a 
certain  impersonalness  that  is  essential, 
and  this  gives  them  a  further  duty:  to 
secure  a  more  general  recognition  of  the 
many  fields  now  open  for  the  nurse,  dis¬ 
similar  in  external  form,  called  by  vari¬ 
ous  names,  but  all  based  upon  the  need 
of  the  suffering  and  the  clamorous 
demands  of  all  humanity  for  health. 


The  address  of  the  President  of  the  National  League  of  Nursing  Education,  Laura  R. 
Logan,  read  at  the  opening  session  of  the  Convention  in  Detroit,  will  appear  in  the  September 
issue  of  the  American  Journal  of  Nursing. 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director ,  Nursing  Service,  American  Red  Cross 

NATION-WIDE  RED  CROSS  ROLL  CALL 


THE  first,  real,  immediate,  coast-to- 
coast  test  of  the  spirit  of  the  en¬ 
rollment  of  Red  Cross  nurses  and  the 
efficacy  of  the  great  machine  designed 
at  National  Headquarters  will  occur  on 
September  12.  In  the  United  States  and 
her  insular  possessions,  wherever  the 
Stars  and  Stripes  are  unfurled,  that  day 
has  been  set  apart  to  demonstrate 
whether  the  efficiency  of  a  nation-wide 
roll  call  is  merely  hypothetical  or  not. 
It  concerns  every  American  citizen  but 
most  especially  every  single  Red  Cross 
nurse,  who  should  mark  it  in  letters  of 
gold  symbolic  of  the  service  she  volun¬ 
teered  when  she  enrolled.  On  each  in¬ 
dividual  rests  the  responsibility  whether 
the  muster,  undertaken  at  the  request 
of  the  Surgeon  General’s  Office,  is  a 
gigantic  success  or  whether  it  is  the 
reverse. 

It  does  not  mean  that  a  Red  Cross 
nurse  will  be  disturbed  in  the  work  she 
is  performing  and  it  does  not  mean  that 
she  will  be  involved  in  expenses.  What 
it  does  mean  is  this:  General  Pershing 
has  chosen  the  anniversary  of  the  battle 
of  St.  Mihiel,  September  12,  1918,  when 
the  American  troops  first  went  into  ac¬ 
tion  in  France,  to  test  national  organiza¬ 
tion  in  every  detail  under  the  National 
Defense  Act.  Every  year  from  now  on 
the  nation  will  have  an  opportunity  of 
showing  on  this  day  whether  it  is  a 
concerted  whole  able  to  respond  in  all 
its  parts  completely  and  immediately 
to  any  great  call  for  service  or  whether 


it  is  a  series  of  misfits.  Not  only  will 
September  12,  1924,  inaugurate  what 
may  be  a  splendid  indication  of  a  body 
corporate  with  a  wonderful  national 
spirit  but  it  can  be  made  in  the  nature 
of  a  magnificent  farewell  gesture  to  Gen¬ 
eral  Pershing  himself,  who  having 
reached  the  retiring  age  of  64  years,  au¬ 
tomatically  retires  the  following  day 
from  the  office  of  chief  of  staff,  which 
he  has  held  since  the  war,  and  from  ac¬ 
tive  service  in  the  United  States  Army. 

As  the  Reserve  of  the  Army  Nurse 
Corps,  Red  Cross  nurses  will  want  to 
make  a  conspicuous  success  of  this 
great  muster  .  Their  esprit  de  corps  is 
to  be  placed  in  the  national  balance. 
It  cannot  too  often  be  emphasized  that 
this  is  not  a  call  to  actual  service  and  no 
nurse  will  be  disturbed  in  the  work  she 
is  at  present  performing.  What  is  ex¬ 
pected  is  that  every  individual  member 
of  the  enrollment  no  matter  what  her 
age,  what  her  occupation,  what  her 
physical  condition,  will  report  not  later 
than  the  morning  of  September  12, 
either  by  letter,  telephone,  telegram,  or 
in  person  at  certain  headquarters  to  be 
established.  It  means  no  more  than  the 
cost  of  a  postage  stamp  or  a  possible 
charge  for  a  telephone  call  unless  a  nurse 
is  dilatory  and  does  not  write  a  letter 
in  sufficient  time  to  reach  her  head¬ 
quarters  by  September  12,  when  she 
should  be  willing  to  assume  the  expense 
of  a  telegram. 

No  nurse  should  disregard  this  test 
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under  the  National  Defense  Act  as  she 
has  enrolled  in  the  Red  Cross  Nursing 
Service  in  order  to  demonstrate  her  wil¬ 
lingness  to  serve  in  a  case  of  great  na¬ 
tional  emergency.  She  is  expected  to 
respond  as  promptly  to  a  call  of  this 
sort  as  if  it  actually  meant  active  service. 
The  spirit  and  efficiency  of  the  greatest 
Nursing  Service  in  the  world  can  never 
be  more  fittingly  demonstrated  than  by 
unanimous  response  on  September  12. 

Plans  for  reaching  each  nurse  enrolled 
in  the  Service  will  be  issued  through 
National  Headquarters,  the  six  division 
offices  and  the  state  and  local  Red  Cross 
Nursing  Committees.  Individual  letters 
will  be  sent  out  in  the  course  of  the  next 
few  weeks.  But  nurses  are  asked  to 
watch  carefully  the  public  press,  the 
nursing  magazines,  the  Red  Cross 
Courier,  and  the  Division  Bulletins  for 
detailed  information  regarding  this  very 
important  event  in  national  life. 

As  all  nurses  and  those  interested  in 
nursing  are  asked  to  report  at  the  head¬ 
quarters  which  will  be  established,  per¬ 
haps  Red  Cross  nurses  will  pass  this 
message  on.  Even  if  these  nurses  and 
others  do  not  constitute  the  Organized 
Reserve  they  are  a  potential  reserve  and 
the  Government  desires  a  response  re¬ 
garding  potential  as  well  as  actual  re¬ 
sources. 

Finally,  Red  Cross  nurses  in  hospital 
or  country,  in  great  city  or  small  town, 
in  the  thickly  populated  East  or  in  the 
open  spaces  of  the  West,  at  home,  in 
the  out-flung  island  possessions  or  in 
distant  foreign  lands  can  show  their  al¬ 
legiance  to  a  great  ideal  of  service  by 
reporting  themselves  on  September  12 
and  by  seeing  that  the  news  of  this  na¬ 
tional  muster  is  passed  on  to  other  nurses 


who  may  not  have  heard  of  it,  in  order 
that  they,  too,  may  make  response. 

Enrollment  Annulled 

Again,  a  list  of  names  of  nurses  whose 
Red  Cross  enrollment  has  been  annulled 
for  various  reasons,  after  due  investiga¬ 
tion  and  consideration  of  the  facts  in 
the  individual  cases,  is  issued  this  month. 
Nurses  whose  enrollment  is  annulled  are 
reminded  that  their  appointment  cards 
and  badges  must  be  returned  to  the 
Nursing  Service  at  National  Headquar¬ 
ters,  as  they  always  remain  the  property 
of  the  Red  Cross: 

Arnold,  Mary  Jane;  Best,  Mrs.  E.  L. 
(nee  Mary  S.  Mitchell) ;  Brennan,  Mrs. 
Sue  Stephenson;  Davis,  Mrs.  Bertha 
Elizabeth;  DeBarr,  Stella  L.;  Edwards, 
Mrs.  Thompson  (nee  Carmella  C.  Shil- 
lenn) ;  Emery,  Harriet;  Essex,  May 
Mills;  Falconer,  Mrs.  T.  (nee  Ethel  E. 
Sweet);  Fencil,  Helen  Dorothy;  Finne¬ 
gan,  Margaret  Marie;  Flaghouse,  Helen 
G.;  Fliger,  Helen;  Flynn,  Mary  C.; 
Folger,  Mrs.  H.  G.  (nee  Maude  M. 
Sage) ;  Ford,  Marion  K.;  Fulmer,  Laura 
M.;  Gabric,  Minna;  Gahagen,  Mrs. 
Stella  S.  (was  Mrs.  Stella  Stone  Lee) ; 
Garrigues,  Ruth  Florence;  Gay  nor,  Nora 
V.;  Gilbert,  Eleanor  N.;  Gillece,  Helen 
Norah;  Gleason,  Mary  Irene;  Glover, 
Mrs.  Mary  I.  (nee  Pollard) ;  Gochenour, 
Olive  Kathryne;  Goodall,  Jane;  Gor¬ 
don,  Mrs.  Guy  N.  (nee  Henrietta  M. 
Howell);  Gorman,  Josephine  D.;  Gor¬ 
man,  Margaret  M.;  Graser,  Blanche 
Caroline;  Graven,  Mrs.  Catherine  Lad- 
den;  Green,  Miriam  R.;  Green,  Viola 
May;  Griest,  Mrs.  Bertha  M.  (nee  Dix¬ 
on) ;  Grosch,  Helen  Amelia;  Guenther, 
Marie  Mathilda;  Guiterman,  Rita  G.; 
Grant,  Josephine  S.  (colored). 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

Edna  L.  Foley,  R.N.,  Department  Editor 


NOTES  FROM  THE  CONVENTION 


« 

THAT  the  Michigan  nurses  were 
gracious  hostesses  stands  out  in 
the  minds  of  all  the  Public  Health 
Nurses  who  attended  the  eleventh  Con¬ 
vention  of  the  National  Organization  for 
Public  Health  Nursing.  We  want  our 
appreciation  of  their  thoughtfulness  and 
interest  in  us  to  stand  out  as  clearly  to 
them. 

One  usually  thinks  of  the  business 
sessions  as  something  dull  and  uninter¬ 
esting,  but  the  Monday  morning  session 
was  made  exceedingly  worth  while  be¬ 
cause  it  started  on  time,  every  report  was 
brief  and  graphically  told  by  the  secre¬ 
taries  with  the  emphasis  squarely  on  the 
essentials.  Miss  Hodgman  in  speak¬ 
ing  for  the  Education  Committee  said 
there  was  an  increasing  demand  for  more 
Public  Health  Nurses  and  some  com¬ 
munities  were  crying  for  better  Public 
Health  Nurses  but  the  Education  Com¬ 
mittee  had  taken  for  its  slogan  “More 
and  Better  Public  Health  Nurses”  and 
that  there  were  many  obstacles  in  its 
accomplishment. 

Miss  Fox  spoke  in  sincerest  apprecia¬ 
tion  of  Miss  Stevens’  administration  and 
of  the  fine  teamwork  of  the  secretaries; 
also  of  the  assistance  given  by  the 
Health  Council  and  the  increasingly 
happy  working  relations  with  the  three 
National  Nursing  Organizations  due  to 
proximity  with  them.  She  also  spoke 
of  the  test  of  practicability  of  joint  ser¬ 
vices  between  the  American  Child 
Health  Association  and  the  N.  O.  P.  H. 
N.  which  is  being  worked  out  in  the 
908 


School  and  Preschool  Nursing  Services 
through  their  joint  secretaries. 

A  challenge  was  hurled  at  the  whole 
nursing  world  by  Dr.  Charles  P.  Emer¬ 
son  in  his  address  “Communicable 
Disease”  when  he  said  “Every  commun¬ 
icable  disease  means  someone  has  made 
a  mistake.”  His  chief  points  of  empha¬ 
sis  were  that  those  in  the  medical  and 
nursing  professions  who  were  directly 
responsible  for  the  care  of  those  having 
communicable  disease  should  have  the 
capacity  to  teach  the  patient  as  well  as 
the  family  or  caretakers  the  communica¬ 
bility  of  the  disease.  Furthermore  that 
there  is  a  source  of  infection  for  all 
communicable  disease  and  that  they 
should  acquire  a  sensitiveness  to  all  and 
any  possible,  source  of  infection.  He 
stressed  the  fact  that  many  of  the  di¬ 
seases  of  adult  life  are  due  to  commun¬ 
icable  diseases  in  childhood.  Nephritis 
and  many  cardiac  conditions  are  not 
acute  conditions  in  adults  but  left  overs 
from  a  communicable  disease  in  early 
childhood. 

Dr.  Emerson’s  address  certainly  drove 
home  to  all  of  us  the  fact  that  we  are 
“our  brothers’  keeper”  in  the  control  of 
communicable  disease  and  that  if  our 
children  have  the  disease  some  one  else 
is  surely  going  to  get  it  unless  great  care 
is  exercised.  He  placed  the  control  of 
communicable  disease  in  the  great  Child 
Welfare  program  of  today  and  brought 
home  to  all  of  us  very  skillfully  the  need 
of  assistance  from  every  responsible 
person  in  every  community  to  prevent 
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mistakes  being  made  which  cause  chil¬ 
dren  to  suffer. 

Probably  the  most  helpful  thing,  fol¬ 
lowing  Dr.  Emerson’s  address,  was  the 
session  on  Communicable  Disease  Nurs¬ 
ing  with  Alta  Dines  presiding.  Miriam 
Ames,  Director  of  Child  Hygiene,  Com¬ 
munity  Health  Association,  Boston, 
Massachusetts,  and  Mrs.  Ruth  Haas 
Phillips,  King’s  Daughters  Visiting 
Nurse  Association,  Norfolk,  Virginia, 
gave  a  demonstration  of  the  care  of  a 
patient  in  a  district  home,  showing  ex¬ 
actly  the  precautions  to  be  taken  and 
the  technic  to  be  taught  the  one  caring 
for  the  patient.  It  was  a  difficult  experi¬ 
ence  for  both  the  nurses  to  demonstrate 
before  such  a  critical  audience.  How¬ 
ever,  every  visiting  nurse  present  wished 
all  the  mothers  they  worked  with  were 
as  intelligent  as  the  mother  in  the  dem¬ 
onstration.  All  through  the  audience 
were  murmurs  of  appreciation  when  the 
nurse  brought  in  two  half  barrel  hoops 
wound  carefully  and  inserted  them  in 
the  foot  of  the  bed  to  hold  the  weight 
of  covers  away  from  the  patient’s  feet. 
The  skillful  use  of  newspapers  was  also 
carefully  watched. 

The  care  of  the  contaminated  utensils 
and  soiled  bedding  is  surely  a  test  of  the 
capacity  of  the  visiting  nurse,  as  Dr. 
Emerson  pointed  out;  her  ability  to 
teach  and  her  sensitiveness  to  sources 
of  infection  prove  her  to  be  either  a  pro¬ 
lific  source  of  infection  or  a  control  of 
its  spread.  The  staff  nurse  has  a  tre¬ 
mendous  responsibility,  her  power  is 
unlimited  as  a  skilled  teacher  in  the 
district  homes  by  teaching  through 
demonstrating  cleanliness. 

This  last  point  was  emphasized  when 
Mrs.  Schulken,  Superintendent  of  the 
Denver,  Colorado,  Visiting  Nurse  Asso¬ 


ciation  told  graphically  of  the  spectacu¬ 
lar  assistance  that  association  had 
rendered  the  Denver  Health  Department 
during  an  epidemic  of  small  pox.  The 
health  authorities  had  questioned  the 
advisability  of  using  the  Visiting  Nurse 
Association  staff  but  the  rapid  spread  of 
small  pox  and  limited  hospital  facilities 
had  necessitated  visiting  nursing  care  of 
patients  in  their  homes.  Nothing  could 
have  been  more  satisfying  than  the  way 
these  well  trained  women  proved  their 
worth  to  the  Health  Department  through 
their  skillful  nursing  and  teaching  than 
the  fact  that  the  epidemic  subsided  and 
no  new  cases  were  traced  to  any  homes 
under  the  care  of  the  visiting  nurses. 

Is  it  not  significant  that  in  the  early 
days  of  school  medical  inspection  the 
detection  of  communicable  disease  was 
the  primary  function  of  the  medical  and 
nursing  groups.  Then  the  correction  of 
defects  loomed  up  on  the  horizon  as 
most  important  in  helping  to  build  up 
the  child’s  resistance  against  infections. 
And  now  we  realize  again  that  the  con¬ 
trol  of  communicable  diseases  is  not  just 
a  matter  of  control  by  medical  and  nurs¬ 
ing  groups,  of  keeping  to  themselves  all 
they  know,  but  that  they  are  responsible 
by  simplyfying  in  non-technical  terms 
and  through  actual  demonstrations  and 
making  parents  and  guardians  of  chil¬ 
dren  with  communicable  disease  sense 
their  responsibility  to  the  community, 
for  protecting  their  neighbors  as  well 
as  their  own  children  from  disease. 

It  will  be  a  great  day  when  we  all  ac¬ 
cept  with  that  great  teacher,  Louis  Pas¬ 
teur,  our  share  of  the  work  as  soldiers 
fighting  intelligently  and  as  one  army; 
medical,  nursing  and  lay  groups  against 
our  greatest  enemy,  Communicable 
Disease. 
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The  Study  of  Visiting  Nursing 
T  a  meeting  of  the  Committee  to 
Study  Visiting  Nursing  held  on 
June  19  in  Detroit,  the  Executive  Com¬ 
mittee  presented  to  the  Committee  of 
the  Whole  the  completed  report  of  the 
study,  together  with  a  summary  of  its 
conclusions  and  recommendations.  These 
were  unanimously  accepted  by  the 
Committee  with  a  few  suggested  changes 
in  the  wording. 


On  June  20  this  report  and  the  recom¬ 
mendations  were  presented  by  the  Com¬ 
mittee  to  Study  Visiting  Nusing  to  the 
National  Organization  for  Public  Health 
Nursing,  represented  by  its  officers  and 
directors,  staff,  and  a  large  membership 
group,  and  were  accepted  by  them.  As 
soon  as  the  few  suggested  changes  are 
made,  the  report  will  be  published  and 
will  be  available  to  nurses  and  nursing 
organizations. 


The  address  of  the  President  of  the  National  Organization  for  Public  Health  Nursing,  Eliza¬ 
beth  G.  Fox,  the  Mobilization  of  Public  Health  Nursing  Forces  in  the  States,  which  was  read 
at  the  opening  session  of  the  Bi-ennial  Convention,  will  appear  in  the  Public  Health  Nurse  for 
September,  the  Convention  number  of  that  magazine. 


OUR  CONTRIBUTORS 

Christopher  G.  Parnall,  M.D.,  for  a  number  of  years  Superintendent  of  the  University 
of  Michigan  Hospital,  Ann  Arbor,  Michigan,  has  just  assumed  the  direction  of  the  Rochester 
General  Hospital,  Rochester,  New  York.  Dr.  Parnall  has  long  since  demonstrated  his  under¬ 
standing  of  and  cooperation  with  the  movement  to  improve  the  education  of  nurses. 

Nellie  Gates  Brown,  R.N.,  is  so  enthusiastic  about  good  bedside  nursing  that  we  have 
again  persuaded  her  to  discuss  methods.  (See  Our  Contributors  for  October,  1923.) 

Loretta  M.  Johnson,  R.N.  is  a  graduate  of  the  Philadelphia  General  Hospital  School  of 
Nursing.  Following  a  summer  course  at  Teachers’  College  she  returned  to  her  own  school  as 
assistant  instructor  in  practical  nursing  and  she  is  now  instructor  in  practical  nursing. 

Emma  Van  Cleve  Skillman,  R.N.  (See  Our  Contributors  for  July,  1923)  puts  so  much 
of  the  true  spirit  of  nursing  into  her  writings  and  derives  so  much  joy  from  private  duty  prac¬ 
tice  that  we  are  fortunate  in  again  having  a  contribuition  from  her  pen. 

Mabel  Smith  Goulette,  R.N.,  is  a  graduate  of  St.  Mary’s  Free  Hospital  for  Children  and 
of  St.  Luke’s  Hospital,  New  York  City.  She  has  served  at  the  Hospital  for  Ruptured  and 
Crippled  in  New  York  City,  as  a  missionary  nurse  with  Bishop  Brent  in  the  Philippines  and  is 
now  supervisor  of  nurses  at  the  Orthopedic  Hospital,  White  Plains,  N.  Y. 

The  name  of  Arnold  Gesell,  Ph.D.,  M.D.,  is  pre-eminent  in  the  field  of  which  he  writes. 
Dr.  Gesell  is  Director  of  the  Psycho-Clinic  and  Professor  of  Child  Hygiene  at  Yale  University. 

Frances  P.  Bolton  (Mrs.  Chester  C.)  is  the  “fairy  godmother”  of  the  School  of  Nurs¬ 
ing  of  Western  Reserve  University,  Cleveland,  Ohio.  (See  editorial,  Journal,  May  1923. 

Mary  Laird,  R.N.,  is  a  graduate  of  the  Rochester  General  Hospital  School  of  Nursing  and 
has  the  distinction  of  being  a  member  of  its  Board  of  Trustees.  She  has  had  a  year  at  Teachers’ 
College  and  is  Director  of  Public  Health  Nursing  Association  of  Rochester.  She  was  a  member 
of  the  Committee  which  made  the  comprehensive  study  of  Visiting  Nursing  reported  at  the 
Biennial. 

Elizabeth  Kamman  is  a  student  in  the  school  of  nursing  of  the  J.  N.  Norton  Memorial 
Infirmary,  Louisville,  Kentucky. 
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IMPRESSIONS  OF  THE  CONVENTION 
By  Elizabeth  Kamman 


MY  first  impression  after  attending 
several  meetings  conducted  by 
wonderfully  well  trained  women,  was 
how  important  a  position  our  profession 
holds  in  this  glorious  world,  and  the 
necessity  of  each  one  of  us  loving  and 
living  the  Florence  Nightingale  Pledge. 

My  second  impression,  was  the  neces¬ 
sity  for  the  cooperation  of  doctor  and 
nurse.  Cooperation — the  word  itself  is 
getting  so  abused  and  battered  that  I 
hesitate  to  write  about  it  and  would  not 
have  used  it  at  all  if  there  had  been  an¬ 
other  word  of  precisely  the  same  mean¬ 
ing— a  substitute.  Only,  we  are  iden¬ 
tically  the  same,  too,  we  are  without  a 
substitute.  Yet  we  cannot  go  on  with¬ 
out  cooperation.  It  is  a  movement  of 
the  spirit,  not  an  industrial  or  economic 
cure-all.  It  is  like  a  soldier  obeying  his 
superior  officer,  a  nurse  must  take  orders 
from  the  doctor.  There  are  two  kinds 
of  cooperation,  the  conscious  and  the 
unconscious.  The  former  type  oft  times 
requires  an  heroic  subjugation  of  self 
that  manv  women  cannot  stand.  If 

J 

hospitals  are  to  be  built  and  schools  of 
nursing,  in  fact  the  education  of  the 
nurse  brought  to  perfection,  we  must 
work  together  and  not  against  one  an¬ 
other.  Being  a  Kentuckian  I  feel  priv¬ 
ileged  to  use  the  State  Motto,  “United 
We  Stand,  Divided  We  Fall.”  The 


principle  may  be  used  in  every  phase  of 
life,  for  “In  Union  There  Is  Strength.” 

My  third  impression,  was  of  the  Pub¬ 
lic  and  the  Nurse  and  of  Publicity  for 
the  Schools  for  Nurses  which  was  won¬ 
derfully  visualized  at  a  Round  Table 
under  this  heading. 

The  needs  of  the  public  as  well  as 
those  of  the  nurse  were  discussed.  At 
this  time  we  were  made  to  realize  how 
necessary  it  is  for  the  graduate  nurse 
and  the  student  nurse  to  cooperate  in 
placing  the  nursing  profession  before 
the  public.  Explain  to  them  the  advan¬ 
tages  offered  by  our  schools,  as  nursing 
is  not  a  JOB,  it  is  a  CAREER.  Let  us 
be  leaders,  not  servants,  of  the  people. 
The  suggestion  of  one  of  our  noble 
leaders  was  to  go  before  the  Parent- 
Teachers  Associations.  Familiarize 
mother  and  teacher  with  the  scope  and 
importance  of  our  nursing  schools,  and 
so  build  for  the  private  and  public  wel¬ 
fare  of  future  generations.  The  high 
school  girl  of  today  is  the  mother  or 
business  woman  of  tomorrow,  and  only 
through  the  education  of  the  young  is 
it  possible  to  instill  the  importance  of 
our  profession  in  the  minds  of  the  peo¬ 
ple.  Having  had  these  points  so  forcibly 
presented,  makes  one  realize  the  im¬ 
portance  of  giving  our  cooperation  in 
carrying  out  these  ideas. 


TO  THE  NURSES  OF  ’24 

Three  things  may  not  be  neglected  if  you  would  avoid  serious  regrets  later  on: 

1.  Membership  in  your  alumnae  association. 

2.  Registration  in  your  home  state  and  the  state  in  which  you  intend  to  practice. 

3.  Enrollment  in  the  nursing  service  of  the  American  Red  Cross. 
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LETTERS  TO  THE  EDITOR 

The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


AN  INTERESTING  LETTER 

(A  letter  from  the  British  Ambassador  at 
Washington,  to  Honorable  Charles  E.  Hughes, 
Secretary  of  State.) 

IR:  I  have  the  honour  to  refer  to 

the  recent  visit  of  Dame  E.  Maud  Mc¬ 
Carthy,  G.B.E.,  R.R.C.,  Matron-in-Chief  of 
the  Territorial  Army  Nursing  Service,  to  the 
United  States  of  America  in  response  to  a 
warm  invitation  extended  to  her  by  the  Sur¬ 
geon-General  of  the  United  States  Army  on 
behalf  of  the  United  States  Army  Nurse  Corps. 

During  her  visit  to  this  country,  Dame 
Maud  was  cordially  and  courteously  enter¬ 
tained  in  several  of  the  greater  American 
cities  and  was  afforded  opportunities  of  in¬ 
specting  a  large  number  of  naval,  mili¬ 
tary  and  civil  hospitals,  and  moreover,  dur¬ 
ing  her  stay  in  Washington,  the  President  of 
the  United  States  was  so  good  as  to  receive 
the  above  mentioned  lady  in  audience. 

In  view  of  the  kind  and  hospitable  welcome 
extended  to  Dame  Maud,  I  have  the  honour 
to  convey  to  you  and,  through  your  kind 
intermediary,  to  the  competent  authorities  of 
the  United  States  Government,  an  expression 
of  the  thanks  of  the  Army  Council  for  every 
courtesy  shown  to  Dame  McCarthy  and  of 
their  great  gratification  at  the  eminently  suc¬ 
cessful  outcome  of  her  visit  to  the  United 
States. 

I  have  the  honour  to  be,  with  the  highest 
consideration,  Sir, 

Your  most  obedient,  humble  servant, 

Esme  Howard 

MENTAL  ALERTNESS  TESTS 
EAR  EDITOR:  The  Army  School  of 
Nursing,  keeping  step  with  other  pro¬ 
fessional  schools,  has  taken  the  “Intelligence 
Test,”  or  perhaps  a  better  term  is  “Mental 
Alertness  Test.”  The  tests  used  for  this  pur¬ 
pose  naturally  would  be  the  Army  “Alpha” 
which  were  prepared  especially  by  the  psy¬ 
chological  Committee  of  the  National  Research 
Council.  They  were  revised  by  the  direction 
of  the  Surgeon  General  of  the  Army,  and 
printed  by  the  Medical  Department,  U.S.A., 
September  1,  1917. 
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The  object  of  the  tests  was  to  sift  out  the 
mental  defectives  who  were  not  qualified  for 
military  service,  to  discover  men  of  superior 
ability,  and  men  with  marked  special  skill. 
It  was  called  “Alpha”  to  distinguish  it  alike 
from  examination  “A”,  and  from  examination 
“Beta”  for  illiterates.  These  tests  were  re¬ 
tained  until  the  close  of  the  war  as  a  group 
examination  of  literates.  Between  April  1  and 
December  1,  1918,  it  was  given  to  approxi¬ 
mately  1,250,000  men. 

The  tests  were  given  to  over  one  hundred 
students  of  the  Army  School  of  Nursing  just 
as  an  experiment  to  compare  their  ratings 
with  those  of  college  freshmen.  The  tests 
came  as  a  surprise,  and  to  some  an  agreeable 
surprise,  for  they  were  rated  higher  than  they 
hoped,  and  the  result  was  most  gratifying, 
even  to  us  who  knew  they  were  superior. 

The  students  made  a  median  score  of  128, 
and  for  the  purpose  of  favorable  comparison 
I  am  using  the  median  scores  made  by  other 
professional  or  prospective  professional  groups: 


Colorado  College _ 142 

20  Colleges  Combined  (men) _ 130 

University  of  North  Dakota _ 129 

Army  School  of  Nursing _  128 

University  of  Minnesota  (freshmen)  128 

13  Colleges  Combined  (women) _ 127 

Southern  Methodist  University _ 123 

State  Teachers’  College,  Colorado _ 122 

University  of  Idaho _ 117 

It  gives  a  great  deal  of  satisfaction  to  be 


able  to  tell  the  Class  of  1924  that  many  of 
their  number  fall  in  the  group  which  is  termed 
“near  genius”  or  “genius.” 

In  a  recent  issue  of  one  of  our  popular 
magazines,  Allen  Harding  relates  an  interview 
with  President  Scott  of  Northwestern  Univer¬ 
sity.  President  Scott  and  his  co-workers  are 
using  a  “student-rating  scale,”  and  the  factors 
considered  are  Personality,  Perseverance,  Men¬ 
tal  Alertness,  Confidence  and  Vigor,  and  Re¬ 
liability.  He  quotes:  “A  man  is  the  sum  of 
all  his  qualities.  He  is  mind  and  body  plus 
character  and  personality.” 

Mary  W.  Tobin,  A.S.N.,  Class  1921 
Instructor,  Army  School  of  Nursing 
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DEAR  EDITOR:  The  Smith-Barton 

Training  School  for  Nurses  of  Taikuh- 
sien,  Shansi,  China,  held  its  first  commence¬ 
ment  on  March  29,  1924. 

The  Commencement  was  the  first  one  in  the 
Province  of  Shansi,  in  which  the  N.A.C.  diplo¬ 
mas  were  awarded  to  the  graduates.  The  day 
was  wonderful,  and  nothing  was  spared  to 
make  it  a  day  to  be  long  remembered  by  the 
graduates.  Guests  arrived  the  day  before,  and 
many  sent  letters  and  telegrams  of  congratu¬ 
lations  to  the  nurses.  Governor  Yen  sent  a 
gift  in  the  shape  of  a  nice  book  to  each  one 
of  the  graduates.  The  exercises  were  held  in 
the  American  Board  Church,  and  among  the 
guests  were  the  students  of  the  Taiku  Com¬ 
mercial  School,  and  students  of  the  Oberlin- 
Shansi  Memorial  School.  The  Glee  Club  of 
the  latter  played  one  or  two  numbers  which 
added  much  to  the  entertaining  of  the  friends. 
Mrs.  Dr.  Corbin  presided  at  the  organ.  Dr. 
E.  W.  Edwards  of  Taiyuanfu  gave  an  eloquent 
address  after  which  one  of  the  graduate 
nurses  read  an  essay  on  “The  Nurse’s  Duty 
Toward  the  Hospital.”  Soon  after  the  exer¬ 
cises  friends  sat  down  to  a  feast  which  lacked 
nothing. 

The  nurses  have  already  been  assigned  to 
various  hospitals,  and  one  of  them  has  started 
in  doing  Public-Health  Work  in  our  Outsta- 
tions.  Since  this  is  the  first  work  of  its  kind, 
and  the  nurse  being  especially  qualified  for  it, 
there  will  be  no  limit  of  his  usefulness  to  the 
public. 

Taiku,  Shansi,  China  A.  M.  A. 

DEAR  EDITOR:  In  reference  to  twelve 
hour  duty  nursing,  I  do  not  understand 
why  so  many  nurses  are  opposed  to  it.  In 
my  estimation  twenty-four  hour  duty  is  cer¬ 
tainly  not  improving  to  one’s  health,  but 
impairs  it,  I  think.  What  rest  can  a  nurse 
get  if  on  a  case  as  mentioned  above?  The 
nurse  retires  between  nine  and  ten  o’clock, 
she  is  called  three  or  four  times  before  six 
a.  m.,  arises  at  seven;  she  averages  about  four 
hours  of  light  sleep,  for  one  ear  and  one  eye 
were  open  for  calls.  Does  one  feel  rested  and 
freshened?  No!  She  performs  the  forenoon 
nursing  care,  after  a  brief  lunch  she  hurries 
off  to  get  a  street  car  which  will  take  about 
one  hour  or  more  to  reach  her  destination, 


has  a  few  chores  to  do  at  home,  remembers 
she  has  only  four  hours  off,  time  is  up,  must 
hurry  back  to  her  patient  and  start  the 
same  routine,  but  minus  the  rest  and  recrea¬ 
tion.  Is  four  hours’  sleep  enough  for  a 
nurse  to  get  out  of  twenty-four?  I  say  no 
Can  one  stand  the  strain  week  in  and  week 
out?  No.  I  understand  it  is  hard  from  the 
financial  point  of  it,  but  if  your  health  is 
gone,  can  anyone,  or  yourself,  buy  it  back? 
No.  I  am  highly  in  favor  of  the  twelve- 
hour  duty  and  sincerely  hope  in  the  near 
future  we  shall  have  it  and  that  all  nurses 
will  benefit  by  it. 

California  R.  A.  S. 

LOST  ARTICLES 

EAR  EDITOR:  Following  is  a  list  of 
articles  still  unclaimed  which  were 
turned  into  the  “Lost  and  Found”  booth  at  the 
Biennial: 

1  pair  of  eye  glasses — shell  rim  and  gold 
bar. 

1  gold  and  black  enamel  pin — initialed 
J.  S.  T.  M.  ’24. 

1  gold  pin,  initial  “B”  with  small  pearls. 

1  gold  pin,  blue  and  white  enamel — gilt 
initials  B.  C.  S.  and  H.  T.  S.— C.  S.  M.  1913 
on  back. 

Rosary. 

Grip  keys. 

2  small  loose  leaf  note  books. 

1  shorthand  note  book  and  several  others. 

1  small  address  book. 

1  silver  lead  pencil — initial  L.  E.  G. 

1  Silver  Eversharp  pencil. 

1  Standard  memorandum  book. 

Frances  S.  Drake, 

4708  Brush  St.,  Detroit,  Mich. 

UNCLAIMED  MAIL 
EAR  EDITOR:  The  Headquarters 

Office  of  the  American  Nurses’  Asso¬ 
ciation,  370  Seventh  Avenue,  New  York, 
is  holding  letters  and  post  cards  which 
were  not  called  for  during  the  Convention  in 
Detroit,  Mich.  These  will  be  forwarded  upon 
request:  Jessie  McLean,  H.  Klemm,  Cather¬ 
ine  Corley,  Katie  Hohehouse,  Margaret  H.  D. 
Hopkins,  Ruby  Gordon,  Effie  C.  Dickinson, 
R.  A.  Lanier,  Ella  Spirving,  Catherine  Lavelle, 
Anne  Phifer  Crawford,  Vernon  Coffelt.  Ad¬ 
dress,  The  Secretary. 
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DEAR  EDITOR.  Bellevue  Training 
School  for  Nurses  was  started,  sep¬ 
arate  from  the  Hospital,  by  a  Board  of  Lady 
Managers  in  1873,  and  housed  in  their  prop¬ 
erty,  426  East  26th  Street  (where  is  now 
Osborn  Hall,  our  Club  House),  until  1908. 

C.  B.  C. 

JOURNALS  ON  HAND 

Frances  A.  Dennis,  553  Main  Street,  East 
Orange,  N.  J.,  will  sell  at  25  cents  each  and 
carriage,  for  three  or  more  copies,  one  or  two 
copies  at  30  cents  each  and  pay  postage, 
Journals  for  1902,  February  and  December; 
1903,  February,  March,  April,  June,  July, 
August,  September;  1904,  April;  1905,  June; 
1911,  May  and  June;  1912,  June  and  October; 
1913,  April;  1914,  March;  1916  to  1923,  com¬ 
plete  except  October  and  November,  1917, 
and  May,  1918. 


M.  A.  Candon,  66  North  Willow  Street, 
Montclair,  N.  J.,  will  send  for  postage,  copies 
of  the  Journal  for  1923. 

JOURNALS  WANTED 
Bess  Lowry,  Superintendent  of  Serials  and 
Binding,  Iowa  State  College,  Ames,  Iowa, 
would  like  a  copy  of  the  September,  1913, 
Journal,  which  contains  the  index  for  Vol. 
XIII. 

Ethel  J.  Odegard,  Madison  General  Hos¬ 
pital,  Madison,  Wis.,  would  like  Journals  for 
November  and  December,  1900;  January, 
February  and  March,  1903;  July,  1904;  July, 
August,  September,  October,  November,  De¬ 
cember,  1905;  April,  July,  1906;  December, 
1909;  October,  1910;  June,  July,  1911; 
November,  1912;  January,  February,  1913; 
October,  1915;  January,  1916;  October,  1917; 
July,  September,  October,  1919;  March, 
November,  December,  1920. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


26.  How  would  a  twelve  hour  duty  nurse, 
taking  a  case  at  a  small  town  hospital  where 
a  room  could  not  be  provided  for  the  nurse 
by  the  hospital,  arrange  if  she  had  to  go  to 
an  hotel?  Would  the  charges  be  made  against 
the  patient  ? 

When  a  nurse  leaves  the  town  in  which  she 
is  practicing  to  answer  a  call  elsewhere  it  is 
expected  that  the  patient  or  his  family  will 
bear  the  expenses  of  transportation  and  pro¬ 
vide  board  and  a  suitable  place  for  sleep  while 
she  is  on  the  case. 

27.  Who  was  Charlotte  Aikens  and  what 
did  she  do  for  the  nursing  profession?  Was 
she  a  registered  nurse? 

Charlotte  A.  Aikens  of  Detroit,  Michigan, 
graduated  from  Alma  College,  St.  Thomas, 
Ontario,  Canada,  and  took  her  nursing  course 
at  Stratford  General  Hospital,  Stratford,  On¬ 
tario.  She  was  Superintendent  of  Sibley 
Hospital,  Washington,  D.  C.,  of  the  Methodist 
Hospital,  Des  Moines,  Iowa,  and  of  Colum¬ 
bia  Hospital,  Pittsburgh.  She  retired  from 
hospital  work  about  1908,  to  devote  herself 
to  writing.  She  lives  in  Detroit  and  has  two 
adopted  children.  Before  she  left  hospital 
work  she  was  associate  editor  of  the  Inter¬ 
national  Hospital  Record,  which  work  she 


continued  for  some  years.  In  1911  she  be¬ 
came  associate  editor  of  The  Trained  Nurse 
and  Hospital  Review,  later  becoming  editor; 
in  1923  she  severed  this  connection. 

Her  books  are  Hospital  Housekeeping,  Hos¬ 
pital  Management  (a  symposium),  Primary 
Studies,  Clinical  Studies,  Home  Nursing, 
Training  School  Methods  and  Ethics  for 
Nurses.  She  has  always  been  interested  in 
the  problems  of  the  small  hospitals,  and  in 
the  Household  Nursing  movement.  From 
1912  to  1916  she  was  chairman  of  the  com¬ 
mittee  of  the  American  Hospital  Association 
on  the  Grading  of  Nurses.  In  1920  Miss 
Aikens  was  chosen  by  the  Methodist  Church 
Mission  Board  to  make  a  survey  of  the  conti¬ 
nent  of  South  America  and  give  advice  in 
regard  to  their  program  for  the  establishment 
and  maintenance  of  medical  missions  in  those 
countries.  She  was  chosen  for  this  because 
she  probably  combines  a  wider  knowledge  of 
hospitals  and  missions  than  anyone  in  America. 

Miss  Aikens’  outstanding  characteristic  is 
her  gift  of  prophetic  insight.  She  is  not,  we 
believe,  a  registered  nurse.  Not  many  states 
had  registration  at  the  time  she  retired  from 
active  hospital  service. 

Minnie  Goodnow,  R.N. 


NURSING  NEWS  AND  ANNOUNCEMENTS 


THE  NATIONAL  LEAGUE  OF  NURSING 
EDUCATION 

The  Thirtieth  Annual  Convention 

A  great  Convention !  This  was  the  note 
sounded  at  the  Biennial  National  Nursing 
Convention  held  in  Detroit  from  June  16  to 
21.  With  the  three  National  Nursing  Asso¬ 
ciations  in  session  and  a  registration  close 
to  five  thousand  nurses,  representing  not  only 
this  country  but  other  countries  as  well,  the 
Detroit  Convention  will  go  down  in  history 
as  one  of  the  momentous  events  in  American 
nursing.  This  Biennial  Convention  marked 
the  thirtieth  annual  meeting  of  the  National 
League  of  Nursing  Education.  In  common 
with  the  other  two  organizations  the  League 
shared  the  privileges  and  arrangements  so  effi¬ 
ciently  planned  by  the  Local  Arrangements 
Committee.  One  of  the  outstanding  impres¬ 
sions  carried  away  from  Detroit  was  the  splen¬ 
did  machinery  provided  not  only  for  the  car¬ 
rying  out  of  the  program  but  included  also  a 
rare  forethought  for  the  comfort  of  every 
individual  nurse. 

Speaking  of  the  program  itself,  a  feast  in¬ 
deed  had  been  prepared  by  the  Program  Com¬ 
mittee.  Of  the  nine  general  sessions  the  three 
conducted  by  the  League  were  given  over  to 
such  important  subjects  as  “Budgets  for  Schools 
of  Nursing”  (a  report  of  the  League  Com¬ 
mittee  on  Budgets,  of  which  Miss  Elizabeth 
Greener  is  Chairman),  “The  Responsibility  of 
The  Community  and  The  Hospital  in  The  Es¬ 
tablishment  of  Nursing  Schools”  by  Dr. 
Christopher  G.  Parnell,  “The  Responsibility  of 
the  University  School  of  Nursing  to  the  Indi¬ 
vidual  Student,  the  Hospital  and  the  Com¬ 
munity”  by  Mrs.  Chester  C.  Bolton,  an  ac¬ 
count  of  the  new  Yale  and  Western  Reserve 
Schools  of  Nursing  and  a  presentation  of 
Nursing  in  Other  Lands.  Included  among  the 
speakers  on  this  latter  topic  was  Miss  Pohjala 
of  Finland  who  brought  greetings  to  the  nurses 
of  America  from  the  nurses  of  Finland  and 
an  invitation  overflowing  with  warmth  and 
cordiality  to  come  to  Helsingfors  next  summer. 
Miss  Christiane  Reimann,  Secretary  of  the  In¬ 
ternational  Council  of  Nurses  also  spoke  at 


this  session  on  “A  Glimpse  of  Nursing  in 
Scandinavia.” 

To  note  only  the  general  sessions  conducted 
by  the  League  would  give  an  altogether  in¬ 
complete  idea  of  the  variety  and  richness  of 
thought  mutually  shared  by  the  three  national 
organizations.  At  the  opening  session  each 
'of  the  three  presidents  brought  a  distinct  mes¬ 
sage.  Miss  Clara  D.  Noyes  presented  a  graphic 
picture  of  the  American  Red  Cross  Nursing 
Service  and  the  Honorable  John  H.  Clarke 
spoke  on  “Woman’s  Relation  to  World  Peace.” 
Other  general  sessions  included  papers  on  “The 
Role  of  the  Physician  in  the  Education  of  the 
Nurse,”  “The  Government  Nursing  Services,” 
“Communicable  Disease”  and  “Meeting  the 
Demands  for  Community  Health  Work.”  At 
the  closing  general  session  Friday  night,  Dr. 
George  Vincent  gave  an  address  which  will 
long  be  remembered  on  “The  Public  and  the 
Nurse.” 

Teachers  and  teaching,  changing  systems 
and  demands  constituted  the  theme  of  the 
Instructors’  Section  Session.  At  an  open  meet¬ 
ing  conducted  by  the  Education  Committee 
the  curriculum  was  the  subject  of  a  most 
profitable  discussion.  An  unusually  splendid 
program  of  Round  Tables  had  been  planned 
for  some  of  which  considerable  investigation 
had  been  carried  on  resulting  in  valuable 
findings. 

In  recounting  the  proceedings  of  a  conven¬ 
tion  the  natural  gravitation  is  toward  a  de¬ 
scription  of  the  general  program.  And  yet 
the  very  heart  beat  of  an  organization  lies, 
not  so  much  in  this  phase  of  the  convention, 
as  in  the  business  meetings  out  of  which  its 
policies  grow  and  its  strength  is  measured. 
Two  business  sessions  had  been  formally 
scheduled  for  the  League,  but  as  a  matter  of 
fact,  business  meetings  were  interspersed 
throughout  the  week.  Whenever  a  few  min¬ 
utes  appeared  vacant  at  the  end  of  a  League 
session,  the  body  was  promptly  called  to  at¬ 
tention  and  business  was  again  the  order  of 
the  day.  This  procedure  was  necessary  be¬ 
cause  at  this  convention,  the  Constitution  and 
By-Laws  with  revisions  were  presented  for 
discussion  and  it  is  gratifying  to  record  they 
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were  voted  upon  before  the  Convention  ad¬ 
journed.  Excellent  reports  were  submitted  by 
the  various  committees,  indicating  in  detail  the 
breadth  of  the  work  to  which  the  League 
is  applying  its  efforts  and  resources. 

"  At  the  open  meeting  conducted  by  the 
Advisory  Council,  nineteen  State  Leagues  of 
Nursing  Education  presented  reports  of  work 
covered  in  the  past  year.  Strengthening  the 
weak  links  in  the  state,  meeting  state  situa¬ 
tions  as  only  state  organizations  can,  a  steady- 
pursuit  for  better  standards  was  noted  again 
and  again  as  each  of  these  nineteen  State 
Leagues  briefly  reviewed  their  year’s  history. 

The  officers  of  the  National  League  of 
Nursing  Education  elected  for  the  year 
1924-1925  are:  President,  Laura  R.  Lo¬ 
gan,  Ohio;  first  vice-president,  Carrie  M. 
Hall,  Massachusetts ;  ■  second  vice-president, 
Mary  M.  Pickering,  California;  secretary,  Ada 
Belle  McCleery,  Illinois;  treasurer,  Marion 
Rottman,  Wisconsin;  directors  for  1924-1926: 
Annie  W.  Goodrich,  Connecticut;  Bena  M. 
Henderson,  Wisconsin;  Mary  M.  Roberts,  New 
York;  S.  Lillian  Clayton,  Pennsylvania. 

This  report  may  seem  a  series  of  titles  and 
names;  almost  a  reprinting  of  the  program. 
Little  has  been  written  of  that  other  phase 
of  the  Convention:  color,  enthusiasm  and  the 
stimulation  which  comes  from  reunions  and 
great  group  meetings.  But  if  whisperings  and 
echoes  are  to  be  relied  upon  at  all,  the  con¬ 
vention  was  an  event,  not  only  in  program 
and  arrangements,  but  equally  so  in  its  urge  to 
go  onward  and  forward. 

Blanche  Pfefferkorn,  Exec .  Secretary. 

NURSES’  RELIEF  FUND 
REPORT  FOR  JUNE,  1924 


Balance  on  hand  May  31 _ $20,451.97 

Interest  on  bonds  _  589.14 

Interest  on  bank  balance  for 

six  months _  233.21 


Receipts 


California:  Dist.  3,  $15;  Dist.  5,  $10; 

Dist.  6,  $12;  Dist.  7,  $5;  Dist.  8, 

$7;  Dist.  9,  $47.50;  Dist.  10,  $16; 

Dist.  11,  $36;  Dist.  14,  $10;  Dist. 

16,  $3;  Dist.  17,  $3;  Dist.  19, 

$88.40;  State  Convention  Collec¬ 
tion,  $90 _  342.90 


Florida:  Dist.  2,  $64.50;  Dist.  4,  $32 ;  96.50 

Illinois:  Anonymous _  10.00 

Indiana:  Home  Hospital  Alumnae 
Assn.,  Lafayette,  $40;  Hope  Hos¬ 
pital  Alumnae  Assn.,  Fort  Wayne, 

$23  _  63.00 

Massachusetts:  Boston  City  Hospital 
Alumnae  Assn _  25.00 


Michigan:  Dist.  1,  $7;  Dist.  2,  $69; 
Dist.  3,  $9;  Dist.  7,  $77;  Dist.  9, 
$5;  Dist.  10,  $10.50;  Dist.  11,  $75; 
Children’s  Hospital  of  Michigan 


Alumnae  Assn.,  $32 -  284.50 

Minnesota:  Dist.  2,  $9.50;  Dist.  3, 

$165;  Dist.  4,  $38;  Dist.  5,  $10; 

State  Nurses’  Assn.,  $200 -  422.50 

Missouri:  St.  Joseph’s  Alum.  Assn., 

Kansas  City _  100.00 

Nebraska:  Dist.  1 _  17.00 

New  Hampshire:  Woodsville  Cot¬ 
tage  Hospital  Alumnae  Assn _  25.00 

New  Jersey:  Dist.  1,  $27 ;  Dist.  6,  $4 ; 

Elizabeth  General  Hospital  Alum¬ 
nae  Assn,  $15 _  46.00 

New  York:  Dist.  2,  $1;  Dist.  4,  $50; 

Dist.  13,  $667.75;  Dist.  14,  $97; 

One  individual,  Rochester,  $1 _  816.75 

North  Carolina:  State  Nurses’  Assn.  25.00 

Oklahoma:  State  Nurses’  Assn _  6.00 

Oregon:  State  Nurses’  Assn _  114.00 

Pennsylvania:  One  individual,  $2; 

State  Hospital  Alumnae  Assn., 

Scranton,  $28 _  30.00 

Porto  Rico:  Assn,  of  Registered 

Nurses _  48.00 

South  Dakota:  Dist.  3 _  45.00 

Texas:  Dist.  1,  $1 ;  Dist.  6,  $26 _  27.00 


Washington:  Dist.  2,  $2;  Dist.  4, 
$18;  Dist.  5,  $24;  Dist.  9,  $10; 
Sacred  Heart  Hospital  Alumnae 
Assn.,  $50;  Deacon  Hospital  Alum¬ 
nae  Assn.,  $32;  St.  Luke’s  Hos¬ 


pital  Alumnae  Assn.,  $24 _  160.00 

Wisconsin:  Dist.  3,  $50;  Dist.  7,  $50;. 

Dist.  11,  $23 _  123.00 


Total  receipts _ $24,101.47 

Disbursements 

Paid  to  fifty-one  applicants _ $  775.00 

Printing  and  stationary  _  1.25 

Expenses  of  Chairman  _  14.50 
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Purchase  of  bonds _  12,067.00 

Check  returned _  1.00 


$12,858.75 

Balance  on  hand  June  30,  1924 - $11,242.72 

Invested  funds _ : -  83,951.57 


$95,194.29 

All  contributions  for  the  Relief  Fund  should 
by  payable  to  Nurses’  Relief  Fund  and  sent 
to  the  State  Chairman;  she  in  turn  will  mail 
the  checks  to  the  American  Nurses’  Associa¬ 
tion,  370  Seventh  Avenue,  New  York,  N.  Y. 
If  address  of  the  Chairman  of  the  State  Com¬ 
mittee  on  the  Relief  Fund  is  not  known,  then 
mail  checks  to  the  Headquarters’  office  of  the 
American  Nurses’  Association,  370  Seventh 
Avenue,  New  York.  Requests  for  leaflets 
should  be  sent  to  the  Secretary  at  the  same 
address.  For  application  blanks  for  bene¬ 
ficiaries  and  other  information,  address  Eliza¬ 
beth  E.  Golding,  Chairman,  317  West  45th 
Street,  New  York,  N.  Y. 

REPORT  OF  THE  ISABEL  HAMPTON 
ROBB  MEMORIAL  FUND  TO 
JULY  8,  1924 

Previously  acknowledged - $28,795.84 

California:  Alumnae  Assn,  of  the 
Good  Samaritan  Hospital,  Los  An¬ 
geles,  $10;  Humboldt  County 

Nurses’  Assn.,  $5 -  15.00 

Indiana:  University  Nurses’  Alumnae 

Assn.,  Seymour -  25.00 

Massachusetts:  The  Boston  City  25.00 

City  Hospital  Alumnae  Assn -  25.00 

New  Jersey:  Memorial  Hospital 

Alumnae  Assn.,  Morristown _  5.00 

New  York:  Nurses’  Assn,  of  the 
Counties  of  Long  Island,  Dist. 

No.  14 _  10.00 

$28,875.84 

REPORT  OF  THE  McISAAC  LOAN  FUND 


TO  JULY  8,  1924 

On  hand  at  last  report _  $698.52 

Interest  _  .16 

Bank  error _  5.00 

California:  Alumnae  Assn,  of  the 
Good  Samaritan  Hospital,  Los 
Angeles,  $10;  Humboldt  County 
Nurses’  Assn.,  $5 _  15.00 


Indiana:  University  Nurses’  Alum¬ 
nae  Assn.,  Seymour _  10.00 

New  Jersey:  Memorial  Hospital 
Alumnae  Assn.,  Morristown  _  5  00 


$733.68 

$200.00 

.  200.00  400.00 


$333.68 

Contributions  to  either  fund  may  be  sent 
to  the  Treasurer,  Mary  M.  Riddle,  36  Fair- 
field  Street,  Boston,  Mass.  Checks  should 
be  made  out  separately,  payable  to  Mary 
M.  Riddle,  Treasurer. 

ARMY  NURSE  CORPS 

During  the  month  of  June,  1924,  the  fol¬ 
lowing  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  Station  Hospital,  Fort  Banks,  Mass., 
2nd  Lieut.  Daisy  E.  Kinsland;  to  Station 
Hospital,  Fort  Benning,  Ga.,  2nd  Lieut.  Ella 
Whelton;  to  Columbia  University,  New  York 
City,  1st  Lieuts.  Mary  W.  Tobin,  Margaret 
E.  Thompson;  to  Fitzsimons  General  Hospital, 
Denver,  Col.,  2nd  Lieut.  Laura  Broghamer; 
to  Station  Hospital,  Jefferson  Barracks,  Mo., 
2nd  Lieuts.  Rose  C.  Charvat,  Esther  Craney; 
to  Letterman  General  Hospital,  San  Francisco, 
Calif.,  2nd  Lieuts.  Helen  E.  Woodmansee, 
Edith  H.  Rutley,  May  V.  Greenlees,  Harriet 

E.  Aronson;  to  Station  Hospital,  Camp 
Lewis,  Washington,  2nd  Lieuts.  Maude  A. 
Spinner,  Mildred  L.  Johnson;  to  Station  Hos¬ 
pital,  Fort  Riley,  Kas.,  2nd  Lieut.  Eva  D. 
Hicks;  to  Station  Hospital,  West  Point,  N.  Y., 
2nd  Lieut.  May  Dixon;  to  William  Beaumont 
General  Hospital,  El  Paso,  Tex.,  2nd  Lieut. 
Alma  C.  Hanson ;  to  the  Hawaiian  Depart¬ 
ment,  1st  Lieut.  Mary  F.  McLaughlin,  2nd 
Lieuts.  Margaret  F.  Riley,  Beatrice  M.  Dare, 
Blanche  Kingsley;  to  the  Philippine  Depart¬ 
ment,  2nd  Lieuts.  Mary  M.  Brady,  Johanna 
Gorman,  Elizabeth  Hansbrough,  Louise  R. 
Irvin,  Mary  A.  Kalouner,  Myrtle  L.  Rains, 
Elizabeth  M.  Reamer. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named 
members  of  the  Corps:  2nd  Lieuts.  Marion 

F.  Benson,  Cora  E.  Black,  Artie  Craig,  Lillian 


July  1,  Loan  made  . 
July  8,  Loan  made 


918 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  11 


M.  Crummey,  Agnes  B.  Daly,  Annie  G.  Fox, 
May  V.  Greenlees,  Nelle  A.  Harmon,  Anna 
Hayes,  Theresa  M.  Klein,  Frances  M.  Luth- 
ardt,  Teresa  A.  McGowan,  Mary  B.  Mass- 
man,  Vivian  M.  Newman,  Alma  M.  Olson, 
Marguerite  Reutiman,  Julia  B.  Sherman,  Caro¬ 
line  Slusser,  Alva  Tomlinson,  Clara  Swenson. 

Julia  C.  Stimson, 

Major,  Superintendent, 
Army  Nurse  Corps. 

NAVY  NURSE  CORPS 

Transfers :  During  June — To  Annapolis, 
Md.,  Alice  E.  McGuire;  to  Canacao,  P.  I., 
Edith  M.  Ahlstrom,  Helen  C.  Houser,  Har¬ 
riet  K.  Johnson;  to  Charleston,  S.  C.,  Violet 

S.  Gass,  C.N.;  to  Guam,  Mary  A.  Kief;  to 
New  York,  N.  Y.,  Alice  M.  Gillette,  C.N., 
Williamine  M.  Laurenson,  Katherine  F.  Lowe, 
Nora  A.  Reardon;  to  Norfolk,  Va.,  Anna  Mc- 
Aloon,  Mary  M.  Ritter;  to  Pearl  Harbor, 

T.  H.,  Johanna  Ferris;  to  Parris  Island,  S.  C., 
Georgianna  Rennie;  to  St.  Thomas,  V.  I., 
Margaret  E.  Jones,  C.N.,  to  Washington,  D.  C., 
Mary  A.  Snyder. 

Honorable  Discharge'.  Minnie  A.  Camp¬ 
bell,  Florence  R.  Partridge. 

Resignations'.  Harriet  E.  Kingston,  Flor¬ 
ence  G.  Flynn,  Loretta  McDonald,  Anna  L. 
Styer,  Johanna  E.  Suzav,  Elizabeth  H.  White- 
head. 

Discharged  from  Inactive  Status :  Della 
Wheelers. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 

U.  S.  PUBLIC  HEALTH  SERVICE 

The  following  transfers  and  reinstatements 
have  been  made  during  the  month  of  June: 

Transfers'.  Emma  Wilson,  to  New  York 
City;  Rachael  Hamilton,  to  Fort  Stanton, 

N.  M.;  Minnie  Epstine,  to  Stapleton,  N.  Y.; 
Helen  Kinnan  and  Agnes  Corcoran,  to  San 
Francisco,  Calif.;  Edna  Evans,  to  Port 
Townsend,  Wash.;  Eva  Knight,  C.N.,  to  St. 
Louis,  Mo. ;  Beatrice  Bona,  to  Gallops  Island, 
Mass. 

Reinstatements'.  Margaret  Redmond,  Ther¬ 
esa  Carr,  Julia  Crockett. 

Lucy  Minnigerode, 
Supt.  of  Nurses,  U.  S.  P.  H.  S. 


U.  S.  VETERANS’  BUREAU  NURSING 
SERVICE 

Hospital  Service.  Transfers :  To  Legion, 
Tex.,  Mrs.  Frances  L.  Curry,  Ella  Mosley, 
Annie  E.  Griswold,  Alma  Houser;  to  Mem¬ 
phis,  Tenn.,  Pauline  D.  Troch;  to  Alexandria, 
La.,  Catherine  P.  Manney,  Orene  L.  West;  to 
Palo  Alto,  Calif.,  Elsie  Andros;  to  Fort  Bay¬ 
ard,  N.  M.,  Rose  M.  Waller,  Stella  Werner, 
Edna  J.  Osborne,  H.N.,  Marion  Echternach, 
C.H.;  to  Boise,  Idaho,  Helen  Schmidt;  to 
Kansas  City,  Mo.,  Emma  May  Dosdall;  to 
Knoxville,  Iowa,  Edith  C.  Anderson,  Sarah 
Meahan,  Anna  R.  Fisher,  Mary  E.  Grady;  to 
Oteen,  N.  C.,  Jessie  Wright,  Mary  E. 
Townsend;  to  Augusta,  Ga.,  Kathryn  I.  Slay¬ 
ton;  to  97  Chillicothe,  O.,  Mary  E.  Musser, 
Mary  S.  Litter,  Helen  Van  Meter;  to  New¬ 
port,  Ky.,  Annie  L.  Ferguson,  H.N.;  to  Wau¬ 
kesha,  Wis.,  Nan  M.  Sullivan,  Asst.  C.N.; 
to  American  Lake  ,Wash.,  Mary  D.  Walters. 

Reinstatements'.  Alice  R.  Simpson,  Mary 
B.  McLaughlin,  Mae  Stock,  Dorinda  Black, 
E.  May  Austin. 

District  Medical  Service.  Transfers :  To 
Fort  Bayard,  N.  M.,  Mary  E.  O'Connor,  Mrs. 
Katie  H.  Foley. 

On  June  1,  the  U.  S.  Veterans’  Hospital 
No.  97,  Chillicothe,  Ohio,  was  formally 
opened.  Flora  Schumacher,  formerly  Chief 
Nurse  at  U.  S.  Veterans’  Hospital  No.  69, 
Newport,  Ky.,  was  transferred  to  this  hos¬ 
pital  as  Chief  Nurse. 

During  the  month  the  Superintendent  of 
Nurses  attended  the  Convention  of  the  Amer¬ 
ican  Nurses’  Association  in  Detroit.  Fifty- 
four  of  the  U.  S.  Veterans’  Bureau  nurses 
attended  the  conference  on  official  leave 
granted  by  the  Director. 

U.  S.  Veterans’  Hospital  No.  54,  Arrow¬ 
head  Springs,  Calif.,  was  officially  closed  on 

June  15.  Mary  A.  Hickey, 

Superintendent  of  Nurses. 

The  American  Dietetic  Association  will 
hold  its  seventh  annual  meeting  at  the  New 
Ocean  House,  Swampscott,  Mass.,  on  October 
13-16,  1924. 

ANNUAL  CONVENTION  CANADIAN 
NURSES 

The  Canadian  National  Association  of 
Trained  Nurses  held  its  annual  convention 
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June  23-24,  in  the  Royal  Connaught  Hotel, 
Hamilton,  Ontario.  About  three  hundred 
delegates  from  different  points  in  Canada  at¬ 
tended.  Jeanne  Browne,  President,  gave  the 
address  of  welcome.  Jeanne  C.  Wilson, 
treasurer,  reported  the  total  membership  of 
all  affiliated  associations  to  be  10,929.  June 
24,  Florence  Emory,  president  of  the  health 
section  of  the  organization,  presided.  Dr. 
Grant  Fleming,  deputy  medical  health  officer 
of  Toronto,  gave  an  address  on  “A  Public 
Health  Program  for  the  Preschool  Child,” 
stating  that  the  necessities  were  hygienic  liv¬ 
ing  conditions,  proper  food,  sufficient  sleep, 
fresh  air  and  training  in  good  health  habits, 
and  emphasized  the  importance  of  safe  milk. 
The  next  annual  session  will  be  held  in  Ottawa. 

Colorado :  Denver. — Mercy  Hospital 

Alumnae  Association  held  its  annual  election 
on  June  5.  The  officers  elected  were:  Presi¬ 
dent,  Rose  Miller;  vice  president,  Nora  Mof- 
fitt;  secretary,  Rebecca  Killey;  treasurer,  Les- 
sie  Chartrand.  The  annual  picnic  which  the 
Juniors  gave  to  the  Seniors  was  held  June  11, 
and  the  annual  banquet  of  the  Alumae  on 
June  12.  Commencement  exercises  were  held 
May  22,  and  19  students  received  diplomas 
which  were  presented  by  Right  Rev.  J.  Henry 
Tihen,  D.D.,  who  also  made  the  principal  ad¬ 
dress.  Dr.  Robert  M.  Shea  gave  the  open¬ 
ing  address  which  followed  the  chapel  exer¬ 
cises.  A  reception  and  dance  followed  the 
program.  Children’s  Hospital  held  gradu- 
uating  exercises  for  a  class  of  five  on  June  11. 
The  address  of  welcome  was  given  by  Mrs. 
W.  H.  Kistler,  the  address  to  the  class  by 
Dr.  G.  P.  Lingenfelter ;  diplomas  were  pre¬ 
sented  by  Mrs.  Oca  Cushman,  Superintendent 
of  the  School,  and  E.  Luella  Morrison,  Super¬ 
intendent  of  Nurses,  presented  the  class  pins. 
A  reception  and  dancing  followed  the  pro¬ 
gram. 

Connecticut:  Hartford. — Miss  R.  Mc¬ 
Connell  has  been  appointed  Principal  of  the 
Training  School  for  Nurses  at  the  Hartford 
Hospital,  to  succeed  Robina  Stewart.  Rever¬ 
end  Mother  A.  Valencia,  Superintendent  of 
St.  Francis  Hospital,  observed  the  golden 
jubilee  of  her  religious  profession  on  June 
12.  Twenty-seven  of  those  years  were  de¬ 
voted  to  the  care  and  building  up  of  St. 
Francis  Hospital.  The  growth  is  clearly 


manifested  for  during  its  first  year  314  patients 
were  cared  for,  while  the  last  year  8382  were 
treated.  The  ability,  and  success  with  which 
the  Superintendent  carried  out  the  task  as¬ 
signed  to  her  are  recorded  in  every  chapter 
of  the  history  of  the  institution.  A  woman 
of  great  intellectual  power,  she  has  had 
strength,  moral,  spiritual  and  physical,  to  labor 
for  that  future  and  to  make  it  a  glorious 
reality.  Beneficiaries  of  the  hospital  residing 
in  the  vicinity  of  Hartford,  together  with  the 
Hospital  Staff  and  Nurses’  Alumnae,  handed 
Mother  Valencia  a  check  for  $16,000.  Mon¬ 
day  evening  all  the  nurses  connected  with  the 
hospital,  aided  by  the  Alumnae,  presented  a 
play  in  honor  of  the  occasion,  and  were  en¬ 
tertained  at  a  banquet.  New  Haven. — The 
Alumnae  of  the  Connecticut  Training 
School  have  held  their  monthly  meetings  at 
the  Nurses’  Domitory.  The  speakers  at  these 
meetings  have  brought  interesting  news  of  ad¬ 
vancements  which  are  being  made  in  other 
fields  of  work.  Appreciation  of  these  talks 
has  been  shown  by  the  large  attendance  at 
each  meeting.  The  senior  class  attended  the 
annual  picnic,  June  12,  at  St.  Paul’s  Vaca¬ 
tion  Home,  Woodmont.  Officers  for  the  year 
are:  President,  Katherine  Flang;  secretary, 
Harriett  Gregory;  treasurer,  Mrs.  Cora  B. 
Conklin. 

District  of  Columbia:  Washington. — 

The  League  of  Nursing  Education  held  its 
monthly  meeting  at  the  Children’s  Hospital 
May  29.  The  principal  subject  discussed  was, 
How  to  Interest  the  Nurses  in  Their  Alumnae, 
State  Association  and  the  Red  Cross.  The 
general  opinion  was  that  this  should  be  done 
before  the  nurse  graduates  and  by  presenting 
each  student  with  application  blanks  for  these 
associations  before  she  leaves  the  school.  A 
card  party  for  the  benefit  of  the  Educational 
Fund  of  the  League,  which  proved  a  financial 
success,  was  held  in  the  New  Willard  Hotel 
ball  room.  The  graduating  classes  of  all  of 
the  schools  of  nursing  in  Washington  were 
featured  in  the  brown  photogravure  sheet  of 
the  Washington  Post,  the  last  Sunday  in  June. 
Gallagher  Municipal  Hospital  dedicated  four 
new  psychopathic  wards,  at  exercises  at 
the  hospital,  during  which  nine  nurses  of 
the  Capitol  School  of  Nursing  received  diplo¬ 
mas.  Cuno  H.  Rudolph,  president  of  the 
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Board  of  District  Commissioners,  delivered 
the  opening  address  and  told  of  the  plans  for 
the  building  of  the  hospital.  Representative 
L.  C.  Dyer  of  Missouri  gave  the  principal  ad¬ 
dress  and  stressed  the  need  of  adequate  munic¬ 
ipal  hospital  facilities.  There  were  other 
speakers  among  whom  were  Catherine  E. 
Moran,  Superintendent  of  Nurses,  and  Dr.  D. 
Percy  Hickling,  secretary  of  the  School  of 
Nursing. 

Georgia:  Chloe  Jackson  resigned  her 

position  as  field  representative  for  Georgia, 
of  the  Southern  Division,  American  Red  Cross, 
on  June  1. 

Illinois:  Chicago. — The  Central  Coun¬ 
cil  for  Nursing  Education  gave  a  reception 
at  the  Nurses’  Club  on  June  11,  in  honor  of 
the  wives  of  the  members  of  the  American 
Medical  Association,  who  were  attending  the 
annual  convention.  A  brief  address  was 
given  by  Dr.  John  M.  Dodson,  Executive 
Secretary  of  the  Bureau  of  Health  and  Public 
Instruction,  A.  M.  A.,  on  the  work  of  the 
Council.  Dr.  Dodson  emphasized  the  im¬ 
portance  of  nurses  being  adequately  prepared 
to  meet  the  needs  of  the  community.  St. 
Anne’s  Hospital  sent  four  members  of  the 
Alumnae  to  the  Detroit  Convention.  I.  Kost, 
R.N.,  is  Acting  Superintendent  of  the  Illinois 
Training  School  for  Nurses. 

Indiana:  Decatur. — The  First  District, 
Indiana  State  Nurses’  Association,  held  its 
regular  meeting  at  the  Adams  County  Hos¬ 
pital,  July  12,  guests  of  Emilie  Christ,  Super¬ 
intendent.  Anna  M.  Holtman,  president,  pre¬ 
sided.  Forty-two  members  were  present.  The 
delegate  to  the  A.  N.  A.  Convention  in  De¬ 
troit  gave  a  very  interesting  report  which 
was  greatly  appreciated.  The  next  meeting 
will  be  at  Bluffton,  at  the  City  Library,  Sep¬ 
tember  13.  The  annual  meeting  will  be  held 
in  Fort  Wayne,  November  8,  at  the  Wolf  and 
Dessauer  Auditorium,  beginning  with  a  noon 
luncheon  at  $1.00  per  plate;  remittances  to 
be  made  to  Lottie  Keller,  Lutheran  Hospital, 
Fort  Wayne.  Edna  Foley,  Superintendent  of 
the  Chicago  Visiting  Nurse  Association,  will 
be  the  principal  speaker.  Hammond. — The 
graduate  nurses  of  St.  Margaret’s  Hospital 
met  at  the  hospital,  June  5,  to  form  their 
Alumnae.  Miss  Schmidt  acted  as  chairman. 
The  Constitution  and  By-Laws  were  dis- 


discussed.  The  following  officers  were  elected: 
President,  Wilma  M.  Schmidt;  vice  president, 
Olive  E.  Porter;  secretary-treasurer,  Marie  P. 
Gunschevich.  Sister  Fulgentia  and  Sister  M. 
Humberta  were  made  honorary  members  of 
the  Alumnae. 

Iowa:  Iowa  City. — The  University  of 

Iowa  Hospital  held  graduating  exercises  for 
a  class  of  27  in  June.  The  Nurses’  Alumnae 
Association  gave  a  dinner  party  at  Red  Ball 
Inn,  the  Senior  nurses  being  their  guests. 
Several  greetings  were  received  from  members 
who  were  unable  to  attend. 

Kansas:  Topeka. — The  Kansas  State 

Board  of  Nurse  Examiners  will  hold  an  ex¬ 
amination  for  state  registration  August  19  and 
20  in  Newton.  Nurses  who  will  have  finished 
their  training  on  or  before  November  20, 
1924,  are  eligible  for  this  examination.  Appli¬ 
cations  should  be  filed  not  later  than  August 
6  with  the  Secretary  of  the  Board,  M. 
Helena  Hailey,  961  Brooks  Avenue,  Topeka. 
McPherson. — Additional  news  in  regard 
to  the  McPherson  Training  School  com¬ 
mencement  program  which  occurred  on 
May  12.  E.  O.  Hawkinson  of  Marquette, 
a  member  of  the  Board,  presented  the  diplo¬ 
mas  to  the  five  members  of  the  graduating 
class,  stressing  the  high  calling  to  which  the 
young  women  have  consecrated  their  lives. 
Dr.  J.  C.  Hall,  in  behalf  of  the  Institution, 
presented  the  class  pins.  The  address  was 
given  by  Dr.  E.  F.  Pihlblad,  President  of 
Bethany  College,  Lindsborg,  and  President  of 
the  Board  of.  Directors  of  the  Hospital. 
Dr.  Pihlblad  gave  many  helpful  suggestions 
to  the  graduates.  The  Nightingale  Pledge 
was  taken  by  the  class.  Special  music  was 
provided  by  the  girls’  quartette  from  Mc¬ 
Pherson  College  and  the  boys’  glee  club  from 
Central  College,  also  vocal  selections. 

Kentucky :  Louisville. — The  Kentucky 
State  Association  of  Registered  Nurses 
held  its  Eighteenth  Annual  Convention  at  the 
Brown  Hotel,  June  25-27.  The  President, 
Edith  Edwards  Bush,  presided  at  the  opening 
session.  The  invocation  was  by  Bishop  Wood¬ 
cock;  the  address  of  welcome  by  Mayor  Hus¬ 
ton  Quinn,  was  responded  to  by  Harriett 
Cleek  of  Lexington.  Addresses  were  given 
by  Mrs.  Ben  W.  Bayless,  President  of  the  Ken¬ 
tucky  Federation  of  Woman’s  Clubs;  and 
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Dr.  Ira  Kearns  of  Louisville,  on  Cooperation 
Between  Nurse  and  Doctor.  The  State 
League  of  Nursing  Education  was  called  to 
order  by  its  chairman,  Lee  Guthrie  of  Frank¬ 
lin.  Splendid  papers  were  read  on,  What  We 
Need  Most  in  Our  Training  Schools,  by  Flora 
E.  Keen  of  Somerset,  Secretary  of  the  State 
Board  of  Nurse  Examiners;  The  Training  of 
the  Nurse,  by  Sister  Mary  Benigna  of  Lex¬ 
ington  (Read  by  Margaret  Lynch).  Dr. 
Stewart  Graves,  Dean  of  the  Medical  Depart¬ 
ment  of  the  University  of  Louisville,  gave 
a  talk  on  Combining  a  University  Course 
with  Nurses  Training.  An  automobile  tour 
of  the  city  followed  with  a  stop  for  refresh¬ 
ments  at  the  Deaconess  Hospital.  At  6:30 
a  reception  was  held  at  the  Jefferson  County 
Graduate  Nurses’  Club,  with  Jo  O’Connor, 
Registrar,  as  hostess.  June  26,  Edith  E. 
Bush  presided.  Invocation  by  Father  Raffo 
of  Louisville,  followed  by  a  splendid  address 
by  Mrs.  George  H.  Webb,  Governor  of  the 
Fifth  District  of  Kentucky  Federation  of 
Women’s  Clubs.  A  joint  meeting  of  the 
State  Association  of  Public  Health  Nurses 
and  the  State  Association  of  Registered  Nurses 
was  held.  A  paper,  Public  Health  from  the 
Standpoint  of  an  Industrial  Nurse,  by  Willie 
Offutt  and  read  by  Mr.  Conley  of  the  Louis¬ 
ville  Sanitary  Manufacturing  Company,  was 
greatly  appriciated  as  it  gave  views  to  the 
nurses  on  a  comparatively  new  field  for  the 
South.  Moving  picture  demonstrations  were 
given  by  Dr.  Barnett  Owen,  Orthopedist.  A 
paper  on  Infant  Feeding,  by  Dr.  James  Bruce, 
which  was  followed  by  a  discussion  by  Mrs. 
E.  L.  Parmalee  of  the  Public  Health  Asso¬ 
ciation,  was  very  instructive.  Georgia  Baxter, 
chairman  of  the  Private  Duty  Section,  pre¬ 
sided  at  the  afternoon  session.  A  paper  on 
The  Evolution  of  the  Nurse,  was  given  by 
Dr.  Irvin  Abell  of  Louisville,  and  followed 
by  Some  Recent  Technical  Diagnostic  and 
Therapeutic  Procedures  the  Private  Duty 
Nurse  Should  Know,  by  Dr.  Virgil  Simpson 
of  Louisville.  The  Private  Duty  Nurse  from 
the  Patient’s  Standpoint,  by  Mary  V.  O’Brien 
of  Lexington,  and  The  Nurse’s  Relation  to 
Patients  and  Their  Relations,  by  Dr.  Stucky 
of  Lexington.  Following  an  address  by  the 
President,  Edith  E.  Bush,  the  following  offi¬ 
cers  were  elected:  President,  Edith  Edwards 


Bush,  1119  S.  Fourth  Avenue,  Louisville;  vice 
presidents,  Florence  McClelland,  Flora  Gates; 
recording  secretary,  Sue  Parker;  correspond¬ 
ing  secretary,  Jane  A.  Hambelton,  922  South 
Sixth  Street,  Louisville ;  treasurer,  Gertrude 
M.  Bethell.  At  a  dinner  given  at  the  Brown 
Hotel  one  of  the  interesting  features  was  a 
table  for  the  past  presidents  of  the  Associa¬ 
tion.  Of  the  twelve,  six  were  able  to  attend; 
among  these  was  Laura  Wilson  of  Boston, 
one  of  the  first  presidents  and  who  was  Super¬ 
intendent  of  the  Louisville  Children’s  Free 
Hospital  for  years.  The  principal  speaker 
was  Dr.  Royal  Clyde  Ague,  Director  of  the 
Post  War  Service  of  the  Washington  Division 
of  the  American  Red  Cross.  Following  the 
dinner  all  were  guests  at  a  theater  party  given 
by  the  Louisville  Convention  and  Publicity 
League.  An  Executive  Board  meeting  was 
held  on  the  morning  of  June  27.  Invocation 
by  Rev.  E.  Y.  Mullins.  Dr.  Ora  K.  Mason 
of  Murray  gave  a  paper  on  Hydrotherapy, 
the  Importance  of  Its  Use  in  Hospitals; 

Dr.  A.  P.  Williams  of  Louisville,  a  paper 

on  Oral  Hygiene;  Nora  Kirch,  Manager  of 
the  Woman’s  Department,  Louisville  Trust 
Company,  a  paper  on  A  New  World.  Re¬ 
ports  were  given  by  the  committees  of  the 
Eastern  and  Western  Districts  of  Kentucky 
State  Associations  of  Registered  Nurses,  and 
other  business  was  transacted.  Next  year 

the  convention  will  be  held  in  Lexington. 

The  Western  District  of  the  Kentucky 
State  Association  of  Registered  Nurses 
held  its  annual  meeting  June  3,  at  the  Public 
Library.  The  meetings  have  been  unusually 
well  attended  during  the  year.  After  the 
election  of  officers  a  social  hour  followed, 
with  music  and  refreshments.  Officers  for 
1924-1925:  President,  Anna  E.  Flynn;  vice 
president,  Emma  Conway ;  secretary,  Emma 
Isaacs;  treasurer,  Mrs.  Pearl  Schlosser;  direc¬ 
tors  for  three  years,  Mrs.  Myrtle  Applegate 
and  Florence  McClelland.  The  annual  meet¬ 
ing  of  the  Alumnae  Association  of  the 
Norton  Memorial  Infirmary  was  held  on 
June  24,  at  the  nurses  home.  After  the 
routine  business,  officers  were  elected  for  the 
year:  President,  Carolyn  L.  Jones;  vice 

president,  Ruth  Gamble;  secretary,  Mrs.  E. 
R.  Gernert;  treasurer,  Emma  Isaacs. 

Louisiana:  New  Orleans. — The  Louisi- 
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anna  Colored  State  Graduate  and  Regis¬ 
tered  Nurses’  Association  held  its  sixth  an¬ 
nual  meeting  June  9-11.  June  8  the  nurses 
attended  Mount  Zion  M.  E.  Church  in  a  body. 
June  9,  the  meeting  convened  at  8:30,  Mrs. 

I.  A.  Carter  presiding.  Invocation  by  Dr. 

J.  R.  Heath.  After  the  transaction  of  busi¬ 
ness,  several  lectures  were  given.  Dr.  Rene 
Crawford  on  The  Care  of  the  New  Born ; 
Dr.  Hobson,  Tuberculosis;  Mrs.  E.  K.  Ed¬ 
wards,  Outlines  of  Health  Interests;  Dr.  J.  A. 
Hardin,  Distribution  and  Therapy  of  Calcium 
Salts.  June  10,  the  Institute  opened  at  nine 
o’clock.  Violet  Harrison  spoke  on  Social 
Work;  C.  A.  M.  Lehman,  on  School  Work; 
Dr.  Lobbenhoffer,  on  Morbidity  Rate  and 
Prevention  of  Tuberculosis  in  the  Colored 
Race.  At  the  afternoon  session  Dr.  O.  V. 
Cooper  spoke  on,  The  Trained  Nurse  a  Neces¬ 
sity  Rather  Than  a  Luxury;  Dr.  Lopez,  Men¬ 
tal  Diseases;  Dr.  J.  R.  Coker,  Infant  Feed¬ 
ing,  and  Dr.  R.  Frederick  on  Cancer  of  the 
Uterus.  A  business  session  followed.  June  11, 
Grace  D.  Davis,  an  Army  nurse  from  Tus- 
kegee,  U.  S.  V.  Bureau  No.  91,  gave  a  talk 
on  Army  Nursing;  Miss  Morris  on  State  Board 
of  Health;  Dr.  J.  E.  Simms,  The  Throat; 
Dr.  Park  Howell,  The  Eye;  Mrs.  M.  B. 
Thornhill  spoke  on  The  Duty  of  the  Nurse; 
Dr.  F.  T.  Jones,  Bacteriology;  Dr.  R.  J.  Vin- 
ing,  Infection,  followed  by  the  President’s 
message.  The  officers  elected  were:  Presi¬ 
dent,  Susie  A.  Carter;  vice  presidents,  Susie 

K.  Edwards,  Sarah  J.  Buddington;  financial 
secretary,  Helen  Payne;  recording  secretary, 
Mrs.  May  Ruth  Thornhill;  treasurer,  Eola 
V.  Lyons;  state  organizer,  Viola  Dominque. 
The  meetings  closed  with  a  banquet  at  Econ¬ 
omy  Hall. 

At  a  meeting  of  the  Louisiana  State 
Board  of  Nurse  Examiners,  Dr.  John  T. 
Crebbin,  1210  Maison  Blanche,  was  reelected 
president  and  Julia  C.  Tebo,  27  Cusachs 
Building,  was  elected  secretary-treasurer.  The 
semi-annual  examination  of  the  Louisianna 
State  Board  of  Examiners  was  held  in  New 
Orleans  and  Shreveport,  June  16  and  17. 
Sixty-seven  applicants  qualified  as  registered 
nurses,  four  of  whom  are  colored. 

Maine:  Portland. — The  Western  Dis¬ 
trict  of  the  Maine  State  Nurses’  Associa¬ 
tion  met  and  banqueted  at  the  Columbia 


Hotel.  More  than  a  hundred  nurses  were 
seated  at  the  table.  A  new  experiment  was 
tried  when  three  Alumnae  Associations  invited 
the  senior  students  in  training  in  their  respec¬ 
tive  hospitals,  to  be  their  guests  for  the  eve¬ 
ning.  This  we  hope  will  stimulate  an  interest 
in  the  soon  to  graduate  nurse,  in  her  alumnae 
and  State  Association.  Witty  stories  were 
at  each  plate  and  were  read  between  courses, 
interspersed  with  music.  After  the  banquet 
Mrs.  Jane  Provost,  Registrar  for  the  Central 
Directory,  Portland,  gave  a  talk  on  The  Pri¬ 
vate  Duty  Nurse  and  the  Public.  A  business 
meeting  followed  and  the  rest  of  the  evening 
was  spent  in  games  for  which  prizes  were 
given,  and  dancing.  The  Maine  General 
Hospital  Alumnae  Association  held  its  tri¬ 
annual  banquet  June  5.  This  custom  has 
been  observed  for  the  past  twenty  years.  The 
oldest  class  which  was  represented  was  that 
of  1887  and  the  largest  delegation  came  from 
the  class  of  1906.  A  pleasant  time  was  en¬ 
joyed  by  all. 

Massachusetts:  Boston. — The  Massa¬ 
chusetts  State  Nurses’  Association  held  its 
annual  meeting  on  June  6  and  7,  in  the  Lec¬ 
ture  Hall  of  the  Boston  Public  Library.  The 
Public  Health  Nursing  Section,  Helen  B. 
Fowler,  Chairman,  presiding,  opened  the  two 
days’  program.  Dr.  Armeni  Kleim  spoke  on 
Body  Mechanism.  Dr.  R.  W.  Lovett  of  Bos¬ 
ton  spoke  on  the  Treatment  of  Infantile  Paral¬ 
ysis,  and  emphasized  the  importance  of  the 
work  of  nurses  in  disseminating  the  latest 
knowledge  and  thereby  helping  to  maintain 
permanent  recoveries.  By-laws  of  the  Section 
were  approved  and  adopted  and  there  were 
gratifying  reports  from  Branch  County  Sec¬ 
tions.  Officers  elected  were:  Secretary,  Mary 
E.  Ayer;  chairman,  Helen  R.  Fowler;  vice 
chairman,  Willarette  Sears.  In  the  afternoon 
there  was  a  meeting  of  the  Private  Duty  Sec¬ 
tion,  Minnie  S.  Hollingsworth,  presiding. 
Round  table  discussions  were  held,  reports 
were  read  from  counties,  and  other  business 
was  transacted.  At  the  round  table  the 
nurses  discussed  ways  and  means  for  bring¬ 
ing  private  duty  nurses  into  closer  touch  with 
the  newer  methods  and  nursing  procedures  in 
hospitals.  Boston  hospitals  extended  a  cordial 
invitation  to  nurses  to  attend  the  training 
school  lectures  and  observe  methods.  An 
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interesting  report  of  the  meeting  held  in  Broc- 
ton  was  given.  Officers  elected  were:  Presi¬ 
dent,  Minnie  S.  Hollingsworth;  vice  president, 
Martha  J.  Avard;  secretary,  Anne  Radford. 
In  the  evening  a  general  session  of  the  Massa¬ 
chusetts  State  Nurses’  Association  was  held, 
Carrie  M.  Hall,  President,  presiding.  Annual 
reports  of  the  Recording  Secretary  and  State 
Red  Cross  were  read.  The  address  of  the 
evening  was  given  by  Dr.  Edwin  H.  Place, 
Physician  in  Chief  of  the  South  Department 
of  Boston  City  Hospital.  The  lecture  was 
appreciated  and  enjoyed  and  furnished  much 
valuable  information  to  the  nurses.  On  June 
7,  the  State  League  of  Nursing  Education  met 
in  the  class  rooms  of  the  Massachusetts  Gen¬ 
eral  Hospital,  Sally  Johnson,  President,  pre¬ 
siding.  A  round  table  was  conducted  by 
Mabel  McVickar,  Assistant  Superintendent  of 
Nurses  at  Peter  Bent  Brigham  Hospital,  on 
What  Opportunities  Does  Head  Nursing  Offer 
for  Teaching  ?  Margaret  Vickery,  Instructor  at 
the  Children's  Hospital,  Boston,  conducted  a 
round  table  on  Discussion  of  an  Experiment 
in  the  Teaching  of  Medical  Diseases.  A 
demonstration  of  procedures  by  preliminary 
students  was  in  charge  of  Annabella  McCrae, 
Instructor  in  Practical  Nursing  at  Massachu¬ 
setts  General  Hospital.  The  State  League 
meetings  were  largely  attended  and  much  in¬ 
terest  shown.  Officers  elected  were:  Presi¬ 
dent,  Sally  Johnson;  vice  president,  Jessie 
E.  Catton;  secretary-treasurer,  Ruth  Hum¬ 
phreys.  At  the  afternoon  session  the  annual 
busines  meeting  of  the  State  Association  was 
held,  Carrie  M.  Hall,  President,  presiding. 
Reports  were  presented  by  officers,  commit¬ 
tees,  the  New  England  Division  Red  Cross, 
and  from  various  Section  and  Branch  Coun¬ 
ties.  Sally  Johnson,  Chairman  of  the  Legis¬ 
lative  Committee  reported  that  following  the 
“Leave  to  Withdraw”  given  to  the  purses’ 
Bill  presented  to  the  Legislature  during  the 
year,  the  Committee  had  been  notified  that 
the  Bill,  among  others  pending,  had  been  re¬ 
ferred  to  a  Special  Committee  for  further 
investigation  and  study.  Officers  for  the  com¬ 
ing  year  are:  President,  Carrie  M.  Hall,  Petef 
Bent  Brigham  Hospital,  Boston ;  vice  presi¬ 
dents,  Bertha  M.  Allen,  Newton  Lower  Falls, 
and  Melissa  J.  Cook,  Melrose;  recording  sec¬ 
retary,  Mary  Alice  McMahon,  Boston;  cor¬ 


responding  secretary,  Jessie  E.  Catton,  New 
England  Hospital  for  Women  and  Children, 
Boston;  treasurer,  Emma  M.  Nichols,  36  Max- 
field  Street,  West  Roxbury.  Waverly. — . 
R.  Helen  Clelland  has  accepted  the  position 
of  Superintendent  of  Nurses  and  Principal  of 
the  Training  School  for  Nurses  at  the  McLean 

Hospital.  Westfield. — The  Noble  Hospital 

%  \ 

Alumnae  Association  recently  held  its  June 
banquet  in  the  Rose  Room  at  the  new 
Parks  Square  Hotel.  A  very  pleasant  evening 
was  enjoyed  by  all.  Worcester. — The  Wor¬ 
cester  State  Hospital  Alumnae  Associa¬ 
tion  met  June  26  at  the  hospital.  After  a 
short  business  meeting  the  members  adjourned 
to  the  Trustee  Room  where  the  members  of 
the  Alumnae  and  the  class  of  1924  were  pre¬ 
sented  to  Linda  Richards,  first  graduate  nurse 
of  America,  and  former  Superintendent  of 
Nurses  of  the  Worcester  State  Hospital, 
who  was  guest  of  honor  for  the  day.  The 
president  then  welcomed  the  honorary  mem¬ 
bers  and  the  class  of  1924,  with  a  few  well 
chosen  words.  Miss  Richards  spoke  of  the 
association  at  the- time  when  she  was  super¬ 
intendent  of  the  hospital,  of  the  difference  in 
training  and  of  the  opportunities  of  the  nurses 
of  that  time  and  of  today.  Elizabeth  Brown 
(’22),  presented  Miss  Richards  with  ten  dol¬ 
lars  in  gold,  from  the  members  of  the  Alumnae 
Association.  The  Class  Prophecy  was  pleas¬ 
ingly  delivered  by  Anna  Walsh.  May  Quilty 
(’26),  presented  gifts  from  the  Superintendent 
of  Nurses,  her  assistant,  and  the  class  of  '26, 
to  the  class  of  ’24.  Dr.  William  A.  Bryan, 
Superintendent  of  the  hospital,  presented  a 
prize  of  five  dollars  in  gold  to  Sarah  Reardon 
(’24),  for  the  best  suggestion  for  improving 
the  hospital  and  living  conditions  for  the 
patients.  After  the  unveiling  of  the  pictures 
of  Florence  Nightingale,  Dorothea  Dix  and 
Elizabeth  Frye,  Dr.  Bryan  gave  a  splendid 
address.  Refreshments  were  served  and  the 
guests  then  inspected  the  new  patients’  cafe¬ 
teria.  Worcester  State  Hospital  Training 
School  held  graduating  exercises  in  Sargent 
Hall  for  a  class  of  nine,  June  26.  Kathleen 
McElhinnev  received  the  Linda  Richards  prize, 
Sarah  Reardon  the  Bryan  prize.  Linda  Rich¬ 
ards  was  guest  of  honor  and  addressed  the 
class. 

Michigan:  Battle  Creek. — The  Battle 
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Creek  Sanitarium  held  graduating  exercises 
for  a  class  of  forty-six,  on  June  10.  The 
Battle  Creek  Sanitarium  and  Hospital 
School  for  Nursing  Alumnae  Association 
held  their  forty-year  reunion,  June  10-13. 
More  than  275  alumnae  registered  for  the 
festivities.  There  were  present  members  from 
every  class  except  three.  Many  of  the  mem¬ 
bers  attended  the  Biennial  in  Detroit.  An  in¬ 
teresting  historical  exhibit  was  prepared  for 
the  occasion,  one  feature  of  which  was  a  visu¬ 
alization  of  the  education  of  the  nurse  forty 
years  ago  and  the  nurse  of  the  present.  On 
one  side  of  a  table  reposed  a  copy  of  Weeks 
(long  the  only  text  for  nurses),  on  the  other 
a  towering  pile  of  the  books  in  common  use 
today.  Detroit. — Katherine  G.  Kimmick,  a 
graduate  of  the  Rochester  General  Hospital, 
Rochester,  N.  Y.,  and  also  a  graduate  of 
Teachers  College,  Columbia  University,  New 
York  City,  will  be  the  director  of  the  new 
school  of  nursing  and  hygiene  at  the  Henry 
Ford  Hospital,  which  will  admit  its  first 
class  in  January,  1925.  The  course  of  in¬ 
struction  will  cover  a  period  of  two  years  and 
four  months,  and  will  be  divided  into  a  pre¬ 
paratory  period  of  four  months,  the  junior 
or  first  year,  and  the  senior  or  second  year. 
Two  classes  will  be  admitted  annually,  one  in 
January  and  one  in  September.  Applications 
are  now  being  received.  The  first  class  will 
be  limited  to  100. 

Minnesota:  New  Prague. — A  small  hos¬ 
pital  was  recently  opened,  with  Esther  Wolf 
of  Asbury  Hospital,  Minneapolis,  as  super¬ 
intendent. 

Missouri:  St.  Louis. — A  marble  tablet 
and  memorial  drinking  fountain  were  unveiled 
on  May  29  at  the  Public  Library  in  Sarnia, 
Ontario,  in  memory  of  Helen  Barrie,  a  former 
school  nurse,  who  died  on  May  23,  1923. 
Miss  Barrie  was  a  graduate  of  the  St.  Louis 
Protestant  Hospital,  St.  Louis,  class  of 
1894.  After  some  years  of  private  duty 
she  returned  to  her  home  in  Sarnia,  where 
she  was  the  pioneer  nurse  of  the  town. 
Grace  Lieurance  has  resigned  her  position  as 
Superintendent  of  St.  Luke's  School  of 
Nursing,  and  is  returning  to  Columbia  Uni¬ 
versity,  New  York  City,  to  continue  her  work 
there,  which  she  began  several  years  ago. 

New  Hampshire:  Concord. — The  Grad¬ 


uate  Nurses’  Association  of  New  Hamp¬ 
shire  held  its  annual  meeting  on  June  11,  in 
the  Historical  Building.  Mr.  Butterfield  gave 
a  very  interesting  talk  on  Nursing  Education 
and  the  Growth  of  Training  Schools,  and 
Miss  Ayres  read  a  paper  prepared  by  Miss 
Newball,  on  The  Private  Duty  Nurse.  Miss 
Lockerby,  the  president,  talked  on  the  meet¬ 
ing  of  the  Federation  of  Women’s  Clubs,  held 
at  Clearmont.  Three  nurses  were  appointed 
to  the  field  day  of  the  Federation  to  be  held 
at  Hanover.  Committees  were  appointed  on 
Publicity  and  Printing,  Bulah  B.  Richards, 
Chairman;  Public  Health,  Edna  Crough, 
Chairman.  At  the  afternoon  session,  Anna 
Lockerby,  presiding,  Judge  Cowing  welcomed 
the  nurses  to  Concord,  and  to  the  Historical 
Building  in  particular,  as  a  trustee  of  that 
society.  Miss  Nelson  gave  an  address  on  Red 
Cross  activities.  Dr.  Fred  Clow  of  Wolfboro, 
gave  a  very  interesting  and  instructive  talk 
on  Hospital  Work  and  Administration  in  Lon¬ 
don,  England.  The  officers  elected  were: 
President,  Mrs.  Ethelyn  Dutcher  Jenkins, 
Concord;  vice-presidents,  Elizabeth  Murphy, 
Concord;  and  Anna  Harrington  of  Manches¬ 
ter;  secretary,  Helen  T.  Carlson,  194  Con¬ 
cord  Street,  Manchester;  treasurer,  Florence 
A.  Morrill,  Concord.  The  September  meet¬ 
ing  will  be  held  in  Keene,  at  the  Elliott  Com¬ 
munity  Hospital. 

New  Jersey:  Plainfield.  —  Muhlenberg 
Hospital  School  of  Nursing  held  gradu¬ 
ating  exercises  in  the  Hartridge  Auditorium, 
May  29,  for  a  class  of  11.  The  address  was 
given  by  Dr.  John  H.  Finley,  of  the  New 
York  Times  editorial  staff;  H.  H.  Pond,  Pres¬ 
ident  of  the  Hospital  Board  of  Governors, 
presented  the  diplomas  and  Dr.  Frederic  J. 
Hughes,  medical  director  of  the  institution, 
the  pins.  The  Nightingale  Pledge  was  admin¬ 
istered  by  Henry  Condit  Munger,  oU  the 
Training  School  Committee,  and  Annie  E. 
Rece  presented  the  prizes  for  high  standing 
in  class  work  and  general  proficiency  in 
nursing. 

New  York:  Brooklyn. — For  the  benefit 
of  the  new  Nurses’  Home  of  the  Swedish 
Hospital,  a  song  recital  was  given  at  the 
Bijou  Theater,  New  York,  June  15,  by 
Allen  Prior,  the  noted  Australian  tenor.  The 
use  of  the  theater  was  obtained  through  the 
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courtesy  of  Messrs.  Lee  and  J.  J.  Shubert. 

Middletown.  —  The  Middletown'  State 
Homeopathic  Hospital  School  of  Nursing 
held  graduating  exercises  on  June  18  for  a 
class  of  twelve.  The  address  was  given  by 
Rev.  Octavius  Applegate;  diplomas  were  pre¬ 
sented  by  the  Superintendent,  Dr.  Robert 
Woodman.  J.  Floyd  Halstead,  a  member  of 
the  Board  of  Managers,  presented  the  Man¬ 
agers’  prize  which  is  annually  given  for  the 
highest  percentage  in  the  final  examination. 
Gertrude  Ethel  Goodale  received  a  gold  case 
thermometer.  On  June  19  a  reception  and 
banquet  were  given  the  graduates  and  stu¬ 
dents.  The  Middletown  State  Homeo¬ 
pathic  Hospital  Alumnae  Association  held 
i{s  annual  meeting  on  June  18.  There  were 
twelve  applications  for  membership.  The 
following  officers  were  elected:  President, 
Agnes  M.  Slawson;  vice-president,  Annie 
Nearn;  secretary,  Elizabeth  Masterson;  treas¬ 
urer,  A.  Alvarez.  New  York  City. — The 
Intermediate  Class  of  St.  Luke’s  Training 
School  gave  a  farewell  party  to  Mrs.  Bath 
and  presented  her  with  a  handsome  traveling 
clock.  Refreshments  were  served  and  danc¬ 
ing  was  enjoyed  in  the  parlor  of  the  Vander¬ 
bilt.  On  May  29,  the  Alumnae  Association 
gave  a  farewell  reception  to  Mrs.  Bath,  and 
in  spite  of  a  heavy  rain,  more  than  175  alum- 
nae  were  present.  The  graduating  class  joined 
with  the  alumnae  in  wishing  Mrs.  Bath  God¬ 
speed.  Practically  every  class  that  had  known 
Mrs.  Bath  was  represented  at  the  reception. 
Out  of  985  nurses  graduated  from  St.  Luke’s 
Hospital,  593  have  been  graduated  under  Mrs. 
Bath’s  regime.  The  student  body  of  the 
Metropolitan  Hospital  School  of  Nursing 
raised  money  to  send  two  student  nurses  to 
the  Biennial  Convention  in  Detroit,  and  were 
very  enthusiastic  about  having  representa¬ 
tives  there.  Anna  Scott,  an  instructor,  at¬ 
tended  the  Convention  and  Jessie  P.  Allen 
represented  the  Alumnae  Association.  Rome. 
— The  Rome  Hospital  School  of  Nursing 
held  graduating  exercises  on  April  29,  in 
Masonic  Hall.  Dr.  Augustus  S.  Downing  of 
Albany  gave  the  address  of  the  evening, 
which  was  greatly  appreciated  by  the  large 
gathering  of  nurses  and  their  friends.  Gladys 
Jones  of  Wilkes-Barre,  Pa.,  received  a 
scholarship  which  entitles  her  to  four  months’ 


training  at  the  Henry  Street  Settlement,  as 
a  part  of  her  three  years’  course.  Refresh¬ 
ments  were  served  and  dancing  enjoyed 
after  the  exercises.  Saranac  Lake. — The 
Saranac  Lake  Graduate  Nurses’  Associa¬ 
tion,  District  No.  8,  held  its  regular  meeting, 
June  3,  in  the  Trudeau  Memorial  Room.  The 
feature  of  the  meeting  was  the  reading  of  the 
April  number  of  the  State  Bulletin  of  the 
State  Nurses’  Association  by  Miss  DeWard. 
Brooklyn. — The  Brooklyn  Hospital  Train¬ 
ing  School  Alumnae  gave  a  dinner  to  the 
graduating  class,  on  June  28,  at  the  Com¬ 
modore  Hotel,  New  York.  Sixty-five  mem¬ 
bers  were  present.  Miss  Holt,  a  charter  mem¬ 
ber  who  has  been  treasurer  for  many  years, 
gave  a  very  interesting  history  of  the  society 
since  its  beginning.  Miss  Burt  also  gave  an 
address. 

North  Carolina:  Winston-Salem. — The 

North  Carolina  State  Nurses’  Association 
held  its  twenty-second  annual  convention  May 
27-29,  with  150  nurses  in  attendance.  The 
program  was  varied  and  interesting,  the  busi¬ 
ness  was  conducted  with  order  and  celerity. 
The  entertainments  featuring  rides,  teas,  lunch¬ 
eons,  musical  programs  and  festivals  gener¬ 
ously  provided  by  the  clubs  of  Winston- 
Salem,  and  the  nurses  of  District  No.  2,  were 
most  delightful;  and  last  but  not  least,  the 
daily  papers  of  the  city  carried  excellent  re¬ 
ports  of  each  session.  Asheville  was  selected 
as  the  1925  meeting  place,  in  response  to  a 
cordial  invitation.  Invitations  also  came  from 
Raleigh  and  Charlotte.  The  Association  will 
join  the  State  Conference  df  Social  Work,  for 
one  year.  The  Legislative  Committee  com¬ 
posed  of  Mary  Laxton,  Chairman,  Miss  Too- 
mer  and  Miss  Myers,  represents  the  Associa¬ 
tion  on  a  joint  committee  for  the  revision  of 
the  nurse  practice  laws,  the  other  three 
members  being  from  the  Hospital  Associa¬ 
tion.  The  committee  expects  to  convene  sev¬ 
eral  times  before  the  next  regular  session  of 
the  legislature  to  work  out  the  proper  details 
on  the  proposed  changes  in  the  law.  North 
Carolina  was  the  first  state  in  the  Union  to 
have  a  nurses’  registration  law,  the  bill  being 
passed  in  1903.  The  Association  founded  in 
1902  has  grown  from  a  membership  of  38  to 
more  than  500,  and  now  feels  that  the  time 
has  come  to  make  some  changes  in  the  law 
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to  conform  to  the  advances  in  nursing  educa¬ 
tion  and  standards.  The  following  officers 
were  elected:  President,  Blanche  Stafford; 
vice-presidents,  Katherine  Myers,  Mary  P. 
Oliver;  secretary,  Edna  Heinzerling;  treas¬ 
urer,  Jessie  McLean;  directors,  Mary  P. 
Shaw,  Mrs.  E.  F.  Long.  Mrs.  Blanche  Lamb 
was  elected  chairman  of  the  Public  Health 
Section;  vice-chairman,  Lucia  Freeman;  sec¬ 
retary,  Marion  Edwards.  In  her  presidential 
address,  Miss  Stafford  spoke  of  the  oppor¬ 
tunity  and  pleasure  it  afforded  Winston- 
Salem  to  entertain  the  Association.  Mary 
Sheets  of  Winston-Salem  gave  many  valu¬ 
able  suggestions  in  regard  to  Caring  for  the 
Aged.  Carrie  Faires  of  Charlotte  read  g. 
paper  by  May  Houston  of  Wilmington,  What 
Twelve  Hour  Duty  has  Meant  to  Me.  The 
paper  was  based  on  the  following  quotation 
from  the  American  Journal  of  Nursing :  “We 
comfort,  heal  and  educate  only  when  our 
bodies  and  minds  are  sound,  when  our  spirits 
are  unbroken,  and  when  our  capacities  are 
not  taxed  beyond  human  endurance.”  In  an 
address  of  marked  interest,  Lillian  Manor, 
Rural  School  Supervisor  of  Lexington,  told 
of  her  experience  in  Junior  Red  Cross  work 
in  a  super-rural  county  in  eastern  South 
Carolina.  She  spoke  of  the  great  need  of  the 
children  in  small  schools  for  social  and  in¬ 
spirational  activities.  Abbie  Roberts  of  Pea¬ 
body  College,  Nashville,  Tenn.,  spoke  on  The 
Value  of  Special  Training  for  Public  Health 
Nurses;  Dr.  O.  L.  Miller  gave  a  very  inter¬ 
esting  illustrated  lecture  on  the  work  done 
at  the  Orthopedic  Hospital;  Bessie  Chapman’s 
subject  was  Recreation  for  the  Student 
Nurse,  which  was  followed  by  a  lively  discus¬ 
sion.  Jane  Van  De  Vrede  talked  very  inter¬ 
estingly  on  How  a  Nurse  May  Overcome  the 
Deficiencies  of  Early  Home  Training. 
Asheville. — The  regular  monthly  meeting  of 
District  1  was  held  in  July.  Mrs.  Shive  (Belle 
Setzer),  who  has  returned  for  a  year’s  fur¬ 
lough  from  the  Belgian  Congo,  gave  a  most 
inspiring  address  on  the  health  conditions  in 
Central  Africa,  and  made  an  earnest  plea  for 
more  nurses  for  missionary  work.  She  is 
working  under  the  Presbyterian  Board  of  Mis¬ 
sions.  Annie  Gray  is  engaged  in  similar  work 
in  Korea,  Asia. 

Ohio:  Columbus. — The  Protestant-White 


Cross  Alumnae  Association  held  a  two-day 
Homecoming  June  5  and  6,  following  com¬ 
mencement  week.  This  completed  the  thirty- 
second  year  of  the  Training  School,  which  is 
the  oldest  in  Central  Ohio.  The  program  in¬ 
cluded  a  tea  at  the  Nurses’  Home,  an  educa¬ 
tional  meeting,  a  picnic  luncheon,  and  ended 
with  a  banquet  at  which  the  class  of  1924 
were  honored  guests.  A  large  and  enthusi¬ 
astic  group  was  present,  many  coming  from 
outside  the  state.  The  White  Cross  Hos¬ 
pital  has  just  completed  an  addition  to  the 
Nurses’  Home  with  modern  comforts  and  will 
soon  begin  the  building  of  a  two  hundred  bed 
addition  to  the  hospital.  Delaware. — The 
Delaware  Springs  Sanitarium  held  grad¬ 
uating  exercises  for  a  class  of  nine  on  June 
12.  The  annual  meeting  of  the  Alumnae  As¬ 
sociation  was  held  on  June  13.  New  officers 
were  elected  and  the  graduating  class  received 
into  the  organization.  On  June  14,  a  dance 
was  given  in  honor  of  the  class  of  1924. 
Loraine. — The  Alumnae  Association  and 
the  Sisters  of  St.  Joseph’s  Hospital,  wish 
to  thank  the  nurses  from  Chicago,  Cincinnati, 
Cleveland  and  the  surrounding  towns,  for  their 
help  and  kindness  in  relieving  the  suffering 
people  injured  in  the  cyclone  which  hit  Lo¬ 
raine  on  June  26. 

Oregon : — The  Annual  Convention  of  the 
Oregon  State  Nurses’  Association,  was  held 
in  the  Central  Library,  Portland,  on  June 
10.  The  morning  session  was  given  over 
chiefly  to  business.  After  registration,  the 
invocation  by  Rev.  W.  S.  Gilbert  was  fol¬ 
lowed  by  an  address.  Emily  L.  Loveridge, 
Superintendent  of  Good  Samaritan  Hospital, 
gave  an  address  on  Problems  of  the  Nursing 
Profession  of  Today  and  Tomorrow.  The 
afternoon  program  included  the  following 
addresses:  The  Type  of  Women  Needed  in  the 
Nursing  Profession,  by  Jane  V.  Doyle;  Some 
Recent  Achievements  and  Issues  in  the  Nurs¬ 
ing  Profession,  Helen  Hartley;  Service  Ideals 
of  Modern  Professions,  Dr.  P.  A.  Parsons. 
An  informal  reception  was  held  in  the  eve¬ 
ning  by  Jane  V.  Doyle.  Officers  elected  were: 
President,  Grace  Phelps,  616  Lovejoy  Street, 
Portland;  vice-presidents,  Helen  Hartley  of 
Portland  and  Grace  Taylor  of  Salem ;  secre¬ 
tary,  Marie  Hershey,  772  Everett  Street, 
Portland;  treasurer,  Clara  Motley,  Portland. 
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On  May  12,  the  nurses  for  the  first  time  took 
part  in  the  Oregon  State  Federation  activi¬ 
ties.  Grace  Phelps,  president  of  the  Oregon 
State  Nurses’  Association,  presided.  The 
program  included:  Nursing  as  a  Profession 
and  the  Type  of  Woman  Needed,  Jane  V. 
Doyle;  Schools  of  Nursing  as  Educational 
Institutions,  Cecil  L.  Schreyer;  The  Grad¬ 
uate  Nurse — Where  She  Is  Found,  Martha 
Randall;  Oregon’s  Needs  and  Opportunities 
in  Nursing,  Helen  Hartley.  On  May  12,  Hos¬ 
pital  Day  was  observed,  all  of  the  hospitals 
holding  open  house. 

Pennsylvania:  The  Graduate  Nurses 
Association  of  Pennsylvania  will  hold  its 
annual  convention  in  Reading,  October  27, 
through  November  1.  The  Berkshire  Hotel 
-  has  been  selected  for  Headquarters.  Joint 
meetings  will  be  held  in  Trinity  Lutheran 
Chapel  and  Headquarters  of  the  Berks  County 
Chapter,  American  Red  Cross.  The  Ar¬ 
rangements  Committee  requests  that  nurses 
expecting  to  attend  the  convention  make  ap¬ 
plication  for  reservation  of  rooms  at  their 
earliest  convenience.  Address,  Berkshire  Ho¬ 
tel,  Fifth  and  Washington  Streets,  Reading, 
Pa.  Rates:  $2.50  to  $3.00  a  day  without 
bath,  $3.50  to  $4.50  a  day  with  bath,  $1.50 
extra  a  day  for  two  in  a  room.  Philadelphia. 
— The  Samaritan  Nurses’  Alumnae  Asso¬ 
ciation  held  its  first  annual  banquet  June 

23,  at  the  Arcadia  Cafe.  There  were  eighty- 
six  graduates  present,  representing  classes  from 
1895  to  1924.  Elizabeth  Miller  acted  as  toast- 
mistress.  The  last  meeting  for  the  summer, 
of  the  Alumnae  Association  was  held  on  June 

24.  The  graduating  class  of  seventeen  mem¬ 
bers  was  present.  Margaret  Dunlop,  direc¬ 
tress  of  the  Pennsylvania  Hospital,  Philadel¬ 
phia,  spoke  on  Alumnae  Advantages  and 
Privileges.  A  social  hour  followed.  The 
Protestant  Episcopal  Hospital  held  grad¬ 
uating  exercises  in  the  chapel  on  May  22,  for 
a  class  of  28.  The  Alumnae  Association  gave 
the  class  a  motor  trip  to  Valley  Forge,  fol¬ 
lowed  by  a  dinner  at  the  Jeffersonville  Inn, 
Jeffersonville.  On  May  24  the  members  of 
the  Alumnae  gave  a  tea  at  the  Nurses’  Home, 
at  which  a  number  of  the  former  graduates 
were  present,  as  well  as  the  class  of  1924. 
The  Mount  Sinai  Hospital  held  graduating 
exercises  on  May  28,  at  the  Progress  Club  for 


a  class  of  7.  The  Alumnae  Association  enter¬ 
tained  the  graduating  class  at  the  theater,  fol¬ 
lowed  by  a  dinner,  on  May  22.  The  Nurses’ 
Training  School  of  the  Woman’s  Hospital 
of  Philadelphia  graduated  a  class  of  nine¬ 
teen  on  May  21.  Rev.  Casswell  McBee  gave 
the  invocation.  Dr.  Ann  Gibson  of  the  Hos¬ 
pital  Staff  and  Major  Julia  C.  Stimson  of 
the  Army  Nurse  Corps  addressed  the  class. 
Margaret  P.  Saunders,  president  of  the  Board 
of  Managers,  presented  the  diplomas.  Class 
Day  was  held  May  20.  The  class  was  enter¬ 
tained  at  a  tea,  May  24,  given  by  the  Alum¬ 
nae  Association  at  the  home  of  Margaret  Coe. 
Danville. — The  George  F.  Grisinger  Me¬ 
morial  Hospital  Training  School  held  its 
seventh  annual  commencement  on  June  13,  at 
the  Victoria  Theater,  for  a  class  of  13.  An 
inspiring  address  was  given  by  Dr.  Harry  Fish 
of  Sayre.  The  diplomas  were  presented  by 
Dr.  William  J.  Mayo  of  Rochester,  Minn. 
DuBois. — The  Maple  Avenue  Hospital  held 
graduating  exercises  for  a  class  of  four,  in 
the  First  Presbyterian  Church,  July  2.  A 
reception  in  the  lecture  room  of  the  church 
followed.  The  Alumnae  Association  gave  a 
dinner  at  a  hotel,  followed  by  a  dance  in  the 
Elks’  Ball  Room,  in  honor  of  the  graduating 
class. 

Rhode  Island:  Providence. — The  Rhode 
Island  State  Nurses’  Association,  the 
Rhode  Island  League  of  Nursing  Educa¬ 
tion  and  the  Rhode  Island  Branch  of  the 
National  Organization  for  Public  Health 
Nursing  held  a  joint  session  July  9,  to  hear 
reports  of  the  delegates  to  the  Convention  in 
Detroit.  The  meeting  was  held  on  the 
grounds  of  the  City  Hospital.  About  one 
hundred  members  were  present.  The  Rhode 
Island  State  Hospital  held  graduating  exer¬ 
cises  in  the  service  building  for  a  class  of  48. 
Isabel  Stewart  of  Teachers  College,  "New 
York,  gave  an  illustrated  address  on  The 
Early  History  of  Nursing.  The  Rhode  Island 
Nurses  Alumnae  held  its  monthly  meeting 
at  the  Nurses’  Home  on  May  27.  Elizabeth 
Bury  gave  a  most  interesting  account  of  her 
experience  while  nursing  in  the  Near  East. 
The  Rhode  Island  Hospital  Alumnae  As¬ 
sociation  met  on  the  hospital  grounds,  June 
30.  After  the  business  meeting,  Ada  C.  Ayers 
gave  a  most  interesting  report  of  the  Biennial 
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Convention  in  Detroit.  St.  Joseph’s  Hos¬ 
pital  graduated  a  class  of  30  on  May  21.  The 
exercises  were  held  in  Cathedral  Hall  and 
the  address  given  by  Bishop  Hickey,  who  also 
presented  the  diplomas.  The  Homeopathic 
Hospital  held  graduating  exercises  on  May 
26,  at  the  Plantations  Club.  Dr.  Mabel  El¬ 
liott,  formerly  of  the  American  Woman’s  Hos¬ 
pital  in  Turkey  and  allied  with  the  Near  East 
Relief,  was  the  speaker  of  the  evening.  The 
Alumnae  Association  held  its  last  meeting  for 
the  summer,  at  the  new  hospital  in  Chalk- 
stone  Avenue,  June  3.  The  members  were 
shown  through  the  new  building  which  is 
rapidly  nearing  completion.  A  basket  supper 
was  held  at  the  home  of  Miss  Perkins.  The 
Butler  Hospital  held  graduating  exercises 
in  Ray  Hall,  May  27.  Mrs.  Ann  How,  Super¬ 
intendent  of  Nurses  at  the  Children’s  Hos¬ 
pital,  New  York,  described  the  work  done 
at  that  hospital.  Pawtucket. — The  Memo¬ 
rial  Hospital  held  graduating  exercises  for 
a  class  of  12,  June  4,  at  the  Hospital.  Dr. 
Charles  V.  Chapin  of  Providence  was  the 
speaker.  A  reception  and  dance  were  given 
the  class  in  the  evening,  at  the  Nurses’  Home. 
The  Alumnae  Association  held  its  annual 
banquet  on  June  3,  at  the  Plantations  Club 
in  Providence,  with  the  class  of  1924  as 
guests.  The  class  read  its  history,  prophecy 
and  will.  Woonsocket. — The  Woonsocket 
Nurses’  Alumnae  Association  entertained 
their  friends  at  a  bridge  party  at  St.  Charles 
Clinic,  June  9.  The  last  meeting  was  held 
at  the  Clinic,  June  17;  plans  were  made  for 
an  outing  in  August. 

Texas:  Dallas. — The  Graduate  Nurses’ 
Association  of  Texas,  the  League  of  Nurs¬ 
ing  Education  and  the  Public  Health 
Nursing  Organization  held  their  Seventeenth 
Annual  Convention  on  June  11-13.  The  in¬ 
vocation  was  by  Rev.  Charles  Snowdon,  fol¬ 
lowed  by  the  address  of  welcome  by  Mayor 
Blaylock,  with  responses  by  Katherine  Kit- 
chell,  Galveston ;  Mrs.  L.  M.  McCall,  San 
Antonio,  and  Mary  Butler,  El  Paso.  Mary 
Grigsby  of  Waco  gave  the  president’s  address. 
Following  several  short  addresses,  Molly  Hines, 
Fort  Worth,  presided  at  the  Private  Duty 
Section.  Papers  were  read  and  there  was  a 
round  table  discussion  on  Private  Duty  sub¬ 
jects.  Ella  Reed,  president,  presided  at  the 


meeting  of  the  League  of  Nursing  Education, 
and  also  gave  the  president’s  address.  Sev¬ 
eral  interesting  papers  were  read  and  demon¬ 
strations  were  given.  The  Graduate  Nurses’ 
Association  held  a  meeting  on  the  afternoon 
of  June  12,  after  which  a  banquet  was  held 
at  Adolphus  Hotel.  The  Red  Cross  held  a 
meeting  June  13,  Aline  McDonald  presiding. 
Dr.  M.  W.  Sherwood,  Texas  State  Com¬ 
mander,  American  Legion,  of  Temple,  spoke 
on  The  Red  Cross  Nurse  in  Peace  and  War, 
which  was  followed  by  a  round  table  discus¬ 
sion.  An  address  was  given  by  Hon.  T.  W. 
Davidson,  Lieutenant  Governor  of  Texas. 
The  Organization  of  Public  Health  Nursing 
held  its  session  in  the  afternoon  of  the  last 
day.  After  the  transaction  of  business,  Ella 
Yeager,  Rockdale,  gave  the  president’s  ad-  - 
dress.  Interesting  papers  were  read,  round 
tables  were  held  and  election  of  officers.  In 
the  evening  the  nurses  who  were  going  to 
attend  the  Biennial  Convention  took  the 
special  train  for  Detroit. 

Utah:  Salt  Lake  City. — The  Dr.  W.  H. 
Groves  Latter  Day  Saints  Hospital  Alum¬ 
nae  Association  held  its  annual  meeting  on 
May  23.  Officers  elected  were:  President, 
Lucy  Pocock;  vice-president,  Mrs.  Jessie  C. 
Hammond ;  secretary,  Viola  Bramwell,  Latter 
Day  Saints  Hospital,  Salt  Lake  City;  treas¬ 
urer,  Anna  Rosenkilde.  A  class  of  25  were 
graduated  on  May  27.  The  annual  “Home 
Coming”  party  was  held  on  June  10,  at  the 
Nurses’  Home. 

Washington: — The  Washington  State 
Graduate  Nurses’  Association  met  June  10, 
11,  12  at  Hotel  Davenport,  Spokane.  Pri¬ 
vate  duty  discussion  centered  on  twelve  vs. 
twenty-four  hour  duty.  The  consensus  of 
opinion  was  that  twelve  hour  duty  would 
soon  be  an  assured  fact.  Among  the  valuable 
papers  read  were,  one  on  Investments  by,  Seth 
Richards  and  one  on  Central  Registries  by 
Cora  M.  Gillespie.  Mrs.  Elizabeth  Soule  dis¬ 
cussed  Nursing,  a  University  Subject,  and 
brought  out  the  fact  that  nursing  is  so  young 
a  profession  that  it  still  has  not  a  sufficient 
body  of  literature  to  give  a  complete  back¬ 
ground  for  University  study.  Myrtle  Herbert, 
the  first  dental  hygienist  employed  by  the 
Pacific  Coast  Division  discussed  Dental  Hy¬ 
giene  in  the  city  schools  of  Spokane  and  Dr. 
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Cunningham  described  hospitals  and  the  lack 
of  modern  nursing  in  South  America.  The 
following  officers  were  elected:  President, 
Ella  W.  Harrison,  Everett;  secretary,  Cora 
E.  Gillespie,  Seattle.  Seattle. — The  Provi¬ 
dence  Hospital  held  graduating  exercises  for 
a  class  of  14,  May  27,  at  the  Nurses’  Home. 
The  address  was  given  by  Rev.  T.  A.  Ryan, 
Chancellor,  and  the  diplomas  and  pins  were 
presented  by  Harry  A.  Shaw,  M.D.,  Dean  of 
School. 

Wisconsin:  Eau  Claire.  —  The  Tenth 
District  Nurses’  Association  held  its  June 
meeting  in  Carson  Park,  where  a  picnic  sup¬ 
per  was  enjoyed  by  all.  On  July  8,  a  meet¬ 
ing  was  held  at  Luther  Hospital,  and  very 
interesting  reports  of  the  Detroit  Convention 
were  given  by  Tora  Johnson,  M.  Jacobsen 
and  M.  Gehring.  A  further  report  will  be 
given  by  Cara  Lewis.  The  new  officers  for 
the  year  are:  President,  Tora  Johnson;  vice- 
president,  Clara  Christensen ;  secretary,  Regina 
Ryan ;  treasurer,  Margaret  Powers.  Madison. 
— Helen  I.  Denne,  A.B.,  R.N.,  assistant  super¬ 
intendent  of  the  Presbyterian  Hospital  School 
of  Nursing,  Chicago,  has  been  appointed  Di¬ 
rector  of  the  School  of  Nursing  now  being 
organized  in  the  School  of  Medicine  of  the 
University  of  Wisconsin. 

Wyoming:  Sheridan. — The  Wyoming 

State  Nurses’  Association  held  most  en¬ 
thusiastic  and  successful  meetings  on  June  27 
and  28.  Mrs.  Janette  Peterson,  President  of 
the  California  Association  was  an  honored 
guest.  Much  of  the  spirit  of  the  Detroit 
meeting  was  brought  to  the  Association  by 
Mrs.  Peterson,  as  well  as  by  the  official  dele¬ 
gate,  Mrs.  Fred  W.  Phifer.  The  Alumnae 
Association  of  the  Sheridan  Memorial  Hos¬ 
pital  was  aided  in  the  local  entertainment  of 
the  Convention  by  the  U.  S.  Veterans’  Hos¬ 
pital  86,  of  Fort  McKenzie.  The  Associa¬ 
tion  was  the  guest  of  Hospital  86  for  one 
entire  day  and  luncheon  and  tea  were  served 
in  the  Nurses’  Quarters.  The  tour  of  the 
hospital  was  extremely  interesting  and  in¬ 
structive.  A  step  forward  made  by  the  As¬ 
sociation  is  the  establishment  of  permanent 
State  Headquarters,  which  will  be  in  charge 
of  Mrs.  H.  C.  Olsen,  3122  Warren  Avenue, 
Cheyenne,  who  is  also  secretary  of  the  State 
Board  of  Nurse  Examiners.  The  Association 


also  went  on  record  as  giving  its  support  to 
the  strict  support  of  Wyoming’s  compulsory 
registration  law.  Wheatland. — The  Wheat- 
land  General  Hospital  held  graduating  ex¬ 
ercises  May  10-12  for  a  class  of  five.  A  re¬ 
ception  was  given  on  the  evening  of  the  10th, 
to  enable  the  town  people  to  meet  the  Seniors 
and  to  greet  Alma  Nelson,  Director  of  the 
Training  School,  who  has  returned  after  a 
year’s  leave  of  absence.  The  address  was 
given  by  Dr.  A.  G.  Crane,  President  of  the 
State  University.  Diplomas  and  pins  were 
presented  to  the  graduates. 

MARRIAGES 

Mae  Bain  (class  of  1921,  Auburn  City 
Hospital,  Auburn,  N.  Y.),  to  J.  J.  Sullivan, 
May  14. 

Gertrude  C.  Blake  (class  of  1922,  St. 
Francis  School  for  Nurses,  Hartford,  Conn.), 
to  John  Reagan,  July  2.  At  home,  Simsbury, 
Conn. 

Pauline  Bowman  (class  of  1921,  Christ 
Hospital,  Cincinnati,  O.),  to  Vincent  Smith, 
M.D.,  June  14.  At  home,  St.  Bernard,  O. 

M.  Helen  Breakley  (class  of  1921,  Maple 
Avenue  Hospital,  DuBois,  Pa.),  to  Robert  H. 
Ross,  June  14.  At  home,  DuBois. 

Edith  Bullis  (class  of  1918,  The  Grace 
Hospital,  Detroit,  Mich.),  to  Henry  Stein- 
bach,  M.D.,  June  3.  At  home,  Detroit. 

Marita  Burge  (University  of  Iowa  Hos¬ 
pital,  Iowa  City),  to  Robert  A.  Culbertson, 
M.D.,  June  3.  At  home,  Iowa  City. 

Alice  H.  Corbin  (class  of  1918,  City  Hos¬ 
pital,  St.  Louis,  Mo.),  to  Roy  L.  Richards, 
June  11.  At  home,  Columbia,  Mo. 

Stella  Doty  (class  of  1923,  Erlanger  Hos¬ 
pital,  Chattanooga,  Tenn.),  to  Ira  Moore, 
June  28.  At  home,  Chattanooga. 

Alice  Dunbar  (class  of  1919,  St.  John’s 
Hospital,  Yonkers,  to  Edward  G.  Browne, 
June  16. 

Bertha  M.  Gaeble  (class  of  1921,  Christ 
Hospital,  Cincinnati,  O.),  to  Howard  Acorn, 
June  27. 

Kathryn  A.  Hann  (class  of  1922,  Gen¬ 
eral  Hospital,  Devils  Lake,  N.  D.),  to  Otto 
C.  Ellison,  June  2.  At  home,  Minot,  N.  D. 

Harriet  Hen  (class  of  1913,  Hahnemann 
Hospital,  Philadelphia,  Pa.),  to  Sidney  B. 
Conger,  M.D.,  June  14.  At  home,  Chicago. 
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Theresa  E.  Herbes  (class  of  1923,  St. 
Anne’s  Hospital,  Chicago,  Ill.),  to  W.  A. 
Perez,  June  4.  At  home,  Chicago. 

Ella  B.  Hogan  (class  of  1919,  St.  Francis 
School  for  Nurses,  Hartford,  Conn.),  to  James 
T.  Bray,  June  2.  At  home,  Torrington, 
Conn. 

Flora  A.  Kunzi  (class  of  1922,  Lutheran 
Hospital,  Sioux  City,  la.),  to  Fred  Fuchser, 
June  25. 

Josephine  E.  LeRoy  (class  of  1923,  Protes¬ 
tant  Episcopal  Hospital,  Philadelphia),  to  Ed¬ 
ward  Roland  Hill,  M.D.,  June  9. 

Anna  I.  Merchitis  (class  of  1919,  Potts- 
ville  Hospital,  Pottsville,  Pa.),  to  Gordon  H. 
Pollock,  June  4.  At  home,  Lansford,  Pa. 

Laura  Murphy  (class  of  1920,  Metropoli¬ 
tan  Hospital  School  of  Nursing,  Welfare  Isl¬ 
and,  New  York),  to  Earl  Nightingale,  June 
23. 

Ursula  Clark  Noyes  (Boston  City  Hos¬ 
pital,  Boston,  Mass.),  to  Frank  Warner 
Brooks,  June  21. 

Ethel  Lorraine  Peacock  (class  of  1918, 
Christ’s  Hospital,  Topeka,  Kans.),  to  George 
Lynn,  June  30.  At  home,  New  Haven,  Conn. 

Ruby  Robart  (class  of  1922,  St.  Joseph’s 
Hospital,  Lorain,  Ohio),  to  Roland  Coulton, 
June  14. 

Louise  Silver  (class  of  1922,  Brantford 
General  Hospital,  Brantford,  Ont.),  to  Dan¬ 
iel  Russell,  June  4.  At  home,  Detroit. 

Clara  A.  Wilson  (class  of  1923,  Christ 
Hospital,  Cincinnati,  O.),  to  John  F.  Fiel- 
man,  June  19.  At  home,  Cincinnati. 

DEATHS 

Emma  Bush  (class  of  1890,  Auburn  City 
Hospital,  Auburn,  N.  Y.),  on  May  29,  at 
Auburn,  after  a  lingering  illness.  Miss  Bush 
was  a  splendid  type  of  woman  and  an  excel¬ 
lent  nurse;  she  will  be  greatly  missed  by  her 
many  associates  and  friends. 

Martha  Carman  (West  Philadelphia  Hos¬ 
pital  for  Women)  on  June  12,  suddenly,  at 
Ithaca,  N.  Y. 

Elizabeth  Ophelia  Clinkscales  (class  of 
1913,  Retreat  for  the  Sick,  Richmond,  Va.), 
on  June  17,  at  her  home  in  Abbeville,  S  .C. 


Miss  Clinkscales  took  a  postgraduate  course 
at  the  State  Hospital,  Columbia,  S.  C.,  and 
later  was  Dean  of  Nurses  at  that  institution. 
She  held  the  same  position  in  the  State  Hos¬ 
pital,  Providence,  R.  I.,  and  the  Georgia 
Baptist  Hospital,  Atlanta,  Ga.,  from  which  she 
resigned  in  1921,  on  account  of  ill  health.  As 
Councillor  of  the  South  Carolina  Graduate 
Nurses’  Association  and  as  a  member  of  the 
South  Carolina  State  Board  of  Nurse  Exam¬ 
iners,  she  gave  of  her  services  with  the  same 
enthusiasm  and  untiring  energy  that  charac¬ 
terized  her  entire  professional  career.  She 
loved  her  chosen  field  of  labor.  As  a  Red 
Cross  Nurse,  Miss  Clinkscales  recently  an¬ 
swered  a  call  to  the  tornado  area  near  Colum¬ 
bia,  rendering  valuable  assistance.  She  was 
a  woman  of  high  Christian  character  and 
fine  mental  attainments;  her  genial  ways  en¬ 
deared  her  to  all  with  whom  she  came  in 
contact. 

Mrs.  Demarest  ( Marguerite  Connor, 
class  of  1921,  Metropolitan  Hospital  School 
of  Nursing,  Welfare  Island,  New  York),  on 
May  24. 

Grace  A.  O’Neil  (class  of  1919,  Illinois 
Training  School,  Chicago),  on  May  23,  at  the 
home  of  her  mother  in  Elgin,  Ill. 

Maude  Pearson  (class  of  1893,  Massa¬ 
chusetts  General  Hospital,  Boston,  Mass.), 
recently,  at  her  home  in  Santa  Barbara,  Calif. 
After  her  graduation,  Miss  Pearson  practiced 
her  profession  in  Boston  until  her  removal  to 
Santa  Barbara  six  years  ago. 

Anna  Gertrude  White  (class  of  1923,  St. 
Francis  Hospital  School  for  Nurses,  Hartford, 
Conn.),  on  June  20,  at  her  home  in  Winston, 
Conn.  Miss  White  was  appointed  to  a  re¬ 
sponsible  position  in  the  hospital,  in  which 
she  served  faithfully  until  March,  when  she 
developed  a  heart  condition  from  which  she 
did  not  recover.  Members  of  her  class  in 
uniform  attended  the  funeral  and  acted  as 
body  guard. 

Elizabeth  Whitty  (St.  Joseph’s  Hospital, 
Chicago,  Ill.),  on  May  2,  at  the  Rhode  Isl¬ 
and  Hospital,  Providence,  R.  I.,  of  general 
septicemia,  after  a  long  illness.  Miss  Whitty 
was  industrial  nurse  at  the  Texas  Oil  Com¬ 
pany,  Providence,  for  several  years. 


BOOK  REVIEWS 


The  Ethics  of  Opium. _  By  Ellen  N. 

La  Motte.  The  Century  Company, 

New  York.  Price,  $1.75. 

Between  the  covers  of  this  book  Miss 
La  Motte  presents  an  amazing  amount 
of  amazing  information.  Presents  it 
clearly,  forcefully  and  convincingly. 
With  the  treachery,  the  throttling  power 
of  opium  so  plainly  exposed  before  us 
we  wonder  how  and  why  it  has  been 
permitted  to  grow  so  steadily  and  how 
the  public  at  large  could  be  so  unaware 
of  its  wide-flung,  vicious  influence. 

The  day  is  long  since  past  when  the 
nursing  profession  was  chiefly  concerned 
with  the  care  of  the  sick  for  today  pre¬ 
haps  its  richest  service  is  in  the  field  of 
preventing  disease.  Accordingly,  this 
book  of  indisputable  facts,  facts  about 
a  grave  menace  to  public  health,  as¬ 
sembled  and  presented  in  a  comprehen¬ 
sive,  authoritative  manner  is  a  book  for 
nurses  to  read  and  ponder.  Parentheti¬ 
cally,  it  is  something  for  the  profession 
to  be  proud  of  that  one  of  its  members, 
the  author  of  this  masterly  work,  has 
become  an  outstanding  international 
authority  upon  this  intricate  interna¬ 
tional  problem  of  drugs. 

Miss  La  Motte  goes  straight  to  the 
root  of  the  matter  and  points  out  that 
the  solution  lies  in  destroying  this  self¬ 
same  root — the  surplus  production  of 
opium  itself.  “For  the  last  four  or  five 
years,”  she  tells  us,  “the  United  States 
has  been  gradually  awakening  to  the 
fact  that  it  has  a  drug  problem — the 
consumption  of  vast  amounts  of  habit 
forming  drugs,  peddled  through  under¬ 
ground  channels.  In  Europe  the  same 
situation  prevails.  Laws  prohibiting 
the  sales  of  these  drugs,  except  on  medi¬ 


cal  prescription,  exist  only  to  be  violated 
and  evaded.  The  sellers  of  these  drugs 
maintain  their  supplies  at  a  constant 
high  level  and  not  only  supply  all  de¬ 
mands,  but  manage  to  draw  a  steady 
stream  of  new  victims  into  their  net. 
If  we  are  to  look  upon  drug  addiction  as 
a  disease  we  must  also  regard  it  as  a  pre¬ 
ventable  disease  and  one  that  is  distrib¬ 
uted  so  widely,  so  increasingly,  that  all 
those  interested  in  public  health  must 
pause  and  consider.  How  can  it  be 
prevented?  Not  by  our  present  laws, 
which,  stringent  as  they  are,  can  check 
the  circulation  of  drugs  but  do  nothing 
to  diminish  their  production.  The  whole 
question  of  checking  drug  addiction,  a 
preventable  disease,  resolves  itself  into 
preventing  the  surplus  production  of 
the  crude  drugs  opium  and  coca  leaves, 
from  which  the  alkaloids,  morphia, 
herion  and  cocaine  are  obtained.  This 
reduction  of  output  is  an  international 
question.  It  takes  us  at  once  into  the 
field  of  “international  grand  politics. 
Unless  we  know  something  of  this,  the 
very  root  of  the  matter,  we  can  only 
adopt,  as  at  present,  futile  and  palliative 
measures  in  dealing  with  a  situation 
which  calls  for  drastic  and  radical  ones.” 

•Nurses  know  nothing  of  the  grand 
international  politics  but  if  they  are  to 
do  their  share  in  coping  with  this  drug 
problem,  which  seriously  threatens  our 
public  health,  they  must  understand 
something  of  the  reasons  why  the  ped¬ 
dler  is  able  to  supply  drugs  in  unlimited 
quantities  to  his  customers  all  over  the 
world.  Miss  La  Motte  describes  how 
opium  is  sold  openly  in  central  Oriental 
colonies  under  European  rule.  In  these 
colonies  large  portions  of  the  revenue 
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are  raised  through  drug  traffic.  That 
the  selling  of  this  poison  results  in  the 
destruction  of  human  beings  seems  to 
be  overlooked.  Since  opium  is  sold 
openly  in  these  government  licensed 
shops  to  attract  labor  the  production  is 
kept  at  a  high  level  in  order  to  meet  the 
demand.  It  is  even  higher  than  this 
licensed  trade  can  dispose  of  and  the 
balance  of  the  output  finds  its  way  into 
the  morphia  factories  of  Europe  and 
America.  The  output  of  these  factories 
is  far  greater  than  is  needed  to  supply 
the  world’s  medical  needs,  hence  a  large 
part  of  the  product  gets  into  the  illicit 
routes  of  trade.  These  yield  handsome 
profits  to  the  middleman  and  peddler. 

Miss  La  Motte  describes,  from  per¬ 
sonal  observation,  the  various  colonies 
in  the  far  East  that  reap  golden  profits 
from  the  licensed  drug  trade.  Great 
Britain  has  six  or  eight  such  colonies; 
France  has  one;  Portugal  and  Holland 
one  each.  The  fatherlands  derive  from 
eight  to  fifty  per  cent,  of  their  revenue 
from  this  traffic. 

Like  every  other  public  health  ques¬ 
tion,  the  remedy  for  the  drug  problem 
will  be  reached  through  public  educa¬ 
tion,  for  in  the  last  analysis  the  fight 
rests  on  moral  grounds.  It  calls  for  the 
marshalling  of  a  strong,  well  informed 
public  opinion  which  will  do  away  with 
a  double  standard  of  control — what 
Bishop  Brent  calls  “protection  at  home 
and  exploitation  abroad.”  The  Oriental 
is  quite  as  much  entitled  to  protection  by 
Dangerous  Drugs  Acts  as  is  the  citizen 
of  the  United  States.  He  not  only  is 
not  protected,  but  for  commercial  reas¬ 
ons  is  apparently  encouraged  to-  use 
habit  forming  drugs. 

The  League  of  Nations  is  calling  to¬ 
gether  in  November,  1924,  an  interna¬ 


tional  conference  on  opium  and  allied 
drugs.  This  conference  may  be  expected 
to  open  up  a  stiff  fight.  Those  nations 
with  financial  interests  in  the  opium 
traffic  will  doubtless  be  lined  up  on  one 
side  to  protect  their  interests.  Opposed 
to  them  will  be  those  who  are  ihterested 
in  the  preservation  of  health,  promotion 
of  public  welfare,  increase  of  economic 
efficiency,  or  who  for  purely  moral  reas¬ 
ons  condemn  the  opium  trade. 

Persuasive  arguments  will  be  pre¬ 
sented  by  both  sides — but  read  Miss 
La  Motte’s  intensely  interesting  book 
and  form  your  own  ideas  about  the  sig¬ 
nificance  of  this  issue. 

Carolyn  Conant  Van  Blarcom,  R.N. 

Urine  Examination  for  Students  of 
Pharmacy  and  Nursing.  By  Florin 
J.  Amrhein,  Ph.G.,  Ph.C.  201  Pages 
with  Illustrations.  W.  B.  Saunders 
Company,  Philadelphia.  Price,  $2.00. 

The  purpose  and  scope  of  this  book 
are  indicated  in  the  first  paragraph  of 
the  preface.  The  author  has  had  several 
years’  experience  in  teaching  this  subject 
to  students  of  Pharmacy  and  has  felt 
the  need  of  a  manual  which  would  pre¬ 
sent  the  more  important  chemical,  micro¬ 
chemical,  and  microscopic  methods  of 
urinalysis  in  a  compact  manner. 

The  style  is  clear  and  concise;  the 
tests  are  the  generally  accepted  ones, 
and  the  explanations  are  brief  and  ac¬ 
curate.  The  arrangement  of  the  material 
is  good,  although  grouping  apparatus 
and  reagents  in  list  form  might  facilitate 
the  performance  of  the  tests.  The  illus¬ 
trations  are  especially  well  done  and  add 
greatly  to  the  value  of  the  book.  The 
material  covers  the  field  well.  All  of 
the  common,  and  most  of  the  rarer  meth¬ 
ods  are  given. 
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This  is  decidedly  a  book  which  a 
technician  can  utilize  as  a  laboratory 
guide.  It  is  a  practical  book,  and  a  very 
thorough  one.  However,  it  is  not  a  suit¬ 
able  text  for  class  room  instruction  in 
a  school  of  nursing,  as  there  are  few 
nurse  instructors  qualified  to  teach  the 
more  important  chemical  and  micro¬ 
chemical  methods,  nor  is  there  sufficient 
time  allowed  in  the  curriculum  for  the 
teaching  of  more  than  simple  routine 
tests.  The  directions  for  making  up 
solutions  and  reagents  are  too  sketchy 
for  the  average  student  of  nursing  who 
has  had  no  experience  in  making  up  nor¬ 
mal  solutions.  A  change  in  nomencla¬ 
ture  is  a  noticeable  feature,  “mils”  being 
substituted  for  cubic  centimeters,  as  this 
is  the  term  used  in  Pharmacology. 

Anna  L.  Gibson,  R.N. 

The  Operating  Room.  By  the  Staff 
of  St.  Mary’s  Hospital,  Rochester, 
Minn.  165  pages.  144  illustrations. 
W.  B.  Saunders  Co.,  Philadelphia. 
Price,  $1.75. 

Fundamentally,  good  Surgical  Tech¬ 
nique  cannot  vary,  although  methods 
and  procedures  may  be  modified  to  suit 
the  requirements  of  an  institution; 
minor  details  of  technique  established, 
their  worth  proven,  they  become  the 
accepted  standard. 

Material  for  “The  Operating  Room” 
has  been  compiled  with  this  thought  in 
mind  and,  although  we  are  clearly  in¬ 
formed  that  the  aim  of  the  book  is  to 
provide  a  practical  manual  for  the  in¬ 
struction  of  the  nurses  of  the  St.  Mary’s 
Training  School,  those  of  us  interested 
in  surgical  nursing,  more  particularly 
operating  room  work,  will  find  it  of  in¬ 
terest  as  it  presents  concisely  the  oper¬ 


ating  room  routine  as  successfully 
established  at  St.  Mary’s  Hospital. 

The  book  gives  us  information  con¬ 
cerning  the  arrangement  and  equipment 
of  the  operating  rooms,  these  being  de¬ 
scribed  and  illustrated;  the  preparation 
and  sterilization  of  supplies;  and  the 
duties  of  the  “sterile”  and  “non-sterile” 
nurses. 

In  sequence  follows  the  preparation 
of  the  patient  for  various  types  of  oper¬ 
ations;  this  includes  his  position  on  the 
operating  table,  the  method  of  skin 
sterilization,  and  the  arrangement  of 
sterile  drapery.  A  complete  list  of  in¬ 
struments  and  suture  material  is  given 
for  each  type  of  operation.  The  illus¬ 
trations  of  all  the  instruments  needed 
for  the  operations  listed  gives  the  book 
additional  interest. 

Esther  Ochs,  R.N. 

First  Steps  in  Organizing  a  Hospital. 

By  Joseph  J.  Weber,  M.A.  The  Mac¬ 
millan  Company,  New  York.  Price, 

$2.75. 

This  little  handbook  of  122  pages  and 
appendix  is  “one  of  a  series  projected 
by  the  Modern  Hospital  Library.”  The 
opening  chapter  quotes  statistics  show¬ 
ing  nearly  5000  per  cent  growth  in 
hospital  beds  in  this  country  during  the 
past  fifty  years. 

Several  very  important  points  are 
made  which  any  group  interested  in  the 
organization  of  a  hospital  board  and  the 
building  of  a  hospital  would  do  well  to 
consider.  Emphasis  is  very  properly 
placed  upon  the  necessity  of  first  giving 
consideration  to  the  hospital  needs  of 
the  community  and  the  most  satisfactory 
site  geographically  for  the  erection  of 
a  hospital.  In  order  that  these  ends 
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be  served  and  that  reasonable  allow¬ 
ance  be  made  for  future  expansion,  it 
is  recommended  that  an  expert  be  em¬ 
ployed  to  prepare  “an  orderly  and  sci¬ 
entific  survey”  and  that  this  survey 
when  placed  in  the  hands  of  an  experi¬ 
enced  hospital  architect  and  consultant 
would  prove  of  invaluable  assistance  in 
the  preparation  of  plans  and  estimates 
of  probable  cost  and  form  the  basis 
upon  which  to  make  an  educational  and 
financial  appeal  to  the  community  for 
support. 

We  might  perhaps  question  the  prac¬ 
ticability  of  some  of  the  suggestions  for 
determining  the  probable  ratio  of  pa¬ 
tients  to  population,  but  the  necessity 
for  such  determination  is  scarcely  open 
to  debate. 

The  chapters  on  the  organization  of 
the  Board  of  Trustees  (with  suggested 
Constitution,  By-laws  and  special  com¬ 
mittees),  a  Medical  Board  and  auxil¬ 
iary  boards  should  prove  helpful  to  the 
uninitiated,  but  the  recommendations 
concerning  the  establishment  of  a 
School  of  Nursing  and  Training  School 
Committee  are  a  bit  hazy,  and  not  very 
adequately  treated. 

Amy  M.  Hilliard,  R.N. 

Ethical  Principles  for  the  Char¬ 
acter  of  a  Nurse.  By  James  M. 
Brogan,  S.J.  126  pages.  Bruce 
Publishing  Company,  Milwaukee, 


Wis.  Price,  $1.35.  Reprinted  from 
Hospital  Progress,  the  official  organ 
of  the  Catholic  Hospital  Association 
with  a  foreword  by  C.  B.  Moulinier, 
SJ. 

The  Adventures  of  a  Private  Nurse. 
By  Eva  Riddock.  The  Scientific 
Press,  Ltd.,  London.  Price,  3/6  net. 
A  series  of  stories  of  private  nursing 
in  England,  well  told  by  a  nurse  with 
real  perspective  and  a  sense  of  humor. 

For  Girls  and  the  Mothers  of  Girls. 
By  Mary  G.  Hood,  M.D.  157  pages. 
B  o  b  b  s-Merrill  Co.,  Indianapolis. 
Price,  $1.50. 

This  is  described  as  a  Book  for  the 
Home  and  the  School  concerning  the 
Beginnings  of  Life.  It  has  admirably 
fulfilled  this  function  for  a  number  of 
years,  and  is  still  highly  recommended 
by  the  American  Social  Hygiene  Society 
and  the  National  Health  Library. 

The  Antidiabetic  Functions  of  the 
Pancreas  and  the  Successful  Iso¬ 
lation  of  the  Antidiabetic  Hor¬ 
mone-Insulin.  By  J.  J.  R.  Mac- 
leod  and  F.  G.  Banting.  69  pages. 
C.  V.  Mosby  Co.,  St.  Louis.  Price, 
$1.50. 

Three  lectures  given  on  the  Beaumont 
Foundation  under  the  auspices  of  the 
Wayne  County  Medical  Society,  Detroit, 
Mich.,  by  the  discoverers  of  Insulin. 


A  SOURCE  OF  INFORMATION 

The  best  thought  and  scientific  findings  on  sex-social  problems  are  readily  available  to 
every  nurse  through  the  services  and  publications  of  the  AMERICAN  SOCIAL  HYGIENE 
ASSOCIATION.  Much  of  the  literature  in  this  field,  although  widely  advertised,  is  unsound 
and  inaccurate.  Careful  selection  of  what  to  read,  or  to  recommend,  is  important.  Inquiries 
from  nurses  about  any  books,  or  problems  pertaining  to  social  hygiene,  will  be  gladly  answered 
by  this  Association.  The  Association  maintains  a  well  equipped  library  from  which  nurses  may 
"borrow  books  upon  application,  either  in  person  or  by  mail.  Address  American  Social  Hygiene 
Association,  370  Seventh  Avenue,  New  York. 
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Chicago,  Ill.  Legislation,  Chairman,  A. Louise 
Dietrich,  1001  E.  Nevada  Street,  El  Paso,  Tex. 
Relief  Fund  Committee,  Chairman,  Eliza¬ 
beth  E.  Golding,  317  West  45th  Street,  New 
York,  N.  Y. 

The  National  League  of  Nursing  Edu¬ 
cation. — Headquarters,  370  Seventh  Avenue, 
New  York.  President,  Laura  R.  Logan,  Gen¬ 
eral  Hospital,  Cincinnati,  O.  Secretary,  Ada 
Belle  McCleery,  Evanston  Hospital,  Evanston, 
Ill.  Treasurer,  Marion  Rottman,  Mt.  Sinai 
Hospital,  Milwaukee.  Executive  Secretary 
Blanche  Pfefferkorn,  370  Seventh  Avenue,  New 
York. 

The  National  Organization  for  Public 
Health  Nursing. — President,  Elizabeth  G. 
Fox,  5611  37th  Street,  N.  W.,  Washington, 
D.  C.  Director,  Anne  Stevens,  370  Seventh 
Avenue,  New  York. 

Isabel  Hampton  Robb  Memorial  Fund 
Committe.  —  Chairman,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
Treasurer,  Mary  M;  Riddle,  36  Fairfield 
Street,  Boston,  Mass. 

New  England  Division  American 
Nurses*  Association. — President,  Mary  M. 
Riddle,  36  Fairfield  St.,  Boston,  Mass.  Sec¬ 
retary,  Esther  Dart,  Stillman  Infirmary,  Cam¬ 
bridge,  Mass. 

Northwestern  Division,  American 
Nurses’  Association. — President,  May  S. 
Loomis,  City  Hospital,  Seattle.  Secretary, 
Mrs.  Elizabeth  S.  Soule,  University  of  Wash¬ 
ington,  Seattle. 

Nursing  Service,  American  Red  Cross. 
— Director,  Clara  D.  Noyes,  American  Red 
Cross,  Washington,  D.  C. 

Army  Nurse  Corps  U.  S.  A. — Super¬ 
intendent,  Major  Julia  C.  Stimson,  Office  of 
the  Surgeon  General,  Army  Corps  Division, 


War  Department,  19th  and  B  Streets,  Wash¬ 
ington,  D.  C. 

Navy  Nurse  Corps,  U.  S.  N. — Superin¬ 
tendent,  J.  Beatrice  Bowman,  Bureau  of  Medi¬ 
cine  and  Surgery,  Department  of  the  Navy, 
Washington,  D.  C. 

U.  S.  Public  Health  Service  Nurse 
Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans’  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S.  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  and  Health, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama. — President,  Bertha  Clement,  2019 
Avenue  F,  Birmingham.  Secretary,  Ida  C. 
Inscor,  Dothan.  State  League,  President, 
Agnes  V.  Humphreys,  Bryce  Hospital,  Tusca¬ 
loosa.  Secretary,  Helen  MacLean,  Walker 
County  Hospital,  Jasper.  President  exam¬ 
ining  board,  Helen  MacLean,  Walker  County 
Hospital,  Jasper.  Secretary,  Linna  H.  Denny, 
1808  North  7th  Avenue,  Birmingham. 

Arizona. — President,  Mrs.  Regina  Hardy, 
St.  Mary’s  Hospital,  Tuscon.  Secretary,  Mrs. 
Ann  Ladd,  72  W.  Holly  St.,  Phoenix.  Presi¬ 
dent  examining  board,  Edith  P.  Snowden, 
Phoenix.  Secretary-treasurer,  Kathryn  Hutch¬ 
inson,  Tombstone. 

Arkansas. — President,  Katherine  Dillon, 
610  Ringo  Street,  Little  Rock.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Fort  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peterson, 
806  Elmira  Street,  Pasadena.  Secretary, 
Mrs.  J.  H.  Taylor,  Route  A,  Galt. 
State  League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
220  E.  Yampa  Street,  Colorado  Springs.  Sec¬ 
retary,  Mrs.  May  M.  Carpenter,  1027  Fillmore 
Street,  Denver.  State  League  President, 
Loretto  Mulherin,  St.  Joseph’s  Hospital,  Den¬ 
ver.  Secretary,  E.  Luella  Morrison.  President 
examining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Mary  Moran,  1313 
Clayton  Street,  Wilmington.  Secretary,  lone 
M.  Ludwig,  122  East  42nd  Street,  Wilmington. 
President  examining  board,  Frank  F.  Pierson, 
M.D.,  1007  Jefferson  Street,  Wilmington.  Sec¬ 
retary,  Mary  A.  Moran,  1313  Clayton  Street, 
Wilmington. 

District  of  Columbia — President,  Eleanor 
Maynard,  2520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  5611  37th 
Street,  Chevy  Chase.  District  League  Pres¬ 
ident,  Elizabeth  Melby,  Walter  Reed  Hos¬ 
pital,  Washington.  Secretary,  Catherine  E. 
Moran,  Gallinger  Municipal  Hospital,  Wash¬ 
ington.  President  examining  board,  Mary  G. 
Wolford,  1337  K  Street,  N.  W.,  Washington. 
Secretary-treasurer,  Mary  E.  Graham,  1337 
K  Street,  N.  W.,  Washington. 

Florida.  —  President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Petting,  15  Rhode  Ave.,  St.  Augustine.  Secre¬ 
tary-treasurer,  Mrs.  Louisa  B.  Benham,  Haw¬ 
thorne. 

Georgia.  —  President,  Jean  Harrell,  346 
North  Boulevard,  Atlanta.  Secretary,  Jessie 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
President  examining  board,  Jessie  M.  Candlish, 
20  Ponce  de  Leon  Avenue,  Atlanta.  Secretary- 
treasurer,  Jane  Van  De  Vrede,  688  Highland 
Avenue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Luke’s  Hospital,  Boise.  Secretary,  Helen  A. 
Smith,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Indiana.  —  President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Mrs. 
Ethel  P.  Clarke,  Robert  Long  Hospital,  In¬ 
dianapolis.  Secretary,  Edna  L.  Hamilton, 
Public  Health  Nursing  Service,  Indianapolis. 
President  examining  board,  Nellie  G.  Brown, 
Robert  W.  Long  Hospital,  Indianapolis.  Sec¬ 
retary,  Clare  Brook,  St.  Joseph’s  Hospital, 
Ft.  Wayne. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 


University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas.  —  President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M 
Helen  Hailey,  961  Brooks  Avenue,  Topeka 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Jane  A.  Hambleton,  922  South  6th 
Street,  Louisville.  State  League  President, 
Lee  Guthrie,  Southern  Kentucky  Sanitarium, 
Franklin.  Secretary,  Mary  Foreman,  Massie 
Memorial  Hospital,  Paris.  President  examin¬ 
ing  board,  Sophia  F.  Steinhauer,  Speers  Me¬ 
morial  Hospital,  Dayton.  Secretary,  Flora  E 
Keen,  Somerset. 

Louisiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledano, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  1210  Maison  Blanche, 
New  Orleans.  Secretary-treasurer,  Julia  C. 
Tebo,  27  Cusachs  Building,  New  Orleans. 

Maine.  —  President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland.  —  President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hos¬ 
pital,  Baltimore.  President  examining  board, 
Helen  C.  Bartlett,  604  Reservoir  Street,  Bal¬ 
timore.  Secretary  and  treasurer,  Mary  Cary 
Packard,  1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  Secretary,  Ruth 
Humphrys,  Newton  Hospital,  Newton  Lower 
Falls.  President  examining  board,  Mary  M. 
Riddle,  36  Fairfield  Street,  Boston.  Secre¬ 
tary,  Charles  E.  Prior,  M.D.,  State  House, 
Boston. 

Michigan.  —  President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
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Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5800 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halversen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Methodist  Hospital,  Hattiesburg.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1510  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital,  Kan¬ 
sas  City.  Secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  Mrs.  Clara  Barring¬ 
ton  Dahl,  P.  O.  Box  321,  Great  Falls.  Secre¬ 
tary,  F.  L.  Kerlee,  28  Eleventh  Avenue, 
Helena.  President  examining  board,  E. 
Augusta  Ariss,  Deaconess  Hospital,  Great  Falls. 
Secretary-treasurer,  Frances  Friederichs,  Box 
928,  Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Edith  Salin,  Nebraska  Methodist  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  Welfare  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Secre¬ 
tary  examining  board,  Mary  E.  Evans,  631 
West  Street,  Reno. 

New  Hampshire. — President,  Mrs.  Ethelyn 
Dutcher  Jenkins,  Concord.  Secretary,  Helen 
T.  Carson,  194  Concord  Street,  Manchester. 
State  League  President,  Grace  P.  Haskell, 
Wentworth  Hospital,  Dover.  Secretary,  Ida 
A.  Nutter,  R-l,  Box  52,  Portsmouth.  Presi¬ 
dent  examining  board,  Mae  Morrison,  White- 
field.  Secretary,  Ednah  Cameron,  8  North 
State  Street,  Concord. 


New  Jersey.  —  President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secre¬ 
tary,  Josephine  Swenson,  12  Gordon  Place, 
Rahway.  President  examining  board,  Eliza¬ 
beth  J.  Higbid,  Room  302,  McFadden  Build¬ 
ing,  Hackensack.  Secretary-treasurer,  Mrs. 
Agnes  Keane  Fraentzel,  Room  302,  McFad¬ 
den  Building,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Minnie  Kreuger,  306  S.  Edith  St.,  Al¬ 
buquerque.  President  examining  board,  Sis¬ 
ter  Mary  Lawrence,  St.  Joseph’s  Hospital, 
Albuquerque.  Secretary  and  treasurer,  Mrs. 
L.  L.  Wilson,  804  North  13th  Street,  Albu¬ 
querque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary, 
E.  A.  Kelley,  Highsmith  Hospital,  Fayette¬ 
ville.  President  examining  board,  Mary  P. 
Laxton,  Biltmore.  Secretary-treasurer,  Mrs. 
Dorothy  Hayden  Conyers,  Box  1307,  Greens¬ 
boro. 

North  Dakota. — President,  Edith  B.  Pier¬ 
son,  Health  Demonstration,  Fargo.  Corre¬ 
sponding  secretary,  Esther  Teichmann,  811 
Avenue  C,  Bismarck.  President  examining 
board,  Mildred  Clark,  General  Hospital, 
Devils  Lake.  Secretary,  Ethel  Stanford,  703 
Fourth  Street  South,  Fargo. 

Ohio. — President,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  General 
secretary,  Mrs.  E.  P.  August,  141  South  Third 
Street,  Columbus.  Chief  Examiner,  Caroline 
V.  McKee,  275  South  4th  Street,  Columbus. 
Secretary,  Dr.  H.  M.  Platter,  275  South 
Fourth  Street,  Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Paiwhuska.  Secretary-treasurer,  Bess 
Ross,  U.  S.  Veterans’  Hospital,  Muskogee. 


938 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  11 


Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Marie 
Hershey,  772  Everett  Street,  Portland.  State 
League  President,  Alvilde  Aarnes,  Good  Sa¬ 
maritan  Hospital,  Portland.  Secretary,  Helen 
Hartley,  University  of  Oregon,  Portland. 
President  examining  board,  Emily  Sanders, 
405  Larch  Street,  Portland.  Secretary,  Jane 
V.  Doyle,  660  Jahnson  Street,  Portland. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 
Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  150,  34 
S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining 
board,  Henry  C.  Hall,  M.D.,  Butler  Hospital, 
Providence.  Secretary-treasurer,  Lucy  C. 
Ayres,  Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  Frances  .J. 
Bulow,  40  Coming  Street,  Charleston.  Secre¬ 
tary,  E.  Z.  Loring,  Baker  Sanatorium,  Charles¬ 
ton.  Secretary  board  of  nurse  examiners,  A. 
Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patter¬ 
son,  Knoxville. 

Texas.  —  President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer, 
A.  Louise  Dietrich,  1001  E.  Nevada  Street, 
El  Paso.  State  League  President,  Ella  Read, 
Galveston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  Board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallas.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 


Utah.  —  President,  Alice  Hubbard,  334 
First  Ave.,  Apt.  1,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
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RECENT  DEVELOPMENTS  IN  SCARLET  FEVER1 

By  Gladys  Henry  Dick,  M.D. 


CIENTISTS  do  not  seek  the  causes 
of  diseases  out  of  mere  curiosity. 
They  seek  them  because  no  disease  can 
be  intelligently  treated  or  prevented 
until  its  cause  is  definitely  known.  In 
searching  for  the  cause  of  a  disease, 
there  are  so  many  possi¬ 
bilities  of  error,  and  so 
many  mistakes  have  ac¬ 
tually  been  made,  that 
certain  proof  is  required 
before  any  particular  or¬ 
ganism  can  be  accepted 
as  the  cause  of  a  disease. 

These  requirements  are 
expressed  in  Koch’s  laws, 
which  may  be  stated  as 
follows: 

First  — The  suspected  or¬ 
ganism  must  be  found  con¬ 
stantly  associated  with  the 
disease. 

Second — The  organism  must 
be  grown  on  artificial  medium, 
in  pure  culture. 

Third — It  must  be  possible  to  produce  the 
disease  experimentally  by  inoculating  a  suit¬ 
able  animal  with  a  pure  culture  of  the  or¬ 
ganism. 

Fourth — The  organism  must  be  isolated  from 

1  Read  at  the  June  meeting  of  District  1, 
Illinois  State  Association. 

2  Editorial,  Journal  American  Medical  Asso¬ 
ciation,  April  19,  1924. 


the  experimental  disease,  and  again  grown  in 
pure  culture. 

When  we  began  the  study  of  scarlet 
fever,  about  twelve  years  ago,  no 
organism  had  fulfilled  all  the  require¬ 
ments  of  Koch’s  laws,  and  it  was  gener¬ 
ally  accepted  as  a  disease 
of  unknown  etiology. 
Certain  organisms  were 
known  to  be  practically 
constantly  associated  with 
scarlet  fever,  and  they  had 
been  grown  on  artificial 
medium  in  pure  culture. 
But  no  one  had  succeeded 
in  producing  experimental 
scarlet  fever  with  a  pure 
culture  of  any  of  these 
organisms.  After  three  or 
four  years’  work  on  the 
bacteriology  of  the  throat, 
blood,  urine,  and  organs 
of  scarlet  fever  patients, 
we  were  able  to  verify  the  results  of 
previous  investigators  as  to  certain  facts: 

First — That,  while  a  variety  of  bacteria  may 
be  found  in  the  blood  cultures  from  scarlet 
fever  patients,  no  one  organism  is  constantly 
present  in  the  blood  during  the  acute  stage 
of  the  disease. 

Second— That  hemolytic  streptococci  are 
practically  constantly  associated  with  scarlet 
fever. 


HE  test  ( Dick 


T 

-*■  test )  is  of  great 
value  and  will  find,  like 
the  Shick  test,  an  increas¬ 
ing  field  of  application  in 
the  selection  of  susceptible 
individuals  for  passive  and 
active  immunization;  for 
passive  immunization  with 
convalescent  serum  from 
human  beings  or  antitoxic 
serum  from  animals;  and 
for  active  immunization 
with  increasing  doses  of 
the  toxin  itself.”  2 
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We  attempted  to  produce  experimen¬ 
tal  scarlet  fever  in  animals  by  inocu¬ 
lating  them  with  various  materials  and 
cultures  from  scarlet  fever  patients. 
Guinea  pigs,  rabbits,  mice,  dogs,  pigeons, 
and  small  white  pigs  were  inoculated 
with  blood  from  early  cases  of  scarlet 
fever;  with  pure  cultures  of  many  differ¬ 
ent  bacteria  obtained  from  scarlet  fever; 
with  ground  up  organs  from  scarlet  fever 
post-mortems;  and  with  mucus  obtained 
from  the  throat  in  early  cases  of  scarlet 
fever.  Monkeys  were  not  used,  because 
they  had  been  so  thoroughly  tried  by 
previous  investigators  that  it  seemed 
unnecessary  to  repeat  their  work. 

In  this  long  series  of  animal  inocu¬ 
lations,  an  occasional  rash  was  obtained, 
and,  less  frequently  desquamation,  but 
no  one  organism  produced  constantly  in 
any  species  a  clinical  condition  resem¬ 
bling  scarlet  fever  closely  enough  to 
justify  the  designation  of  experimental 
scarlet  fever.  So  that  the  most  essential 
evidence  for  the  determination  of  the 
etiology  of  scarlet  fever  was  still  lack¬ 
ing. 

We  decided  that  animals  are  compar¬ 
atively  insusceptible  to  the  disease,  and 
that,  if  we  were  to  overcome  the  obstacle 
that  had  blocked  the  work  of  other  in¬ 
vestigators  for  so  many  years,  it  would 
be  necessary  to  use  human  volunteers 
for  the  production  of  experimental  scar¬ 
let  fever.  Recourse  to  the  use  of  human 
volunteers  had  been  necessary  to  the 
solution  of  other  medical  problems.  The 
transmission  of  malaria  and  of  yellow 
fever  by  mosquitoes  had  been  demon¬ 
strated  in  this  way.  Even  with  human 
volunteers,  we  could  not  expect  to  ob¬ 
tain  experimental  scarlet  fever  readily; 
for  it  was  known  that  less  than  one-half 
of  the  persons  exposed  to  scarlet  fever 


contract  the  disease.  Healthy  young 
adults  who  said  that  they  had  never 
had  scarlet  fever  were  chosen.  The  first 
of  these  volunteers  were  inoculated  sub¬ 
cutaneously  with  fresh  blood  serum,  and 
with  fresh  whole  blood  from  early  cases 
of  scarlet  fever.  The  results  of  these 
inoculations  were  entirely  negative.  So 
far  as  any  conclusions  could  be  drawn 
from  these  experiments,  they  confirmed 
our  previous  results  in  indicating  that 
the  specific  organism  of  scarlet  fever  is 
not  present  in  the  blood  stream  during 
the  acute  stage  of  the  disease. 

You  know  that  some  diseases  are 
caused  by  filterable  viruses.  These  or¬ 
ganisms  are  so  small  that  they  can  not 
be  seen  with  the  microscope,  and  so 
minute  that  they  pass  through  the  pores 
of  unglazed  porcelain.  In  order  to  learn 
whether  or  not  scarlet  fever  is  caused 
by  one  of  these  filterable  viruses,  the 
next  volunteers  were  inoculated  with 
material  obtained  by  passing  mucus 
from  the  throats  of  scarlet  fever  patients 
through  porcelain  filters.  These  volun¬ 
teers  also  remained  quite  well.  These 
experiments,  so  far  as  they  went,  in¬ 
dicated  that  scarlet  fever  is  not  caused 
by  a  filterable  virus  present  in  the 
throat  during  the  acute  stage  of  the 
disease. 

Then,  since  the  hemolytic  streptoccoc- 
cus  is  the  organism  most  constantly 
associated  with  scarlet  fever,  the  next 
volunteers  were  inoculated  with  pure 
cultures  of  hemolytic  streptococci  iso¬ 
lated  from  uncomplicated  cases  of  scar¬ 
let  fever.  These  inoculations  were  made 
by  swabbing  a  pure  culture  of  the 
hemolytic  streptococcus  on  the  tonsils 
and  pharynx  of  the  volunteer.  Most 
of  the  volunteers  inoculated  with  the 
hemolytic  streptococci  remained  well. 
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Some  developed  sore  throat  and  fever, 
but  none  showed  a  rash. 

We  thought  that  failure  to  obtain  the 
rash  might  be  due  to  a  relative  insus¬ 
ceptibility  on  the  part  of  the  volunteers. 
It  had  been  shown  by  means  of  the 
Schick  test,  that  persons  who  have 
spent  their  childhood  in  rural  districts, 
or  in  the  more  sheltered  homes  of  the 
well-to-do,  are  more  frequently  sus¬ 
ceptible  to  diptheria  than  are  those 
from  the  congested  districts  of  the  large 
cities.  And  we  decided  to  do  some 
further  inoculation  experiments,  using 
persons  of  an  intelligent  type  who  could 
give  their  full  personal  and  family  his¬ 
tory,  and  to  select  them,  so  far  as  pos¬ 
sible,  from  those  whose  childhood  had 
been  spent  in  rural  districts  or  in  well- 
to-do  homes. 

In  this  series  of  inoculation  experi¬ 
ments,  we  obtained  a  case  of  typical 
scarlet  fever  by  inoculation  of  a  pure 
culture  of  a  hemolytic  streptococcus. 
This  streptococcus  was  isolated  from 
a  lesion  on  the  finger  of  a  nurse 
who  had  acquired  the  disease  while 
caring  for  a  convalescent  scarlet  fever 
patient.  This  was  the  fist  case  of 
experimental  scarlet  fever  ever  pro¬ 
duced  with  a  pure  culture  of  any  or¬ 
ganism.  Once  having  overcome  this 
obstacle  that  had  stopped  progress  in 
scarlet  fever  for  so  many  years,  we  were 
able  to  proceed  more  rapidly. 

First,  it  was  necessary  to  show 
whether  this  case  of  experimental  scar¬ 
let  fever  had  been  caused  by  the  hem¬ 
olytic  streptococcus  or  by  a  filterable 
virus  associated  with  it  in  the  culture. 
A  second  group  of  volunteers  were  inocu¬ 
lated  with  the  same  culture  after  it  had 
been  passed  through  a  porcelain  filter. 
These  volunteers  remained  well.  After 


two  weeks  had  elapsed,  and  they  were 
still  well,  they  were  inoculated  with  the 
unfiltered  culture.  Forty-eight  hours 
later,  one  of  them  developed  scarlet 
fever.  This  experiment  furnishes  evi¬ 
dence  that  the  disease  is  not  caused  by 
a  filterable  virus,  but  is  due  to  the 
hemolytic  streptococcus. 

But  there  were  still  some  difficulties. 
Not  all  of  the  hemolytic  streptococci 
associated  with  scarlet  fever  are  of  the 
same  cultural  type.  Some  of  them  fer¬ 
ment  certain  sugars  that  others  do  not 
ferment.  And  it  was  necessary  to  show 
that  each  type  is  capable  of  producing 
the  disease.  This  was  done  by  inocu¬ 
lating  other  volunteers  with  the  second 
type  of  hemolytic  streptococcus,  and 
obtaining  another  case  of  experimental 
scarlet  fever.  The  requirements  of 
Koch’s  laws  had  now  been  fully  met, 
and  we  are  justified  in  concluding  that 
scarlet  fever  is  caused  by  the  hemolytic 
streptococcus. 

Since  the  hemolytic  streptococcus  is 
found  in  the  throat  and  is  seldom  pres¬ 
ent  in  the  blood,  it  is  evident  that  the 
rash  of  scarlet  fever  is  not  produced 
by  the  direct  action  of  the  streptococ¬ 
cus  on  the  skin.  And  it  was  still  im¬ 
portant  to  learn  by  what  means  the 
streptococcus,  growing  in  the  throat, 
caused  the  rash.  We  found  that  the 
streptococcus  produces  a  toxin.  This 
toxin  is  absorbed  into  the  blood  and 
causes  the  nausea  and  vomiting,  and  the 
rash.  The  discovery  of  this  toxin  of¬ 
fered  a  scientific  foundation  for: 

First — The  development  of  a  skin  test  for 
susceptibility  to  scarlet  fever. 

Second — Preventive  immunization. 

Third — The  production  of  a  scarlet  fever 
antitoxin. 

It  was  found  that  dilute  solutions  of 
this  toxin  may  be  used  in  skin  tests  to 
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determine  susceptibility  to  scarlet  fever. 
This  skin  test  is  comparable  to  the 
Schick  test  for  susceptibility  to  diph¬ 
theria.  If  a  person  tested  is  not  sus¬ 
ceptible  to  scarlet  fever,  the  skin  remains 
white  about  the  point  of  injection.  If 
the  person  tested  is  susceptible,  there 
is  a  reddening  of  the  skin  about  the 
site  of  the  test.  These  skin  tests  must 
be  observed  between  twenty  and  twenty- 
four  hours  after  they  are  made.  For 
they  may  be  completely  faded  at  the 
end  of  thirty  to  forty-eight  hours.  We 
have  found  that  it  is  possible  to  im¬ 
munize  susceptible  persons;  so  that  their 
skin  tests  become  negative,  and  they 
do  not  contract  scarlet  fever  on  expos¬ 
ure.  This  preventive  immunization  is 
accomplished  by  giving  small  doses  of 
the  toxin  subcutaneously. 

The  skin  test  for  susceptibility  and 
the  preventive  immunization  are  of  par¬ 
ticular  interest  to  nurses.  Since  the  de¬ 
velopment  of  the  skin  test,  we  have  been 
testing  all  the  nurses  who  come  to  the 
Durand  hospital  for  training  in  conta¬ 
gious  diseases.  If  they  show  a  negative 
skin  test,  they  are  assigned  to  duty  on 
the  scarlet  fever  floor,  without  further 
precaution.  If  they  have  positive  skin 
tests,  they  are  immunized  before  they 
are  allowed  to  care  for  scarlet  fever 
patients.  The  immunization,  as  we  are 
now  giving  it,  consists  of  three  doses  of 
toxin  at  five  day  intervals.  Experience 
has  shown  that  the  immunization  must 
be  carried  to  the  point  of  a  negative  skin 
test. 

This  method  of  preventing  scarlet 
fever  has  apparently  been  successful. 
Children  may  be  tested  and  immunized 
in  the  same  way.  If  they  are  not  seen 
until  after  exposure  to  scarlet  fever, 
the  procedure  is  more  complicated,  and 


the  prevention  is  less  certain.  But,  up 
to  the  present,  no  case  of  scarlet  fever 
has  developed,  even  among  those  who 
were  not  seen  until  after  exposure. 

During  the  course  of  scarlet  fever, 
the  body  manufactures  an  antitoxin  that 
is  capable  of  neutralizing  the  scarlet 
fever  toxin.  It  is  the  presence  of  this 
antitoxin  in  the  convalescent  serum  that 
makes  it  useful  in  treating  acute  cases 
of  scarlet  fever.  If  horses  are  injected 
with  gradually  increasing  doses  of  scar¬ 
let  fever  toxin,  they,  also,  manufacture 
an  antitoxin.  And  this  antitoxin  may 
be  concentrated  by  the  same  methods 
used  for  concentrating  diphtheria  anti¬ 
toxin.  We  are  now  beginning  to  use 
this  scarlet  fever  antitoxin  in  the  treat¬ 
ment  of  scarlet  fever.  Just  what  part 
it  will  play  in  the  treatment  of  scarlet 
fever  in  the  future,  is  yet  to  be  deter¬ 
mined. 

Briefly  stated,  the  results  of  our  work 
hae  been  to  show  that  scarlet  fever  is 
caused  by  the  hemolytic  streptococcus 
growing  in  the  throat,  and  there  pro¬ 
ducing  the  specific  toxin  of  scarlet  fever. 
This  toxin  is  absorbed  into  the  blood 
stream  and  carried  to  all  parts  of  the 
body,  producing  the  characteristic  rash. 
The  toxin  is  used  in  dilute  solutions  to 
obtain  skin  tests  for  susceptibility  to 
scarlet  fever.  In  stronger  solutions  it 
is  used  in  preventive  immunization. 
And  it  is  also  used  to  immunize  horses 
for  the  production  of  a  scarlet  fever 
antitoxin  to  be  used  in  the  treatment  of 
scarlet  fever.  Thus  the  very  toxin  that 
causes  the  disease  furnishes  us  with  the 
means  of  combating  scarlet  fever. 

Editor’s  Note — Comprehensive  articles  on 
this  subject  by  Dr.  George  F.  Dick  and  Dr. 
Gladys  Henry  Dick  may  be  found  in  the 
Journal  of  the  American  Medical  Association 
for  April  19  and  July  12,  1924. 


THE  NURSING  OF  SCARLET  FEVER  PATIENTS 

By  Elizabeth  F.  Miller,  R.N. 


THE  nurse  has  three  elements  of 
responsibility  to  consider  in  the 
nursing  care  of  a  scarlet  fever  patient 
which  are  as  follows: 

a.  To  understand  the  significance  of  con¬ 
tact  infection  and  the  importance  of  aseptic 
nursing  in  order  to  prevent  herself  from  be¬ 
coming  infected. 

b.  The  importance  of  the  nursing  care  of 
the  patient  to  prevent  complications  and 
sequelae. 

c.  The  safeguarding  of  other  members  of 
the  family,  and  the  protection  of  the  com¬ 
munity. 

d.  The  education  of  all  those  intimately 
associated  with  the  immediate  problem,  which 
would  include  the  patient,  if  he  or  she  is  old 
enough  to  understand,  and  all  other  members 
of  the  family. 

Scarlet  Fever  is  one  of  the  com¬ 
municable  diseases  that  has  had  the  dis¬ 
tinction  of  much  superstition  in  past 
years.  While  the  theory  of  contact  in¬ 
fection  has  permeated  many  communi¬ 
ties,  and  though  a  fair  precentage  of  the 
population  realize  the  infective  agent  is 
found  principally  in  the  nose  and  throat 
of  the  patient,  we  still  hear  echoes  like 
the  following:  “The  dangerous  time  in 
scarlet  fever  is  the  peeling  period,” 
“scarlet  fever  lives  a  long  time  in  closets, 
or  on  wall  paper,  or  beneath  it,”  “it 
is  a  dangerous  air-borne  disease.”  We 
also  see  a  picture  frequently  of  two  boys 
passing  a  placarded  house,  each  one 
holding  his  nose  lest  a  germ  fly  out  and 
he  breathe  it.  This  picture  though  lu¬ 
dicrous  has  also  misled  the  public. 

In  my  personal  experience  I  have  had 
nurses,  doctors,  and  registries  call  me 
for  a  nurse  who  has  had  scarlet  fever 
herself,  in  order  that  she  may  be  safe 
to  nurse  a  case  for  which  they  called  her. 


Many  registries  still  require  a  nurse  to 
be  idle  a  week  after  leaving  a  scarlet 
fever  patient.  These  incidents  and  many 
others  have  a  deterrent  effect  upon 
nurses  in  general  when  they  are  needed 
for  a  patient  having  scarlet  fever.  All 
these  attitudes  are  due  to  a  lack  of 
knowledge  of  the  mode  of  transmission 
of  scarlet  fever,  and  every  nurse  would 
be  enlightened  by  reading  Dr.  Chapin’s 
book  on,  “The  Sources  and  Modes  of 
Infection.” 

The  recent  developments  in  research 
work  in  scarlet  fever  under  the  direction 
of  Dr.  Dick  of  the  Infectious  Institute 
in  Chicago  has  given  us  new  knowledge 
concerning  this  disease.  The  aseptic 
nursing  started  fourteen  years  ago  under 
the  leadership  of  Dr.  Chapin  of  Provi¬ 
dence,  Rhode  Island,  known  as  the 
Chapin  technic,  or  The  Pasteur  Method, 
has  given  us  a  new  point  of  view  about 
the  public  health  aspects  of  the  case, 
and  the  nursing  care  of  the  patient  af¬ 
flicted  with  this  disease. 

In  the  following  suggestions  concern¬ 
ing  the  care  of  the  patient,  we  shall  think 
in  terms  of  clean,  and  contaminated 
areas,  and  this  will  apply  to  both  hos¬ 
pital  and  home  management  in  the  nurs¬ 
ing  of  the  patient. 

The  first  principle  in  aseptic  technic 
is  to  limit  the  infection  to  the  least  num¬ 
ber  of  articles  possible;  this  implies 
concurrent  disinfection,  or  the  immediate 
cleansing  of  any  contaminated  surface, 
and  the  immediate  disinfection  of  all 
discharges  from  the  patient,  all  linen, 
dishes,  utensils,  etc.,  that  the  patient 
contaminated  or  that  were  indirectly 
contaminated  by  the  nurse.  All  dishes 
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and  utensils  used  by  the  patient  should 
be  sterilized  after  each  use  even  though 
they  are  isolated. 

GENERAL  INSTRUCTIONS  FOR  THE 

NURSE 

1.  The  nurse  should  wash  her  hands  each 
time  she  contaminates  them.  She  can  facili¬ 
tate  her  work  in  the  home  by  having  squares 
of  clean  paper  for  opening  faucets,  and  doors, 
and  protecting  clean  surfaces  from  contam¬ 
ination. 

2.  Keeps  hands  away  from  the  face. 

3.  The  nurse  must  not  sit  on  the  patient’s 
bed,  or  kiss  a  child,  or  allow  a  patient  in  con¬ 
tact  with  the  face  or  hair. 

•  4.  Avoid  as  far  as  possible  getting  in  direct 
line  or  near  the  mouth  of  a  patient  who  is 
coughing  or  sneezing,  as  infectious  particles 
may  be  thrown  several  feet  under  these  con¬ 
ditions. 

5.  Take  a  daily  walk  in  the  fresh  air.  If 
a  nurse’s  technic  has  been  observed,  she  is 
safe  to  go  into  the  community  just  as  nurses 
employed  in  a  communicable  disease  hospital. 

6.  Antiseptic  gargles  do  not  keep  a  nurse 
from  being  infected  and  may  lower  the  resist¬ 
ance  of  the  mucous  membrane.  Washing  the 
mouth  with  physiological  salt  solution  is  always 
cleansing  whether  nursing  a  scarlet  fever 
patient,  or  a  non-infectious  patient. 

The  nurse’s  bed  room  should  be  a 
clean  area,  for  her  gown  should  hang 
in  the  patient’s  room  out  of  reach  of  the 
patient.  If  a  nurse  is  obliged  to  sleep 
in  the  room  with  a  patient,  a  distance 
of  six  or  eight  feet  should  separate  her 
cot  from  the  patient’s  crib  or  bed;  if 
this  is  impossible,  a  screen  should  sep¬ 
arate  them.  The  screen  can  be  a 
suspended  sheet  or  a  fancy  screen  cov¬ 
ered  with  a  sheet.  Her  bed  should  be 
clean,  that  is  uncontaminated.  She  can 
insure  cleanliness  by  covering  it  with  a 
sheet  lest  she  or  the  doctor  touch  the 
bed  accidentally. 

The  room  chosen  for  the  patient 
should  be  bright,  airy,  and  warm,  ad¬ 


joining  the  bathroom  if  possible.  Dra¬ 
peries  and  rugs  may  be  removed  for 
the  sake  of  cleanliness,  and  to  simplify 
the  daily  cleaning,  not  because  the 
organisms  will  light  on  them  and  cling. 
These  articles  can  be  disinfected  by 
hanging  in  the  sunlight  for  twelve  hours 
and  then  placed  in  a  clean  area  until 
the  patient  is  entirely  recovered. 

A  daily  cleansing  bath  between  blank¬ 
ets  is  essential  to  relieve  the  kidneys  of 
extra  strain,  and  for  the  general  welfare 
of  the  patient.  Rubbing  a  scarlet  fever 
patient  with  alcohol  is  irritating  to  the 
skin,  therefore  contraindicated.  Former¬ 
ly  the  skin  was  anointed  with  oil  or 
vaseline  during  both  the  eruptive  stage 
and  the  desquamating  period;  this 
method  is  now  obsolete,  for  the  theory 
of  desquamating  skin  being  a  means  of 
infection  has  long  been  abandoned  by 
the  best  communicable  disease  author¬ 
ities. 

If  the  exanthem  causes  discomfort,  it 
may  be  allayed  by  bathing  with  a  half 
of  one  percent.  Sodium  Bicarbonate 
solution  about  once  or  twice  a  day  as 
indicated. 

In  consideration  of  the  diet,  if  the 
onset  is  attended  with  much  nausea, 
food  is  restricted  until  the  gastric  symp¬ 
toms  subside.  During  the  period  of 
nausea  cracked  ice  and  fruit  juices 
should  be  given. 

If  the  kidneys  function,  that  is,  if 
the  output  of  liquids  equals  intake,  the 
amount  of  liquids  may  be  increased 
correspondingly.  In  the  vast  majority 
of  instances  water  can  be  given  in  large 
quantities  from  the  beginning. 

The  diet  is  usually  liquid  until  the 
temperature  is  normal,  then  food  is  in¬ 
creased  and  varied  according  to  individ¬ 
ual  doctor’s  instructions  and  according 
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to  the  general  condition  of  the  patient. 
Meat  was  formerly  restricted  entirely, 
blit  it  is  now  given  in  limited  quantities 
after  temperature  is  normal  for  some 
days,  without  any  disastrous  results. 

If  there  is  edema,  the  patient  is  given 
the  same  diet  as  any  other  patient  would 
receive  who  has  impaired  kidneys. 

Elimination  is  very  important  from 
the  onset  of  the  disease.  Urge  the 
patient  to  take  plenty  of  water — two  or 
three  quarts  daily,  excluding  his  liquid 
diet.  Plenty  of  fruit  juices,  especially 
orange  juice,  well  diluted,  lemonade  and 
grape  juice  are  helpful.  Diuretics  are 
given  according  to  the  doctor’s  orders, 
and  may  include  diuretin,  Basham’s 
mixture,  and  potassium  citrate.  If  the 
water  is  forced  from  the  beginning,  there 
is  little  need  for  diuretics,  and  it  is  safe 
to  assume  that  the  administration  of 
quantities  of  water  during  the  earlier 
stage  helps  to  prevent  later  complica¬ 
tions  and  infections.  The  output  of 
urine  should  be  observed  and  noted 
daily. 

The  mouth  should  require  the  same 
attention  as  any  other  febrile  condition 
demands,  the  nurse  always  bearing  in 
mind  the  ineffective  element  found  in 
the  throat  and  nose,  therefore  the  neces¬ 
sity  for  very  careful  handling  of  the 
contaminated  solution  after  leaving  the 
patient’s  mouth,  and  the  immediate 
disinfection  of  the  solution,  basins,  and 
her  hands.  When  the  patient  begins  to 
eat  solid  food,  the  use  of  the  tooth 
brush  after  each  meal  is  indicated  and 
is  practical  when  the  nurse  has  but  one 
patient.  Thorough  cleansing  of  the 
tooth  brush  is  necessary  after  each 
use. 

The  patient  should  be  in  a  recum¬ 
bent  position  as  long  as  the  temperature 


is  elevated,  and  as  long  thereafter  as 
ordered  by  the  physician.  This  varies 
with  the  degree  of  toxemia.  Some  pa¬ 
tients  may  sit  up  in  bed  after  seven 
days,  while  others  are  obliged  to  rest 
a  longer  period.  Unless  complications 
arise,  the  ordinary  patient  is  allowed  to 
be  up  and  around  at  the  end  of  three 
weeks,  and  in  nice  weather  should  be 
allowed  in  the  fresh  air  if  supervised. 

There  must  be  constant  watching  for 
untoward  symptoms  which  may  indicate 
any  one  of  the  complications  so  fre¬ 
quently  seen  in  scarlet  fever.  Among  the 
common  complications  are  otitis  media, 
cervical  adenitis,  endocarditis,  nephritis, 
and  arthritis.  Other  associated  infec¬ 
tions  are  always  possible  and  this  is  a 
point  to  observe  in  the  handling  of  scar¬ 
let  fever  patients. 

Severe  complications  may  occur  in  the 
mildest  cases,  for  this  reason  most  care¬ 
ful  nursing  care,  at  the  very  beginning, 
should  be  given  even  though  the  tem¬ 
perature  is  almost  normal  from  the 
beginning.  This  point  is  sometimes  for¬ 
gotten.  Complicated  cases  of  otitis 
media,  and  cervical  adenitis  often  be¬ 
come  surgical  cases  and  here  we  have  the 
possibility  of  severe  streptococcic  infec¬ 
tions,  so  strict  surgical  asepsis,  as  well 
as  medical  asepsis  is  indicated  to  both 
nurses  and  doctors  handling  the  patient. 

Arthritis  is  a  common  complication 
occurring  usually  the  second  week.  It 
may  assume  a  painful  aspect,  and  in 
any  event,  calls  for  prompt  nursing 
measures.  When  the  patient  complains 
of  “joint  pains,”  place  him  between 
blankets,  if  in  the  winter,  and  at  all 
times  wrap  the  affected  joints  in  cotton. 
Bathe  affected  joints  each  day,  being 
careful  to  bathe  one  joint  at  a  time 
and  re-wrap  at  once  with  cotton  before 
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exposing  another  joint.  This  care  often 
prevents  much  pain  and  allays  the  gen¬ 
eral  discomfort  attending  scarlatinal 
arthritis. 

Nephritis  is  an  important  complica¬ 
tion.  Frequent  urinalysis  is  absolutely 
necessary  in  scarlet  fever,  and  should 
be  repeated  at  least  every  third  day. 
The  nursing  care  and  attention  to  elimi¬ 
nation  often  determine  the  ultimate 
recovery  of  the  patient. 

Termination  of  the  Case 

If  the  nurse  has  observed  all  the 
details  of  her  technic  from  day  to  day, 
the  release  of  the  patient  is  a  simple 
procedure.  A  warm  soap  and  water 
bath  and  the  washing  of  the  patient’s 
hair  are  all  that  are  necessary  for  the 


patient.  The  thorough  disinfection  of 
all  contaminated  articles  is  necessary. 
For  the  mattress,  an  exposure  of  twelve 
hours  to  sunlight  should  be  all  that  is 
necessary  if  the  mattress  was  properly 
protected.  Blankets  can  be  washed  and 
dried  in  the  sunlight. 

The  former  terminal  ceremony  of 
fumigating  is  now  obsolete,  and  atten¬ 
tion  is  given  to  the  daily  details  of  keep¬ 
ing  areas  and  surfaces  free  from  con¬ 
tamination.  The  new  light  that  has  been 
given  to  us  in  handling  scarlet  fever 
patients  as  well  as  other  communicable 
disease  patients  has  made  the  nursing 
both  scientific  and  interesting,  thereby 
dispelling  much  of  the  superstition  and 
ignorance  that  formerly  surrounded  the 
disease. 


% 

MRS.  MURPHX 

By  Alice  A.  Weston,  R.N. 


UMBER  five!  Number  six! 

Number  seven!”  It  was  a 
moderately  busy  Out  -  Patient  day. 
A  large  number  of  patients,  both 
new  and  old,  were  crowded  around 
the  admitting  desk.  Number  seven 
proved  to  be  a  young  negro.  Pain¬ 
fully  he  limped  to  the  desk,  pushing 
his  way  through  the  mass  of  Jews,  Irish, 
Greeks,  and  Armenians  who  were  wait¬ 
ing  for  admission.  He  confirmed  the 
fact  that  he  was  Isaiah  Johnson,  aged 
twenty-eight,  and  married.  He  confided 
to  the  clerk  that  he  had  come  to  the 
hospital  because  he  had  “misery”  in  his 
left  leg.  After  this  confidence  he  was 
directed, — Straight  ahead.  Down  by 


the  clock.  Bring  this  ticket  the  next 
time  you  come.  Fifty  cents,  please! 
Next!  ” 

So  was  Number  Seven  disposed  of, 
and  Mary  Murphy  was  called  next.  In 
her  turn,  Mary  Murphy  limped  to  the 
desk.  She  had  been  limping  to  that  desk 
over  a  long  period  of  years.  Nearly 
ten  years  previously  she  had  admitted 
that  she  was  forty-seven  years  of  age, 
the  mother  of  eleven  children,  and  a 
widow.  She  had  buried  all  but  three 
of  the  children;  but,  in  spite  of  that, 
she  did  not  approve  of  all  this  attention 
children  were  getting  today. 

The  last  ten  years  had  wrought  little 
change  in  her.  She  had  perhaps  gained 
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a  little  in  weight,  lost  more  of  teeth,  but 
was  wearing  the  same  corsets,  although 
she  confided  that  she  had  a  “grand  new 
pair.”  She  had  paid  three  dollars  and  a 
half  for  them,  but  they  were  so  stiff 
that  she  couldn’t  wear  them.  Her  coat 
was  one  that  she  had  bought  in  those 
early  days  at  Timothy  Smith’s  for  ten 
dollars.  Her  hat  had  been  rescued  from 
the  rubbish  barrel  in  the  Nurses’  Home 
when  she  worked  there  six  years  before. 

Her  mouth  was  very  spacious  and 
sparsely  populated  with  teeth.  Partic¬ 
ularly  was  this  true  in  the  front.  The 
two  middle  incisors  on  the  upper  jaw 
hung  loosely  down  over  a  vacant  space 
on  the  lower,  and  outside  of  the  lip. 
Sometimes  when  she  desired  to  impress 
her  listener,  she  would  hold  the  teeth 
over  the  lip  for  a  moment  and  one 
wondered  why  she  had  not  bitten  herself 
long  ago. 

Mary  was  the  chief  support  of  her 
widowed  daughter  and  two  children. 
For  several’ years  she  had  been  working 
at  any  job  she  could  get,  from  scrubbing 
to  laundry  work,  and  from  laundry  to 
cooking.  Every  place  she  had  worked 
she  had  had  to  quit  because  of  an  old 
varicose  ulcer  which  would  break  down 
periodically  and  incapacitate  her.  The 
doctors  had  always  advised  operation, 
and  the  nurses  and  social  workers  had 
urged  it  upon  her.  Her  Irish  superstition, 
however,  kept  her  from  entering  the 
hospital.  She  was  sure  that  she  would 
die  there. 

This  morning  she  was  still  determined 
to  keep  both  of  her  legs  until  she  died, 
and  to  “go  to  the  Maker  with  the  same 
legs  he  gave  me.”  She  limped  down  the 
corridor  and  seated  herself  heavily  be¬ 
side  Isaiah.  Isaiah  was  affable.  It  was 
his  first  visit  and  he  had  come  on  the 


recommendation  of  a  friend.  “Howdy, 
Mam,  reckon  yo  got  a  bad  laig,  too.” 

“Begorra,  I  should  say  I  have!  Its 
twinty  years  since  this  first  bust  out. 
I  was  carrying  my  Ellen,  who  died  of 
cholera  infantum  when  she  wasn’t  but 
two  months  old.  It  gits  well,  and  then 
I  go  to  work,  and  then  I  knock  it  against 
something,  and  it  busts  out  again,  and 
I  have  the  Divil’s  own  time  getting  it 
healed  up  again.  Sure,  they’ve  been 
after  me  to  have  me  veins  out,  but  with 
the  Grace  o’God  I’ll  meet  my  Maker 
with  both  legs  as  He  made  me.  It’s 
no  operation  I’ll  be  havin.’  ”  “For  the 
love  o’  Mike!  ”  she  exclaimed,  as  a  nurse 
walked  down  the  corridor,  “I  know  that 
girl.” 

“That  girl”  was  the  new  Out  Patient 
Department  supervisor.  She  had  just 
come  on  the  job  after  three  years  of 
Public  Health  work  in  a  small  town. 
As  she  came  down  the  corridor  she 
smiled  at  the  patients  who  were  sitting 
on  the  benches.  She  stopped  to  ask  a 
small  boy  about  his  arm.  He  had 
broken  it  by  falling  from  a  roof. 
A  question  revealed  the  fact  that 
his  mother  was  sick  in  bed.  He 
promised  to  see  the  Supervisor  again 
after  he  had  seen  the  doctor.  The  nurse 
moved  along  to  a  patient  with  a  baby 
on  her  lap.  This  patient  was  one  of 
those  good-natured  Italian  women.  At 
a  casual  glance  one  would  think  that  the 
baby  was  also  very  good-natured,  but 
a  closer  inspection  showed  a  nipple 
stuffed  with  a  rag  as  the  cause  of  the 
good-nature.  Hereupon  ensued  a  lec¬ 
ture  on  pacifiers. 

As  the  Supervisor  disappeared  into  the 
examining  room,  Mrs.  Murphy  once 
again  confided  to  Isaiah  that  she  had 
known  that  girl  when  she  was  training. 
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She  guessed  she  was  “full-fledged”  now. 
“Reckon  she’s  right  smart,”  said  Isaiah. 
“They’re  all  the  same,  not  much  differ¬ 
ence  in  any  of  them,”  returned  Mrs. 
Murphy. 

As  the  morning  grew  older  Isaiah  and 
Mrs.  Murphy  were  each  called  into  their 
respective  examining  rooms.  When  her 
turn  came  Mrs.  Murphy  displayed  her 
leg  with  great  pride,  for  indeed,  hadn’t 
she  been  told  time  and  again  that  it 
was  the  worst  leg  that  had  ever  been 
treated  in  the  O.  P.  D.?  “How  long 
have  you  had  these  ulcers?”  queried  the 
nurse.  “Twinty  years,”  was  the  proud 
answer.  “I  think  that  you  were  a  pa¬ 
tient  here  when  I  was  a  pupil.”  “Faith, 
I  think  I  was.  Sure,  I’ve  been  coming 
here  for  the  last  tin  years.”  “Have  you 
ever  been  advised  to  have  your  legs 
operated  upon?”  Had  she?  Well,  Mrs. 
Murphy  wanted  her  to  know  that,  etc., 
etc.  Miss  Abbott  sighed  and  then  went 
through  the  discussion  that  each  of  her 
predecessors  had  gone  through  before 
her.  The  result  was  the  same. 

Miss  Abbott  made  it  a  point  to  see 
her  the  next  time  she  came  to  the  clinic. 
It  was  during  the  demonstration  of  a 
pressure  bandage  that  Miss  Abbott 
learned  something  of  Mrs.  Murphy’s 
history.  She  learned  about  Edward  and 
Grace,  and  how  Mrs.  Murphy  had  to 
cook  and  care  for  them  during  the  hot 
summer  days,  and  in  this  way  it  was 
impossible  to  keep  off  her  feet.  Miss 
Abbott  suggested  that  the  children  be 
sent  to  a  camp  for  two  weeks,  especially 
as  they  were  both  rather  poorly.  Mrs. 
Murphy  was  delighted  with  this 
idea. 

Later  in  the  summer  Mrs.  Murphy 
was  still  getting  dressings  and  the  leg 
was  improving  rapidly.  She  was  very 


happy.  The  children  had  been  away 
and  had  been  brought  back  happy  and 
healthy.  She  was  expanding  to  the 
patients  on  the  bench.  She  told  them 
about  Grace  and  Eddie,  and  how  Miss 
Abbott  was  the  first  person  to  ever  be 
interested  in  her,  and  was  the  best  friend 
she  had.  When  Miss  Abbott  got  her 
alone  she  denied  the  friendship  on  the 
grounds  that  if  Mrs.  Murphy  was  truly 
a  friend  she  would  take  care  of  herself 
and  get  her  veins  out. 

By  this  time  Mrs.  Murphy  was  con¬ 
vinced  that  Miss  Abbott  would  not  give 
her  any  advice  that  she  was  not  sure 
was  the  best.  She  started  to  waver.  She 
was  caught  unawares.  Before  sheknew  it, 
she  had  promised  to  see  the  Social  Service 
about  finding  a  place  for  the  children  to 
stay  while  she  was  in  the  hospital.  She 
knew  now  exactly  what  would  happen 
to  her  in  the  hospital  and  in  the  oper¬ 
ating  room.  The  children  were  sent  to 
the  same  camp  again  for  two  weeks,  and 
Mrs.  Murphy  got  the  veins  out.  Two 
months  later  she  stopped  in  the  O.  P.  D. 
to  tell  Miss  Abbott  that  she  had  a  posi¬ 
tion  folding  towels  in  a  laundry. 
Nothing  more  was  heard  of  her  until  the 
following  summer  when  once  more  she 
came  into  the  O.  P.  D.  This  time  she 
was  still  working,  but  wanted  Miss  Ab¬ 
bott  to  send  the  children  to  the  country 
again.  The  matter  was  referred  to  the 
Social  Service  and  the  children  were 
sent  away  once  more. 

Every  year  now  when  spring  comes 
around  Mrs.  Murphy  bobs  up  with  the 
first  crocus,  and  the  children  are  sent 
away.  She  is  now  urging  everyone  who 
has  any  sort  of  ulcer  to  have  it  operated 
on.  Almost  every  week  someone  comes 
to  the  O.  P.  D.  and  asks  for  Miss  Abbott, 
and  tells  her  that  Mrs.  Murphy  sent 
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her.  These  new  patients  say  Mrs. 
Murphy  tells  them  of  the  structure  of 
the  veins  and  how  the  valves  do  not 
work,  etc.  She  reads  them  long  lectures 
on  how  much  more  economical  it  is  to 
follow  “Doctor’s”  advice  than  to  dis¬ 
regard  it.  She  has  it  figured  out  in  dol¬ 
lars  and  cents.  Miss  Abbott  and  she 
met  on  the  street  a  short  time  ago.  Mrs. 
Murphy  was  bringing  Grace  home  from 
the  free  dental  clinic.  She  told  Miss 
Abbott  that  Grace  went  regularly,  now 


that  she  knew  what  a  difference  it  made 
to  the  teeth. 

Miss  Abbott  smiled,  and  for  a  mo¬ 
ment  she  thought  she  was  again  doing 
Public  Health  work.  Then  she  realized 
that  this  was  just  what  she  was  doing, 
except  that  the  patient  was  the  mobile 
unit  rather  than  the  nurse.  Instead  of 
the  nurse’s  hunting  for  Isaiah  and  Mary 
at  109  Seventh  Street,  it  was  Isaiah  or 
Mary  who  came  to  answer  the  call, 
“Number  One,”  or,  “Number  Seven.” 


THE  MILK  LABORATORY 

CHIDREN’S  HOSPITAL  OF  PHILADELPHIA 

By  Susan  C.  Francis,  R.N. 


THE  milk  laboratory  of  the  Chil¬ 
dren’s  Hospital  was  arranged  and 
equipped  first  to  meet  the  needs  of  the 
patients  and,  second,  to  provide  a  teach¬ 
ing  field  for  student  nurses — undergrad¬ 
uate,  affiliate  and  post-graduate,  student 
dietitians  and  others  interested. 

A  study  of  the  diagram  of  the  floor 
space  (Ill.  1)  will  show  that  the  depart¬ 
ment  has  three  rooms;  namely,  the 
formula  room  in  which  the  milk  for- 
ulae  are  prepared,  the  sterilizing  room 
in  which  the  meat  and  the  vegetable 
formulae  are  prepared  and  the  bottles 
and  utensils  washed  and  sterilized;  and 
the  supply  room  in  which  are  located 
the  refrigerator,  the  incubator  for  mak¬ 
ing  the  buttermilk  and  the  acidophilus 
milk,  the  fireless  cooker  in  which  are 
prepared  the  cooked  starchy  mixtures, 
and  a  supply  cupboard.  The  dotted 
lines  indicate  the  route  of  the  bottles 
from  the  ward  through  the  milk  labor¬ 
atory  and  out  again  on  their  way  to  the 
wards.  A  somewhat  detailed  descrip¬ 


tion  of  the  furnishings  of  the  depart¬ 
ment  may  be  of  interest  to  the  readers. 

Entering  the  sterilizing  room  (Ill.  2) 
the  table  at  the  left  is  an  ordinary  zinc 
covered  kitchen  table.  Next  is  a  two 
compartment  monel  metal  bottle  washer. 
The  first  compartment  is  fitted  with  an 
electric  motor  driven  bottle  washer 
which  has  an  interchangeable  attachment 
for  a  brush  for  the  nursing  bottles  and 
for  a  brush  for  the  ordinary  quart  milk 
bottles.  The  second  compartment  has 
a  rinsing  apparatus  which  upon  pressure 
will  spray  the  outside  and  the  inside 
of  the  bottle  held  upside  down  on  the 
spray.  The  white  porcelain  drain  board 
and  sink  are  used  for  washing  the  vege¬ 
tables  and  the  pots  and  pans.  The  gas 
stove  is  the  usual  plate  type  with  three 
burners  and  set  on  angle  iron  legs. 
Another  zinc  covered  table  stands  at 
right  angles  to  the  stove  and  between  the 
stove  and  the  bottle  and  utensil  steril¬ 
izer.  A  third  zinc  covered  kitchen  table 
occupies  the  middle  of  the  floor.  To 
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MilK  Laboratory'  Children's  Hospital  oj  Phila.  del  pbia 

(Illustration  1) 


one  end  of  the  table  is  attached  the 
meat  press  and  to  the  other  an  emery 
wheel  used  to  grind  a  spot  on  the  side 
of  each  nursing  bottle  on  which  may  be 
marked  the  number  of  the  patient  for 
whom  the  bottle  is  intended.  This 
method  of  marking  the  bottles  is  pre¬ 
ferred  to  the  use  of  labels  which  may 
be  lost  in  transit  to  the  patient  and 
which  have  other  objectionable  features. 
A  double  white  enameled  steel  wardrobe, 
one  side  for  gowns  and  the  other  for 
capes,  and  a  white  enamel  laundry 
basket  complete  the  furnishings  of  this 
room. 


Going  into  the  formula  room  (Ill,  3) 
and  on  the  other  side  of  the  partition 
from  the  utensil  sterilizer  are  found  the 
hot  and  cold  water  sterilizers.  These 
as  well  as  the  utensil  sterilizers,  are 
operated  by  means  of  high  pressure 
steam.  Under  a  window  is  the  desk  used 
by  the  head  nurse  of  the  department. 

The  combination  table  and  cabinet 
at  which  most  of  the  work  of  the  de¬ 
partment  is  done  is  fifteen  feet  long, 
thirty  inches  wide  and  thirty-four  inches 
high.  The  top  is  of  heavy  polished  monel 
metal  as  are  the  drawers  and  shelves. 
The  sliding  doors  to  the  cabinet  are  of 
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(Illustration  2)  Bottle  Washing  and  Sterilizing  Room 


reinforced  plate  glass  on  ball  bearing 
wheels  and  steel  tracks.  The  front, 
back,  sides  and  adjustable  feet  of  the 
cabinet  are  of  white  porcelain  with 
monel  metal  trimmings.  On  all  four 
sides  is  a  polished  nickel  rail  projecting 
out  about  two  inches. 

The  two  formula  racks  (Ill.  4)  are 
movable  and  are  made  of  light  nickel 
plated  steel  rods  mounted  on  bases  suf¬ 
ficiently  heavy  to  hold  them  upright. 


The  spaces  between  the  rods  and  be¬ 
tween  the  pins  on  the  rods  are  arranged 
to  accommodate  the  size  of  the  formula 
card  in  use  in  the  Children’s  Hospital. 
When  a  given  formula  is  discontinued 
that  card  is  destroyed  and  another  may 
take  its  place.  The  height  of  the  rack 
is  calculated  to  bring  the  cards  approxi¬ 
mately  to  the  level  of  the  eyes  of  the 
nurse  of  average  height. 

Back  of  this  table  is  a  six-burner  gas 


(Illustration  3)  Formula  Room 
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(Illustration  4)  Formula  Rack 


stove  mounted  on  angle  iron  legs.  Over 
the  stove  is  hung  a  white  enameled  clock. 
Next  to  the  stove  is  a  table  with  a  white 
“Porce-enamel”  top,  and  next  to  the 
table  is  a  stationary  wash  stand  so  situ¬ 
ated  that  the  nurses  may  wash  their 
hands  frequently  without  loss  of  time 
or  effort.  A  second  “Porce-enamel” 
topped  table  is  placed  just  outside  the 
door  to  the  supply  room  and  facing 
the  large  work  table  is  a  white  enameled 
steel  cabinet  with  plate  glass  doors  and 
shelves.  This  contains  white  enamel 
jars  for  the  proprietary  powders  and 
flours  used  in  formula  preparation. 

In  the  supply  room  (Ill.  5)  are  first 
an  electric  refrigerator  specially  con¬ 
structed  to  meet  the  needs  of  the  depart¬ 
ment.  The  box  is  of  hard  white  enamel 
exterior  finish,  with  opal  glass  lining 
and  with  a  vitreous  tile  floor  set  in 
cement.  In  addition  to  the  compart¬ 


ment  for  the  cooling  coils  there  are  four 
compartments  for  supplies  separated 
one  from  the  other  by  means  of  wire 
partitions  and  shelves.  Two  of  the 
compartments  have  doors  at  the  rear 
of  the  refrigerator  as  well  as  in  front. 
Opening  the  door  from  the  corridor  to 
the  supply  room  and  then  the  doors  at 
the  rear  of  the  refrigerator  facing  the 
corridor,  enables  the  milk  man  to  place 
the  bottles  of  milk  he  is  delivering  with¬ 
out  delay  in  the  compartment  in  which 
they  belong  and  without  going  into  the 
laboratory.  It  also  enables  the  night 
nurse  to  secure  the  feedings  for  the  night 
from  their  special  compartment  without 
going  into  the  laboratory.  The  rules 
of  the  department  forbid  admission, 
without  special  permission,  to  those  not 
on  duty  therein. 

The  incubator  is  similar  to  those  in 
use  in  pathological  laboratories  and  the 
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(Illustration  5)  Refrigerator,  Incubator,  Fireless  Cooker 


shelves  are  so  placed  as  to  permit  the 
admission  of  three  litre  Erlenmeyer 
flasks.  The  fireless  cooker  has  five 
small  containers  of  one  quart  capacity 
each,  so  that  from  one  to  five  varieties 
of  mixtures  may  be  prepared  simultane¬ 
ously.  The  cupboard  contains  supplies 
and  equipment  for  the  department. 

A  graduate  nurse  is  in  charge  and 
from  four  to  six  students  are  detailed 
to  the  department.  The  students  of  the 
Children’s  Hospital  receive  a  minimum 
of  one  month’s  experience  each,  and  the 
affiliate  students  receive  two  weeks’  ex¬ 
perience  each.  Postgraduate  nurses  and 
student  dietitians  are  assigned  only  for 
observation. 


The  students  from  the  laboratory  are 
required  to  take  the  feedings  when  due 
to  the  wards.  There  the  feedings  are 
warmed  to  the  desired  temperature,  the 
sterile  nipples  are  placed  on  the  bottles 
by  the  milk  laboratory  nurses  who  then 
help  the  ward  nurses  hold  the  bottles 
for  the  babies.  This  consumes  a  liberal 
amount  of  the  time  of  the  milk  labora¬ 
tory  students,  but  it  gives  them  the  op¬ 
portunity  to  relate  the  feedings  they 
have  made  to  the  patients,  and  to  study 
their  effect  upon  the  patients. 

The  hospital  has  a  staff  of  three  pedi¬ 
atricians  with  their  respective  clinical 
assistants.  These  men  are  on  duty 
all  the  year  around  instead  of  having 
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rotating  services.  An  equal  number  of 
patients  is  assigned  to  each  of  them. 
The  student  in  the  milk  laboratory 
therefore  has  the  opportunity  to  learn 
the  feeding  methods  used  by  all  of  these 
men  and  to  obtain  experience  in  the 
preparation  of  their  formulae  regardless 
of  the  time  of  year  she  may  be  assigned 
to  the  department. 

The  minimum  equipment  for  the  tray 
for  each  student  working  at  milk  formu¬ 
lae  preparation  is: 

A  two  quart  white  enamel  pitcher  with 
pouring  lip. 

Two  quart  basin,  white  enamel. 

Sieves,  coarse  mesh  and  fine  mesh. 

Graduate,  white  enamel. 

Dipper. 

Table  spoon. 

Wooden  spoon. 

The  general  equipment  consists  of 
ten  quart  white  enamel  buckets,  addi¬ 
tional  pitchers,  basins,  graduates,  alu¬ 
minum  sauce  pans  and  double  boilers 
of  varying  sizes,  paring  knives,  etc. 

The  racks  used  to  hold  and  carry  the 
bottles  are  made  of  heavy  wire  and  ac¬ 
commodate  twenty-one  bottles  each. 
All  milk  used  is  bottled  milk  either  pas¬ 
teurized  or  certified.  Pasteurized  milk 
is  used  wrhen  making  preparations  for 
those  babies  who  are  given  other  than 
strictly  milk  preparations;  certified  milk 
for  those  patients  who  are  given  the  milk 
preparations  exclusively,  with  the  ex¬ 
ception  of  orange  juice. 

On  any  given  day  the  duties  of  the 
students,  with  modifications  to  meet 
emergencies  as  they  arise,  will  be  found 
to  be  about  as  follows: 

Nurse  No.  1 

(a)  Supervises  and  helps  in  the  pouring 
of  the  milk  from  the  bottles  into 
buckets  from  which  it  is  taken  for  the 
formulae  preparation. 


(b)  Sets  up  the  work  table,  work  trays 
and  equipment  at  one  end,  bottles  to 
receive  the  prepared  formulae  at  the 
other  end.  (The  bottles  have  been 
racked  and  numbered  in  order  the  af¬ 
ternoon  before.) 

(c)  Makes  out  chart  of  all  formulae  to 
be  prepared  and  from  which  they  may 
be  checked  as  completed. 

(d)  Helps  with  the  milk  formulae  prepara¬ 
tion. 

(e)  Is  responsible  for  marking  bottles  with 
patients’  numbers. 

(f)  Together  with  the  Head  Nurse  is  re¬ 
sponsible  for  the  proper  “racking”  of 
the  bottles  when  filled  and  ready  to  be 
placed  in  the  ice  box  to  await  distribu¬ 
tion  at  the  feeding  hours. 

Nurse  No.  2 

(a)  Helps  to  pour  the  milk  from  the  bot¬ 
tles  to  the  buckets. 

(b)  Helps  in  the  preparation  of  the  milk 
formulae. 

(c)  Responsible  for  the  cleanliness  and 
order  of  the  ice  box  and  the  work 
table. 

(d)  Helps  distribute  bottles  to  wards  at 
feeding  hours  and  helps  to  hold  the 
bottles. 

Nurse  No.  3 

(a)  Helps  to  pour  the  milk  from  the  bottles 
to  the  buckets. 

(b)  Helps  in  the  preparation  of  the  milk 
formulae. 

(c)  Responsible  for  the  dusting  and  order 
of  the  formulae  room. 

(d)  Helps  distribute  bottles  to  wards  at 
feeding  hours  and  helps  to  hold  the 
bottles. 

Nurse  No.  4 

(a)  Responsible  for  the  washing  and  the 
boiling  of  the  nipples. 

(b)  Secures  required  vegetables  and  meat 
from  general  store  room. 

(c)  Prepares  vegetable  and  meat  formulae. 

(d)  Helps  distribute  bottles  to  wards  at 
feeding  time  and  helps  hold  the  bottles. 

Nurse  No.  5 

(a)  Responsible  for  the  sterilization  of 
bottles  and  utensils. 
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(b)  Prepares  the  orange  juice  and  helps 
prepare  vegetable  and  meat  formulae. 

(c)  Helps  distribute  bottles  to  wards  at 
feeding  time  and  helps  hold  the  bottles. 

A  sixth  student  may  be  added  to  the 
staff  occasionally  at  which  times  she 
assumes  certain  of  the  duties  regularly 
assigned  to  the  others.  There  is  also 
a  maid  who  washes  the  bottles  and  the 
utensils  and  cares  for  the  floors.  In 
addition  to  her  two  weeks’  practice  work 
in  the  laboratory  each  affiliate  student 
is  required  to  attend  five  lessons  on  in¬ 
fant  feeding,  briefly  outlined  as  follows: 

Five  demonstrations  (8^4  hours)  — 
1  (lJ/2  hour)  period;  3  (2  hour  periods) ; 
1  (1  hour)  period. 

Lesson  1  —  The  Milk  Laboratory  (1^4 
hours) . 

Purpose. 

Equipment:  Ledge  demonstration  and 

discussion. 

Utensils  used  for  feeding  babies.  Ledge 
demonstration. 

Assigned  reference  reading.  Causes  of 
refusal  to  nurse;  How  to  induce  babies 
to  take  food;  Rules  for  feeding  babies. 


Lesson  2 — The  Preparation  of  Formulae. 
(2  hours.) 

Technic  fo&. 

Preparation:  A  simple  milk  formula  and 
Discussion  of:  Sour  milks;  butter  milk; 
buttermilk  mixture;  acidophilus  milk; 
Lactic  Acid  milk. 

Lesson  3 — The  Preparation  of  Formulae. 
(2  hours.) 

Used  in  diarrhoea:  Barley  gruel,  barley 
water,  flour  ball. 

Used  in  constipation:  Butter  flour  mix¬ 
ture,  malt  soup. 

Lesson  4 — The  Preparation  of  Formulae. 
(2  hours.) 

Used  as  a  tissue  builder:  Keksmehl. 
Chart  demonstration  and  discussion:  Pas¬ 
teurized  milk,  certified  milk. 

Expression  of  mother’s  milk. 

Lesson  5 — Calculation  of  Formulae  for 
Well  Babies  (1  hour). 

Calculation  of  Caloric  Values. 

Almost  without  exception  the  students 
express  themselves  as  being  most  keenly 
interested  in  the  work  of  this  depart¬ 
ment,  their  one  disappointment  being 
the  fact  that  it  is  not  possible  to  prolong 
their  service  there. 


INTERNATIONAL  ASPECTS  OF  NURSING1 

By  Baroness  Sophie  Mannerheim 


COMING  as  I  do  from  one  Inter¬ 
national  gathering,  that  of  the 
General  Council  of  The  League  of  Red 
Cross  Societies,  and  having  the  pleasure 
of  attending  this  wonderful  meeting  of 
women  from  all  parts  of  the  world,  I 
feel  Internationalism  to  be,  so  to  say, 

1  Read  at  a  conference  of  the  International 
Council  of  Women  at  the  British  Empire 
Exhibition,  May  5,  1924.  Published  also  in 
the  Bulletin  of  the  International  Council  of 
Nurses. 


in  the  air  which  the  people  of  the  pres¬ 
ent  day  are  breathing,  one  of  the  real 
attainments  to  which  we  have  arrived, 
and  it  seems  incredible  that  twenty-five 
years  ago  the  word  international  could 
come  as  a  revelation  opening  up  new 
vistas  to  a  few  whose  mission  it  became 
to  make  the  rest  of  the  groups  of  work¬ 
ers,  of  thinkers,  of  strivers,  see  its  great¬ 
ness. 

So  it  was  in  the  case  of  nursing,  and 
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it  is  with  great  reverence  and  admiration 
that  I  recall  the  names  of  those  pioneers 
of  the  International  movement  in  nurs¬ 
ing:  Mrs.  Hampton  Robb  from  Amer¬ 
ica;  Dr.  Anna  Hamilton  from  France; 
Schwester  Agnes  Karll  from  Germany, 
and  last  but  not  least,  the  English  mem¬ 
ber  of  the  group,  Mrs.  Bedford  Fenwick, 
whose  inspiring  influence,  brilliant  gifts 
and  eminent  talent  of  leadership  made 
her  the  head  of  the  organization  started 
in  1899  in  London  under  the  name  of 
“The  International  Council  of  Nurses,” 
and  which  had  its  first  big  meeting  in 
Buffalo. 

It  was  an  inspiration,  this  thought  of 
the  representatives  of  the  nursing  pro¬ 
fession  meeting  from  all  parts  of  the 
world  to  discuss  the  work  which  is  theirs 
and  the  professional  problems  confront¬ 
ing  them.  It  stood  like  a  beacon,  at¬ 
tracting  the  eyes  for  which  it  was  meant, 
those  of  the  nurses  of  the  world,  and 
drawing  them  together  to  some  wonder¬ 
ful  meetings.  Let  me  here  tell  you  of 
my  first  experience  of  such  a  meeting, 
that  of  1907  in  Paris,  and  let  me  do  it 
as  subjectively  as  it  comes  to  my  mind. 
I  had  been,  as  I  think  we  nurses  all  do, 
working  hard,  thinking  of  my  patients, 
of  my  hospital,  and  of  the  small  round 
of  problems  confronting  me.  This  was 
my  world;  not  a  very  large  one,  but  to 
me,  absorbing,  and  I  was  getting  into 
the  way — characteristic  of  many  nurses 
— of  absorbing  myself  in  my  work  with 
eyes  stiffly  fixed  on  what  was  in  hand, 
and  never  looking  round  the  corner.  I 
did  not  even  know  there  was  danger  in 
such  absorption,  when  suddenly  one  day 
I  heard  or  read  the  words — “The  Inter¬ 
national  Council  of  Nurses  is  going  to 
meet”!  That  set  me  thinking.  “What 
is  this?”  I  said  to  myself.  “Is  there 


a  special  kind  of  nurse  called  “Inter¬ 
national,”  or  do  we  all, — do  I  myself — 
belong  to  this  group?”  A  thought  thrill¬ 
ing  me  to  my  very  soul.  I  had  to  find 
out  and  decided  to  go  to  Paris,  where 
the  Congress  was  to  be,  to  do  so.  I  will 
never  forget  this  first  meeting  with  the 
international  spirit  which  is  now  so 
familiar  to  us  all,  the  wonderful  feeling 
of  being  among  friends,  the  everlasting 
joy  of  being  able  to  “talk  shop”  without 
tiring  your  audience,  and  the  revelation 
suddenly  dawning  upon  you  that  your 
own  poor  little  problems  were  the  prob¬ 
lems  of  your  sisters  all  over  the  world, 
and  that,  borne  together,  they  would 
hereafter  feel  lighter,  that  you  would  get 
help  from  all  the  hands  you  had  touched, 
from  the  words  you  had  heard,  that  you 
could  go  home  but  you  would  no  more 
be  alone  in  your  work,  you  were  a 
changed  being,  your  soul  had  lifted  its 
wings  for  the  first  time,  and  seen  the 
sun  of  universal  sisterhood.  I  can  recall 
this  meeting  as  though  it  had  taken 
place  yesterday;  Mrs.  Bedford  Fenwick 
in  the  Chair,  Miss  Isla  Stewart  with  her 
warm  heart  and  quick  wit,  Mrs.  Hamp¬ 
ton  Robb,  the  big  woman  with  a  voice 
like  the  music  of  her  beautiful  soul, 
Miss  Nutting,  and  our  wonderful  little 
secretary,  Miss  Dock,  who  was  first 
“Votes  for  Women,”  and  then  last,  but 
not  least,  a  nurse.  And  the  audience — 
the  keen  faces,  the  bright  eyes  of  those 
women,  many  of  whom  wore  the  uni¬ 
forms  of  the  profession  in  their  respec¬ 
tive  countries.  It  was  a  sight  and  an 
impression  never  to  be  forgotten. 

This  meeting  in  Paris  was  followed  in 
1909  by  one  in  London.  Then  in  1912 
there  was  another  gathering  in  Cologne, 
in  which  Russian  policy  of  that  time  pre¬ 
vented  Finland  taking  part  as  a  country, 
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and  then  came  the  great  catastrophe, 
doing  away  while  it  lasted  with  most  of 
the  ideas  of  internationalism.  And  yet 
the  idea  survived.  Like  the  soldiers 
buried  in  the  ground,  who  at  last  after 
years  of  life  that  was  not  life,  could 
come  out  of  their  trenches  and  see  the 
light  of  the  sun  and  the  green  earth 
again,  the  seed  which  once  had  been 
sown  and  then  checked  in  its  growth  and 
obliged  to  keep  low,  lifted  its  head  and 
began  to  unfold,  even  if  very  feebly  at 
first.  The  first  meeting  of  the  Execu¬ 
tive  of  our  Council  after  the  war, 
that  of  1920  in  Atlanta,  Georgia, 
counted  two  representatives  from  Eur¬ 
ope,  the  one  from  Denmark  and  the 
one  from  Finland,  which  beside  those 
from  Canada  and  the  United  States, 
formed  the  whole  gathering,  and  yet 
it  was  felt  that  the  idea  could  not  be 
allowed  to  die.  We,  who  were  made  for 
that  office,  would  have  to  nurse  our  poor 
stricken  child  back  to  life  again,  even 
if  the  terrible  illness  caused  by  the  war 
lasted  longer  than  we  could  forsee.  And 
I  am  glad  to  say  that  the  next  meeting 
took  place  in  1922  in  Copenhagen,  and 
that  now  we  are  all  united  again  and 
ready  to  cope  with  the  new  problems 
confronting  the  International  Council  of 
Nurses. 

Up  until  now,  we  have  been  working 
for  the  best  of  our  profession  to  the 
best  of  our  abilities.  We  have  been  ac¬ 
cepting  as  members  of  our  circle  all  the 
countries  of  the  world,  where  the  nurses 
had  organized  on  a  professional  basis, 
and  we  have  been  helping  them  to  stand 
firm  for  the  solution,  in  the  way  that 
we  considered  to  be  right,  of  the  ques¬ 
tions  confronting  every  organization  of 
this  kind.  Now  it  seems  as  if  this  was 
not  enough,  as  if  new  vistas  were  open¬ 


ing  before  us,  a  larger  scope  offering 
itself  to  our  activity. 

Nations  where  nursing  was  unknown 
have  suddenly,  by  the  war,  come  to  the 
realization  of  their  shortcomings.  They 
want  nurses.  They  want  the  right  edu¬ 
cation  for  those  nurses.  They  want  them 
to  be  as  effective  and  as  professional  as 
the  nurses  of  the  old  long-ago  organized 
countries.  Those  nations  turned  to  the 
sign  in  the  sky,  the  sign  that  had  been 
a  token  of  help  during  the  great  disaster, 
to  the  Red  Cross,  and  the  Red  Cross 
did  all  in  its  might  to  help  them.  The 
American  Red  Cross  gave  money  and 
organized  schools  of  nursing  of  the  high¬ 
est  order,  put  in  charge  of  American 
nurses,  who,  working  in  the  beautiful 
spirit  characterizing  their  nation,  stayed 
on  only  until  the  native  women  were 
found  capable  of  undertaking  the  work. 
The  Nursing  Division  of  the  League  of 
Red  Cross  Societies  in  Paris  also  did 
most  excellent  work  in  giving  assistance 
in  many  ways,  by  advice,  by  money,  by  , 
visits  of  members  of  its  staff,  and  by 
giving  education  in  institutions  with  high 
and  old  traditions  to  people  from  those 
new  countries  who  were  to  become  the 
leaders  of  the  new  movement  in  their 
respective  lands.  It  is  to  this  end  that 
the  League  of  Red  Cross  Societies  has 
instituted  the  course  at  Bedford  College 
in  Public  Health  Nursing  for  Interna¬ 
tional  Students,  a  course  which  is  giving 
the  best  possible  results,  and  beside  that, 
it  has  sent  fully  trained  and  capable 
nurses  to  start  schools  in  countries  where 
the  demands  for  such  schools  were  press¬ 
ing,  until  such  time  as  there  should  be 
a  woman  of  the  country  trained  and 
ready  to  overtake  the  work. 

Through  the  courtesy  of  the  League 
of  Red  Cross  Societies  I  have  been  put 
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in  a  position  to  see  by  myself  part  of 
the  work  done  by  its  Nursing  Division, 
and  I  must  say  that  never  have  I  real¬ 
ized  as  now  the  wonderful  help  the  older 
and  more  experienced  country  can  be 
to  the  younger  one,  the  great  need  for 
help  and  advice  existing  and  eagerly 
sought,  and  the  truth  of  the  old  saying 
“noblesse  oblige.” 

We,  the  older  countries  with  organized 
systems  of  education,  with  nurses  or¬ 
ganized  on  a  professional  basis,  had 
everything.  We  were  meant  to  give  our 
experience,  all  we  had  attained,  to  the 
countries  that  were  so  eagerly  calling 
for  it  in  the  difficulties  of  their  organ¬ 
izing.  And  I  am  glad  to  say  that  through 
the  Red  Cross  they  are  getting  this  in¬ 
formation  and  that  the  Red  Cross  is 
gathering  it  from  the  countries  where 
the  best  is  attained  in  nursing,  and  the 
nurses  of  the  world  are  helping  it  in  its 
endeavors  to  give  assistance  and  support 
to  the  nursing  coming  into  existence. 
It  was  strongly  felt  that,  to  secure  ex¬ 
perienced  advice,  the  Red  Cross  ought 
to  confer  with  representatives  of  the 
profession,  and  to  that  end,  an  Advisory 
Board  of  Nurses,  composed  of  six  pro¬ 
fessional  experts,  was  this  year  nomi¬ 
nated  by  the  League  of  Red  Cross 


Societies  in  Paris,  and  has  for  the  first 
time  given  its  recommendations  as  to 
the  nursing  policies  of  the  League. 

So  to  resume  this  very  brief  outline 
of  international  aspects  in  nursing,  there 
is  at  present  existent  the  International 
Council  of  Nurses,  which  is  the  profes¬ 
sional  union  of  all  nursing  organizations 
founded  on  a  professional  basis.  There 
is  the  work  being  done  for  the  better¬ 
ment  of  Nursing  Education  and  organ¬ 
ization  in  countries  where  those  things 
were  unknown.  Much  of  this  work  is 
done  by  the  League  of  Red  Cross  So¬ 
cieties  and  the  National  Red  Cross 
organizations. 

There  are  for  the  education  of  Inter¬ 
national  Students  for  leadership  in  their 
own  countries  in  Public  Health  Nursing 
and  in  Administration  and  Teaching  in 
Schools  of  Nursing,  two  courses  in  Lon¬ 
don  connected  with  Bedford  College  for 
Women,  and  lastly,  there  is  the  Advis¬ 
ory  Board  of  Nursing  of  the  League  of 
Red  Cross  Societies  in  Paris,  whose  duty 
must  be  to  coordinate  and  direct  the 
work  done  so  that  it  is  pointing  toward 
the  same  goal,  the  prevention  and  relief 
of  suffering  through  a  nursing  profession 
well  equipped  for  this  attainment  and 
with  the  highest  professional  ideals. 


MISS  WALKER  HONORED 

France  has  paid  her  tribute  of  honor  to  the  profession  of  the  Public  Health  Nurse  in 
decorating  Evelyn  T.  Walker,  Directress  of  the  Association  d’Hygienie  Sociale  de  VAisne,  with 
the  Cross  of  Chevalier  of  the  Legion  of  Honor.  The  impressive  ceremony  of  investiture  took 
place  at  the  Fete  given  by  the  American  Committee  for  Devastated  France  in  the  picturesque 
grounds  of  the  ancient  Chateau  of  Blerancourt,  which  was  the  first  home  of  the  Committee 
and  the  scene  of  many  tragic  and  pitiful  episodes  of  the  war.  The  dire  need  which  then 
existed  is  now  over  and  the  war-torn  ruin  has  been  converted  by  the  Committee  into  an  elegant 
garden,  which,  in  company  with  the  other  permannt  organizations  which  have  grown  out  of 
its  work,  is  now  transferred  to  the  ownership  of  the  French  people. 

In  accepting  this  legacy  the  appreciation  of  France  was  gracefully  expressed  by  the  bestowal 
of  the  Cross  of  Officer  of  the  Legion  of  Honor  on  Anne  Morgan,  founder  of  the  Committee 
and  on  Mrs.  Murray  Dike,  its  president,  while  the  Cross  of  Chevalier  of  the  Legion  was 
bestowed  on  Miss  Scarborough,  who  has  been  untiring  in  her  services  as  Secretary  to  the  Com¬ 
mittee,  on  Miss  Perkins  and  Miss  Walker. 


HEADQUARTERS  OHIO  STATE  ASSOCIATION 

OF  GRADUATE  NURSES 

By  Elizabeth  A.  August,  R.N. 


Headquarters  Ohio  State  Association  of  Graduate  Nurses 
Mrs.  Elizabeth  A.  August,  General  Secretary 


THE  idea  of  a  General  Secretary  and 
Central  Office  for  the  State  Asso¬ 
ciation  of  Graduate  Nurses  was  formu¬ 
lated  in  the  minds  of  the  Trustees  of  the 
Association  in  1918,  some  time  after 
the  officers  of  the  American  Nurses’ 
Association  suggested  the  reorganization 
plan  for  all  states.  It  was  decided  to 
make  the  Headquarters  a  place  where 
all  information  regarding  nursing  activ¬ 
ities  would  be  available  for  anyone  de¬ 
siring  such  information  and  to  make  it 
a  clearing  house  for  all  material  relative 
to  any  problem  that  might  be  presented, 


to  assemble  as  well  as  to  distribute 
material  that  would  be  of  interest  to 
all  nurses,  such  as  reports,  surveys,  etc. 
Therefore,  they  proceeded  to  employ  a 
woman  who  was  acquainted  with  the 
work  of  the  State  and  National  Associ¬ 
ations. 

The  following  give  some  idea  of  the 
activities  of  the  General  Secretary: 

Divided  the  state  into  districts  so  that  it 
could  function  according  to  the  needs  of  the 
different  groups  of  nurses. 

Assists  Alumnae,  District  and  State  Associa¬ 
tions  to  establish  uniform  Constitution  and 
By-laws. 
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Assists  student  recruiting  campaigns. 

Solicits  American  Journal  of  Nursing  sub¬ 
scriptions. 

Helps  in  legislative  work. 

Distributes  information  concerning  Florence 
Nightingale  Scholarship  Fund. 

Made  a  survey  of  the  state  to  ascertain  the 
supply  of  nurses.  (This  included  registered 
and  non-registered  nurses  and  attendants.) 

Carries  on  membership  campaigns. 

Assists  in  conventions  and  institutes  and 
committee  work. 

Attends  meetings  of  the  districts  and  keeps 


the  nurses  informed  of  state  and  national 
policies. 

Collects  all  data  pertaining  to  nursing  ac¬ 
tivities  and  sees  that  it  is  properly  filed. 

We  are  establishing  a  library  that  will 
be  of  value  to  those  who  are  looking  for 
information  from  printed  publications. 

The  Central  Office  has  been  equipped 
with  office  desk,  steel  files,  maps,  book¬ 
case,  etc.  It  is  now  established  and 
after  a  period  of  four  years  has  become 
permanent  and,  we  hope,  will  be  con¬ 
tinued  to  be  used  to  the  fullest  extent. 


THE  RELATION  OF  THE  PRIVATE  DUTY  NURSE 

TO  THE  DIRECTORY1 


By  Helen  W.  Kelly,  R.N. 


THE  relation  of  the  private  duty 
nurse  to  the  directory  is  that  of 
an  equal  partner  in  a  business  estab¬ 
lished  by  mutual  consent  for  the  benefit 
of  the  public.  A  directory  exists,  pri¬ 
marily,  for  the  purpose  of  supplying  a 
demand,  consequently  it  must  be  con¬ 
sidered  a  strictly  business  enterprise, 
and  conducted  on  strictly  business  prin¬ 
ciples,  even  though  its  ends  and  aims 
be  purely  altruistic.  Nurses  sometimes 
assume  the  attitude  of  placing  all  re¬ 
sponsibility  for  the  conduct  of  the  direc¬ 
tory  on  the  registrar  and  her  staff,  fail¬ 
ing  to  grasp  the  fact  that  there  is  a 
division  of  responsibility  between  the 
organization  which  formulates  and  pub¬ 
lishes  the  policies  of  the  directory;  the 
office  staff  which  executes  these  policies; 
and  the  nurses  in  the  field,  who  inter¬ 
pret  them  to  the  public  in  terms 

1  Read  at  meeting  of  Wisconsin  Association 
of  Graduate  Nurses,  La  Crosse,  September, 
1923. 


of  skilled  service,  and  professional 
behavior. 

Any  organization  which  conducts  a 
registry  for  nurses,  carries  a  manifold 
responsibility.  Its  publicity  propaganda 
must  be  unceasing;  its  offices  and  equip¬ 
ment  must  be  modern  and  adequate; 
its  staff  must  have  the  professional  and 
business  experience  which  makes  for 
swift  and  smooth  functioning,  and  must 
be  large  enough  to  obviate  the  possibility 
of  overwork  which  would  destroy  the 
sense  of  proper  values;  loyal  support 
must  be  given  to  both  registrar  and 
registrant  in  all  their  activities;  an  un¬ 
prejudiced  hearing  must  be  given  all 
complaints  and  criticisms;  and  every 
effort  put  forth  to  make  of  the  directory 
a  harmoniously  functioning  instrument 
for  the  promotion  of  health  in  the 
community.  Failure  to  meet  any  of  these 
requirements  raises  the  question  of  the 
right  of  the  organization  to  conduct  a 
registry. 
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Upon  the  office  staff  devolves  the  re¬ 
sponsibility  of  executing,  as  efficiently 
and  as  expeditiously  as  possible,  the 
policies  formulated  by  the  controlling 
organization;  of  assisting  in  disseminat¬ 
ing  information  as  to  the  functions  and 
scope  of  the  registry;  of  giving  prompt 
response  to  all  appeals  for  assistance  or 
information;  of  sending  out  nurses 
without  loss  of  time;  and  of  endeavoring 
to  be  of  some  service  whenever  appealed 
to,  even  though  unable  to  furnish  just 
the  type  of  assistance  desired.  If,  for 
example,  the  call  is  for  a  practical  nurse 
when  the  directory  registers  only  gradu¬ 
ates,  an  attempt  should  be  made  to  put 
the  applicant  in  touch  with  the  agency 
that  will  meet  his  need. 

When  a  nurse  sent  out  by  the  direc¬ 
tory  fails  to  give,  or  receive,  satisfaction, 
the  complaint  (often  largely  a  matter 
of  temperament),  must  be  heard  patient¬ 
ly  and  without  bias,  and  the  complain¬ 
ant  prevailed  upon  to  submit  the  matter 
in  writing,  for  action  by  the  Registry 
Committee,  as  the  registrar  should  not 
be  expected  to  pass  judgment  in  such 
cases.  Sometimes  it  is  necessary,  in  an 
emergency,  for  the  registrar  to  give  an 
opinion,  but  unless  a  precedent  exists 
she  should  be  careful  to  say  that  the 
opinion  expressed  is  personal  not  offi¬ 
cial;  this  does  not  commit  the  Directory, 
and  leaves  the  matter  open  for  action 
by  the  committee.  When  a  complaint 
comes  from  a  nurse  involving  the  Direc¬ 
tory,  a  patient,  a  hospital,  or  a  physi¬ 
cian,  the  same  effort  should  be  made 
to  have  the  facts  presented  in  proper 
form  to  the  registry  committee,  which 
should  give  loyal  support  to  the  nurse 
in  all  reasonable  complaints,  and  en¬ 
deavor  to  help  her  see  the  light  when 
her  criticisms  lack  foundation. 


Physicians  and  hospital  executives 
have  the  right  to  expect  prompt  and 
efficient  service  from  the  directory,  and 
should  in  turn  give  their  loyal  support 
to  the  nurses  who  are  sent  out  from  it. 
The  nurse  on  “special”  duty  in  the 
hospital  has  a  right  to  a  certain  amount 
of  consideration  for  her  health  and 
comfort,  and  at  least  an  effort  to  have 
her  compensated  for  her  services  when 
the  patient  and  his  family  are  slow  to 
meet  this  obligation. 

Many  hospitals  still  cling  to  their 
private  directories,  but  more  and  more 
they  are  coming  to  see  that  central  di¬ 
rectories  conducted  by  nurses  save  time 
and  energy,  and  make  for  a  broader 
experience  for  the  nurses,  which  in 
turn  will  make  for  a  better  type  of 
service. 

While  the  Registry  Committee,  and 
the  office  staff  can  do  much  to  further 
the  standing  of  the  Directory  in  the 
community,  their  influence  in  no  way 
approximates  that  of  the  nurse  who 
makes  the  actual  contacts  with  the  fam¬ 
ilies  in  their  homes,  for  by  her  interpre¬ 
tation  of  its  aims  and  ideals,  the  Direc¬ 
tory  must  stand  or  fall. 

The  nurse  who  avails  herself  of  the 
advantages  afforded  by  the  Directory 
tacitly  accepts  the  obligation  of  giving 
loyal  support  to  its  policies  and  of  faith¬ 
fully  interpreting  its  ideals.  Nurses 
sometimes  fail  to  realize  this  responsi¬ 
bility,  and  see  themselves  only  in  rela¬ 
tion  to  their  individual  patients.  This 
of  necessity,  makes  for  a  limited  horizon, 
and  retards  progress  toward  that  pro¬ 
fessional  standing  to  which  we  aspire. 
In  this  connection,  it  would  seem  that 
some  nurses  are  in  the  position  of  want¬ 
ing  to  “eat  their  cake  and  have  it,”  as 
they  would  like  the  attributes  and 
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honors  of  a  profession,  with  the 
privileges  of  a  trade  union. 

While  every  Directory  has  its  own 
code  of  ethics,  and  order  of  procedure, 
there  are  certain  fundamentals  that  are 
applicable  to  all,  and  it  may  be  well  to 
mention  a  few  of  them.  For  example: 
a  nurse  has  the  right  to  register  against 
certain  types  of  cases,  and  to  know 
that  she  will  not  be  called  to  care  for 
such  cases  except  in  emergency,  when 
the  dictates  of  humanity  will  prompt 
her  to  put  aside  her  personal  feelings, 
and  respond  to  the  need.  Aside  from 
these  cases  against  which  she  registers, 
a  nurse  should  be  ready  and  willing  to 
accept  whatever  is  offered,  not  only  as 
a  matter  of  professional  ethics,  but  be¬ 
cause  she  has  entered  into  an  agreement 
with  the  Directory,  and  failure  to  meet 
her  obligations,  betrays  an  ignorance 
of  ordinary  business  principles.  Most 
of  the  criticism  of  nurses’  directories  as 
at  present  conducted,  is  due  to  the  fail¬ 
ure  of  many  nurses  to  live  up  to  this 
fundamental  business  obligation.  They 
will  make  excuses  for  refusing  calls  when 
jno  real  reason  exists,  and  as  these  ex¬ 
cuses  usually  have  their  origin  in 
selfishness,  they  are  apt  to  shake  the 
confidence  of  the  registrar  in  that  par¬ 
ticular  nurse,  and  raise  the  question  of 
her  dependability  when  grave  situations 
arise. 

Another  trial  to  the  registrar  is 
the  nurse  who  registers  for  duty  before 
-she  is  ready,  and  when  called,  replies 
that  she  has  “an  appointment  with  the 
•  dentist,”  or  she  has  “just  washed  her 
Fair,”  or  her  “uniforms  are  all  at  the 
■laundry.”  Again  she  will  register  for 
duty,  and  calmly  sally  forth  and  spend 
the  day  with  a  friend,  go  to  a  matinee, 
go  shopping,  or  even  accept  a  call  from 


another  source,  without  notifying  the 
registry.  Nurses  are  probably  no  less 
businesslike  than  other  women,  but  more 
is  exepected  of  us,  as  we  are  dealing  with 
problems  of  life  and  death,  and  each  of 
us  holds  in  her  hands  the  reputation  of 
a  profession.  The  best  possible  service 
to  the  public,  the  service  for  which  the 
directory  exists,  means  a  speedy  relay¬ 
ing  of  each  call  to  the  next  nurse  on  the 
list,  and  a  realization  on  her  part  of  her 
professional  and  business  obligation  to 
make  a  prompt  response. 

In  order  to  obtain  an  unbiased  view 
of  the  relation  of  the  nurse  to  the  direc¬ 
tory,  experiences  were  compared  with 
the  registrar  of  a  large  city  directory, 
registering  about  one  thousand  nurses, 
and  with  a  nurse  who  conducted  a  small 
registry  in  a  far  southwestern  town,  and 
the  conclusion  arrived  at  was  that  the 
problems  of  the  directory  are  not  mat¬ 
ters  of  geography,  but  of  human  nature. 
To  quote  the  registrar  of  the  large 
directory  just  mentioned2:  “Nurses  in 
general  have  a  very  vague  idea  of  the 
duties  and  responsibilities  of  the  regis¬ 
trar.  Many  consider  the  position  a  good 
one  for  some  decrepit  nurse.  They  think 
only  of  the  calls  received,  and  assigned 
to  nurses,  and  know  nothing  of  the 
many  details  that  are  a  necessary  part 
of  a  modern  business  office.  It  would 
be  a  good  idea  to  invite  some  of  them 
to  spend  a  few  hours  in  the  office  ,on 
a  busy  morning,  that  they  might  get 
a  better  idea  of  the  many  responsibili¬ 
ties  the  registrar  carries.”  Referring  to 
the  tendency  on  the  part  of  nurses  to 
criticise  the  registrar  she  says,  speaking 
with  the  authority  of  many  years’  ex¬ 
perience:  “There  are  many  opportuni¬ 
ties  for  the  nurses  to  misunderstand, 

2  Lucy  Last  Van  Frank,  Chicago. 
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and  misinterpret  the  attitude  of  the  reg¬ 
istrar.  She  is  usually  too  busy  to  visit 
over  the  telephone,  and  must  of  necessity 
complete  each  call  as  quickly  as  pos¬ 
sible,  consequently  she  may  seem  curt, 
when  she  is  simply  trying  to  dispose  of 
the  call  with  all  possible  dispatch,  in 
order  to  hold  another  that  may  be  com¬ 
ing  in  over  another  wire.” 

As  in  all  human  relations,  misunder¬ 
standings  are  due  to  a  lack  of  knowledge 
of  the  problems  of  the  “other  fellow,” 
the  only  way  to  avoid  unpleasantness 
is  for  each  to  strive  for  a  fair,  open- 
minded  insight  into  the  aims,  problems, 
and  methods,  of  the  other.  If  the  regis¬ 
trar  has  done  private  duty,  and  usually 
she  has,  she  knows  the  problems  of  the 
nurse.  She  knows  all  about  the  weari¬ 
ness,  the  disappointments,  the  lack  of 
appreciation,  the  everlasting  giving  of 
oneself  for  others,  the  need  for  inspira¬ 
tion,  even  the  failure  of  financial  return 
for  service  given,  that  are  the  lot  of 
the  private  duty  nurse.  She  also  knows 
the  thrill,  the  sense  of  exaltation,  that 
comes  to  the  nurse  who  through  these 
very  sacrifices,  is  instrumental  in  bring¬ 
ing  back  a  fellow  being  from  the  “Val¬ 
ley  of  the  Shadow,”  and  restoring  him 
to  a  life  of  usefulness.  She  has  climbed 
the  heights  with  the  young  couple  in  the 


first  ecstatic  flush  of  parenthood,  and 
she  has  gone  into  the  depths  with  the 
widow  and  the  orphan.  If  she  does 
not  know  these  things  from  personal 
experience,  there  is  grave  doubt  as  to 
her  fitness  for  her  “job.”  And  yet,  with 
all  of  this  background  she  will  not 
escape  criticism,  for  the  scapegoat  con¬ 
tinues  to*  be  a  necessity,  even  in  this 
day  of  efficiency  experts  and  psycho¬ 
analysts.  Fortunately  the  critics  are  in 
the  minority,  the  great  army  of  private 
duty  nurses  being  made  up  chiefly  of 
women  who  cheerfully  face  their  respon¬ 
sibilities,  and  are  prepared  to  take  what 
comes  so  long  as  it  offers  an  opportunity 
for  service;  who  recognize  the  value  of 
their  work  in  relation  to  the  great  health 
movement  of  the  day;  who  realize  that  a 
nurse  does  not  live  unto  herself  alone, 
but  is  one  of  a  long  line  of  descent;  that 
she  must  be  true  to  the  women  who 
have  gone  before,  and  have  left  to  her  a 
sacred  heritage  which  she  in  turn  must 
one  day  pass  on  to  those  who  come 
after.  They  give  thought  to  their 
obligation  of  adding  to  this  treasured 
possession,  and  of  passing  it  on  a  little 
greater  and  brighter  than  when  they 
received  it.  True  to  the  Past  and  the 
Future,  they  cannot  go  far  astray  in  the 
Present. 


THE  MODERN  HOSPITAL’S  PRIZE  ESSAY  COMPETITION 

Dr.  Haven  Emerson,  Dr.  Michael  M.  Davis,  Jr.,  of  New  York,  and  Dr.  Willard  C.  Rap- 
pleye  of  New  Haven,  Conn.,  have  been  named  as  members  of  the  committee  of  award  of  The 
Modern  Hospital’s  prize  essay  competition  on  “The  Interrelationships  of  Hospital  and  Com¬ 
munity.” 

Dr.  Haven  Emerson  is  professor  of  public  health  and  preventable  diseases  at  Columbia 
University,  New  York.  Dr.  Michael  M.  Davis,  Jr.,  is  executive  secretary  of  the  Committee  on 
Dispensary  Development  of  the  United  Hospital  Fund  of  New  York.  Dr.  Willard  C.  Rappleye 
is  superintendent  of  New  Haven  Hospital,  New  Haven,  Conn.,  and  professor  of  hospital  ad¬ 
ministration  in  the  Yale  University  school  of  medicine. 

This  committee  will  meet,  probably  in  New  York,  to  consider  the  essays  submitted,  follow¬ 
ing  the  formal  closing  of  the  contest  on  November  1,  1924. 

Registrations  for  the  competition  will  be  received  at  the  Chicago  office  of  the  The  Modern 
Hospital  up  to  September  IS. 

Further  information  may  be  obtained  by  addressing  The  Contest  Editor,  The  Modern 
Hospital,  22  East  Ontario  Street,  Chicago,  Ill. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XXXVIII.  LUCY  MINNIGERODE 


Birthplace:  Virginia.  Parentage:  Amer¬ 
ican  (Virginia).  Preliminary  Education: 
Private  schools  (Equivalent  to  high  school). 
Professional  Education:  Graduate  of  Belle¬ 
vue  Training  School,  New  York  City.  Posi¬ 
tions  held:  Superintendent  of  Nurses,  Epis¬ 
copal  Eye,  Ear  Hospital,  Washington,  D.  C., 
Superintendent  of  Nurses,  Savannah  Hospital, 
Savannah,  Ga.,  Superintendent  of  Nurses,  Co¬ 
lumbia  Hospital,  Washington,  D.  C.,  Super- 
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visor  Unit  C.,  American  Red  Cross  Mercy  Ship 
1914,  1915  (Recommended  for  Russian  Cross  of 
St.  Anne,  gold).  On  duty  in  American  Red 
Cross  Department  of  Nursing  1917,  1918.  Influ¬ 
enza  Hospital,  Washington,  D.  C.,  1918.  1918 

Organized  Nursing  Service  of  United  States 
Public  Health  Service.  Present  position:  Super¬ 
intendent  of  Nurses,  United  States  Public  Health 
Service.  Author  of  various  papers  on  nursing 
work  of  United  States  Public  Health  Service. 


EDITORIALS 


Some  Objectives  for  State 
Associations 

OW  is  the  time  of  good  resolutions 
upon  us!  Vacation  time  is  over. 
Schools  are  counting  beds  to  be  sure 
they  really  can  accommodate  the  new 
classes,  and  are  busily  preparing  class 
schedules;  private  duty  nurses  are  “reg¬ 
istering  in,”  and  alumnae,  district  and 
state  associations  are  planning  their 
first  fall  meetings.  Everywhere  there  is 
the  shouldering  anew  of  responsibility, 
the  zestful  and  optimistic  attack  on 
problems  that  require  to  be  solved  this 
year  and  in  the  years  to  come. 

State  associations  will  find  real  meat 
in  the  President’s  address  published  in 
the  supplement  to  the  August  Journal 
and  in  the  address  by  Miss  Fox  in  the 
current  issue  of  the  Public  Health  Nurse . 
The  Advisory  Council  meetings  at  De¬ 
troit  were  replete  with  suggestions  that 
will  be  taken  back  by  each  state  presi¬ 
dent  to  her  own  association. 

A  central  office  for  each  state  associa¬ 
tion  is  a  worthy  ambition.  The  prece¬ 
dent  established  by  Oregon  and  Ohio 
is  already  being  followed  in  a  num¬ 
ber  of  other  states.  It  is  surprising  how 
many  activities  can  be  grouped  when 
a  place  has  been  found  in  which  to 
center  them.  They  take  on  dignity, 
too,  when  they  are  well  organized 
and  can  be  visualized  in  terms  of  files 
and  records. 

The  preparation  of  histories  of  state 
activities  has  been  undertaken  in  a  few 
states  as  a  matter  of  pride  in  accom¬ 
plishment  and  as  a  basis  for  further 
effort.  Miss  Wyche,  of  North  Carolina, 
is  writing  the  history  of  the  state  that 
first  obtained  a  nurse  practice  act. 


Missouri  has  engaged  an  experienced 
writer  to  tell  the  story  of  her  activities. 
Texas  has  appointed  an  historian. 

Brief  histories  of  the  North  Carolina, 
Virginia  and  Ohio  Associations  were 
read  at  their  last  meetings.  They  make 
inspiring  reading.  Virginia  has  done 
much  for  her  own  members  by  establish¬ 
ing  an  Insurance  Fund  and  in  building 
a  cottage  for  nurses  with  tuberculosis. 
But  not  being  merely  a  philanthropic 
organization  they  have  under  way,  as 
we  announced  months  ago,  a  splendid 
plan  for  endowing  a  Chair  of  Nursing 
in  order  that  Virginia  may  provide  the 
higher  education  some  of  her  nurses 
want  and  need.  The  plan  is  already 
so  well  •  launched  through  the  perform¬ 
ances  of  the  beautiful  masque  “Signal 
Fires” 1  and  Virginia  nurses  have  so 
ably  demonstrated  their  ability  to  raise 
funds,  that  we  predict  it  will  not  be 
many  years  before  their  history  will 
record  the  realization  of  this  lofty  am¬ 
bition. 

To  Ohio,  we  believe,  belongs  the  dis¬ 
tinction  of  establishing  the  first  state 
headquarters  and  of  first  employing  a 
full  time  state  secretary.  The  account 
of  Ohio  activities  in  this  issue  is  almost 
too  modestly  concise  to  give  an  accurate 
picture  of  accomplishments. 

When  the  history  of  the  Texas  Asso¬ 
ciation  is  written,  we  believe  it  will  be 
recorded  that  the  district  associations 
“played  up”  to  the  State  by  matching 
the  pledge  made  at  the  last  meeting  for 
$1,000  to  be  used  as  a  loan  fund  for 
Texas  nurses  wishing  to  prepare  them¬ 
selves  to  teach.  This  seems  a  genuinely 

1  Signal  Fires.  By  Louise  Burleigh,  106 
N.  Plum  St.,  Richmond,  Va. 
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constructive  method  of  meeting  the 
serious  shortage  of  instructors. 

A  thought  that  has  come  from  several 
states,  including  Connecticut,  although 
noted  in  the  history  of  only  one,  is 
that  of  giving  alumnae  associations  some 
opportunity  for  self-expression  at  state 
meetings.  An  alumnae  luncheon  at 
which  such  reports  were  given  proved 
successful  in  Virginia,  why  not  else¬ 
where?  There  is  the  source  of  our 
strength, — in  the  alumnae  associations 
and  the  individuals  composing  them,  a 
fact  we  would  do  well  to  keep  constantly 
in  mind. 

These  are  only  a  few  of  the  objectives 
that  might  be  put  before  our  state  asso¬ 
ciations  this  year.  It  is  difficult  to  re¬ 
frain  from  reminding  them  all  that  the 
care  and  instruction  of  patients  is  the 
warp  upon  which  our  professional  pat¬ 
tern  is  woven.  A  little  healthy  rivalry 
between  states  on  the  subject  of  actual 
nursing  care  of  patients  might  fairly 
galvanize  some  of  our  associations.  Who 
knows  what  state  is  really  best  nursed? 
It  is  an  arresting  thought!  It  is  worthy 
of  attention  by  every  state  association 
and,  we  repeat,  this — and  not  January 
first — is  really  the  time  for  good  resolu¬ 
tions! 

Two  More  Nursing  Schools  in 
Universities 

HE  hue  and  cry  about  super  nurses 
is  vastly  entertaining.  Those  who 
have  raised  the  cry  of  “Wolf,  Wolf” 
seem  so  utterly  unaware  of  the  fact 
that  we  always  have  had  and,  praise  be, 
always  will  have  super  nurses,  nurses 
whose  intellectual  hunger  has  never  been 
satisfied  and  whose  generosity  of  spirit 
has  never  been  measured,  though  they 
may  never  have  received  university 


degrees.  Patients  presumably  would 
still  be  Sairy  Gamped  had  it  not  been 
for  Miss  Nightingale  and  those  of  her 
followers  who  were  super  nurses.  One 
definition  of  a  super  nurse  is:  a 
nurse  who  is  constantly  reaching  out 
for  more  knowledge  in  order  that 
she  may  have  more  to  give  those  who 
look  to  her  for  wise  counsel  and  tender 
care.  Such  a  nurse  uses  her  knowledge 
and  her  skill  as  unostentatiously  and  as 
graciously  as  a  gentlewoman,  (expres¬ 
sive  word ! ) ,  uses  manners ;  because  she 
is  a  gentlewoman  in  spirit  even  though 
her  blood  may  not  be  blue  according  to 
the  old  standards  of  aristocracy. 

There  are  few  things  more  offensive 
than  snobbery.  This  is  particularly  true 
of  intellectual  snobbery.  We  can  not 
believe  that  our  profession  is  in  great 
danger  of  this  because  our  goal  is  so 
very  far  beyond  our  present  achieve¬ 
ment.  It  is  perhaps  well,  however,  to 
face  the  fact  that  those  who  talk  most 
blatantly  of  super  nurses  may  possibly 
have  been  exposed  to  the  intellectual 
and  professional  snobbery  of  nurses  who 
have  been  fortunate  in  having  unusual 
opportunities.  A  little  high  thinking 
and  vigorous  action  at  this  time  may 
easily  convert  what  threatens  to  become 
a  term  of  opprobrium  to  one  of  honor. 
Because  life  and  much  observation  have 
taught  us  that  no  nurse  can  possibly 
know  too  much  provided  she  really 
learns  how  best  to  use  her  knowledge, 
and  this  only  is  true  education,  we  call 
attention  to  the  brief  outline  of  the  plans 
of  organization  given  elsewhere  of  the 
schools  connected  with  Washington 
University  and  with  Wisconsin  Univer¬ 
sity,  the  most  recent  additions  to  that 
group  of  schools  that  are  endeavoring  to 
further  the  preparation  of  nurses. 
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Good  Nursing 

T  was  a  gray  day  within  and  without! 
The  skies  were  lowering!  The  job 
was  exigent.  Outside  professional  inter¬ 
ests  were  demanding  attention  that  it 
seemed  utterly  impossible  to  give  but 
which  yet  could  not  be  ignored.  When 
life  seemed  to  be  pressing  unendurably 
from  all  sides,  like  a  flash  of  sunlight 
through  massy  clouds  came  the  casually 
uttered  sentence  that  turned  the  day 
from  gray  to  gold. 

It  was  over  the  luncheon  table  and 
the  director  of  a  public  health  nursing 
organization  was  discussing  esprit  de 
corps.  Nursing  being  what  it  is,  it  is 
not  conceivable  her  organization  has 
been  wholly  free  from  vexatious  prob¬ 
lems,  but  the  sentence  that  changed  the 
day,  that  revivified  drooping  spirits,  that 
squared  shoulders  that  they  might  adjust 
anew  to  the  burdens,  that  made  all  again 
seem  right  with  the  world  was  this: 
“Only  once  in  five  years  has  any  nurse 
told  me  that  she  could  not  do  an 
assigned  task!”  What  a  tribute  to  that 
staff!  What  an  unconscious  expression 
of  her  own  genius  for  leadership.  Most 
of  all  what  a  tribute  to  the  profession 
that  produced  those  women.  As  the 
theme  was  elaborated,  we  were  told  that 
every  nurse  had  been  chosen  because 
she  had  somehow  caught  the  vision  of 
what  good  nursing,  and  especially  good 
public  health  nursing,  really  means. 

“Well  Done” 

ITHIN  the  last  few  months  two 
nurses  who  have  given  disting¬ 
uished  service  have  retired.  It  has  been 
good  to  know  that  they  are  receiving 
their  roses  “while  they  can  smell  them” 
and  the  roses  of  appreciation  have  been 
heaped  upon  them  in  abundance.  We 


refer  of  course  to  Mrs.  C.  E.  Bath  and 
to  Mary  L.  Keith. 

Mrs.  Bath  has  graduated  upwards  of 
six  hundred  nurses,  more  than  half  the 
number  who  have  gone  out  from  the 
fine  old  school  of  St.  Luke’s  Hospital 
in  New  York;  and  the  quality  of  their 
nursing  is  the  measure  of  her  success. 
Mrs.  Bath,  the  woman,  has  not  chosen 
to  be  verv  well  known.  Mrs.  Bath,  a 
force  for  uprightness,  honor,  and  skilled 
nursing,  is  felt  wherever  any  of  the  far 
flung  line  of  St.  Luke’s  nurses  may  be 
found. 

Mary  L.  Keith,  long  recognized  as  one 
of  the  most  brilliant  women  in  hospital 
administration,  after  twenty-three  years 
of  varied  and  conspicuously  fine  service, 
leaves  the  Rochester  General  Hospital 
trebled  in  size  and  rendering  community 
service  of  a  high  order. 

The  gifts,  the  expressions  of  esteem, 
the  careful  selection  of  worthy  succes¬ 
sors,  are  the  roses  which  should  express 
to  these  women  the  measure  of  genuine 
appreciation  which  is  theirs.  Retire¬ 
ment  to  them  does  not  mean  oblivion. 
There  will  shortlv  be  found  well  trodden 
paths  to  the  doors  of  these  nurses  who 
have  mellowed  by  experience  and  are 
of  seasoned  judgment.  The  younger 
generation  is  reputed  to  dislike  advice 
but  it  values  opinion.  Miss  Keith  and 
Mrs.  Bath  will  continue  to  make  a  pro¬ 
fessional  contribution  because  of  the 
worth  of  the  reasoned  opinions  for  which 
they  will  be  sought. 

Pioneers 

HE  days  of  pioneers  are  not  over. 
Pioneers  of  the  steam  age?  Yes! 
Of  the  plains?  Yes!  Of  the  air?  Not 
yet!  In  nursing?  No,  for  ours  is  a 
young  profession  and  has  still  far  to  go. 
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Each  school  of  nursing  connected  with 
a  university  does  its  own  pioneering. 
Each  must  find  the  way  in  its  particular 
situation  in  which  it  can  best  function. 
Of  them  all,  the  School  of  Nursing  of 
the  University  of  Minnesota  most  truly 
blazed  a  trail.  Louise  M.  Powell,  the 
modest  genius  of  that  school,  found  a 
little  group  of  eight  students  when  she 
went  to  Minnesota  in  1910.  She  leaves 
a  school,  an  integral  part  of  the  univer¬ 
sity,  which  has  almost  three  hundred 
regular  affiliating  students  who  are  doing 
the  major  portion  of  the  nursing  in  the 
four  hospitals  whose  schools  have  been 
combined  through  her  leadership  to  form 
the  first  true  central  training  school  of 
nursing.  With  this  remarkable  and  well 
rounded  piece  of  work  behind  her,  and 
with  Marion  Vannier,  who  has  long  been 
associated  with  her,  to  carry  on,  it  is 
fitting  that  Miss  Powell  should  move 
on  to  the  independent  and  endowed 
school  of  nursing  in  Western  Reserve 
University  where  secure  foundations 
have  been  laid  during  three  years  of 
arduous  work,  by  another  able  pioneer, 
Carolyn  E.  Gray. 

Laura  R.  Logan,  yet  another  cour¬ 
ageous  woman  endowed  with  the  true 
pioneering  spirit,  leaves  the  School  of 
Nursing  and  Health  of  the  University 
of  Cincinnati  after  ten  years  of  zealous 
and  fruitful  effort,  for  it  is  due  to  Miss 
Logan’s  initiative  and  farsightedness 
that  a  municipal  school  of  nursing  was 
made  an  integral  part  of  a  municipal 
university,  an  achievement  that  we  be¬ 
lieve  is  still  unique  in  the  annals  of  nurs¬ 
ing.  Miss  Logan  succeeds  Mary  C. 
Wheeler  as  director  of  the  Illinois  Train¬ 
ing  School.  Miss  Wheeler,  having  ex¬ 
pended  herself  too  generously,  perhaps, 
in  the  school  and  in  mighty  Cook 


County  Hospital,  is  seeking  rest  and 
relaxation  in  Europe. 

Another  pioneer,  although  in  a  vastly 
different  field,  who  has  rounded  out  a 
conspicuous  service  and  resigned  her 
position  is  Sally  Lucas  Jean.  Miss  Jean’s 
influence  on  the  health  education  move¬ 
ment,  through  the  Child  Health  Organ¬ 
ization  and  the  American  Child  Health 
Association,  has  been  an  important  one. 
In  conferring  the  honorary  degree  of 
Master  of  Arts  on  Miss  Jean,  Bates  Col¬ 
lege  has  given  her  well  merited  distinc¬ 
tion. 

In  an  unstable  age  we  should  deplore 
such  an  amount  of  shifting  about  in 
important  posts  were  we  not  convinced 
that  the  same  quality  of  rigorous  think¬ 
ing  that  has  held  these  women  steadfast 
through  many  discouragements  has  un¬ 
doubtedly  entered  into  their  decisions. 

A  Change  in  the  Journal  Volume 

HE  Journal  has  a  gratifyingly  large 
library  circulation.  These  libraries 
and  schools  of  nursing,  in  rapidly  increas¬ 
ing  numbers,  are  binding  the  magazine  in 
order  to  make  the  great  mass  of  valuable 
reference  material  it  contains  conven¬ 
iently  available  for  readers,  instructors, 
and  students.  The  first  number  of  the 
Journal  appeared  in  October,  twenty- 
four  fruitful  years  ago,  and  each  suc¬ 
cessive  volume  has  closed  with  the  Sep¬ 
tember  issue. 

Since  most  people  think  in  terms  of 
the  calendar  year,  it  has  been  decided 
to  close  the  current  volume  in  Decem¬ 
ber,  thus  making  it  possible  to  begin 
the  new  volume  and  all  succeeding  vol¬ 
umes  with  the  January  number.  Volume 
XXIV  will,  therefore,  contain  fifteen 
issues.  It  will  make  a  bulky  book 
when  bound  but  we  believe  the  time 
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saved  by  those  who  refer  to  the  Journal 
in  the  future  will  more  than  compensate 
for  present  inconvenience.  The  index 
usually  published  at  the  time  of  the 
September  issue  will  not  appear  until 
December. 

National  Defense  and  Red  Gross 
Nurses 

HEN  it  became  impossible  for 
our  country  to  longer  remain  out 
of  the  great  war  much  new  administra¬ 
tive  machinery  had  to  be  set  up  in 
Washington  to  meet  the  terrific  strain 
upon  the  resources  of  America.  Because 
of  the  far  reaching  vision  of  Jane  A.  De¬ 
lano,  the  organization  of  the  Red  Cross 
Nursing  Service  needed  expansion  only 
to  meet  the  tremendous  demands  upon 
it  and  but  little  other  change  was  re¬ 
quired.  The  nursing  service  was  actually 
ready!  All  the  world  knows  how  the 
American  Red  Cross  Nursing  Service 
functioned  during  that  dreadful  time. 

Every  nurse  hates  the  wreckage  and 
horror  of  war  but  nurses  are  conspicu¬ 
ously  endowed  with  that  passion  for 
country  which  we  call  patriotism.  Be¬ 
cause  of  this,  some  forty  thousand 
nurses  now  enrolled  in  the  Red  Cross 
Nursing  Service,  although  hating  war 
and  many  of  them  actively  working  for 
peace,  are  subject  to  the  call  of  this 
country  in  time  of  need.  While  we 
pray  that  war  may  not  come,  as  loyal 
Red  Cross  nurses  and  as  members  of  a 
highly  efficient  service,  we  are  asked  to 
report  our  whereabouts  on  September 
12.  It  is  a  small  thing  to  do.  On  the 
morning  of  that  day,  every  Local  Red 
Cross  Nursing  Committee  should  have 
a  complete  census  of  the  nurses  enrolled 


under  it.  Every  Red  Cross  nurse  should 
have  written,  telephoned  or  telegraphed 
her  whereabouts.  Nothing  but  that  is 
required.  A  census  only  is  to  be  taken. 
No  service  will  be  exacted.  We  re¬ 
sponded  in  our  thousands  in  time  of  war. 
Let  us  maintain  our  reputation  for 
efficient  readiness  in  time  of  peace. 

Journal  Prizes 

WENTY  papers  were  received  in 
response  to  the  Journal's  offer  of 
prizes  for  articles  on  the  subject  “Nurs¬ 
ing  Small  Hospitals.”  The  small  num¬ 
ber  of  papers  submitted  was  a  very 
great  disappointment  to  the  committee 
responsible  for  the  awards.  No  more 
serious  problem  confronts  the  profession 
today  than  that  of  providing  good  nurs¬ 
ing  service  for  small  hospitals.  It  is 
a  subject  worthy  of  much  study  and 
careful  consideration  of  many  factors 
such  as  locality,  the  type  of  service  re¬ 
quired  by  the  community  served  by  the 
hospital,  the  influence  of  the  hospital 
as  a  health  center,  and  of  justice  to 
those  who  perform  the  service. 

The  papers  have  been  most  thought¬ 
fully  graded  as  to  construction,  content 
and  spirit.  The  prizes  go  to  Susan  C. 
Francis,  Children's  Hospital,  Philadel¬ 
phia;  Irene  Jordan,  Red  Wing  Hospital, 
Red  wing,  Minnesota,  and  to  Lillian 
C.  McAdam,  Glenwood  Springs,  Colo¬ 
rado.  The  editors  had  planned  to  pub¬ 
lish  the  paper  winning  the  first  prize  in 
the  October  issue.  As  it  happens  that 
Miss  Francis  has  contributed  an  origi¬ 
nal  article  to  this  issue  we  shall  defer 
the  publication  of  the  prize  winning 
article  until  a  later  date. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 


BUDGETS  FOR  SCHOOLS  OF  NURSING  l 
By  Elizabeth  A.  Greener,  R.N. 


AT  the  meeting  of  the  National 
League  of  Nursing  Education  at 
Swampscott,  Massachusetts,  last  June, 
Prof.  Charles  F.  Rittenhouse,  of  the 
Boston  University,  presented  a  paper 
on  the  principles  underlying  budget¬ 
keeping  and  urged  the  adoption  of  bud¬ 
gets  in  schools  of  nursing.  Following 
the  meeting  a  special  committee  was 
appointed  by  the  Executive  Board  of 
the  League  to  make  a  study  of  the  sub¬ 
ject  in  order  to  ascertain,  if  possible, 
to  what  extent  the  budget  system  is 
being  followed  in  our  schools  and  to 
develop  some  basic  figures  to  be  used 
in  estimating  the  actual  present  cost  of 
maintaining  nursing  departments.  The 
committee  consisted  of:  Lillian  Clay¬ 
ton,  Louise  Powell,  Amy  Hilliard,  Sally 
Johnson,  Mary  C.  Wheeler,  Helena  Mc¬ 
Millan,  Ada  McCleerv,  Mary  Keith, 
Laura  Logan  (Ex.  officio),  E.  A.  Green¬ 
er,  chairman. 

In  preparing  for  the  study,  it  was 
found  that  there  was  little  available 
material  having  any  bearing  on  the  mat¬ 
ter  that  could  be  considered  helpful  to 
our  group.  A  budget  form  was  prepared 
by  the  committee  following  closely  the 
plan  suggested  by  Prof.  Rittenhouse 
and  submitted  to  him  for  approval  and 
for  further  suggestion.  As  a  result,  this 
committee,  on  May  12,  sent  out  to 
eighty  schools  in  all  parts  of  the 

1  Report  of  the  Committee  on  Budgets  of 
the  National  League  of  Nursing  Education 
read  at  the  annual  meeting,  June,  1924,  in 
Detroit,  Mich. 
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country,  a  questionnaire,  a  blank  bud¬ 
get  form,  and  a  form  letter  urging  co¬ 
operation  on  the  part  of  schools  of 
nursing  and  hospitals  by  returning 
either  their  own  annual  statement  of 
estimated  income  and  expenditures  or 
the  submitted  budget  form,  properly 
filled  in  with  such  figures. 

The  schools  of  nursing  selected  repre¬ 
sented  various  types  from  the  largest 
to  the  smallest;  from  the  university 
school  to  the  small  school  connected 
with  the  isolated  community  hospital. 
Replies  were  received  from  52  of  the 
80  schools.  In  most  cases  the  question¬ 
naire  only  was  answered,  and  the  budget 
form  ignored  or  returned.  Twenty-eight 
schools  made  no  reply.  Only  6  schools 
returned  budgets  in  such  form  that  they 
could  be  used  for  this  comparative  study, 
although  certain  isolated  figures  from 
8  other  schools  were  used  in  the  com¬ 
posite  statement  formulated  by  the  com¬ 
mittee.  Several  schools  submitted  their 
own  annual  statements  or  partial  state¬ 
ments,  but  in  most  cases  the  superintend¬ 
ents  of  schools  of  nursing,  and  in  several 
cases  the  heads  of  hospitals,  wrote  to 
say  that  it  was  impossible  for  them  to 
separate  the  expense  accounts  of  the  hos¬ 
pital  from  those  of  the  nursing  school. 
The  result  of  the  questionnaire  sent  out 
was- as  follows: 

Question  1.  In  the  administration  of  your 
school  of  nursing  do  you  prepare  a  budget 
of  income  and  expenses?  8  schools  replied 
“Yes”;  44  schools  replied  “No.” 

Question  2.  If  so,  who  is  responsible  for  the 
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preparation  of  the  budget?  4  schools  re¬ 
plied  “Superintendent  of  the  Hospital;”  2 
schools  replied  “Superintendent  of  Nurses;” 
46  schools,  no  answer. 

Question  3.  Can  you  supply  the  committee 
with  a  copy  of  your  budget  showing  a 
definite  schedule  of  income  and  expense 
items?  (20  estimates  received  in  all)  6 
schools  returned  complete  budgets;  14 
schools  returned  partially  complete  budgets. 
Question  4.  What  method  of  bookkeeping  is 
used  in  your  school?  12  schools  replied 
“double  entry;”  40  schools,  no  answer. 
Question  5.  How  frequently  are  statements 
of  income  and  expense  prepared?  8  schools 
replied  “annually;”  2  schools  replied  “semi¬ 
annually;”  42  schools,  no  answer. 

Question  6.  Do  these  records  show  actual 
budget  figures  in  comparative  form?  49 
schools,  no  answer;  3  schools  replied  “Yes.” 
Question  7.  When  does  the  fiscal  year  end? 
.35  schools  replied  “December  31;”  3 

schools  replied  “March  31;”  12  schools, 
no  answer. 

Question  8.  If  a  form  budget  for  your  school 
has  never  been  prepared  would  you  welcome 
assistance  in  placing  your  financial  affairs 
upon  a  budget  basis?  35  schools  replied 
“Yes;”  6  schools  replied  “No;”  5  schools 
did  not  answer.  8  schools  stated  that  their 
hospitals  were  considering  the  installation 
of  a  separate  nursing  school  budget  during 
the  coming  year. 

Replying  to  the  last  question  as  to 
whether  the  school  would  welcome  as¬ 
sistance  in  placing  school  affairs  on  a 
separate  budget  basis,  one  canny  soul 
replied  that  before  accepting  assistance 
she  would  deem  it  wise  to  find  out  what 
might  be  involved  by  so  doing.  Another 
stated  that  she  herself  would  have  to 
have  a  much  greater  knowledge  concern¬ 
ing  budgets  than  she  possessed  at  the 
present  time  before  she  would  dare  reply 
to  such  question. 

As  a  result  of  these  returns,  it  was 
ascertained  that  in  many  cases  the  hos¬ 
pital  itself  was  not  administered  on  the 
budget  plan.  In  nearly  every  letter 


received  the  fact  was  stressed  that 
school  accounts  were  so  hopelessly  in¬ 
volved  with  those  of  the  hospital  that 
any  separate  financial  study  was  an 
utter  impossibility.  Many  who  at¬ 
tempted  to  use  the  budget  form  pre¬ 
sented  for  their  use  by  the  committee 
gave  it  up  as  an  impossibility  when  they 
found  how  much  work  would  be  involved 
in  making  such  a  study  and  how  subject 
to  question  many  of  such  figures  might 
prove  to  be. 

On  the  whole,  however,  there  seems 
to  be  a  general  desire  on  the  part  of 
both  hospital  and  nursing  school  author¬ 
ities  to  establish  a  system  which  will 
enable  them  to  determine  the  actual 
cost  of  the  nursing  department  to  the 
hospital. 

As  Prof.  Rittenhouse  carefully  ex- 

% 

plained  last  year,  budget  making  is 
simply  financial  planning  based  on  a 
careful  estimate  of  one’s  expected  income 
as  compared  with  one’s  intended  or  ex¬ 
pected  expenditures.  It  is  the  only 
method  by  which  an  actual  comparison 
of  expenses  becomes  possible  and  is  the 
best  possible  method  for  the  control  of 
expenditures.  An  initial  budget  is  al¬ 
ways  most  difficult  of  preparation  and 
should  be  reviewed  and  studied  by  an 
experienced  finance  committee.  In  most 
cases  the  development  of  an  initial  bud¬ 
get  for  a  school  of  nursing  would  neces¬ 
sitate  a  study  which  should  extend  back 
over  a  number  of  years  if  it  were  to  be 
accurate  or  definite.  The  adoption  of 
the  separate  budget  system  would  with¬ 
out  doubt  call  for  an  increase  in  the 
hospital  or  nursing  school  clerical  force. 

A  vital  step  in  budget  making  is  the 
accurate  and  appropriate  placing  of  each 
item  of  expenditure.  Even  in  this  lim¬ 
ited  study  with  identically  the  same 
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budget  form  there  was  a  great  difference 
in  the  interpretation  of  various  items  by 
the  different  schools. 

Because  of  the  many  difficulties  which 
the  committee  found  in  connection  with 
this  study,  it  can  only  be  termed  an  ap¬ 
proach  to  budget  making  through  a  pre¬ 
liminary  analysis  of  the  expenditures  of 
schools  of  nursing.  Two  questions 
naturally  present  themselves  as  one 
studies  all  the  vexing  problems  in  con¬ 
nection  with  such  a  plan;  first,  is  it 
possible  at  this  time  to  establish  a  sys¬ 
tem  of  cost  accounting  in  the  schools 
of  nursing  in  this  country;  and  second, 
is  such  a  system  desirable.  So  far  as 
the  hospital  itself  is  concerned,  these 
questions  seem  to  be  answered  by  Dr. 
Malcolm  T.  MacEachern,  President  of 
the  American  Hospital  Association  and 
Director  of  the  Hospital  Activities  of 
the  American  College  of  Surgeons,  who, 
in  a  recently  published  paper,  states, 
“Budgets  should  be  maintained  for  all 
departments,  worked  out  on  a  definite 
business  cost  for  service  to  be  rendered 
and  based  on  past  experiences  that  are 
reliable  for  comparison.”  In  further 
support  of  this  argument  attention  is 
called  to  the  fact  that  the  American 
Hospital  Association,  realizing  the  time¬ 
liness  and  importance  of  this  subject, 
recently  appointed  a  special  committee 
on  budgets  to  report  at  their  next  an¬ 
nual  meeting. 

At  the  meeting  of  the  American  Hos¬ 
pital  Association  last  year,  Dr.  Caroline 
Hedger  pertinently  asked,  “How  can 
health  or  conservation  of  nurses  be  con¬ 
sidered  or  even  discussed  until  we  know 
what  it  costs  to  replace  a  student  nurse 
when  she  is  ill  and  what  illness  and 
resignations  among  student  nurses  cost 
the  hospital.” 


The  following  figures  presented  by  the 
committee  regarding  their  findings  are 
based  on  estimates  furnished  by  six  rep¬ 
resentative  schools,  one  from  California, 
one  from  Illinois,  one  from  Massachu¬ 
setts,  and  three  from  New  York.  Cer¬ 
tain  isolated  figures  which  it  has  been 
possible  to  select  and  use  from  the  finan¬ 
cial  statements  presented  by  eight  other 
schools  have  also  been  used.  Almost 
without  exception  schools  of  nursing 
have  no  separate  or  independent  funds 
and  no  income  of  any  importance  out¬ 
side  of  the  estimated  earnings  of  student 
nurses.  In  a  few  instances  a  small 
amount  i§  collected  annually  in  the  form 
of  registration  fees  charged  to  students 
or  from  the  sale  of  books,  uniforms, 
instruments,  etc.,  to  students.  Such 
articles,  however,  must  be  purchased  by 
the  school  originally  and  are  sold  gen¬ 
erally  at  cost.  The  matter  of  income, 
therefore,  was  not  one  which  called  for 
any  particular  study  except  as  to  the 
amount  that  should  be  charged  to  the 
hospital  for  the  nursing  service  of  stu¬ 
dents.  This  can  better  be  determined 
at  the  end  of  our  study  than  at  the  be¬ 
ginning.  The  total  composite  budget 
as  developed  by  this  committee  will  first 
be  presented  and  then  analyzed.  The 
figures  quoted  are  the  per  capita  charges 
against  each  nurse  per  year. 

Item  1.  Relates  to  the  physical  maintenance 
of  the  buildings  dealing  with  upkeep,  re¬ 
pairs,  and  replacements. 

Item  2.  Deals  with  the  physical  op¬ 
eration  of  the  nurses’  home  and 
allied  buildings  and  covers  the  cost 
of  light,  heat,  power,  wages  and 
supplies.  It  has  been  necessary  to 
combine  items  1  and  2  because  of 
the  different  interpretations  made 
by  the  hospitals  submitting  figures  $101.28 

Item  3.  Includes  all  fixed  charges 
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such  as  interest  on  hospital  in¬ 
vested  funds,  rent,  taxes,  insurance 
(fire  or  liability)  and  estimates  as 
to  depreciation  of  buildings _ $197.68 

Item  4.  Administration  or  Operation: 

♦a.  Salaries  of  officials  to  be  charged 

to  school _ $120.01 

*b.  Maintenance  charge  where  due  37.63 

c.  Domestic  salaries  _  38.90 

d.  Domestic  maintenance _  32.63 

♦♦e.  Charge  for  time  of  hospital 

officials  _  9.38 

*f.  Educational  supplies  _  4.77 

*g.  Special  expenses:  students’  uni¬ 
forms,  textbooks,  etc _  63.10 

*h.  Commencement  expenses _  5.88 

♦i.  Students’  allowance _  133.00 

*j.  Charge  for  sickness _  51.83 

*k.  Recreational _  7.59 

l.  Linen:  bed  and  table _  11.82 

m.  Mattresses  and  pillows:  renova¬ 
tion,  etc. _  1.20 

n.  Dishes  and  silver _  3.71 

o.  Furniture  and  furnishings _  15.63 

p.  Food,  including  all  overhead 

charges _  367.47 

q.  Laundry  _ 67.65 

♦♦♦Item  5.  Office  Expense  _  5.46 

Item  6.  Telephone  and  Telegraph _  2.50 

♦Item  7.  Advertising  expense;  pub¬ 
licity  and  auditing,  etc _  3.09 

Item  8.  Miscellaneous _  2.92 


GRAND  TOTAL  2  (all  expenditures  $1285.13 

Our  analysis  necessitates  the  tentative 
acceptance,  at  least,  of  certain  basic 
building  and  administrative  standards. 
For  instance,  in  considering  item  1  (that 
of  physical  maintenance)  and  item  2 
physical  operation)  we  start  by  estimat¬ 
ing  at  least  4,000  cubic  feet  for  each 
nurse.  As  some  of  the  new  nurses’ 
homes  require  fully  4,500  cubic  feet 

2  All  of  the  above  items  are  chargeable  to 
student  nurses.  Items  not  starred  are  charge¬ 
able  to  graduates.  **(e)  one-half  to  stu¬ 
dents  and  one-half  to  graduates.  ♦♦♦Item  (5) 
two-thirds  to  students,  one-third  to  gradu¬ 
ates. 


per  occupant,  4,000  cubic  feet  is  a  con¬ 
servative  figure  for  a  home  in  which  the 
basic  unit  is  a  single  (not  a  double) 
room.  In  building,  it  is  customary  to 
estimate  hospital  nursing  needs  at  the 
rate  of  one  nurse  to  every  two  patients, 
though  in  a  few  instances,  hospitals  are 
actually  providing  for  three  or  more 
nurses  for  five  patients. 

In  estimating  total  hospital  require¬ 
ments  for  one  patient,  12,000  cubic  feet 
of  space  is  considered  the  necessary 
quota,  which  figure  includes  the 
2,000  cubic  feet  representing  the  in¬ 
dividual  pupil’s  share  in  the  nurses’ 
home,  a  share  which  is  equal  to 
one-half  of  space  required  for  each 
nurse.  If  2,000  cubic  feet  per  patient 
or  one-sixth  of  the  required  hospital 
space  is  needed  for  the  school  of  nurs¬ 
ing,  then  one-sixth  of  all  building  or 
building  maintenance  cost  should  be 
charged  to  the  nursing  department. 

In  estimating  item  3,  fixed  charges, 
we  again  take  our  required  4,000  feet 
of  space  which,  estimated  at  a  cost  of 
eighty  cents  per  cubic  foot  for  multiple¬ 
storied,  fire-proof  buildings  of  the  most 
approved  type  of  construction  and  finish, 
(today’s  building  figures)  plus  propor¬ 
tionate  land  value  and  furniture  for 
nurses’  home,  which  gives  us  a  figure 
approximating  $4,000  as  the  capital  in¬ 
vestment  required  for  the  housing  of 
each  nurse.  If  this  figure  seems  a  little 
high,  it  must  be  borne  in  mind  that 
4,000  cubic  feet  is  probably  less  than 
today’s  actual  requirement  in  building 
nurses’  homes. 

Estimating  the  capital  invested  by  the 
hospital  for  the  nursing  department  at  the 
rate  of  $4,000  per  nurse,  a  5  per  cent, 
interest  return  on  that  amount  furnishes 
a  figure  of  $200  to  be  charged  off  against 
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each  nurse  per  year.  In  our  composite 
budget  in  one  instance,  the  interest  charge 
was  only  $41.00  per  pupil  which  would 
indicate  that  the  hospital  submitting 
this  figure  estimated  its  capital  invest¬ 
ment  for  each  nurse  at  $850  in  place 
of  the  $4,000  which  would  probably 
be  required  today  for  building  a  nurses’ 
home.  The  figure  of  $850  undoubtedly 
represents  the  cost  many  years  ago 
of  a  non-fireproof  home  of  a  type  no 
longer  acceptable  as  either  safe  or  de¬ 
sirable.  This  composite  budget  yields 
the  figure  of  $142.25  per  nurse  as  the 
item  of  interest  or  a  total  cost  for  build¬ 
ing  and  grounds  of  $2,845. 

In  schools  where  interest  is  charged, 
there  will  probably  be  no  rent  item  and 
most  hospitals  are  tax  exempt.  Tax 
exemption  represents  a  community  con¬ 
tribution  which  does  not  appear  at  all 
in  our  study.  Insurance  (fire)  is  quoted 
at  varying  rates  according  to  the  type 
of  building  insured.  One  school  with 
first  class  fire-proof  buildings  quotes  a 
rate  of  seven  cents  per  hundred.  Lia¬ 
bility  insurance  varies  from  thirty  to 
forty  cents  per  hundred. 

The  charge  as  to  the  depreciation  of 
buildings  is  generally  computed  at  a 
two  or  three  per  cent,  rate  in  well-built, 
fire-proof  construction  which  would 
allow  for  renewal  or  abandonment  of 
the  plant  in  from  33  to  50  years. 

Item  4,  administration  or  operation, 
which  is  divided  into  many  subheads, 
presents  points  for  discussion  which  are 
less  involved  and  concerning  which  the 
average  nursing  school  superintendent 
feels  herself  to  be  reasonably  well  in¬ 
formed. 

Under  subheads  a  and  b,  the  entire 
salaries  and  maintenance  of  the  teaching 
or  special  officials,  who  give  full  time  to 


the  student  nurses,  should  be  charged 
off  against  the  school  of  nursing;  also 
a  fair  proportion  of  the  time  and  main¬ 
tenance  of  all  other  nurse  officials.  It 
has  been  estimated  that  three-fourths  of 
the  superintendent’s  salary  and  main¬ 
tenance  might  be  charged,  one-half  of 
the  assistant  superintendent’s  and  from 
one-eighth  to  one-third  of  certain  super¬ 
visors’  and  head  nurses’  who  have  defi¬ 
nite  teaching  duties.  The  same  facts 
hold  good  with  servants  whose  duties 
are  limited  to  the  nurses’  home  and  who 
deal  entirely  with  the  nursing  group. 
Their  salaries  and  a  fair  maintenance 
should  be  charged  off  as  a  part  of  the 
nursing  expense.  The  maintenance  fig¬ 
ure  for  this  group  has  been  estimated  at 
rates  varying  from  $365.00  to  $500.00. 

It  has  been  surprising  to  find  that 
some  schools  make  no  charge  against 
the  department  of  nursing  for  time 
spent  by  hospital  officials  other  than 
nurses.  In  several  instances,  the  state¬ 
ment  was  made  that  no  time  was  spent 
by  hospital  officials  on  training  school 
matters  and  yet  in  the  next  breath  we 
were  told  that  all  nursing  school  ac¬ 
counts  were  so  tied  up  with  the  hospital 
accounts  that  a  complete  budget  could 
not  be  returned.  Undoubtedly  in  almost 
every  school  of  nursing  most  of  the 
bookkeeping  (except  possibly  the  actual 
making  out  of  the  monthly  payroll)  and 
all  handling  of  special  funds  are  done 
through  hospital  executives.  It  is  only 
fair  to  assume  that  time  spent  by  the 
head  of  the  hospital  in  advising  with 
nursing  school  authorities  as  to  the  vari¬ 
ous  nursing  problems  should  be  con¬ 
sidered  as  well  as  that  of  other  officials, 
bookkeepers,  clerks,  etc. 

Probably  all  other  subheads  under 
item  4  are  self-explanatory  and  call  for 
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no  particular  argument.  Considerable 
difference  was  found  in  the  estimate 
made  for  furniture  and  furnishings, 
dishes,  bed  and  table  linen.  Undoubted¬ 
ly  such  figures  will  vary  greatly  accord¬ 
ing  to  policy  of  the  hospital  in  providing 
generously  or  frugally  for  the  needs  of 
the  nurse.  The  item  of  food  was  one 
concerning  which  there  was  less  differ¬ 
ence  proportionately  than  any  other. 
Ten  schools  reported  on  this  item.  The 
lowest  estimate  was  $266.00  per  nurse, 


the  highest  $547.50.  In  the  matter  of 
laundry  expense  there  was  a  marked 
variation.  Quotations  were  received  from 
eleven  schools,  the  lowest  of  which  was 
$18.72  per  year  per  pupil,  and  the  high¬ 
est  $143.00.  It  was  interesting  to  note 
that  in  each  of  the  cases  quoted,  the 
school  stated  positively  that  there  was 
no  doubt  as  to  the  accuracy  of  that 
figure.  The  composite  total  of  $67.65 
will  probably  be  considered  as  a  fair 
average  estimate. 


BUDGET  FOR  DEPARTMENT  OF  NURSING  i 
As  Divided  by  Committee  for  Further  Anaeysis 


Chargeable  to  All  Nurses 

Item  1 — Maintenance  of  build¬ 
ings  with  repairs  and  replace¬ 
ments  _ 

Item  2 — Physical  operation. — 
light,  heat,  power,  etc.,  wages 
and  supplies. 

Item  3 — Fixed  charges  —  inter¬ 
est,  insurance,  depreciation 

of  buildings _ 

Item  4 — Administration  or  op¬ 
eration. 

c — Domestic  salaries  and 

wages  _ 

d — Domestic  maintenance _ 

e — Charge  for  Hospital  offi¬ 
cials’  time  (V2  total) _ 

1 — Linen,  bed  and  table _ 

m — Mattresses  and  pillows, 

renovation,  etc.  _ 

n — Dishes  and  silver _ 

o — Furniture  and  furnishings 
p — Food,  including  overhead 

charges  _ 

q — Laundry,  including  over¬ 
head  charges  _ 

Item  5 — Office  expense  (1/3 

total)  _ 

Item  6 — Telegraph  and  telephone 

Item  8 — Miscellaneous  _ 

(No  estimate  for  sickness) 

(No  estimate  for  vacation  relief) 
For  graduate  maintenance,  total 
For  graduate  salary  at  $80  per 
month _ 
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Item  4 — Administration. 

a — Salaries  of  officials  doing 

$101.28 

6 

educational  or  special  work 

120.01 

6 

b — Maintenance  charge  of  this 

group 

37.63 

3 

c — Charge  for  Hospital  offi- 

dais’  time  (V2  total) _ 

4.69 

5 

f — Educational  supplies _ 

4.77 

6 

197.68 

5 

g — Special  cost  of  uniforms, 

text  books,  etc. 

63.10 

4 

h — Commencement  exercises. 

5.88 

5 

i — Students’  allowance 

133.00 

3 

38.90 

5 

j — Charge  for  sickness 

51.83 

5 

32.63 

2 

k — Recreational 

7.59 

6 

Item  5 — Office  expense  (2/3 

4.69 

5 

total)  _  _ 

3.64 

6 

11.82 

6 

Item  7 — Advertising,  publicity, 

etc.  _ 

3.09 

4 

1.20 

5 

For  educational  and  special 

3.71 

6 

purposes 

435.23 

15.63 

7 

For  maintenance 

849.90 

367.47 

10 

Annual  per  capita,  Grand  Total  $1,285.13 

67.65 

11 

1.82 

6 

2.50 

6 

_  2.92 

5 

849.90 

960.00 


Total  cost 


$1,809.90 
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A  study  of  the  composite  budget  as 
a  whole  yields  the  following  interesting 
figures:  of  the  total  $1,285.00, — $850.00 
is  the  actual  maintenance  charge  to  be 
made  for  all  nurses,  either  graduate  or 
student.  The  remaining  $435.00  is  the 
amount  chargeable  to  nursing  education 
and  special  student  nurse  expense.  The 
total  cost  of  the  single  graduate  is 
$850.00  maintenance,  plus  her  salary 
per  year  of  $960.00  or  $1,810.00.  The 
cost  of  the  student  is  $850.00  for  main¬ 
tenance  plus  $435.00  for  education  or 
$1,285.00  total.  One  might  be  tempted 
to  jump  quickly  to  the  conclusion  that 
if  the  student  costs  the  hospital  at  a 
rate  of  $1,285.00  while  the  graduate 
costs  $1,810.00  per  year,  inclusive  of 
salary,  the  cost  of  the  graduate  group 
would  be  much  greater,  but  such  is  not 
really  the  case. 

As  a  fact,  the  expense  to  the  hospital 
is  relatively  greater  through  the  use  of 
the  student  group  because  of  a  direct 
loss  in  three  different  ways:  First, 
through  the  loss  to  the  hospital  involved 
by  carrying  the  entire  probationary 
group  as  extras.  In  the  school  with  a 
daily  average  of  100  pupils  we  would 
expect  to  graduate  a  class  of  at  least 
30  per  year.  It  is  generally  conceded 
that  from  25  per  cent,  to  40  per  cent, 
of  the  students  admitted,  leave  during 
training.  Taking  the  lowest  figure  of 
25  per  cent,  in  the  100-student  school, 
at  least  40  probationers  would  have  to 
be  admitted  each  year  and  carried  for 
a  period  of  four  months,  or  one-third 
of  the  year,  in  order  to  keep  up  the 
ranks  of  the  school  which  would  signify 
that  the  hospital  is  carrying  an  average 
daily  loss  of  13  per  cent,  of  all  nurses. 
In  many  schools  15  per  cent,  to  20  per 
cent,  estimated  loss  would  be  nearer  the 


actual  figure.  The  second  loss  which  oc¬ 
curs  to  the  hospital  is  a  time  loss.  Stu¬ 
dent  nurses  are  on  the  wards  eight  hours, 
graduates  nine  hours.  The  relative  loss 
through  the  use  of  the  student  nurse 
group,  therefore,  would  be  one-ninth  of 
the  whole  amount  or  practically  11  per 
cent.  The  third  loss  occurs  because  of 
the  lack  of  experience  or  efficiency  of 
the  student  nurse  group.  A  generous 
estimate  of  the  relative  value  of  the  stu¬ 
dent  as  compared  with  the  graduate 
would  be  that  in  her  first  year  (exclu¬ 
sive  of  probation)  she  might  be  said  to 
represent  75  per  cent,  of  the  graduate’s 
value,  in  her  second  year  90  per  cent, 
and  in  her  third  year  98  per  cent,  or 
a  general  average  of  88  per  cent,  effi¬ 
ciency  during  her  entire  training  as  com¬ 
pared  with  the  graduate.  Thus  the  total 
loss  to  the  hospital  is:  13  per  cent, 
through  probationers,  11  per  cent., 
through  shorter  hours  and  time  loss,  12 
per  cent,  through  lack  of  efficiency, 
making  a  total  relative  loss,  as  compared 
with  the  graduate  group,  of  36  per  cent., 
or  a  relative  efficiency  of  64  per  cent, 
on  the  part  of  the  student  group,  100 
per  cent,  representing  the  full  value  of 
a  graduate  nurse.  If  the  graduate  group 
costs  the  hospital  at  the  rate  of  $1,810 
each,  per  year,  the  relative  value  of 
the  student  nurse  rated  at  64  per  cent, 
of  that  amount  would  be  $1,158.40. 
Since  the  cost  to  the  hospital  of  the 
student  is  $1,285.13  and  her  estimated 
value  amounts  to  $1,158.40,  the  total 
loss  to  the  hospital  through  maintaining 
a  school  of  nursing  amounts  to  $126.73 
per  student  each  year.  If  the  school  is 
maintaining  less  than  a  three  year 
course,  the  loss  to  the  hospital  would 
be  proportionately  greater  as  more 
students  would  have  to  be  enrolled  and 
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a  larger  group  of  probationers  main¬ 
tained,  besides  which  the  relative  value 
of  the  senior  students  would  have  to  be 
scaled  down  below  98  per  cent.  Hospi¬ 
tals  that  maintain  the  full  three  year 
course  of  training  receive,  therefore,  the 
best  financial  return  from  their  schools 
of  nursing. 

Another  interesting  figure  is  that  of 
the  cost  of  the  student  to  the  hospital 
per  working  hour.  This  is  a  figure  which 
has  been  very  much  discussed  at  differ¬ 
ent  times  during  the  past  three  years. 
The  student  works,  according  to  the 
findings  of  the  committee,  36  weeks, 
first  year  (16  weeks  probation  de¬ 
ducted);  48  weeks,  second  year  (1 
month  vacation  deducted) ;  and  48 
weeks,  third  year,  (1  month  vacation 
deducted)  which  gives  us  a  total  of  132 
weeks  in  a  three  years’  course. 

If  the  54-hour  week  is  maintained 
(which  allows  for  8-hour  day  minus 
extra  time  on  half  days,  holidays,  Sun¬ 
days,  and  days  following  night  duty) 
7,128  hours  in  all  is  the  amount  of  time 
the  student  works.  The  cost  of  the 
student  nurse  to  the  hospital  for  her  en¬ 
tire  training  is  ($1,285.13  multiplied  by 
3  which  equals)  $3,855.39  divided  by 
7,128  hours  equals  54  cents  per  hour, 
cost  to  hospital  (all  maintenance  and 
educational  items  included)  equals  $4.32 
per  day  or  $130.40  per  month. 

The  financial  comparison  which  our 
composite  budget  permits  us  to  draw 
between  the  graduate  nurse  and  the 
student  nurse  group  would  seem  to  be 
a  decided  argument  in  favor  of  the  em¬ 
ployment  of  the  graduate  nurse  group; 
first,  because  of  her  greater  earning 
value  through  greater  experience;  sec¬ 
ond,  her  longer  hours  of  duty;  third, 
because  in  a  hospital  staffed  with  only 


graduates  the  nursing  could  be  done 
with  at  least  as  many  less  nurses  as  the 
daily  average  of  its  probationary  class. 
It  must  also  be  granted  that  less  super¬ 
vision  is  required  by  this  group  owing 
to  greater  familiarity  on  the  part  of  the 
graduate  with  her  work  and  much  less 
time  loss  through  illness  than  is  the  case 
with  the  young  student  nurse,  who  has 
not  yet  become  adjusted  to  the  physical 
demands  of  her  nursing  work.  Other 
points  in  favor  of  the  graduate  nurse 
group  is  that  a  hospital  staffed  with 
graduates  could  easily  develop  a  group 
of  attendants  to  take  over  a  large  part 
of  the  routine  nursing  work  now  done 
by  student  nurses,  which  would  further 
tend  to  reduce  the  expense  of  conducting 
the  nursing  service  of  the  hospital.  The 
last  three  arguments,  however,  have  not 
been  considered  in  this  financial  study. 
But  there  are  vital  factors  that  cannot 
be  indicated  in  any  merely  financial 
study. 

The  most  common  arguments  against 
the  use  of  the  graduate  nurse  in  the  hos¬ 
pital  for  general  duty  are  that  the  indi¬ 
vidual  nurse  too  often  lacks  interest  or 
inspiration  and  that  the  group  as  a 
whole  lacks  permanence  or  stability.  As 
a  result  the  rapid  turnover  makes  it 
exceedingly  difficult  to  maintain  stand¬ 
ardized  nursing  technic  in  any  hos¬ 
pital  requiring  graduate  nurses  in  large 
numbers  because  of  the  variety  of  nurs¬ 
ing  methods  thus  introduced. 

The  greatest  arguments  in  favor  of 
the  use  of  the  student  nurse,  in  spite  of 
her  apparent  greater  cost  to  the  hospital, 
are  that,  because  of  her  youth  and 
buoyancy  and  the  fact  that  she  is  re¬ 
ceiving  a  nursing  education  in  which 
she  is  deeply  interested,  she  brings  an 
atmosphere  of  inspiration,  of  initiative 
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and  of  human  cheer  to  the  place  that 
could  never  be  developed  in  any  other 
way.  Student  nurses  are  constantly 
on  the  alert  for  information,  knowledge 
and  experience  and  keep  everyone 
around  them  stimulated  educationally 
and  socially.  Since  they  are  a  younger 
and  more  flexible  group,  they  respond 
readily  to  suggestion  and  necessary  re¬ 
striction.  Superintendents  of  experience 
justly  claim  that  the  student’s  value  to 
the  hospital  in  the  third  year  of  her 
training  is  so  great  that  if  given  the 
choice  they  would  invariably  select  her 
in  preference  to  a  graduate  nurse  for 
general  duty. 

Our  final  and  most  important  con¬ 
sideration  in  developing  this  comparison 
between  the  two  groups,  is  the  fact  that 
the  hospital  with  proper  standards  has 
a  return  duty  to  the  community  which 
supports  it  that  it  must  meet  by  edu¬ 
cating  and  preparing  student  nurses  not 
only  for  all  hospital  nursing  needs  but 
for  those  of  the  community  at  large. 
If  schools  of  nursing  were  abandoned, 
we  should  risk  a  return  to  the  Sairy 
Gamp  condition  in  hospitals,  and  wel¬ 
fare  work  in  communities  might  be 
brought  to  a  disastrous  and  sudden  ter¬ 
mination. 

In  considering  the  result  of  this  neces¬ 
sarily  limited  study,  the  committee 
wishes  to  stress  the  surprising  per  capita 
differences  existing  in  the  figures  pre¬ 
sented  by  different  schools.  The  totals 
of  the  six  budgets,  on  which  the  larger 
part  of  the  study  was  based,  ranged 
from  $718.00  to  $1,410.00.  This  wide 
range  was  due  to  several  causes.  In 
some  cases  no  monthly  allowance  was 
paid  students  while  in  one  instance 
students  received  an  allowance  of  $20.00 
per  month.  Only  one  school  submitted 


a  complete  estimate  with  every  item 
considered.  The  study  has  also  demon¬ 
strated  the  totally  different  standards 
existing  in  different  hospitals  regarding 
training  school  requirements  as  to 
instruction,  educational  equipment, 
scholarships,  recreational  funds,  etc. 

The  results,  however,  show  quite  con¬ 
clusively  that  in  hospitals  where  an  ade¬ 
quate  nursing  education  is  maintained 
— where  the  eight  hour  day  prevails  and 
where  students  are  suitably  housed  and 
care  for,  the  time  has  passed  for  accus¬ 
ing  the  hospital  of  exploitation.  Today 
certain  hospitals  are  maintaining  educa¬ 
tional  institutions  in  the  form  of  their 
schools  of  nursing  at  considerable  cost 
to  themselves,  which  cost  is  constantly 
mounting.  There  is,  among  them,  no 
complaint  because  of  this  increase  in 
cost  and  responsibility,  but  rather  in 
each  case  an  intense  pride  in  the  school 
as  an  educational  factor,  productive  of 
good  not  only  to  themselves  but  also 
to  the  public  whom  they  serve  so  well. 
And,  unfortunately,  the  charge  of  ex¬ 
ploitation  still  holds  against  many  hos¬ 
pitals  whose  standards  are  grievously 
low. 

Your  committee  would  respectfully 
recommend  that  the  National  League 
of  Nursing  Education  urge  hospital  and 
training  school  authorities ,  to  unite 
efforts  in  bringing  about  the  general 
adoption  of  a  separate  budgetary  system 
for  schools  of  nursing  throughout  the 
country  for  the  following  reasons: 

1.  In  order  to  do  justice  to  hospitals  main¬ 
taining  proper  standards  in  their  schools  of 
nursing  and  to  free  them  from  the  charge  so 
frequently  brought  of  exploitation  of  student 
nurses. 

2.  In  order  to  enable  hospital  authorities  to 
make  application  for  a  separate  and  extra 
proportion  of  funds  assigned  them  through 
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community  chests,  federations,  and  so  forth,  to 
be  devoted  to  the  exclusive  use  of  the  school  of 
nursing. 

3.  In  order  to  place  definitely  before  the 
public  the  need  of  greater  financial  support 
and  assistance  in  properly  housing  and  edu¬ 
cating  student  nurses. 

During  the  past  ten  years  the  whole 
hospital  system  has  undergone  a  com¬ 
plete  change;  medical  education  also  has 
changed  radically  and  increased  greatly 
in  cost.  Should  it  surprise  us  to 
discover  that  nursing  education  has 
changed  greatly  both  as  to  method  and 
cost?  Until  the  separate  budget  system 
for  schools  of  nursing  is  adopted,  defi¬ 
nite  comparisons  cannot  be  drawn  nor 
can  financial  expenditures  be  planned 
intelligently  and  economically  in  ad¬ 
vance  in  order  that  ugly  and  unexpected 
deficits  may  be  avoided. 

Your  committee  is  of  the  opinion  that 
if  the  nursing  needs  of  the  hospital  and 
the  educational  needs  of  the  school  of 
nursing  are  to  be  fairly  and  adequately 
met,  if  the  health  and  happiness  of  the 
young  student  nurse  is  to  be  properly 
considered  and  maintained,  hospital  au¬ 
thorities  and  nursing  heads  should  be 
in  a  position  where  they  can  estimate 
correctly  and  intelligently  the  total  cost 
of  such  service  in  each  of  its  varied 
requirements. 

In  the  Rockefeller  Committee  Report 
of  1923  were  many  recommendations 
for  the  correction  of  existing  limitations 
and  evils  in  schools  of  nursing,  and  one 
of  its  foremost  was  that  the  commuity 
be  brought  to  understand  that  if  nursing 
education  adequate  for  the  care  of  the 
sick  and  to  meet  the  need  of  modern 
health  campaigns  was  to  be  properly 
developed,  the  securing  of  endowment 
funds  for  such  purpose  must  be  consid¬ 
ered  as  an  absolute  prerequisite.  It  is 


difficult  to  see  how  the  sums  required 
for  endowment  funds  for  schools  of  nurs¬ 
ing  can  be  estimated  until  each  hospital 
and  school  can  present  a  definite  and 
correct  account  of  its  practice  and  ex¬ 
penditures.  The  difficulty  experienced 
by  practically  every  hospital  and  school 
approached  is  felt  by  the  committee  to 
be  the  strongest  argument  in  favor  of 
a  separate  budget  for  the  school  of  nurs¬ 
ing  that  can  be  produced. 

In  closing  the  report  the  committee 
wishes  to  express  its  gratitude  and  ap¬ 
preciation  to  the  schools  furnishing  the 
budgets  or  various  estimates  on  which 
this  report  was  based.  Special  thanks 
are  due  Prof.  Charles  Rittenhouse  and 
Dr.  S.  S.  Goldwater  without  whose  help¬ 
ful  assistance  this  study  would  have  been 
almost  impossible. 

ON  THE  1925  CALENDAR 

Since  1921  the  National  League  of  Nursing 
Education  has  published  yearly  a  calendar. 
The  reader  will  recall  that  the  first  calendar, 
that  which  appeared  in  1921,  commemorated 
the  Florence  Nightingale  Centennial  and  was 
composed  of  excerpts  from  the  writings  of 
Florence  Nightingale.  The  1922,  1923  and  1924 
calendars  each  presented  biographical  sketches 
and  portraits  of  twelve  distinguished  American 
nurses. 

With  the  1925  calendar,  now  in  preparation, 
a  new  series  is  begun,  the  theme  of  this  series 
being  “Early  Schools  of  Nursing.”  Historical 
sketches  with  illustrations  of  twelve  Nursing 
Schools,  all  established  before  1883,  make  up 
the  calendar  content. 

Additional  details  of  this  calendar  will  ap¬ 
pear  in  the  November  issue  of  the  American 
Journal  of  Nursing. 

UNIVERSITY  SCHOOLS 

The  Washington  University  School  of  Nurs¬ 
ing,  St.  Louis,  directed  by  Claribel  A.  Wheeler, 
who  did  conspicuously  good  work  with  the 
School  of  Nursing  of  Mt.  Sinai  Hospital, 
Cleveland,  is  now  under  the  general  supervis¬ 
ion  and  control  of  the  Medical  School  through 
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an  Administrative  Board  appointed  by  the 
Chancellor  of  the  University  and  reporting  to 
the  executive  faculty  of  the  School  of  Nursing. 
The  Director  of  the  School  of  Nursing  is  ex- 
officio  a  member  of  this  Board. 

The  School  offers  courses  leading  to  the 
diploma  of  graduate  nurse,  to  the  diploma 
of  graduate  nurse  and  the  B.  S.  degree,  and  also 
offers  courses  to  special  students.  Students 
in  the  combined  course  will  spend  two 
years  in  the  College  of  Liberal  Arts,  two 
years  in  the  School  of  Nursing  and  the 
fifth  year  in  electives.  The  first  semester 
will  be  spent  in  the  College  or  School  of 
Medicine,  the  last  in  field  work  in  the  hospital 
or  public  health  centers. 

University  of  Wisconsin  School  of  Nursing 

The  new  School  of  Nursing  of  the  Univer¬ 
sity  of  Wisconsin,  directed  by  Helen  I.  Denne, 
who  has  been  an  assistant  to  Miss  McMillan 
at  the  School  of  the  Presbyterian  Hospital, 
Chicago,  is  organized  in  association  with  the 
State  of  Wisconsin  General  Hospital.  The  co¬ 
ordinating  committee  of  the  School  is  com¬ 
posed  of  the  dean  of  the  medical  school,  the 
superintendent  of  the  hospital,  and  the  direc¬ 
tor  of  the  school.  A  certificate  of  graduate 
nurse  will  be  granted  for  one  semester  of  aca¬ 
demic  work  and  32  months  of  professional 
training  in  residence.  Two  five-year  courses, 
leading  to  a  B.  S.  degree  and  a  certificate  of 
graduate  nurse,  are  offered.  The  College  of 
Letters  and  Science  grants  the  B.  S.  degree 
to  students  who  successfully  complete  six 
semesters  of  work  in  the  College  and  27 
months  of  work  in  the  School  of  Nursing. 
The  College  of  Agriculture  grants  the  B.  S. 
degree  to  students  who  successfully  complete 
six  semesters  of  work  in  the  Course  in  Home 
Economics  and  27  months  work  in  the  School 
of  Nursing. 

The  Department  of  Nursing  Education, 
Teachers  College,  New  York,  is  announcing 
a  new  three  months’  course  of  rural  field 
practice  with  college  credit.  A  limited  num¬ 
ber  of  scholarships  are  available  covering  all 
expenses,  including  living.  The  course  is  open 
only  to  nurses  meeting  the  entrance  require¬ 
ments  of  the  college,  who  have  covered  the 
basic  theoretical  work  given  in  an  accredited 


course  in  public  health  nursing  with  approved 
practical  experience.  The  rural  field  work 
will  be  under  the  supervision  of  Jane  Allen. 
Application  should  be  made  to  the  Depart¬ 
ment  of  Nursing  Education,  Teachers  College, 
Columbia  University,  New  York  City. 

New  Course  in  Pediatrics 

The  Indiana  University  Training  School  for 
Nurses,  Indianapolis,  is  prepared  to  offer 
courses  to  graduate  nurses  who  desire  more 
specialized  training  in  Pediatrics.  The  facili¬ 
ties  for  instruction  are  offered  by  the  School 
of  Medicine,  Training  School  for  Nurses,  the 
James  Whitcomb  Riley  Hospital  for  Children, 
the  Social  Service  Department  of  Indiana  Uni¬ 
versity,  and  the  Indianapolis  Public  Health 
Nursing  Association. 

A  carefully  planned  course  to  last  for  24 
weeks  is  offered;  in  this  course  will  be  empha¬ 
sized  the  Feeding  of  Infants  and  Children, 
Orthopedics,  and  the  Acute  Diseases  of  Child¬ 
hood.  Study  of  adult  diets,  particularly  dia¬ 
betic,  will  be  included. 

On  the  completition  of  the  course  a  certifi¬ 
cate  from  Indiana  University  will  be  granted 
the  student. 

In  addition  to  the  above  course,  others  of 
varying  type  and  length  will  be  arranged  to 
meet  the  needs  of  those  nurses  who  wish  a 
more  or  less  extensive  training  and  experience. 

Application  for  admission  should  be  ad¬ 
dressed  to  the  Director,  Training  School  for 
Nurses,  Indiana  University,  Indianapolis,  In¬ 
diana.  Candidates  must  have  evidence  of 
having  completed  the  course  in  a  commissioned 
high  school  and  must  hold  a  diploma  from 
an  accredited  School  of  Nursing. 

Advanced  Course  in  Obstetrical  Nursing 
and  Midwifery 

In  order  to  help  meet  the  need  for  more 
thoroughly  trained  public  health  maternity 
nurses,  the  Manhattan  Maternity  and  Dis¬ 
pensary  of  New  York  City  is  offering  an 
advanced  course  in  obstetrical  nursing  and 
midwifery  to  a  limited  number  of  gradu¬ 
ate  nurses  who  are  especially  interested 
in  promoting  better  maternity  care  through 
education  of  the  public  in  cooperation  with 
the  various  existing  organizations. 

The  course  of  four  months,  will  begin 
October  first.  The  first  two  months  will  be 
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spent  in  the  Hospital  and  Dispensary.  Lec¬ 
tures  will  be  given  by  well  known  obstetricians 
and  classes  will  be  given  by  a  nurse  instruc¬ 
tor  with  quizzes  by  a  physician.  The  third 
month  will  be  devoted  to  maternity  nursing 
in  homes  under  the  instruction  and  supervision 
of  Henry  Street  Settlement.  During  this 
period  the  students  will  remain  at  the  79th 
Street  Center  of  the  Settlement.  They  will 
return  to  the  Hospital  only  once  a  week  for 
class  and  lecture. 


The  fourth  month  will  be  spent  in  the  hos¬ 
pital  under  the  supervision  of  the  School  of 
Nursing  but  the  assignments  will  be  under  the 
direction  of  the  medical  staff  as  they  will 
attend  clinics  and  attend  and  deliver  patients 
in  the  district  under  the  supervision  of  the 
staff. 

Nurses  are  not  to  be  prepared  to  practice 
midwifery,  but  the  course  is  designed  to  give 
a  more  thorough  knowledge  of  obstetrical 
nursing  than  is  now  obtainable. 


OUR  CONTRIBUTORS 

Gladys  Henry  Dick,  M.D.,  and  George  F.  Dick,  MD.  worked  for  many  years  at  the 
McCormick  Institute  for  Infectious  Diseases  in  Chicago  before  they  secured  the  brilliant 
results  so  modestly  outlined  in  Dr.  Dick’s  article. 

The  exceedingly  important  cause  of  extending  and  improving  communicable  disease  nurs¬ 
ing  has  no  more  able  or  ardent  champion  than  Elizabeth  F.  Miller,  Superintendent  of  the 
Philadelphia  Hospital  for  Contagious  Diseases.  Miss  Miller  is  a  graduate  of  Samaritan  Hospital, 
Philadelphia,  and  postgraduate  of  the  Woman’s  Hospital,  New  York.  She  has  also  had  one 
year  at  Teachers  College,  Columbia  University. 

Alice  A.  Weston  is  a  graduate  of  the  School  of  Nursing  at  Peter  Bent  Brigham  Hospital, 
Boston,  and  is  now  in  charge  of  the  Out-patient  Department  there.  Having  had  postgraduate 
work  in  public  health  nursing  at  Simmons  College  and  three  years  of  urban  and  rural  public 
health  nursing,  it  is  not  surprising  to  find  that  Miss  Weston’s  “pet  enthusiasm”  is  that  of  im¬ 
proving  the  education  of  nurses  by  utilizing  Out-patient  Departments. 

Susan  C.  Francis,  R.N.  (See  “Our  Contributors,”  April,  1924).  The  article  on  “The 
Milk  Laboratory  of  the  Children’s  Hospital  of  Philadelphia”  is,  in  itself,  sufficient  guaranty  of 
Miss  Francis’  exhaustive  study  of  the  subject  before  the  laboratory  described  was  equipped. 

Baroness  Sophie  Mannerheim  is  director  of  the  largest  school  of  nursing  in  Finland, 
she  is  President  of  the  Finnish  Nurses’  Association  and  of  the  International  Council  of  Nurses. 

Elizabeth  P.  August  graduated  in  1912  from  the  Lakeside  Hospital  School  of  Nursing, 
Cleveland.  She  took  the  Public  Health  Nursing  course  at  Western  Reserve  University  in  1916- 
1917.  She  has  done  private  nursing,  visiting  nursing  and  school  nursing  in  Cleveland,  and  school 
nursing,  also,  in  Elyria.  For  three  years,  Mrs.  August  acted  as  Nurse  Inspector  for  the  State 
Commission  for  the  Blind  in  southern  Ohio.  For  another  three  years  she  served  as  Assistant 
Director,  Bureau  of  Public  Health  Nursing,  for  the  Lake  Division  of  the  American  Red  Cross. 
After  helping  to  reorganize  the  Visiting  Nurse  Association  of  Cincinnati,  and  doing  industrial 
nursing  in  Cleveland,  she  became  General  Secretary  of  the  Ohio  State  Association  of  Graduate 
Nurses. 

Helen  W.  Kelly,  who  is  Registrar  of  the  Wisconsin  Nurses’  Club  and  Registry,  Milwaukee, 
Wisconsin,  has  an  unusually  rich  background  for  her  position;  a  wealth  of  experience  that  is 
helping  to  make  the  Wisconsin  Registry  a  powerful  factor  in  nursing  in  Milwaukee.  Lack  of 
space  prevents  our  enumerating  all  her  activities  since  her  graduation  from  the  Illinois  Training 
School.  It  is  sufficient  to  note  that  in  addition  to  four  years  of  private  duty  nursing  she  has 
had  postgraduate  work  at  Teachers  College,  has  had  experience  in  important  administrative 
positions  in  hospitals,  public  health  work  and  with  the  Red  Cross.  She  knows  nursing  from 
many  angles,  an,  invaluable  asset  to  a  registrar,  and  has  a  profound  conviction  that  nurses 
should  wake  up  to  the  fact  that  our  official  registries  need  standardization  in  order  that  nurses 
may  cease  registering  with  “just  any  one”  who  will  give  them  calls. 

Elizabeth  A.  Greener,  Superintendent  of  Nurses,  Mt.  Sinai  Hospital,  New  York,  had 
administrative  experience  of  value  as  Superintendent,  for  several  years,  of  the  Hackley  Hospital, 
Muskegan,  Michigan,  before  coming  to  Mt.  Sinai.  Miss  Greener  has  always  been  an  active 
and  valued  worker  in  local,  state  and  national  associations. 

George  Thomas  Palmer,  M.D.,  is  recognized  as  a  physician  who  really  knows  tubercu¬ 
losis.  He  is  Medical  Director  of  the  Palmer  Tuberculosis  Sanatoria,  Springfield,  Illinois. 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director  Nursing  Service,  American  Red  Cross 

NATION-WIDE  ROLL  CALL— SEPTEMBER  12 


THE  plans  for  reaching  each  nurse 
enrolled  in  the  Red  Cross  Nursing 
Service  in  order  that  she  may  respond  on 
National  Defense  Day,  September  12, 
have  been  issued  from  National  Head¬ 
quarters  to  the  Divisions  and  to  the 
Committees.  The  important  link  is  the 
letter  that  goes  out  to  each  enrolled 
Red  Cross  nurse,  the  main  points  of 
which  are  that  this  first  practical  test 
of  the  peacetime  working  of  the  National 
Defense  Act  does  not  mean  active  ser¬ 
vice  and  does  not  mean  giving  up  work 
but  does  mean  that,  regardless  of  age, 
occupation  or  present  physical  condition, 
each  nurse  is  expected  to  report  to  her 
committee,  either  in  person,  by  letter, 
by  telephone  or  by  telegram.  This  let¬ 
ter  concludes: 

Please  pass  this  word  on  to  your  sister 
nurses,  watch  the  public  press,  the  nursing 
journals  and  the  Red  Cross  Coiirier  for  gen¬ 
eral  information  and  whatever  you  do  keep 
constantly  before  you  in  some  conspicuous  place 
the  words:  Report  September  12 — “Here”  ! 

Nurses  can  save  themselves  a  little 
trouble  by  taking  this  special  letter, 
which  each  member  of  the  enrollment 
will  receive,  signing  it  with  their  names 
and  addresses,  and  returning  it  to  their 
committees  at  headquarters  which  will 
constitute  reporting  by  letter. 

As  a  result  of  the  close  coordination 
between  National  Headquarters,  Divis¬ 
ion  Offices  and  Chapters,  the  last  in 
many  cases  will  arrange  for  local  Nurs¬ 
ing  Committees  to  use  chapter  offices 
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as  headquarters,  providing  facilities  for 
recording  the  names  of  nurses  who  reply 
as  well  as  assisting  them  in  the  task. 
Each  nurse  should  report  to  these  head¬ 
quarters  either  before  or  as  early  on  the 
morning  of  the  12  th  as  possible,  so  that 
committees  may  telegraph  returns  by 
noon  to  Divisions,  which  will  in  turn 
telegraph  National  Headquarters  be¬ 
fore  2  p.  m.  National  Headquarters  in 
its  turn  will  report  to  the  War  Depart¬ 
ment  before  the  end  of  the  day.  There 
can  be  no  better  test  of  efficiency  and 
cooperation  as  well  as  of  the  spirit  of 
every  link  in  the  Red  Cross  Nursing 
Service  than  this  plan. 

Nurses  employed  at  a  given  point, 
such  as  the  Government  Hospitals  of 
the  U.  S.  Veterans’  Bureau  or  Public 
Health  Service  or  connected  with  a 
reserve  Hospital  Unit,  may  either  report 
directly  to  National  Headquarters  or 
report  in  groups  to  the  Chief  Nurse  who, 
as  this  is  a  general  call,  will  report  en¬ 
rolled  Red  Cross  nurses  and  those  not 
enrolled.  If  the  groups  of  Red  Cross 
nurses  in  uniform  are  required  for  pub¬ 
lic  demonstrations  in  any  of  the  larger 
cities,  equipment  will  be  provided  by 
Division  offices. 

Failure  to  respond  will  "bring  criticism 
upon  the  whole  service  for  not  measuring 
up  to  the  purpose  for  which  it  is  organ¬ 
ized  but  to  make  a  hundred  per  cent, 
return  will  indeed  reflect  splendidly  on 
every  single  nurse  of  the  30,000  on  the 
active  status  list  and  it  is  not  too  much 
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to  hope  of  the  Official  Nursing  Reserve 
of  the  U.  S.  Army  and  the  Reserve — by 
request — of  the  U.  S.  Navy.  Pass  the 
word  on,  so  that  this  first  universal  Roll 
Call  in  the  United  States  in  time  of 
peace  will  show  Red  Cross  nurses  not 
behind  the  splendid  record  of  strength, 
loyalty  and  devotion  they  set  for  them¬ 
selves  during  the  world  war. 

Red  Cross  Nurses  in  Lorain 

The  spirit  of  Red  Cross  nurses  and  the 
efficiency  of  the  local  Red  Cross  Nurs¬ 
ing  Committee  stand  out  in  the  disaster 
at  Lorain,  Ohio,  following  the  terrific 
tornado  which  devastated  the  town  on 
June  28.  In  less  than  four  hours  of  the 
news  reaching  Cleveland,  Cora  Temple¬ 
ton,  a  Red  Cross  nurse  in  charge  of  a 
group  of  thirty  nurses  and  with  medical 
supplies,  was  on  the  lake  steamer  bound 
for  the  scene  of  the  disaster.  It  was 
the  Cleveland  Red  Cross  Enrollment 
Committee  which  called  all  nurses  serv¬ 
ing  during  the  disaster,  and  the  excellent 
service  it  rendered  was  largely  due  to 
the  efficiency  and  energy  of  its  secretary, 
Clara  Justice,  who  is  also  registrar  of 
the  Cleveland  Nurses  Registry. 

With  the  first  unit  on  its  way  the 
Committe  continued  sending  out  radio 
messages  bringing  Red  Cross  and  other 
nurses  to  Lorain  from  every  direction. 
Arrivals  continued  for  twelve  hours,  the 
highest  number  of  nurses  registering  for 
duty  actually  reaching  the  figure  194. 

Lota  Lorimer,  chief  of  the  Nursing 
Bureau,  whose  services  were  volunteered 
by  the  State  Department  of  Health, 
Clara  Lodwick,  Red  Cross  Nursing  Field 
Representative  for  Ohio,  and  Miss  Tem¬ 
pleton  took  charge.  The  Red  Cross 
Nursing  Committee  at  the  Red  Cross 
Headquarters  in  Lorain  registered  and 


assigned  nurses  for  duty  in  dispensaries, 
in  the  hospitals,  or  to  the  district,  as  they 
reported  themselves. 

Eight  First  Aid  stations  were  estab¬ 
lished  in  addition  to  improvised  hospi¬ 
tals  and  dispensaries  and  in  full  opera¬ 
tion  for  three  days,  medical  service 
being  provided  by  the  National  Guard 
Medical  Corps  and  nursing  service  by 
the  American  Red  Cross.  Then  five 
were  closed  and  the  three  largest  and 
busiest  kept  open.  At  the  end  of  a 
week  it  was  found  possible  to  close 
another,  but  it  was  the  sixteenth  day 
before  the  last  two  could  be  dispensed 
with.  Two  hundred  and  seven  cases 
were  cared  for  on  the  fifth  day  which 
was  the  peak  of  the  activity  at  the  dis¬ 
pensaries. 

The  Red  Cross  nurses  who  served  here 
gave  a  splendid  instance  of  generosity. 
Busy  women  as  they  are,  each  of  them 
gave  at  least  a  week’s  service  as  her  con¬ 
tribution  to  the  suffering  people  and 
some  of  them  gave  two  weeks.  Each 
of  them  as  she  left  pledged  her  willing¬ 
ness  to  serve  again  when  needed,  ex¬ 
pressed  her  pleasure  with  her  term  of 
service,  and  said  she  was  glad  of  the 
experience.  Such  fine  spirit  adds  lustre 
alike  to  the  Nursing  Service  in  which 
they  are  enrolled  and  to  their  profession. 

Enrollment  Annulled 

Supplementing  previous  lists  of  names 
of  nurses,  whose  Red  Cross  enrollment 
has  been  annulled  for  various  reasons, 
after  due  investigation  and  consideration 
of  the  facts  in  the  individual  cases,  yet 
another  is  issued  this  month.  Nurses 
whose  enrollment  is  annulled  are  re¬ 
minded  that  their  appointment  cards  and 
badges  must  be  returned  to  the  Nursing 
Service  at  National  Headquarters,  as 
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they  always  remain  the  property  of  the 
Red  Cross: 

Abel  Signora  Estelle;  Abbott,  Carolyn  Edyth ; 
Cooke,,  Mrs.  Agnes  D.;  Cordell,  Mary  J.; 
Gilbert,  Frances;  Grace,  Mrs.  J.  Marvin  (nee 
Sarah  O.  Tucker) ;  Green,  Mrs.  A.  C.  (nee 
Audrey  Raburn)  ;  Grubbs,  Viola  E. ;  Haase, 
Mrs.  Isabel  Melvin;  Hacking,  Helen  Hill; 
Magan,  Mrs.  J.  H.  (nee  Ida  B.  Yeager) ;  Hall, 
Anna  Marie;  Hamilton,  Lucie  Agnes;  Hand- 
ley,  Perry;  Hanwish,  Rose  Constance;  Hardy, 
Eunice  I.;  Harma,  Mrs.  Rachael  Leona;  Har¬ 
per,  Mrs.  Cyril  J.  (nee  Helen  De  Puydt) ; 
Harper,  Mabelle  Eugenia;  Hay,  Helen  A.; 
Hayes, Mrs.  Laura  Edith  (nee  Farrell) ;  Heacox, 
Mrs.  Edith  Grace  Bybee;  Heaney,  Martha; 
Henehan,  Mary  M. ;  Hennessey,  Mrs.  Mary  Lee 
(nee  Bott)  ;  Hernandez,  Mrs.  Edna  P.  (nee 
Menaugh) ;  Hertzog,  Mrs.  F.  C.  (nee  Haldis 
Sundre) ;  Hewitt,  Anne;  Hitch,  Mrs.  Maude 
M.  (nee  Davidson) ;  Holland,  Cecelia  Loraine; 
Holston,  Mrs.  Helen  Louise  (nee  Scheerer)  ; 
Hoover,  Anna  R.;  Hough,  Margaret  A.;  Hud¬ 
son,  Mary  Oliva;  Hug,  Elizabeth  W.;  Hurd, 
Margaret  Mabel;  Hurley,  Mrs.  Helen  (nee 
Roarke) ;  Hutzelman,  Mrs.  J.  C.  (nee  Dolores 
M.  Glassmeyer). 

ITEMS 

Mrs.  Whitelaw  Reid  was  recently  personally 
admitted  a  Lady  of  Grace  of  the  Order  of 
St.  John  of  Jerusalem  by  King  George  of 
England  at  Windsor  Castle,  in  the  presence 
of  the  Duke  of  Connaught  and  the  Knights 
and  Ladies  of  Justice  of  the  Order,  assisted 
by  the  Archbishop  of  York.  It  represented 
official  recognition  of  her  services  in  Great 
Britain  in  connection  with  the  American  Red 
Cross  Nursing  Service.  She  has  continuously 
shown  her  interest  in.  Red  Cross  nursing  since 
1898,  when  she  became  Chairman  of  the  Com¬ 
mittee  on  Nurses  of  Auxiliary  No.  3  (the  Red 
Cross  Society  for  the  Maintenance  of  Trained 
Nurses),  doing  yeoman  work  in  the  Spanish 
American  War  and  being  responsible  for  the  in¬ 
troduction  of  nurses  into  field  hospitals  and 
foreign  fields  of  service.  In  this  connection  she 
saw  President  McKinley  and  his  cabinet  min¬ 
isters.  In  the  World  War  she  did  similar 
notable  work,  this  time  in  England,  where 
she  became  prominent  as  the  wife  of  a  great 


American  ambassador.  At  “Oldway  House,” 
turned  into  a  hospital  by  the  Committee  of 
the  American  Women’s  War  Relief  Fund  of 
which  she  was  a  member,  the  first  American 
Red  Cross  nurses  landing  in  England  in  Sep¬ 
tember,  1914,  reported  for  duty.  What  she, 
as  Chairman  of  the  London  Chapter,  did  for 
their  comfort  in  London  and  France  from 
early  in  1917  on,  those  Red  Cross  nurses  who 
served  overseas  will  never  forget. 

Mrs.  Reid  and  one  other  American  woman 
are  the  only  two  to  be  admitted  to  this  essen¬ 
tially  aristocratic  Order  (the  supreme  head 
and  grand  patron  of  which  is  always  the 
reigning  king  of  England  and  its  grand  prior, 
the  then  Prince  of  Wales),  which  dates  back 
900  years  to  its  foundation  during  the  first 
crusade  in  Jerusalem  to  organize  hospital  work. 
All  its  members  must  be  of  noble  birth  unless 
admitted  “of  grace”  for  work  of  superlative 
merit.  An  offshoot  in  Great  Britain  is  the 
St.  John’s  Ambulance  Association,  the  work 
of  which  corps  corresponds  in  a  measure  to 
that  of  the  American  Red  Cross  First  Aid 
Service. 


Lola  G.  Yerkes,  who  graduated  from  the 
Bellevue  Hospital  School  for  Nurses,  New 
York  City,  has  been  appointed  Director  of 
Home  Hygiene  and  Care  of  the  Sick  and 
Director  of  Nutrition,  Central  Division.  A 
public  health  nurse,  a  teacher  and  a  home 
economics  graduate,  she  was  for  two  and  a 
half  years  connected  with  the  extension  de¬ 
partment  of  Iowa  State  University,  where 
she  organized  hospital  social  service  work  for 
the  state  and  secured  cooperation  from  nurs¬ 
ing  and  club  organizations  in  all  counties.  She 
was  recently  connected  with  the  Merrill  Pal¬ 
mer  School,  where  she  was  on  the  faculty  of 
the  Michigan  Agricultural  College  as  asso¬ 
ciate  professor  of  home  economics. 


Elsie  Witchen,  long  in  the  service  of  the 
American  Red  Cross  at  home  and  abroad 
during  the  war,  has  been  appointed  Assistant 
Director  of  Nursing,  Central  Division.  After 
her  war  service  Miss  Witchen  became  county 
nurse  in  Custer  County,  Broken  Bow,  Ne¬ 
braska.  Her  services  here  brought  her  the 
position  of  nursing  field  representative  on  the 
Division  staff.  She  worked  for  a  year  and  a 
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half  in  Iowa  and  last  year  organized  public 
health  work  in  Montana.  Miss  Witchen,  who 
was  educated  abroad  and  speaks  several  lan¬ 
guages,  is  a  graduate  of  Mercy  Hospital,  Den¬ 
ver,  and  was  trained  in  public  health  at 
the  Western  Reserve  University.  She  suc¬ 
ceeds  Etta  Lee  Gowdy,  who  resigned  to  take 
up  temporary  work  with  the  Visiting  Nurses 
Association  at  Hartford,  Conn. 


Nurses  of  the  New  England  Division  will 
regret  to  learn  of  the  resignation  of  Mary 
K.  Nelson,  who  has  been  Director  of  Red 
Cross  Nursing  Service  for  three  and  a  half 
3'ears.  Miss  Nelson  has  accepted  the  position 
as  Director  of  the  American  Hospital  and 
School  of  Nursing  in  Constantinople.  Clara 
E.  De  Brau,  who  has  been  assistant  superin¬ 
tendent  of  nurses  at  the  Rhode  Island  Hospital 
School  of  Nursing,  sailed  on  August  9  for 
Constantinople  as  first  assistant  to  Miss  Nel¬ 
son.  A  second  assistant  is  being  sought. 

On  the  same  steamer  by  which  Miss  Nelson 
sails  on  September  9,  Hazel  Goff  leaves  for 
Constantinople  to  go  on  from  there  to  Sofia, 
Bulgaria,  as  assistant  to  Rachael  Torrance,  who 
is  Director  of  the  School  of  Nursing.  Miss  Goff 
has  been  connected  with  the  School  of  Nurs¬ 
ing  at  the  Alleghany  General  Hospital,  Pitts¬ 
burgh. 

Another  change  in  the  New  England  Divis¬ 
ion  is  the  departure  of  Ruby  Cameron,  who 
has  resigned  her  position  as  Director  of  Home 
Hygiene  and  Care  of  the  Sick.  She  has  de¬ 
veloped  this  work  both  in  Chapters  and  else¬ 
where  to  a  very  considerable  extent. 


Lyda  Anderson,  who  has  been  the  Director 
of  the  American  Hospital  and  School  of  Nurs¬ 
ing  in  Constantinople  since  1921,  has  resigned 
on  account  of  ill  health.  After  turning  over 
her  work  to  Miss  Nelson  she  will  probably 
remain  in  Europe  for  some  months  recuper¬ 


ating.  Several  other  changes  in  the  American 
personnel  have  taken  place  or  are  pending. 

Ruth  Bridge,  who  has  been  instructor  of 
student  nurses,  has  already  returned  to  this 
country.  Miss  Glendinning,  Miss  Dean  and 
Miss  Bethel  are  leaving  this  month  (Septem¬ 
ber).  This  arrangement  is  made  possible  by 
appointing  some  of  the  graduates  as  head 
nurses  and  assistant  instructors  and  Miss  Nel¬ 
son,  Miss  Da  Brau  and  the  second  assistant 
will  constitute  the  staff  after  the  withdrawal 
of  these  nurses.  This  utilization  of  trained 
native  personnel  is  in  line  with  American  Red 
Cross  policy  in  its  foreign  activities. 


Nora  Rennie  and  Helen  Porter,  graduates 
of  the  School  of  Nursing,  Johns  Hopkins 
Hospital,  who  sailed  in  April  for  Santo  Do¬ 
mingo  City,  the  capital  of  the  Domincan 
Republic,  to  take  charge  of  the  Military  Hos¬ 
pital  of  the  Policia  National  Dominicana, 
recently  returned  to  this  country  after  three 
months  service.  They  were  advised  to  leave 
Santo  Domingo  by  Col.  Cutts  as  the  Amer¬ 
ican  Forces  were  being  withdrawn  from  that 
country  and  on  his  recommendation,  decided 
not  to  remain. 


Irene  Cummins  has  been  selected  and  ex¬ 
pects  to  sail  on  September  25  as  assistant  to 
Marion  Doan,  Director  of  the  School  of 
Nursing  at  Hayti.  A  1918  graduate  of  the 
Battle  Creek  Sanitarium  Hospital  Training 
School,  Miss  Cummins  enrolled  in  the  Amer¬ 
ican  Red  Cross  in  1919.  She  served  at  two 
of  the  Army  Camps  during  the  ’flu  epidemic. 
Recently  she  has  been  in  Kansas  City,  first 
at  the  Mercy  Hospital  where  she  was  for 
two  and  a  half  years  and  latterly  in  three 
of  the  schools  where  she  has  had  fifteen  hun¬ 
dred  children  under  instruction  in  school 
hygiene. 


TOO  LATE  FOR  CLASSIFICATION 

Massachusetts:  The  Board  of  Registration  of  Nurses  will  hold  an  examination  for 
applicants  for  registration  on  Tuesday  and  Wednesday,  October  14  and  15,  1924,  at  the  time  and 
place  designated  on  the  admission  card  issued  on  the  filing  of  applications.  Application  must 
be  filed  by  October  1.  Charles  E.  Prior,  Secretary,  State  House,  Boston. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

Edna  L.  Foley,  R.N.,  Department  Editor 


TUBERCULOSIS  IN  THE  TRAINING  OF  NURSES 
By  George  Thomas  Palmer,  M.D. 


ON  account  of  the  very  remarkable 
growth  of  the  volunteer  tubercu¬ 
losis  movement  and  the  aggressive  part 
which  national,  state  and  local  tubercu¬ 
losis  associations  have  taken  in  advanc¬ 
ing  not  only  anti-tuberculosis  work;  but 
public  health  activities  of  every  kind, 
there  has  developed  a  very  natural  re¬ 
action  on  the  part  of  health  officers  and 
on  the  part  of  those  engaged  in  the  other 
specialized  forms  of  health  endeavor. 
The  tuberculosis  movement  has  come 
to  be  the  largest  popular  or  extra- 
governmental  health  movement  the  world 
has  ever  known,  financed  more  gener¬ 
ously  than  any  other  health  activity 
through  the  sale  of  the  Christmas  seal 
whose  novelty  has  never  worn  off  and 
which  offers  the  tremendous  advantage 
that  every  man,  woman  or  child  who  has 
a  penny  and  a  social  conscience  may  be 
a  full-fledged  contributor  and  benefactor. 

It  is  not  surprising  that,  with  this 
uniquely  democratic  method  of  financing 
and  with  the  singularly  enthusiastic 
volunteer  workers  who  have  been  per¬ 
sonally  appealed  to  in  some  way  or 
another  through  the  almost  universal 
ravages  of  the  disease,  that  the  organized 
tuberculosis  movement  should  have  con¬ 
tinued  to  grow  until  today  it  is  the  only 
health  organization  with  strong  national 
and  state  societies  actually  reaching 
every  county,  town  and  hamlet  in  the 
nation. 

The  reaction  on  the  part  of  health 
officers  and  the  other  specialized  health 
workers  manifests  itself  in  not  altogether 
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unfriendly,  but  in  rather  critical  inquiry. 
“Why,”  they  ask,  “should  tuberculosis 
— only  one  of  several  communicable 
diseases — receive  this  tremendous  em¬ 
phasis?”  “Why,”  they  further  inquire, 
“should  tuberculosis  be  over-emphasized 
as  compared  with  other  ailments?” 
“Why  should  the  general  health  work 
of  so  many  of  our  towns  and  communi¬ 
ties  be  done  under  the  rather  attractive 
name  of  a  tuberculosis  association?” 
“Why  should  not  the  tuberculosis  ac¬ 
tivities  (with  their  rather  liberal  re¬ 
sources)  be  merged  with  the  general 
health  organization,  whose  officers, 
through  broad  general  experience,  would 
know  how  to  put  the  subject  in  the  place 
to  which  it  is  properly  entitled?” 

From  the  standpoint  of  the  tubercu¬ 
losis  worker  there  are  adequate  and 
convincing  replies  to  all  of  these  ques¬ 
tions.  He  tells  us  that,  if  emphasis  on 
a  disease  is  to  be  proportionate  to  the 
importance  of  that  disease  as  a  cause 
of  death  and  illness  and  of  monetary 
loss  as  compared  with  others,  the  em¬ 
phasis  on  tuberculosis  very  properly 
out-balances  that  of  most  of  the  other 
preventable  diseases  put  together..  He 
assures  us  that,  in  his  opinion,  no  pre¬ 
ventable  disease  can  be  over-emphasized 
until  wiped  out  of  existence  altogether 
and  he  gently  suggests  that  perhaps  the 
trouble  is  that  the  other  diseases  are  a 
trifle  under-emphasized.  He  advises  that 
we  build  up  the  standards  of  other 
health  activities  to  those  of  the  tuber¬ 
culosis  movement,  rather  than  tearing 
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down  tuberculosis  activities  to  force 
them  to  keep  slower  step  with  the 
others.  He  tells  us  that  the  reason  why 
all  of  the  general  health  activities,  par¬ 
ticularly  in  rural  counties  and  towns, 
are  carried  out  in  the  name  of  tubercu¬ 
losis,  is  because,  in  most  of  these  com¬ 
munities  there  were  no  health  activities 
of  any  kind  until  the  tuberculosis  asso¬ 
ciations  came  into  being  and  that  these 
organizations  have  of  necessity  broad¬ 
ened  their  programs  to  more  fully  meet 
the  community  needs.  He  denies,  inci¬ 
dentally,  that  tuberculosis  is  an  unpleas¬ 
ant  name. 

He  admits  the  theoretical  advisability 
of  .merging  the  tuberculosis  activities 
into  one  well  rounded  general  health 
movement;  but  he  objects  to  such  an 
attempt  at  this  time  for  reasons  which 
appear  to  him  ample  and  sufficient. 

He  is  unwilling  to  risk  the  splendid 
machinery  which  tuberculosis  workers 
have  built  up  through  twenty  continu¬ 
ous  years  of  labor,  in  what  he  regards 
an  experiment  of  very  doubtful  outcome, 
and  in  this  his  position  is  not  altogether 
selfish.  He  realizes,  of  course,  that  the 
tuberculosis  movement  is  more  liberally 
and  more  permanently  financed  than 
any  other  extra-governmental  agencies; 
but  he  is  not  especially  concerned  that 
tuberculosis  would  have  to  pay  more 
than  its  share  of  the  freight  in  a  co¬ 
operative  enterprise.  His  chief  appre¬ 
hension  is  based  upon  the  attitude  of  the 
general  public  health  man  toward  tuber¬ 
culosis.  The  average  health  officer 
frankly  regards  tuberculosis  as  merely 
one  of  the  communicable  diseases.  The 
tuberculosis  worker  regards  it  as  a  big 
social  problem  with  a  medical  aspect 
having  only  little  in  common  with  the 
subject  of  communicable  disease. 


It  will  require  a  great  deal  of  mutual 
understanding  and  the  surrender  of 
many  deep-rooted  prejudices  to  bring 
the  general  public  health  man  and  the 
tuberculosis  enthusiast  to  a  working 
agreement  or  to  a  satisfactory  evaluation 
of  tuberculosis  in  the  general  scheme  of 
things;  but  in  the  meantime  tuberculosis 
stands  as  a  gigantic  problem  making  new 
and  insistent  demands  upon  the  medical 
and  nursing  professions  and  backing  up 
these  demands  with  new  and  incontest¬ 
able  reason  and  facts.  Regardless  of 
the  attitude  of  public  health  authorities, 
the  tuberculosis  man  contends  that  the 
medical  schools  and  especially  the  gen¬ 
eral  hospitals  and  training  schools  have 
failed  to  give  to  tuberculosis  the  place 
it  merits  purely  as  a  matter  of  clinical 
medicine  and  he  is  now  prepared  to 
support  his  charge  with  the  testimony 
of  public  officials  and  physicians  who 
had  to  do  with  the  medical  service 
among  soldiers  both  during  and  after 
the  world  war. 

It  is  generally  known  that,  in  the  hys¬ 
terical  fear  of  infection  which  prevailed 
at  one  time  and  which  still  prevails  in 
certain  quarters,  general  hospitals  re¬ 
fused  to  receive  tuberculosis  patients 
with  the  result  that  the  majority  of 
nurses  have  finished  their  training  and 
many  young  physicians  their  internships 
without  having  had  the  slightest  first 
hand  information  in  regard  to  one  of  the 
most  widespread  of  all  serious  diseases. 

As  a  result  of  this  short-sighted  and 
entirely  unnecessary  policy,  we  found 
ourselves  seriously  handicapped  when 
we  were  compelled  to  face  the  tubercu¬ 
losis  problems  of  military  service.  It 
is  no  longer  a  state  secret  that  our 
exemption  boards  admitted  to  service 
hundreds  of  young  men  suffering  from 
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frank  tuberculosis,  nor  is  it  a  secret  that, 
in  creating  the  “tuberculosis  boards”  for 
the  army,  it  was  often  necessary  to  draft 
physicians  with  little  or  no  tuberculosis 
experience  and  to  specially  train  them 
for  their  work.  This  was  not  true  in 
surgery  nor  in  any  of  the  special  branches 
of  medicine,  with  the  possible  exception 
of  orthopedics. 

It  is  generally  known  that,  when  the 
United  States  Public  Health  Service  and 
later  the  Veterans’  Bureau  assumed 
charge  of  the  hospitals  for  returned 
tuberculosis  soldiers,  sailors,  marines  and 
nurses,  there  were  not  available  in  the 
United  States  enough  physicians  or 
nurses  trained  in  tuberculosis  to  furnish 
a  creditable  personnel  for  these  institu¬ 
tions. 

It  was  a  very  natural  consequence  of 
this  disturbing  and  unfortunate  condi¬ 
tion  of  affairs  that  Surgeons  General  of 
the  Army,  the  Navy  and  of  the  Public 
Health  Service,  together  with  the  Coun¬ 
cil  of  the  American  Medical  Association, 
should  call  upon  the  general  hospitals 
of  the  nation  to  have  at  least  one  ward 
of  tuberculosis  patients  if  for  no  other 
reason  than  for  the  necessary  education 
of  internes  and  nurses.  It  would  be  a 
deplorable  thing  indeed  if,  in  the  pres¬ 
ence  of  a  like  emergency  in  the  future, 
a  similar  condition  of  unpreparedness 
should  be  found  to  exist. 

But  aside  from  the  general  desirability 
of  the  nurse  having  some  knowledge  of 
a  disease  so  widespread  as  tuberculosis 
and  one  which  parades  under  so  many 
guises  that  it  often  exists  where  least 
expected,  there  is  another  very  definite 
reason  why  the  nurse  has  a  right  to 
expect  from  her  school  a  reasonably  in¬ 
telligent  idea  of  this  disease.  Public 
health  nursing  is  becoming  a  larger  and 


more  inviting  field  for  the  nurse  and  the 
field  is  but  beginning  to  be  developed. 
To  one  who  has  followed  public  service 
nursing  from  the  beginning  of  its  brief 
history,  it  seems  quite  reasonable  to  ex¬ 
pect  that,  within  another  decade,  there 
will  not  be  a  county  or  parish,  township 
or  road  district,  however  isolated,  in  the 
United  States  which  will  not  have  some 
form  of  nursing  service  and,  to  one  who 
may  be  classed  as  a  pioneer  in  tubercu¬ 
losis  work,  it  seems  safe  to  prophecy 
that,  while  there  may  not  be  so  large 
a  percentage  of  purely  “tuberculosis 
nurses”  in  the  future  as  there  are  today, 
all  nursing  services  will  be  paying  in¬ 
finitely  more  attention  to  tuberculosis. 
This  seems  quite  natural  when  we  recall 
that  perhaps  90  per  cent,  of  the 
public  nursing  services  existing  to¬ 
day — general  visiting  nurses,  child  wel¬ 
fare  nurses,  school  nurses,  public 
health  nurses — have  had  their  origin 
directly  or  indirectly  in  tuberculosis 
organizations. 

At  the  present  time,  nurses  who  turn 
their  attention  to  this  very  important 
and  interesting  field,  seem  to  have  a 
clearer  idea  of  everything  else  expected 
of  them  than  of  tuberculosis  and,  natur¬ 
ally  enough,  most  of  them  are  impressed 
with  the  idea  that  tuberculosis  is  not 
interesting. 

For  the  nurse  who  contemplates  pub¬ 
lic  service  nursing — and  most  nurses  do 
at  one  time  or  another — the  training 
school  should  give  something  more  than 
a  smattering  of  tuberculosis,  the  com¬ 
municable  disease.  It  should  give  at 
least  a  fleeting  glimpse  of  tuberculosis, 
the  very  intricate  and  tremendously  in¬ 
teresting  social  problem.  At  any  rate 
it  should  erase  from  the  mind  of  the 
student  nurse  the  mass  of  misconception 
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and  ignorance  by  which  the  truth  about 
tuberculosis  is  so  often  obscured. 

And  now,  no  doubt,  will  come  the  pro¬ 
test  that  the  curricula  of  training 
schools  are  already  crammed  to  the 
limit;  that  a  high  degree  of  specializa¬ 
tion  is  impossible  and  perhaps  the  per¬ 
tinent  inquiry:  “Why,  of  all  the  vari¬ 
ous  diseases  with  medical-social  signifi¬ 
cance,  should  tuberculosis  be  singled  out 
for  special  emphasis?”  And  the  tuber¬ 
culosis  enthusiast  will  say  that  he  does 
not  seek  special  emphasis  on  tubercu¬ 
losis.  He  may  ask  pertinently  or  im¬ 
pertinently  in  reply:  “Why  single 
tuberculosis  out  as  the  only  medical- 
social  subject  to  be  entirely  ignored  in 
the  instruction  of  our  nurses?” 

The  training  school  may  not  give  to 
the  student  nurse  that  highly  developed 
thing  we  call  “child  welfare  work”;  but 
it  does  give  the  foundation  for  it  in  the 
obstetrical  service  and  in  the  wards  for 
children.  It  may  not  deal  extensively 
in  communicable  diseases,  but  the  nurse 
in  training  cannot  escape  some  contact 
with  typhoid  fever,  pneumonia,  influ¬ 
enza,  diphtheria,  and  others  of  that 
class  and  the  nursing  of  communicable 
diseases  is  usually  taught  with  some 
degree  of  thoroughness.  The  training 
school  may  not  emphasize  venereal  dis¬ 
eases  or  “social  hygiene”;  but  the  nurse 
comes  to  know  the  Wasserman  test  and 
salvarsan  and  comes  into  daily  contact 
with  syphilis  in  its  myriad  phases  and 
with  the  aftermath  of  venereal  disease 
in  the  overcrowded  gynecologic  service. 

The  nurse  may  never  hear  of  the 
society  for  the  prevention  of  blindness; 
but  she  knows  what  nitrate  of  silver  will 
do  in  the  way  of  prevention  and  she 
gets  at  least  a  smattering  of  eye  treat¬ 
ment.  She  may  hear  nothing  of  the 
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society  for  cancer  research,  but  she  does 
see  occasional  cancer.  She  may  know 
nothing  of  “mental  hygiene,”  but  she 
cannot  avoid  acquiring  some  knowledge 
of  the  neurasthenic,  the  alcoholic,  the 
drug  addict,  the  melancholic  and  even 
the  acutely  insane. 

For  every  phase  of  medical-social 
work  in  the  great  world  beyond  her, 
the  nurse  receives  some  foundation  train¬ 
ing  which  will  help  her — for  every  phase 
except  the  biggest  one  and  the  most 
important  one  measured  either  by  prev¬ 
alence  and  morbidity  or  by  success  in 
the  public  attack  upon  it — tuberculosis. 
And  yet  tuberculosis  is  admittedly  as 
definitely  a  medical  specialty  as  opera¬ 
tive  surgery,  and  tuberculosis  nursing 
is  entirely  different  from  ordinary  bed¬ 
side  nursing,  requiring  a  social  vision 
as  nowhere  else  in  the  entire  field  of 
nursing. 

The  crux  of  the  tuberculosis  problem, 
from  the  standpoint  of  the  doctor  and 
the  nurse,  lies  in  two  well-known 
“therapeutic  theses”  formulated  by  Dr. 
Lawrason  Brown: 

There  is  no  disease  for  which  the  medical 
profession  can  do  so  little  actively  as  for 
steadily  advancing  pulmonary  tuberculosis. 

The  treatment  of  pulmonary  tuberculosis 
demands  little  knowledge  of  drugs,  but  much 
about  the  immediate  and  prolonged  education 
of  the  patient. 

With  these  two  basic  facts  confront¬ 
ing  us,  coming  as  they  do  from  a  man 
who  speaks  “as  one  having  authority” 
— what  are  the  desirable  qualifications 
for  the  successful  tuberculosis  nurse  and 
what  have  our  training  schools  generally 
done  to  qualify  her?  And  yet  in  no 
part  of  the  great  field  of  medicine  does 
the  competent  nurse  prove  herself  more 
valuable  than  in  the  care  of  the  tuber¬ 
culous.. 


STUDENT  NURSES’  PAGE 


BASKETBALL  IN  SCHOOLS  OF  NURSING  IN  DETROIT 

By  Mildred  Churchill 
Grace  Hospital ,  Detroit 


Grace  Hospital  Basketball  Team,  Detroit,  Mich. 


THE  Basket  Ball  League  for  Student 
Nurses  of  Detroit  was  organized 
through  the  Department  of  Recreation. 
Harper  and  Grace  Hospitals  were  the 
first  to  organize  teams  early  in  October. 
The  student  nurses  feel  very  much  in¬ 
debted  to  Ruth  Barber,  who  has  so 
ably  and  willingly  coached  the  various 
schools.  They  feel  that  Miss  Barber  is 
specially  qualified  for  this  field  as  she 
is  a  graduate  nurse,  and  therefore 
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realizes  recreational  tendencies  and 
requisites  for  physical  maintenance.  The 
purpose  of  introducing  competitive  ath¬ 
letics  into  hospitals  is  to  give  clean  play 
and  recreation,  to  relieve  the  students 
of  their  routine,  to  promote  loyalty, 
school  spirit,  and  stimulate  friendly 
competition  among  the  schools. 

That  the  competition  is  keen,  and 
friendly  too,  was  shown  at  the  opening 
game  of  the  season.  It  was  played  by 
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Harper  and  Grace  Hospitals.  The 
student  bodies  from  the  schools  were 
present  in  uniform  and  sang  school 
songs,  gave  drills,  and  cheered  the 
sponsors  and  the  teams.  The  teams 
looked  very  attractive  in  their  suits, 
Harper  players  wearing  gray  and  scarlet, 
and  Grace  navy  and  scarlet.  Both  teams 
looked  evenly  matched  and  fought  hard 
but  the  final  whistle  fround  Grace  in 
the  lead. 

The  hospital  executives  have  given 
cooperation  and  the  physicians  and 
board  of  directors  have  made  the  League 
possible  by  presenting  trophies  and  suits. 
Dr.  J.  B.  Kennedy  of  Grace  Hospital 
presented  to  the  League  the  trophy  seen 
in  the  photograph.  The  final  disposi¬ 
tion  of  it  is  to  be  made  the  end  of 
the  season.  Dr.  Kennedy  also  pre¬ 
sented  the  suits  for  the  Grace  team, 
and  Dr.  W.  L.  Babcock,  director  of  the 
institution,  the  shoes  and  stockings. 
Dr.  Max  Bolin  of  Harper  Hospital  also 
offers  a  beautiful  trophy  and  a  third 
one,  contributed  by  all  hospitals  inter¬ 
ested,  is  called  the  Interscholastic  trophy. 
Dr.  A.  A.  Newbar  of  Grace  Hospital  will 
present  each  member  of  the  winning 


team  with  a  small  gold  basket  ball 
charm. 

This  new  activity  is  creating  much 
enthusiasm  and  apparently  is  urging 
the  Grace  team  on  to  victory.  It  has 
won  every  game  played  up  to  the  time 
of  writing  and  is  looking  forward  eagerly 
to  the  close  of  the  season  hoping  to 
secure  at  least  one  of  the  awards. 

IN  MEMPHIS 

Due  to  the  efforts  of  the  Recreation  Depart¬ 
ment  of  the  Memphis  Park  Commission,  a 
Basket  Ball  League  was  organized  amongst 
the  students  in  the  General  Hospital  in  Feb¬ 
ruary  of  the  present  year.  Four  teams  were 
formed,  each  of  which  played  six  official 
games,  the  winning  teams  being  chosen  to 
play  against  other  teams  in  the  city. 

The  Probationers,  or  Skeezix  as  they  term 
themselves,  won  all  League  games  though  often 
hardly  contested,  particularly  by  the  Spark 
Plugs,  composed  chiefly  of  the  Intermediate 
nurses. 

Though  failing  to  win  the  Silver  Loving 
Cup  presented  to  the  best  team  throughout 
the  city,  each  member  of  the  Skeezix  team 
was  presented  with  an  emblem  by  the  Park 
Commission. 

The  benefits  to  be  derived  from  outdoor 
sports  are  many,  applying  not  only  to  the  bet¬ 
terment  of  the  health  of  the  nurse,  but  also 
to  promoting  good  sportsmanship  and  greater 
cooperation  amongst  the  student  body. 


COURSE  FOR  PRIVATE  DUTY  NURSES 

The  University  of  Michigan  will  give  an  Extension  Course  for  Private  Duty  Nurses  in 
Detroit,  September  15-19.  The  morning  programs  consist  of  one  lecture  on  Psychology  and 
one  on  a  technical  subject  such  as  Goitre,  X-Ray  and  The  Ductless  Glands.  Afternoon  sessions 
will  be  devoted  to  demonstrations  of  medical  and  nursing  procedures  at  various  hospitals. 

The  fee  for  the  course  is  $4.00  and  must  accompany  the  application  which  should  be  made 
before  September  5.  This  is  a  real  opportunity.  Applications  should  be  addressed  and  money 
orders  made  payable  to  Frances  S.  Drake,  4708  Bush  Street,  Detroit,  Mich. 


LETTERS  TO  THE  EDITOR 

The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


THE  INCURABLE  PATIENT 

EAR  EDITOR:  Would  a  graduate  nurse 
take  care  of  an  incurable  patient?  Yes, 
she  would.  Can  we  be  sure  in  this  day  and 
age  that  any  disease  is  incurable?  Almost 
every  day  we  hear  of  a  new  cure  or  an  old 
one  revived.  The  time  is  coming  when  we 
will  cure,  or  prevent  which  is  much  better, 
all  diseases.  We  must  take  care  of  our  so- 
called  incurables  in  the  most  scientific  way  we 
can.  In  that  way  we  can  help  science.  If 
we  cannot  cure,  very  often  we  secure  improve¬ 
ment  which  in  time  will  help  find  the  cure 
for  others.  We  have  no  right  to  say  there  is 
no  more  to  be  done,  though  we  may  say,  I 
can  do  no  more,  let  someone  else  try.  What 
about  the  comfort  of  this  incurable  patient? 
Here  is  a  poor  diseased  body  that  needs  the 
most  tender  care  that  only  a  graduate  nurse 
knows  how  to  give, — a  bath,  a  rub,  the  bed 
made  comfortable,  the  tray  made  appetizing, 
and  a  hundred  other  things.  On  the  mental 
side,  the  more  education  and  refinement  we 
have  the  better  able  we  are  to  understand. 
What  if  you  or  I  were  the  patient  and  we 
were  thrown  aside  as  not  worth  a  fellow 
nurse’s  time?  The  sad  part  of  any  so-called 
incurable  case  is  that  we  lose  interest,  the 
doctors  lose  interest.  They  have  done  all  they 
can,  perhaps,  for  the  body  and  forget  there  is 
a  mind  to  minister  to.  The  physician,  more 
than  any  other  person,  has  opportunities  to 
help  the  soul.  Next  or  alongside  comes  the 
nurse.  There  is  danger  of  a  nurse  staying  too 
long  on  one  case  and  getting  what  we  call 
rusty.  If  she  finds  herself  doing  that,  the 
time  has  come  to  change.  When  a  nurse  finds 
herself  on  a  long  case,  she  should  take  advan¬ 
tage  of  the  meetings  the  different  organiza¬ 
tions  hold,  read  the  nursing  journals;  perhaps 
go  to  a  hospital  and  see  a  few  operations. 
There  are  many  ways  she  can  maintain  a 
high  standard  of  efficiency.  What  we  have 
learned  well,  we  seldom  lose,  we  just  need 
a  little  brushing  up.  There  are  several  types 
of  cases  a  graduate  nurse  should  not  tie  her¬ 
self  up  with.  One  is  prolonged  convalescence. 
The  patient  may  say,  I  have  the  money  so  I 
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will  have  the  luxury  of  a  nurse.  Should  a 
nurse  who  has  fitted  herself  to  nurse  the 
critically  ill,  spend  her  days  riding  around  in 
an  automobile  or  sit  waiting  for  her  patient 
to  come  home  in  order  to  change  her  dress 
for  dinner  or  put  her  to  bed,  when  she  is 
quite  able  and  should  do  those  things  herself? 
Another  is  the  supremely  selfish  patient  who 
does  not  want  to  get  well  or  will  make  no 
effort  to  do  so.  Again,  there  is  money.  She 
can  afford  to  be  sick,  or  just  selfish !  We  will 
not  say  the  nurse’s  time  is  wasted,  but  could 
she  not  use  it  to  better  advantage?  There  is 
still  another  case, — the  well  baby  This  is 
the  mother’s  work  or  that  of  a  nurse  maid. 
There  are  many  fields  where  graduate  nurses 
are  needed.  Not  least  of  these  is  the  long 
painful  illness  for  which  there  has  been  found 
no  cure.  We  are  a  peculiar  group,  set  aside 
to  do  some  of  the  finest  work  in  this  world, — 
to  relieve  suffering.  Let  us  be  proud  of  our 
calling  and  think  no  branch  of  nursing  service 
beneath  our  skill  if  we  are  helping  some  poor 
sick  soul  over  a  hard  place. 

New  York  L.  M.  B. 

OCCUPATIONAL  THERAPY 

EAR  EDITOR:  Occupational  Therapy 
presents  a  very  large  and  interesting 
field  for  graduate  nurses  who  wish  for  some 
reason  to  enlarge  or  to  change  their  work. 
Many  nurses  after  years  of  work  find  them¬ 
selves  so  stale  or  so  tired  that  a  change  of 
occupation  or  of  outlook  seems  a  very  good 
thing  for  them;  many,  too,  find  as  they  get 
older  that  the  nursing  hours  are  too  long  to 
be  borne,  and  still  they  cannot  stop  work 
entirely  or  do  not  wish  to  do  so,  and  it  is 
to  this  class  of  workers  that  Occupational 
Therapy  seems  peculiarly  adapted.  While  not 
so  well  paid  as  a  nurse,  the  therapist  has  the 
advantage  of  shorter  hours  and  a  vast  field 
for  most  interesting  and  constructive  work. 
To  my  notion,  mature  nurses  of  long  experi¬ 
ence  make  the  very  finest  therapists,  particu¬ 
larly  for  the  mentally  handicapped,  and  in  tak¬ 
ing  the  course,  allowance  may  be  made  for  their 
nursing  experience  and  the  course  materially 
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shortened.  Perhaps  my  own  experience  may 
interest  some  who  feel  a  need  for  a  new 
occupation.  I  am  a  graduate  of  an  eastern 
school  of  nursing.  I  have  been  married  for 
many  years,  I  am  well  past  the  age  when  I 
can  carry  on  the  strenuous  life  of  a  nurse.  I 
have  not  nursed  for  many  years,  although  I 
have  kept  in  touch  with  the  work.  Last  year 
I  had  financial  reverses  and  domestic  troubles 
that  left  me  somewhat  upon  my  own  resources, 
although  not  driven  by  immediate  necessity 
to  work  for  a  living.  After  canvassing  the 
various  possibilities  for  a  woman  of  my  ex¬ 
perience  and  training  I  decided  that  therapy 
was  the  most  interesting  as  well  as  the  most 
humanitarian  work  that  I  could  possibly  take 
up,  and  so  I  entered  a  school  of  this  kind. 
The  first  year  was  intensely  interesting,  part 
of  the  time  being  taken  up  by  academic  work 
in  the  university  by  courses  in  college  English, 
Psychology  and  Pedagogy,  the  rest  of  the 
time  being  given  to  the  theory  of  design  and 
to  the  mastery  of  the  various  crafts  which 
are  a  most  necessary  part  of  the  work.  The 
second  year  which  I  will  have  next,  is  given 
to  more  university  work,  a  few  crafts  and 
several  practice  months  in  various  hospitals. 
The  possibilities  for  a  graduate  are  splendid; 
if  she  wishes  private  work  her  nursing  experi¬ 
ence  would  be  of  the  greatest  value,  her 
wages  would  be  good  and  the  hours  attractive, 
the  hours  on  duty,  for  both  private  work 
and  for  hospitals,  being  from  nine  to  five. 
Missouri  E.  S. 

TRAINING  IN  NEUROPSYCHIATRY 

EAR  EDITOR:  Only  in  recent  years 
have  we  heard  very  much  of  neuro¬ 
psychiatry,  yet  it  has  belonged  to  medical 
science  for  centuries.  In  former  years  the 
patient  suffering  from  any  form  of  neuro¬ 
psychiatry  was  thought  to  be  insane.  People 
shrank  from  him,  at  an  early  stage  he  was 
removed  to  an  asylum.  No  effort  was  made  to 
treat  his  mental  sickness,  he  was  declared 
incurable.  What  would  be  the  increased 
death  rate  today  of  cancer,  tuberculosis,  etc., 
if  we  were  to  ignore  them  in  their  earliest 
stages?  It  has  been  said  that  a  person  physi¬ 
cally  ill  is  also  mentally  ill.  Without  a  doubt 
this  is  true.  The  patient  on  his  sick  bed 
who  seemed  so  cheerful  in  the  morning  may 


have  changed  completely  by  evening.  Patients 
find  fault  over  trifles  when  ill.  No  two 
patients  can  be  managed  in  the  same  manner. 
Since  psychology  is  the  study  of  the  mind 
and  psychiatry  is  the  treatment  of  the  di¬ 
seases  of  the  mind,  the  nurse  should  become 
thoroughly  acquainted  with  both  subjects  in 
order  to  derive  the  greatest  results  in  the 
care  of  her  patients.  Psychology  has  been 
given  a  place  in  the  program  of  the  best 
training  schools  and  no  doubt  will  be  given 
greater  consideration  in  the  future,  but  the 
nurses  of  today  graduating  from  a  general 
hospital  are  almost  ignorant  of  the  proper 
management  of  the  psychiatric  patient.  It  has 
not  been  included  in  her  training  course,  per¬ 
haps  she  is  not  interested  enough  to  regret 
this  but  at  some  time  in  her  nursing  career 
she  will  long  for  the  experience.  Hospital 
training  schools  affiliate  with  special  hospitals 
for  the  care  of  communicable  diseases,  but 
very  few  affiliate  with  a  psychopathic  hospital. 
What  part  will  psychiatry  have  in  the  devel¬ 
opment  of  medicine  in  the  future?  What 
part  should  it  play  in  a  nurse’s  training? 

Pennsylvania  S.  M.  C. 

PROGRAMS  FOR  NURSES’  MEETINGS 

EAR  EDITOR:  In  the  July  Journal 
Miss  “B”  was  wondering  if  the  nurses 
were  accomplishing  their  purpose  in  their 
meetings.  Miss  “B,”  have  you  interested  the 
young  graduates  in  your  meetings?  How 
many  attend?  I  have  found  in  several  places 
all  the  work  was  carried  on  by  the  older 
nurses  and  the  younger  ones  felt  they  were 
not  needed.  The  young  graduate  brings  new 
ideas  and  “pep”  and  will  help  you  meet  the 
doctors’  papers  half  way  and  keeps  interest 
stirred  up.  When  I  graduated  I  knew  very 
little  about  nurses’  meetings  except  those  of 
my  alumnae.  Very  few  of  my  friends  went 
to  the  state  meetings  and  consequently  I 
stayed  at  home.  In  five  years’  time  I  lost 
interest  in  nursing.  For  a  lark,  a  few  of  us 
went  to  Detroit;  we  went  to  one  meeting  a 
day  for  the  first  two  days,  then  we  became 
so  interested  we  hardly  missed  a  meeting. 
The  dignity  of  Miss  Eldredge  and  the  won¬ 
derful  poise  of  Miss  Logan  are  enough  to 
inspire  any  nurse  to  “hitch  your  wagon  to 
a  star”  and  try  to  do  better  work  and  inspire 
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others.  You  should  have  a  definite  goal — 
something  hard  to  gain  and  work  for  it.  We 
have  hitched  our  wagon  to  a  star — we’re  after 
the  Convention!  Why  don’t  you  try  for  it? 
It  makes  all  the  nurses  pull  together,  keeps 
up  interest  and  stimulates  you  to  make  every 
nurse  do  her  part.  Interest  your  student  nurse 
and  hold  your  young  graduate  and  I  think 
you  will  solve  your  problem 

Louisville,  Ky.  E.  L.  C. 

NURSING  SMALL  HOSPITALS 

EAR  EDITOR:  Small  hospitals  have 
arisen  in  various  localities  in  response  to 
definite  community  need.  They  have  their 
places  just  as  small  colleges  have,  and  the 
principle  of  “Live  and  let  live”  applies  here  as 
elsewhere.  Among  the  small  hospitals  of  our 
acquaintance  anyone  of  us  could  name  one  or 
more  which  does  not  need  to  apologize  for 
itself.  It  is  not  only  because  a  greater  per¬ 
centage  of  the  sick  of  our  'country  are  cared 
for  in  small  hospitals  that  they  are  a  com¬ 
munity  need.  Other  things  being  equal,  they 
afford  a  better  place  for  the  young  people  of 
their  respective  communities  to  acquire  their 
training  as  nurses.  Only  the  unusual  young 
person  is  fitted  to  go  from  a  small  town  into 
the  temptations  of  a  great  metropolis.  Both 
patient  and  pupil  can  here  receive  individual 
care  and  training.  The  supervision  can  be 
such  as  to  be  helpful  and  not  ridiculous  as  it 
sometimes  is  in  a  very  large  school. 

Florida  E.  T.  S. 

A  HOLIDAY  HOTEL  FOR  NURSES 

EAR  EDITOR:  Nurses  traveling  in 
England  may  be  glad  to  know  of 
S  Helena’s,  24  and  26  Earls  Avenue,  Folk- 


stone.  It  is  a  Holiday  Hotel  for  nurses  and 
V.  A.  D.  members  under  the  auspices  of  the 
United  Services  Fund.  It  is  a  perfect  place 
in  which  to  rest.  Miss  Lee  is  kindness  it¬ 
self  and  is  very  anxious  to  welcome  nurses 
from  the  other  side  of  the  water.  Many 
may  be  glad  of  such  a  restful  spot.  It  is 
only  one  and  one-half  hours  from  London. 

Ohio  C.  MacD. 

A  CORRECTION 

EAR  EDITOR:  The  Report  of  Detroit 
Convention  states,  “Maryland  handi¬ 
capped  by  Politics.”  Maryland  desires  to 
correct  this  item.  This  state  is  exceptionally 
free  from  the  above-named  handicap. 

Helen  C.  Bartlett,  R.  N.,  President, 
Maryland  State  Board  of  Examiners  of  Nurses. 

JOURNALS  ON  HAND 

The  persons  named  below  have  copies  of 
the  Journal  which  they  will  be  glad  to  give 
away  if  postage  is  paid: 

Charlotte  Petterson,  Route  2,  Box  25,  Isanti, 
Minn  1914  —  December;  1915  —  January, 
February,  May;  1919  through  1923,  complete. 

Elizabeth  M.  Richards,  College  for  Women 
Library,  11130  Bellflower  Roard,  Cleveland,  O. 

1915  —  November;  1920  —  February,  April, 
June- August,  October-December;  1921  — 
complete;  1922 — complete,  except  November. 

JOURNALS  WANTED 

WANTED:  The  following  numbers  of  the 
Journal  of  Nursing — Volume  18;  1917-1918, 
December,  January,  February,  August.  Vol¬ 
ume  19,  1918-1919,  November,  December, 

March,  May.  Journals  will  be  paid  for  at 
current  prices. — Jane  Van  De  Vrede,  249  Ivy 
Street,  Atlanta,  Ga. 


THE  JOURNAL  TABLE 

At  every  state  meeting  there  may  be  found,  or  should  be  found,  (for  material  is  always 
sent)  a  table  where  Journal  subscriptions  are  taken,  either  single  subscriptions  or  in  combina¬ 
tion  with  the  Pacific  Coast  Journal  or  with  The  Survey. 

Nurses  who  have  ever  lived  on  the  Pacific  Coast  are  glad  to  keep  up  with  the  doings  of 
their  old  friends  by  reading  that  journal.  Superintendents  who  wish  to  give  their  students 
breath  of  view  and  social  vision  will  put  The  Survey  in  their  reading  room. 


QUESTIONS  AND  ANSWERS 

i 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


28.  “In  the  July  Journal  Miss  Noyes  states 
that  Red  Cross  nurses  who  served  directly 
under  the  Red  Cross  during  the  War  are  not 
eligible  for  compensation  for  sickness  and  dis¬ 
ability  incurred  in  line  of  duty.  If  not,  what 
provision  has  the  Red  Cross  made  for  the 
care  of  such  nurses?  If  the  members  of  the 
National  Guard,  called  into  Federal  Service, 
who  became  disabled  or  who  died  before  being 
accepted  and  enrolled  for  active  service,  are 
placed  on  the  same  status  as  men  inducted 
by  local  draft  boards,  why  are  not  the  Red 
Cross  nurses  who  were  by  special  act  of 
Congress  made  the  reserve  of  the  Army  and 
Navy,  entitled  to  the  same  consideration?” 

Red  Cross  Nurses  serving  overseas  directly 
under  the  American  Red  Cross  who  may  have 


been  disabled  are  eligible  for  the  special  in¬ 
surance  developed  under  the  American  Red 
Cross  They  are  not  eligible  for  Veterans’ 
Bureau  Compensation,  even  though  they  are 
the  constituted  reserve  of  the  Army  Nurse 
Corps,  unless  they  have  been  inducted  into 
the  Army  or  Navy  Nurse  Corps.  Members  of 
the  National  Guard  are  federalized,  i.  e.,’they 
are  part  of  the  military  establishment.  The 
Red  Cross  Nurse  is  not  “federalized”  until 
she  becomes  a  member  of  the  Army  or  Navy 
Nurse  Corps.  The  Surgeon  General  may  call 
upon  the  American  Red  Cross  for  nurses  even 
in  time  of  peace.  They,  however,  serve  only 
with  their  own  consent. 

Clara  D.  Noyes, 

National  Director,  Nursing  Service 


NURSES’  DAY  IN  CUBA 

“The  President  of  the  Republic  of  Cuba  has  set  aside  the  third  of  June  as  Nurses’  Day. 
The  reason  for  this  celebration  is  to  collect  funds  for  a  social  house  for  nurses  which  will  be 
situated  in  Havana  and  will  serve  to  stimulate  among  them  professional  culture  and  being  at 
the  same  time  an  official  center;  said  center  will  have  a  registry  to  facilitate  to  the  public  in 
general  the  manner  of  obtaining  nurses  who  are  dedicated  to  private  practice.  The  nurses 
who  do  not  have  homes  will  find  in  this  center  moral  and  material  protection.  There  will  be 
facilitated  at  the  same  time  lodging  for  nurses  who  travel.  The  institution  will  have  a  library 
and  will  utilize  every  benefit  in  favor  of  Cuban  nurses  and  will  do  everything  possible  for 
their  future.” — From  U.  S.  Public  Health  Service. 

PUBLIC  HEALTH  NURSING  IN  THE  PHILIPPINES 

“The  first  course  in  public  health  nursing  to  be  given  in  the  Philippine  Islands  was  inaugurated 
on  August  1,  1922,  and  six  months  later  thirty  students  were  graduated.  A  second  class  of 
sixty-nine  nurses  completed  a  similar  course  in  December,  1923.  The  University  of  the  Philip¬ 
pines  will  continue  the  instruction.  Four  Filipino  nurses  have  been  granted  fellowships  for 
study  in  the  United  States  in  administration,  teaching,  and  public  health.  A  modern  curricu¬ 
lum  for  training  schools  has  been  prepared.  A  training  school  was  opened  in  April,  1923,  at 
Baguio  for  the  Igorot  region,  and  Government  has  provided  scholarships  for  preliminary  educa¬ 
tion  of  Moro  girls  and  boys  who  may  wish  to  enter  the  training  school  at  Zamboanga. 

— From  Information  Service,  The  Rockefeller  Foundation. 

REPRINTS  FOR  SALE 

Reprints  at  10  cents  each  may  be  obtained  of  the  papers  given  at  the  Convention  by  Dr. 
Lockwood,  Dr.  Parnall,  and  Mrs.  Bolton;  also  of  the  paper  recently  published  in  the  Journal 
by  Dr.  Gesell  on  the  Pre-school  Child.  Reprints  at  five  cents  each  may  be  obtained  of  the 
article  on  Breast  Feeding  by  Dr.  Hueneckens. 
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AMERICAN  NURSES’  ASSOCIATION 
A  limited  number  of  extra  copies  of  the 
Proceedings  of  the  sessions  of  the  American 
Nurses’  Association  are  available  and  may  be 
secured  for  thirty-five  cents  a  copy  by  writing 
to  the  headquarters  office,  370  Seventh  Avenue, 
New  York,  N.  Y. 

NURSES’  RELIEF  FUND 
REPORT  FOR  JULY,  1924 


Balance  on  hand  June  30,  1924 - $11,242.72 

Receipts 

Interest  on  bonds _  166.25 

California:  One  individual,  Los 

Angeles _  5.00 

Connecticut:  Danbury  Hospital 

Alumnae  Assn.,  20;  one  individual, 

South  Norwalk,  $2 _  22.00 


Illinois:  District  1,  St.  Luke’s 

Alumnae  Assn  ,  Memorial  to  Miss 
Johnstone,  $100;  St.  Joseph’s 
Alumnae  Assn.,  $50;  St.  Mary  of 
Nazareth  Alumnae  Assn.,  $50; 
Frances  E.  Willard  Alumnae  Assn., 


$5 ;  Chicago  Memorial  Hospital 
Alumnae  Assn.,  $24;  Jane  McAllis¬ 
ter  Alumnae  Assn.,  Waukegan,  $5; 

individual  members,  $34 _  268.00 

Indiana:  Hayden  Hospital  Alumnae 
Assn.,  Evansville,  $20;  one  indi¬ 
vidual,  Hammond,  $1 _  21.00 

Michigan:  Michigan  State  Sanitar¬ 
ium,  Howell,  $5;  District  10,  $2.50  7.50 

New  Jersey:  One  individual,  East 

Orange _  2.00 


New  York:  District  2,  $16;  District 
4,  $2;  Student  Nurses,  Hospital  of 
Good  Shepherd,  Syracuse,  $25 ; 
District  5,  one  individual,  Bing¬ 
hamton,  $5 ;  District  7,  Broad 
Street  Hospital  Alumnae  Assn., 
Oneida,  $5 ;  District  9,  Student 
Nurses,  Samaritan  Hospital,  Troy, 


$25;  District  13,  $2.50 _  80.50 

North  Carolina:  District  6 _  25.00 


Ohio:  District  4,  Huron  Road  Hos¬ 
pital  Alumnae  Assn.,  $25 ;  St. 
Luke’s  Hospital  Alumnae  Assn., 
$10;  Cleveland  City  Hospital 
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Alumnae  Assn.,  $25;  one  individ¬ 
ual,  $1 ;  Lake  County  Hospital, 


Perry,  $4 _  65.00 

Oregon:  State  Nurses’ Association _  26.00 

South  Carolina:  One  individual _  1.00 

Vermont:  State  Nurses’  Assn _  25.00 

Check  returned  (applicant  deceased)  15.00 


Total  receipts _ $11,971.97 

Disbursements 

Paid  to  fifty-two  applicants _  $760.00 

Printing  and  stationery _  39.85 

Postage  _  10.00 

Exchange  on  checks-- _  1.55 


Total  disbursements _  811.40 


Balance  on  hand  July  31,  1924 _ $11,160.57 

Invested  funds  _  83,951.57 


$95,112.14 

REPORT  OF  COMMITTEE  ON  FEDERAL 
LEGISLATION 

Since  the  last  report  on  the  status  of  reclass¬ 
ification  there  have  been  a  number  of  changes. 
Salary  schedules  supposedly  in  accordance 
with  the  classification  bill  were  changed  July 
1.  For  the  U.  S.  Public  Health  Service  the 
salaries  were  increased:  Chief  Nurses  from 
$1,584  to  $1,800  per  annum;  Assistant  and 
Acting  Chief  Nurses  from  $1,200  to  $1,500; 
Head  Nurses  from  $1,020  to  $1,140;  Staff 
nurses  from  $960  to  $1,020. 

This  still  leaves  the  Public  Health  Service 
behind  the  Veterans’  Bureau,  so  far  as  salaries 
are  concerned,  and  still  makes  a  difference 
between  persons,  employees  of  the  govern¬ 
ment,  doing  the  same  kind  of  work.  The 
salary  schedule  of  the  Veterans’  Bureau  is  as 
follows:  Chief  Nurses  from  $1,650  to  $2,100 
per  annum ;  Assistant  Chief  Nurses  from 
$1,400  to  $1,650;  Head  Nurses  from  $1,200 
to  $1,400;  Staff  nurses  from  $1,080  to  $1,260. 
There  is  still  no  definite  classification  of  nurses, 
as  they  are  still  placed  in  three  grades;  non¬ 
professional,  sub-professional  and  clerical, 
though  the  Superintendent  of  Nurses  in  the 


SEPTEMBER 

1924 


Nursing  News  and  Announcements 


997 


Veterans’  Bureau  was  notified  by  the  Per¬ 
sonnel  Board  that  she  had  been  placed  in 
the  second  grade  of  the  professional  service. 
A  week  later  she  was  notified  that  she  was 
again  placed  in  the  sub-professional  service. 
This  classification  has  been  made  solely  to 
keep  salaries  within  a  certain  limit  without 
regard  at  all  to  the  standing  of  the  employees, 
and  the  fact  that  these  groups  are  doing 
the  same  work  with  the  same  professional 
education,  seems  to  have  been  entirely  lost 
sight  of,  since  there  has  been  no  effort  made 
to  classify  these  persons  in  any  one  group. 
This  is  not  only  true  of  nurses.  It  is  also 
true  of  dietitians,  aides  and  of  many  other 
workers  in  government  service  who,  up  to 
this  time,  have  been  classified  as  professional. 
No  definite  action  will,  of  course,  be  taken  on 
the  amendment  to  the  reclassification  bill  until 
Congress  reassembles  December  1. 

Lucy  Mlnnigerode,  Chairman. 

ARMY  NURSE  CORPS 

During  the  month  of  July,  1924,  the  fol¬ 
lowing  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  to  Station  Hospital,  Fort  Benning,  Ga., 
1st  Lieut.  Anne  Williamson;  to  Fitzsimons 
General  Hospital,  Denver,  Colo.,  2nd  Lieut. 
Elsie  E.  Schnieder;  to  Letterman  General 
Hospital,  San  Francisco,  Cal.,  Olga  M.  An¬ 
derson,  Margaret  Houston,  Bessie  L.  Kellogg; 
to  Station  Hospital,  Fort  Riley,  Kans.,  1st 
Lieut.  Nellie  E.  Davis;  to  Station  Hospital, 
Fort  Sam  Houston,  Tex.;  1st  Lieut.  Anna  L. 
George,  2nd  Lieut.  Margaret  Uthaug;  to  Wil¬ 
liam  Beaumont  General  Hospital,  El  Paso, 
Tex.,  2nd  Lieut.  Anna  L.  Hanson;  to  Walter 
Reed  General  Hospital,  Washington,  D.  C., 
2nd  Lieuts.  Abigail  B.  Graves,  Marie  J.  Far¬ 
rell,  Sarah  E.  Holden,  Della  J.  Hurley,  Flor¬ 
ence  I.  Lee,  Alvine  L.  Schmidt;  to  Station 
Hospital,  West  Point,  N.  Y.,  2nd  Lieut.  Mary 
A.  Herbert,  Barbara  Ziegler. 

Second  Lieuts.  Mary  P.  Kelly  and  Florence 
MacDonald  were  transferred  to  Station  Hos¬ 
pital,  Tientsin,  China. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 
bers  of  the  Corps:  2nd  Lieuts.  Harriet  E. 
Aronson,  Pearl  A.  Buss,  Eileen  M.  Byron, 
Irene  M.  Casper,  Margaret  Coffman,  Mabel 


Cooper,  Vera  M.  Fisher,  Lynn  C.  Freeland, 
Marjorie  M.  Gentle,  Zoe  Golden,  Alma  R. 
Hageh,  Grace  S.  Hieligman,  Lois  Hughes,  Della 
D.  Jordan,  Josephine  Kimerer,  Malicent  E. 
King,  Marie  Louise  Lorenz,  Margaret  E.  Mc¬ 
Clendon,  Dorothy  F.  C.  Nason,  Helena  Swyny, 
Kathleen  Swyny. 

ARMY  SCHOOL  OF  NURSING 

The  1924  Annual  of  the  Army  School  has 
recently  appeared.  This  publication  is  man¬ 
aged  entirely  by  the  students.  The  keen  in¬ 
terest  of  the  Alumnae  Association  in  the  wel¬ 
fare  of  the  school  is  a  constant  gratification 
and  source  of  support.  Its  annual  Journal 
with  its  accounts  of  the  activities  of  its  mem¬ 
bers,  and  comments  and  suggestions  about  the 
school  course  is  of  great  value.  The  poster 
which  is  prepared  and  furnished  by  the  Alum¬ 
nae  Association  for  use  in  matters  of  publicity 
and  recruiting  is  a  contribution  to  the  success 
of  the  school  that  can  hardly  be  over¬ 
estimated.  A  class  of  approximately  fifty 
students  is  expected  in  October. 

Julia  C.  Stimson, 

Major,  Superintendent,  Army  Nurse  Corps; 

Dean,  Army  School  of  Nursing. 

EXTRACTS  FROM  THE  ANNUAL  RE¬ 
PORT  OF  MAJOR  STIMSON 

The  strength  of  the  Army  Nurse  Corps  on 
June  30,  1924,  was:  Regulars,  468;  Reserves, 
207;  total,  675. 

There  have  been  eight  appointments  in  the 
regular  Corps  and  153  assignments  to  duty  as 
reserves,  making  a  gain  of  161.  With  202 
discharges  (including  12  under  orders  for  dis¬ 
charge)  and  one  death,  there  is  a  total  loss  of 
42  nurses  during  the  past  12  months. 

All  members  of  the  Army  Nurse  Corps  who 
transferred  from  the  list  of  Regular  nurses 
to  that  of  the.  Reserve  for  the  convenience 
of  the  Government  have  been  reinstated  as 
members  of  the  Regular  Corps.  This  was 
made  possible  by  the  fact  that  the  appropria¬ 
tion  for  the  pay  of  nurses  for  the  fiscal  year 
is  sufficient  to  maintain  the  strength  of  the 
Army  Nurse  Corps  at  500. 

Reserve  nurses  are  still  employed  at  the  five 
general  hospitals,  and  at  Fort  Sam  Houston, 
San  Antonio,  Texas,  to  assist  in  the  care  of 
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the  Veterans’  Bureau  patients.  Civilian  nurses 
are  employed  locally  for  the  summer  Reserve 
Officers’  Training  Camps,  and  the  Cftizens’ 
Military  Training  Camps  throughout  the 
country. 

Postgraduate  courses  in  civilian  institutions 
have  been  taken  by  two  members  of  the  Army 
Nurse  Corps. 

Visiting  Nurse  work  in  connection  with  the 
families  of  soldiers  has  been  continued  through 
the  year  at  the  Station  Hospital,  Fort  Sam 
Houston,  Texas,  and  at  Schofield  Barracks, 
Hawaii. 

Legislation  for  retirement  for  members  of 
the  Army  Nurse  Corps  is  still  pending,  and 
the  presentation  of  the  bill  at  the  next  Con¬ 
gress  is  expected. 

The  work  of  the  Victory  Medal  branch  of 
the  office  was  practically  completed  in  Janu¬ 
ary,  1924.  Applications  for  this  medal  have 
been  prepared  and  forwarded  to  approximately 
22,000  former  members  of  the  Corps.  More 
than  1,000  of  these  forms  were  returned  un¬ 
claimed,  and  many  applications  have  not  been 
returned  signed,  in  accordandance  with  the 
instructions  which  are  inclosed  with  the  appli¬ 
cation. 

The  Discharge  branch  of  the  office  is  con¬ 
tinuing  to  send  to  the  Veterans’  Bureau,  medi¬ 
cal  records  of  nurses  claiming  benefits  of  the 
Compensation  Act.  It  also  handles  the  final 
pay  vouchers  of  nurses  who  sever  their  con¬ 
nection  with  the  Corps. 

During  the  past  year  efforts  have  been  made 
to  call  the  attention  of  the  members  of  the 
Corps  to  the  necessity  of  more  nearly  meeting 
recognized  height  and  weight  standards.  The 
result  of  these  efforts  have  been  markedly 
satisfactory,  and  will  be  continued. 

Progress  in  establishing  closer  relationship 
between  the  Army  Nurse  Corps  and  the  nurs¬ 
ing  organizations  of  the  country  has  been 
noted  in  the  greatly  increased  number  of  ap¬ 
plications  for  membership  in  the  American 
Nurses’  Association,  and  the  National  League 
of  Nursing  Education,  from  the  members  of 
the  Nurse  Corps.  Moreover,  there  has  ap¬ 
peared  to  be  a  marked  increase  of  interest  on 
the  part  of  members  of  the  Corps  in  the  vari¬ 
ous  educational  advantages  that  are  offered 
in  communities  surrounding  Army  stations. 


NAVY  NURSE  CORPS 
REPORT  FOR  THE  MONTH  OF  JULY,  1924 

Transfers:  To  Great  Lakes,  Ill.,  Florence 
G.  Pond;  to  League  Island,  Pa.,  Susan  I. 
Fitzgerald,  C.N.,  Honora  Drew,  Edith  Heb- 
den,  Julia  Moehr,  Anna  Patten,  Mary  B. 
Gainey,  C.N.,  Marion  McKay;  to  New  York, 
N.  Y.,  Rose  K.  Conley;  to  Norfolk,  Va.,  Re¬ 
gina  A.  Crawford,  Bessie  C.  Graham;  to  Parris 
Island,  S.  C.,  Delyla  G.  Thore,  C.  N.;  to 
Philadelphia,  Naval  Aircraft  Dispensary,  Eva 
B.  Moss,  C.  N. ;  to  Puget  Sound,  Wash.,  Mary 
M.  Ritter;  to  Quantico,  Va.,  Lena  A.  Rich¬ 
ardson;  to  San  Diego,  Calif.,  Elizabeth  D. 
Bushong;  to  Washington,  D.  C.,  Helen  Rein, 
Helen  V.  Duerr. 

Honorable  Discharge:  Galena  W.  Deigt- 
man,  Marie  Sennett. 

Resignations:  Helen  M.  Hibbs,  Elizabeth 
L.  Bridgeman,  Emmy  Hillebrandt,  Nelle  L. 
Watkins,  Vivant  Stewart. 

Discharged  from  Inactive  Status:  Gertrude 
Craig. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 

U.  S.  PUBLIC  HEALTH  SERVICE 

Transfers:  To  Boston,  Mass.,  Mary  Mc- 
Sweeney,  C.N.,  Anna  Parker;  to  Pittsburgh, 
Pa.,  Dorothy  Seneca;  to  Detroit,  Mich.,  Mabel 
Reid;  to  Key  West,  Fla.,  Elizabeth  McDowell; 
to  Savannah,  Ga.,  Lucille  Watkins;  to  Hudson 
Street,  New  York  City,  Katherine  Gibbons. 

Reinstatements :  Erma  Hass,  C.N.,  Myrtle 
J.  Brown,  Julia  Crockett. 

Beginning  July  1,  nurses  in  the  Public  Health 
Service  received  increases  in  pay  in  accordance 
with  the  accompanying  schedule:  Chief 

Nurses  from  $1,584  to  $1,800  per  annum; 
Acting  and  Assistant  Chief  Nurses  from  $1,200 
to  $1,500;  Head  Nurses  from  $1,020  to  $1,140; 
Staff  Nurses  from  $960  to  $1,020.  While  the 
schedule  does  not  reach  what  it  was  hoped 
could  be  done,  it  is  a  very  decided  increase, 
one  well  earned  by  the  nurses,  and  one  which 
the  Public  Health  Service  has  been  glad  to  be 
able  to  secure  for  them. 

Lucy  Minnegerode, 
Superintendent  of  Nurses,  U .  S.  P.  H.  S. 
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U.  S.  VETERANS’  BUREAU 
NURSING  SERVICE 

Hospital  Service,  Transfers:  To  Ft.  Bayard, 
N.  Mex.,  Mrs.  Anne  Dinsmore,  Ethel  Bussong, 
Elizabeth  H.  Dyer,  Mayme  D.  Hall,  Asst.  C.N., 
Elizabeth  Kauffman,  Mabel  S.  Miller;  to  Tuc¬ 
son,  Ariz.,  Laura  Beecroft,  Asst.  C.N.;  to 
Palo  Alto,  Calif.,  Gertrude  M.  Patterson;  to 
Prescott,  Ariz.,  Hannah  E.  Halliday;  to  Jef¬ 
ferson  Barracks,  Mo.,  Mrs.  Emma  Goddard, 
Asst.  C.N.;  to  Gulfport,  Miss.,  Betty  Moore- 
head;  to  Chillicothe,  O.,  Jean  Mingay,  Alma 
E.  Stenso,  Asst.  C.N.;  to  Camp  Kearney, 
Calif.,  Katherine  Huntington,  Asst.  C.N.;  to 
Minneapolis,  Minn.,  Clara  L.  Thorson;  to 
Helena,  Mont.,  Ethel  A.  Carroll,  Asst.  C.N. 

Reinstatements :  Anna  M.  Watters,  Louise 
J.  Persons,  Mrs.  Rose  A.  Grady,  Frances  E. 
Gross,  Mrs.  Eldy  W.  Johnson,  Anne  K.  Pile- 
gard,  Marie  L.  Gumble,  Katherine  F.  Lyons. 

District  Medical  Service,  Transfers:  To 
Algiers,  La.,  Christine  F.  Pheifer;  to  Evans¬ 
ville,  Ind.,  Margaret  McCaughey. 

U.  S.  Veterans’  Hospital,  No.  98,  Beacon, 
N.  Y.,  will  be  ready  for  the  reception  of  pa¬ 
tients  September  1,  1924,  and  U.  S.  Veterans’ 
Hospital,  No.  96,  Tupper  Lake,  N.  Y.,  was 
ready  August  IS,  1924.  Both  of  these  hospitals 
are  for  the  care  of  tubercular  patients. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

The  National  Conference  of  Social 
Work,  at  its  annual  meeting  in  Toronto,  in 
June,  elected  as  president,  William  J.  Norton 
of  Detroit.  A  meeting  of  editors  of  health 
magazines  of  national  scope  was  held  in  con¬ 
nection  with  the  Conference  on  June  27,  at 
which  the  Public  Health  Nurse  was  represented 
by  Ada  M.  Carr,  and  the  American  Journal 
of  Nursing  by  Katharine  DeWitt. 

The  Woman’s  Overseas  League  held  a  con¬ 
vention  in  San  Francisco,  July  16-21.  Dele¬ 
gates  from  the  east  enjoyed  a  delightful  trip 
in  a  special  car  with  stops  at  various  cities 
where  they  were  hospitably  entertained.  The 
keynote  of  the  convention  was  service  to  our 
disabled  and  needy  sisters  or  brothers  of  the 
World  War.  It  is  hoped  that  nurses  in  in¬ 
creasing  number  will  join  this  organization. 
The  next  convention  will  be  held  in  New  York. 


The  International  Catholic  Guild  of 
Nurses  was  organized  in  Milwaukee,  June  28. 
The  conference  just  concluded  at  Spring  Bank, 
Okauchee,  headquarters  of  the  Catholic  Hos¬ 
pital  Association,  exceeded  all  expectations.  It 
was  attended  by  registered  nurses  from  some 
twenty  localities,  11  states  being  represented 
besides  Canada  and  Ireland.  A  retreat  be¬ 
gan  on  the  evening  of  June  21,  following 
which  organization  meetings  of  the  Guild 
were  held.  After  the  adoption  of  constitution 
and  by-laws,  the  following  officers  were 
elected:  President,  Katherine  McGovern,  Min¬ 
neapolis;  vice  presidents,  Loretta  Mulherin, 
Colorado,  and  Mary  Sullivan,  South  Dakota; 
secretary,  Mary  Dorais,  Missouri ;  treasurer, 
Evelyn  Shea,  Illinois.  The  following  chair¬ 
men  of  committees  were  elected:  Educational, 
Loretta  Mulherin ;  Art  and  Industrial,  Leah 
Stimson ;  Entertainment,  Mary  Dorais;  Au¬ 
diting,  Mary  Sullivan;  Press  and  Publication, 
Blanche  Atkinson;  Library,  Mable  Knowl; 
Guild  House,  Ana  Schemmer;  Sodality,  Mar¬ 
cella  Heavren;  Retreat,  Rose  A.  Hartner. 
The  Guild  is  made  up  of  individual  member¬ 
ship,  registered  nurses  forming  the  voting  and 
office-holding  body.  The  purposes  of  the 
Guild  are  to  associate  Catholic  nurses  together 
for  their  individual  and  professional  welfare 
and  to  work  for  the  interests  of  the  profes¬ 
sion.  Great  enthusiasm  and  a  spirit  of  co¬ 
operation  were  manifested.  Those  who  wish 
to  join  the  Guild  are  invited  to  send  their 
dues  with  names  and  address  to  the  Inter¬ 
national  Catholic  Guild  of  Nurses,  Room  204, 
610  Sycamore  Street,  Milwaukee,  Wis.  Cath¬ 
olic  nurses  may  become  voting  or  general 
members,  non-Catholic  nurses  may  be  asso¬ 
ciates  by  paying  $3  annual  dues.  This  gives 
the  right  to  membership  in  the  Catholic  Hos¬ 
pital  Association  and  a  subscription  to  Hos¬ 
pital  Progress.  Any  one  may  become  a  sus¬ 
taining  member  by  paying  $10  per  year;  con¬ 
tributors  make  a  donation  of  at  least  $100. 

The  American  Hospital  Association  will 
meet  October  6  to  10  in  the  106th  Field  Ar¬ 
tillery  Armory,  Buffalo,  N.  Y.  A  record 
breaking  attendance  is  expected  because  the 
Association  has  conducted  an  active  member¬ 
ship  drive  throughout  the  year.  Plans  for  the 
program  and  the  exposition  assure  a  profitable 
meeting.  The  Protestant  Hospital  Association 
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will  meet  on  the  days  immediately  preceding; 
the  American  Occupational  Therapy  Associa¬ 
tion,  the  American  Association  of  Hospital 
Social  Workers,  and  the  Hospital  Dietetic 
Council  will  meet  simultaneously  with  the 
American  Hospital  Association. 

The  American  Child  Health  Association 
will  hold  its  second  annual  meeting  in  Kansas 
City,  Missouri,  October  14-16.  The  Associa¬ 
tion  has  appointed  Emma  Dolfinger  as  Direc¬ 
tor  of  its  Health  Education  Division,  as  suc¬ 
cessor  to  Sally  Lucas  Jean. 

THE  CANADIAN  NURSES’  ASSOCIATION 

(In  addition  to  the  report  published  last 
month,  this  further  information  has  been  re¬ 
ceived.)  This  was  the  first  meeting  of  the 
Association  since  1922,  when  it  had  been  de¬ 
cided  to  hold  biennial  meetings.  The  Presi¬ 
dent,  Jean  E.  Browne,  presided  at  the  general 
sessions.  Miss  F.  Emory  and  Miss  Gaskell, 
Chairmen  of  the  Public  Health  Nursing  Sec¬ 
tion,  and  of  the  Private  Duty  Nursing  Sec¬ 
tion,  respectively,  occupied  the  chair  at  the 
meetings  of  these  sections.  The  President  in 
her  address,  expressed  her  appreciation  to  the 
members  for  the  manner  in  which  Canadian 
nurses  had  demonstrated  their  realization  of 
national  unity  and  responsibility  during  the 
past  two  years.  First,  sufficient  funds  had 
been  collected  to  provide  for  the  erection  of 
a  Memorial  to  the  nursing  sisters  of  Canada 
who  had  given  their  lives  during  the  recent 
war.  Several  delays  had  occurred  which  had 
prevented  the  memorial  being  unveiled  as  soon 
as  had  been  expected.  The  committee  had 
found  it  necessary  to  await  the  pleasure  of 
the  Federal  Government  when  arranging  plans 
for  a  site  in  the  Main  Building  on  Parliament 
Hill,  Ottawa.  Arrangements  had  been  com¬ 
pleted  satisfactorily,  and  the  Memorial  would 
be  unveiled  at  the  time  of  the  next  general 
meeting.  Second,  the  Association  had  under¬ 
taken  to  establish  a  national  office  as  head¬ 
quarters.  This  office,  opened  in  Winnipeg, 
in  February,  1923,  is  proving  a  benefit  to  the 
nurses  of  Canada.  The  program  consisted 
entirely  of  the  business  deliberations  of  the 
Association.  Among  the  chief  items  were: 
the  change  in  the  name  of  the  organization  to 
that  of  The  Canadian  Nurses’  Association;  the 
increase  from  two  to  four  councilors  as  the 


representatives  from  each  of  the  provinces  on 
the  Council  of  the  Executive  Committee;  the 
formation  of  a  section  on  Nursing  Education, 
when  the  Canadian  Association  of  Nursing 
Education  will  be  amalgamated  with  the  Na¬ 
tional  Association;  the  transfer  of  the  office 
of  the  Canadian  Nurse  magazine  from  Van¬ 
couver  to  the  national  office,  Winnipeg;  the 
approval  of  a  provisional  policy  for  the  Asso¬ 
ciation  relative  to  Maternal  Care  in  Canada. 

A  joint  open  session  with  the  Canadian 
Association  of  Nursing  Education  was  held 
on  June  23.  Addresses  of  welcome  were  pre¬ 
sented  by  the  Mayor  and  by  representatives 
of  the  medical  and  nurses’  associations  of  Ham¬ 
ilton.  Miss  C.  Reimann,  secretary  of  the  In¬ 
ternational  Council  of  Nurses;  Miss  F.  M. 
Shaw,  Director,  School  for  Graduate  Nurses, 
McGill  University;  and  Dr.  J.  W.  Robertson, 
Canadian  Red  Cross  Society,  addressed  the 
assembly.  Tuesday  evening  was  spent  attend¬ 
ing  a  reception  at  the  Nurses’  residence,  Ham¬ 
ilton  General  Hospital,  when  the  members 
of  the  local  nurses’  associations  were  hostesses. 

The  officers  for  1924-1926  are:  President, 
Jean  E.  Browne;  vice  presidents,  Kate  Math- 
eson  and  Mabel  Hersey;  honorary  secretary, 
Mabel  F.  Gray;  honorary  treasurer,  Mary 
Shaw. 

Arkansas:  The  Arkansas  State  Nurses’ 
Association  will  hold  its  twelfth  annual  meet¬ 
ing,  October  9  and  10,  at  the  Elks  Club  in  Pine 
Bluff,  Ark.  All  nurses  throughout  the  state 
are  urged  to  attend.  The  State  Board  of 
Nurse  Examiners  will  hold  an  examination 
in  the  Senate  Chamber  of  the  Capitol  in  Lit¬ 
tle  Rock,  October  7  and  8,  beginning  at  noon, 
October  7. 

Connecticut:  New  London. — The  Law¬ 
rence  Memorial  Associated  Hospitals  grad¬ 
uated  thirteen  nurses,  May  7.  Exercises  were 
held  in  Plant  Building,  with  the  President  of 
the  Board  of  Trustees,  Frederic  Mercer,  pre¬ 
siding.  The  invocation  and  address  were  given 
by  the  Rev.  Edward  Chapman ;  diplomas  were 
awarded  by  the  President  of  the  Board  of 
Trustees  and  school  pins  and  companion  cases^, 
by  Mrs.  Nicholas  M.  Pond,  president  of  the 
Women’s  Auxiliary.  A  reception  and  dance 
closed  the  evening. 

Georgia:  The  State  Board  of  Examiners 
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of  Nurses  will  hold  a  semi-annual  examina¬ 
tion,  October  IS  and  16,  1924,  in  Macon,  Sa¬ 
vannah,  Augusta  and  Atlanta,  providing  as 
many  as  six  nurses  apply  in  any  locality.  Send 
application  to  Jane  Van  De  Vrede,  Secretary, 
688  Highland  Avenue,  Atlanta,  Georgia. 

Illinois:  The  Illinois  State  Nurses’ 

Association  will  hold  its  annual  meeting  in 
Champaign,  October  29-31.  Miss  Eldredge, 
president  of  the  American  Nurses’  Association, 
and  Miss  Logan,  president  of  the  League,  will 
be  among  the  speakers.  Chicago. — Ella 
Nicholson,  class  of  1922,  Washington  Boule¬ 
vard  Hospital,  who  sailed  last  spring  for 
Resht,  Persia,  sends  interesting  reports  of  the 
extensive  work  the  Mission  is  doing  there. 
Ruth  A.  Jones  has  accepted  a  position  in 
Williamsburg,  Iowa;  Ethel  Beckler  will  re¬ 
main  in  Rio  de  Janerio,  Brazil,  until  spring; 
Ethel  Sheaff  has  been  appointed  supervisor 
of  the  Women’s  Medical  and  Surgical  Depart¬ 
ment.  Moline. — The  Lutheran  Hospital 
Alumnae  held  their  annual  banquet  May  10 
at  the  LeClaire  Hotel.  The  seven  graduates 
of  1924  were  guests.  Commencement  exercises 
for  the  class  were  held  May  13,  at  the  Zion 
Lutheran  Church.  A  reception  followed  the 
exercises,  at  the  Nurses’  Home.  Rock  Island. 
— The  Fifth  District,  Illinois  State  Associa¬ 
tion,  and  the  Sixth  District,  Iowa  State 
Association,  held  a  joint  meeting  in  the  form 
of  a  picnic  at  Long  View  Point  Park,  Rock 
Island,  July  15.  Fifty  members  were  present. 
Mrs.  Francis  Larkin,  President  of  Fifth  Dis¬ 
trict  Association,  Illinois,  called  the  meeting 
to  order.  Delegates  to  the  A.  N.  A.  Conven¬ 
tion  at  Detroit  gave  very  interesting  reports. 

Iowa:  Council  Bluffs.-— Miss  Nesbit,  for¬ 
mer  anaesthetist  of  Jennie  Edmundson  Memor¬ 
ial  Hospital,  has  charge  of  nurses  in  Aurora, 
Ill.  Hampton. — The  Hampton  Lutheran 
Hospital  graduated  a  class  of  seven,  July  3. 
Addresses  were  given  by  Rev.  Mr.  Beutrup  and 
Dr.  Johnston.  Dr.  Powers  presented  the 
diplomas,  Miss  Beutrup,  the  training  school 
pins;  after  which  refreshments  were  served. 
The  class  was  entertained  by  the  Juniors,  July 
2,  at  dinner  at  the  Connley  Hotel.  The  Hamp¬ 
ton  Clinic  doctors  and  wives  were  also  guests. 
On  July  6,  the  class,  doctors  and  wives  had  a 
picnic  at  the  summer  home  of  Earl  Ferris  at 
Clear  Lake.  The  Fourth  District  will  hold 


its  next  meeting  in  Hampton  sometime  in 
September  at  the  Nurses’  home.  The  members 
are  now  busy  collecting  for  the  Nurses’  Relief 
Fund.  Out  of  21  members,  so  far  17  have 
responded.  Ottumwa. — The  Second  Dis¬ 
trict  Association  held  a  meeting  on  June  12 
at  Oskaloosa,  with  a  large  attendance.  The 
local  nurses  were  hostesses.  After  luncheon, 
Frances  M.  Ott  gave  an  inspiring  talk  which 
was  enjoyed  by  all.  The  next  meeting  will 
be  held  in  Burlington  in  September.  Elizabeth 
Collin  has  resigned  as  Superintendent  of  the 
Ottumwa  Hospital.  She  is  taking  an  extended 
rest  at  her  home  in  Freeport,  Ill.  Waterloo. 
— Synodical  Presbyterian  Hospital  Alum¬ 
nae  met  with  Mrs.  Clarence  Henderson  for 
the  meeting  in  July;  a  good  attendance,  a  good 
time.  Waterloo  reports  all  nurses  busy. 

Maine:  The  State  of  Maine  Board  of 
Examination  and  Registration  of  Nurses  will 
hold  an  examination  for  applicants  for  regis¬ 
tration  Wednesday  and  Thursday,  October  15 
and  16,  1924,  beginning  at  9  a.  m.,  at  the 
State  House,  Augusta,  Maine.  Applications 
should  be  filed  with  the  secretary,  Rachael  A. 
Metcalfe,  R.N.,  Central  Maine  General  Hos¬ 
pital,  Lewiston,  Maine,  fifteen  days  previous 
to  date  of  examination. 

Maryland:  The  Maryland  State  Board 
of  Examiners  of  Nurses  will  hold  an  exam¬ 
ination  for  State  Registration  October  14,  15, 
16,  17.  All  applications  must  be  filed  not 
later  than  September  20  with  the  Secretary, 
Mary  Cary  Packard,  1211  Cathedral  Street, 
Baltimore. 

# 

Massachusetts:  The  autumn  meeting  of 
the  Massachusetts  State  Nurses’  Associa¬ 
tion  will  be  held  in  Northampton,  covering  a 
portion  of  two  days,  October  24  and  25,  1924. 
Mary  E.  Ayer,  57  Prospect  Street,  Northamp¬ 
ton,  is  chairman  of  the  committee  on  arrange¬ 
ments. 

Michigan:  Grand  Rapids. — The  Marion 
Louise  Withey  School  for  Nurses,  Blodgett 
Memorial  Hospital,  held  commencement  exer¬ 
cises,  June  21,  on  the  West  Terrace  of  the 
hospital  grounds.  Annie  M.  Goodrich,  Yale 
School  of  Nursing,  gave  the  address  which 
was  full  of  inspiration  to  the  twenty  young 
graduates.  A  reception  and  dance  followed 
the  exercises. 

Minnesota:  The  Minnesota  State  Board 
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of  Examiners  of  Nurses  will  hold  the  next 
examination  October  2,  3  and  4,  in  St.  Paul, 
Duluth  and  Rochester.  The  fall  meeting  of 
the  Minnesota  State  Registered  Nurses’ 
Association  will  be  held  in  Minneapolis,  No¬ 
vember  5,  6,  7  and  8,  the  same  dates  as  the 
Minnesota  Educational  Association.  The  an¬ 
nual  meeting  of  the  Minnesota  League  of 
Nursing  Education  will  be  held  November 
5,  6,  7  and  8  in  Minneapolis.  Address  Caro¬ 
line  M.  Rankiellour,  President  State  League, 
3809  Portland  Avenue,  Minneapolis. 

Missouri:  The  Missouri  State  Board  of 
Nurse  Examiners  will  hold  an  examination 
in  Kansas  City  and  St.  Louis,  September  24 
and  25,  1924.  Jannett  G.  Flanagan,  Secre¬ 
tary,  620  Chemical  Building,  St.  Louis.  Kan¬ 
sas  City. — The  Kansas  City  General  Hos¬ 
pital  held  its  first  reunion  and  home-coming 
for  former  nurses  and  interns,  June  21.  They 
came  from  far  and  near  in  response  to  invita¬ 
tions  sent  jointly  by  the  Hospital  Board  and 
Nurses’  Alumnae  Association.  Many  who  were 
unable  to  attend  sent  telegrams  and  letters  of 
greeting.  From  9  to  11,  clinics  were  held  in 
the  surgical  amphitheater  of  the  hospital.  At 
noon,  a  tablet  in  memory  of  Lottie  Hollen¬ 
beck  and  Edna  Bradford,  nurses  who  died  in 
service  during  the  World  War,  was  unveiled. 
Dr.  A.  Ross  Hill  made  the  address  and  paid 
a  beautiful  tribute  to  these  nurses.  The  hos¬ 
pital  entertained  all  out-of-town  guests  and 
officers  of  the  Alumnae  at  luncheon.  In  the 
afternoon,  the  Alumnae  served  tea  on  the 
south  veranda  of  the  Nurses’  Home  from  3 
to  5.  Many  graduates  brought  along  wee 
sons  and  daughters  who  were  shown  with 
pardonable  pride.  The  day  closed  with  a 
dinner  at  Ivanhoe  Country  Club.  The  first 
home-coming  was  voted  a  great  success  and 
it  is  hoped  it  will  be  made  an  annual  affair. 

New  Hampshire:  Claremont.  —  The 

Claremont  General  Hospital  Alumnae  As¬ 
sociation,  at  its  annual  meeting  held  in  May, 
elected  the  following  officers:  President,  Mrs. 
Marjorie  P.  Frasier;  vice-presidents,  Mrs. 
Mable  G.  Aseltine  and  Ruth  Tenney;  secre¬ 
tary,  M.  Gladys  Larrabee;  treasurer,  Mrs. 
Clara  H.  Rice. 

New  York:  The  New  York  State  Nurses’ 
Association  will  hold  its  annual  meeting  in 


Syracuse,  October  28,  29  and  30.  Buffalo. — 
The  regular  monthly  meetings  of  District  1 
will  be  resumed  in  September  at  which  time 
the  newly  elected  president,  Ruth  G.  Hall,  will 
preside.  The  September  meeting  will  be  held 
at  the  Lafaytte  Hotel  on  September  17,  3  p.  m. 
New  York. — The  Presbyterian  Hospital 
Alumnae  held  their  annual  meeting  on  May 
10.  The  officers  are:  President,  Eunice 
Whipple ;  vice  president,  Emily  Clatworthy ; 
corresponding  secretary,  Alice  W.  Klatenbach; 
recording  secretary,  Louise  M.  Marsh,  treas¬ 
urer,  Helen  Young.  The  hospital  will  be 
moved  in  the  near  future  to  a  plot  of  ground 
bounded  by  165th  and  168th  Streets  and  Broad¬ 
way.  Rochester. — Frances  E.  Culley,  class 
of  1921,  Homeopathic  Hospital,  sailed  for 
China  on  August  30  to  teach  in  the  training 
school  for  nurses  at  Chinkiang.  Syracuse. — 
The  Syracuse  University  School  of  Nurs¬ 
ing  graduated  thirty-nine  nurses  at  the  Uni¬ 
versity  Convocation  in  June,  the;  largest  class 
in  its  history.  Many  social  events  were  given 
in  their  honor  by  the  School,  the  Hospital  Staff 
and  the  Auxiliary.  Two  new  supervisors 
have  recently  been  added  to  the  nursing  staff: 
Helen  Thurrott,  BA.,  University  of  New 
Brunswick,  graduate  of  St.  Luke’s  Hospital, 
New  York  City,  as  night  supervisor;  Sarah 
L.  Gulliver,  Syracuse  University  School  of 
Nursing,  Supervisor  Emergency  Department. 

North  Dakota:  The  North  Dakota  State 
Board  of  Nurse  Examiners  will  hold  an  ex¬ 
amination  October  7  and  8,  1924,  at  Grand 
Forks.  For  further  information  address  Ethel 
Stanford,  Secretary,  703  Fourth  Street  South, 
Fargo. 

Oregon:  Portland. — The  Oregon  State 
Board  for  Examination  and  Registration 
of  Nurses  will  hold  an  examination  on  Oc¬ 
tober  8  and  9. 

Pennsylvania :  The  Graduate  Njjrses’ 
Association  of  the  State  of  Pennsylvania 
will  hold  its  twenty-second  annual  meeting  on 
October  27,  28,  29  and  30  at  Reading,  with 
headquarters  in  the  Berkshire  Hotel.  The  first 
day,  Monday,  the  27th,  will  be  given  to  busi¬ 
ness  in  the  morning  with  Jessie  J.  Turn- 
bull,  president,  presiding.  In  the  after¬ 
noon  the  Private  Duty  Nurses’  Section  will 
hold  their  business  meeting  and  at  4  p.  m. 
Dr.  Thomas  Klein,  Philadelphia,  will  present 
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the  following  subject:  Ideal  Training  for  Stu¬ 
dent  Nurses  for  Private  Practice.  Discussion 
will  follow.  A  round  table  on  Compulsory 
Registration  and  Re-registration  and  Post¬ 
graduate  courses  for  Private  Duty  Nurses, 
at  5  p.  m.,  will  be  conducted  by  Roberta 
M.  West,  Philadelphia.  The  formal  open¬ 
ing  session  will  be  a  joint  meeting  of  the 
Graduate  Nurses’  Association  of  Pennsylvania 
the  State  League  of  Nursing  Education  and 
the  Public  Health  Nursing  Organization.  At 
this  session  the  three  presidents’  addresses  will 
be  given  and  Dr.  Wilmer  Krusen,  Director  of 
Health  of  Philadelphia,  will  present,  The  Re¬ 
sponsibility  of  a  Municipality  for  the  Educa¬ 
tion  of  the  Nurse  for  Community  Service. 
On  Tuesday  morning  at  9  a.  m.,  Discussion 
of  Legislative  Committee  Report  and  Formula¬ 
tion  of  Legislative  Program  for  1925,  by  Mar¬ 
garet  A.  Dunlop,  Chairman  of  the  Legislative 
Committee.  At  10  a.  m.  a  round  table  on 
Central  Registry  and  Hourly  Nursing  by  Helen 
F.  Greaney.  Following  this  a  paper  by  C. 
Howard  Witmer,  M.D.,  The  Ideal  Private 
Duty  Nurse. 

The  Pennsylvania  Organization  for  Public 
Health  session  begins  at  10  a.  m.  Luncheon 
for  visiting  Board  members  at  the  Wyomission 
Club  at  12m.  Afternoon  session  2  to  4:30. 
Evening  session  7:45.  Representative  speakers 
on  Public  Health  subjects  will  address  these 
meetings.  Notify  Mrs.  Herbert  O.  Vastine, 
106  N.  Fourth  Street,  for  luncheon  reserva¬ 
tions  at  $1  each.  Mrs.  Gilbert  of  Harrisburg 
to  be  hostess  and  Mrs.  Fuller  will  preside. 
On  Wednesday  morning  at  9,  business  meeting 
of  the  Graduate  Nurses’  Association.  The  re¬ 
mainder  of  the  day  the  State  League  will 
present  their  program.  10-12,  business;  2  to 
3  p.  m.,  Report  of  Pennsylvania  State  Board 
of  Nurse  Examiners,  by  S.  Lillian  Clayton, 
president.  3  to  4  p.  m.,  Spirit  of  Nursing, 
Mary  M.  Roberts,  Editor  of  the  American 
Journal  of  Nursing.  4  to  5  p.  m.,  Case  Nurs¬ 
ing,  speaker  to  be  announced.  In  the  evening 
there  will  be  a  banquet,  Elizabeth  P.  Miller, 
President  of  the  League,  presiding.  An  ad¬ 
dress  will  be  given  on  The  Responsibility  of 
the  State  System  of  Education  to  Nursing 
Education.  Thursday  morning  will  be  occu¬ 
pied  by  closing  business  sessions  of  the  State 
Association  and  the  Private  Duty  Section. 


The  Instructor’s  Institute,  under  the  direction 
of  the  State  League,  will  begin  on  Thursday, 
October  30,  at  2  p.  m.,  and  continue  until 
noon,  November  1.  Altoona. — The  Altoona 
Hospital  Nurses’  Alumnae  Association  held 
its  annual  banquet  at  the  Logan  House,  May 
27.  About  fifty-five  nurses  were  present.  Ida 
F.  Giles,  Conemaugh  Valley  Memorial  Hos¬ 
pital,  Johnstown,  the  graduating  class  and 
the  Executive  Nursing  Staff  of  the  hospital 
were  guests  of  honor.  The  entertainment 
opened  with  a  song  a  welcome.  Miss  Giles 
gave  a  very  interesting  and  helpful  talk  on 
The  Importance  of  the  Nurse  Choosing  the 
Proper  Field  of  Nursing,  emphasizing  the  fact 
that  executive  ability  should  not  be  wasted. 
After  the  program,  all  “made  believe”  they 
were  children  and  played  games.  One  of  the 
most  popular  features  of  the  evening  was  the 

little  songs  that  were  sung  throughout  the 

» 

dinner,  everybody  entering  into  the  spirit  of 
the  occasion.  Each  guest  was  presented  with 
a  corsage  of  lillies  of  the  valley  (the  1924 
class  flower),  and  each  graduate  received  an 
application  blank  for  membership  in  the 
Alumnae.  Huntington.  —  At  the  Nurses’ 
Home  of  the  J.  C.  Blair  Memorial  Hospital, 
June  10,  a  reception  was  held  for  Miss 
Schneider,  the  out-going  Superintendent,  and 
for  Miss  Woodward,  the  incoming  Superin¬ 
tendent.  There  were  present  the  members  of 
the  Staff,  Ladies’  Auxiliary,  Alumnae  and 
pupil  nurses.  The  Alumnae  Association  gave 
a  very  successful  card  party  recently,  the  pro¬ 
ceeds  amounting  to  $100.  At  a  meeting  held 
July  17  it  was  decided  to  install  a  telephone 
in  the  Nurses’  Home.  Scranton. — Janet  C. 
Grant  completed,  in  May,  twenty-five  years 
of  service  as  Superintendent  of  the  Moses  Tay¬ 
lor  Hospital.  A  dinner  was  given  to  Miss 
Grant  at  the  Country  Club  at  that  time  by 
the  medical  staff  and  nurses  of  the  hospital, 
Anna  C.  Maxwell  being  a  guest,  also..  Miss 
Grant  is  a  graduate  of  the  Presbyterian  Hos¬ 
pital,  New  York.  Waynesburg. — Mary  E. 
Boyd  of  Oil  City  has  been  appointed  super¬ 
intendent  of  the  Waynesburg  Hospital;  she 
will  assume  her  duties  in  January.  She  is  a 
graduate  of  St.  Vincent’s  Hospital,  Erie.  Flor¬ 
ence  Dumbeck,  a  classmate,  will  assist  her. 

South  Carolina:  (An  earlier  report  of 
this  meeting  was  lost  in  the  mails  which 
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accounts  for  the  delay  in  the  appearance  of 
this  report.) 

The  seventeenth  annual  convention  of  the 
South  Carolina  State  Nurses’  Association 
was  held  in  Columbia,  April  29-30.  The  meet¬ 
ing  was  called  to  order  by  the  president,  Fan¬ 
nie  Bulow.  The  Rev.  Henry  Phillips,  rector 
of  Trinity  Episcopal  Church,  invoked  the 
blessing  of  God  on  the  meeting.  Mayor  Cole¬ 
man  of  Columbia  made  a  cordial  address  of 
welcome.  The  Chamber  of  Commerce  sent  a 
representative  who  assured  the  nurses  of  a 
most  hearty  welcome.  Miss  A.  B.  Commer, 
Directress  of  Nurses  Florence  Infirmary,  re¬ 
sponded.  The  first  address  was  made  by  Mrs. 

D.  L.  McDonald,  executive  secretary  South 
Carolina  Tuberculosis  Association.  Her  sub¬ 
ject  was,  The  Responsibility  of  the  Nurse  in 
the  South  Carolina  Tuberculosis  Program.  She 
spoke  in  a  convincing  way,  making  the  state¬ 
ment  that  1759  persons  had  died  in  South  Car¬ 
olina  of  tuberculosis  of  the  lungs  during  the 
past  year.  The  per  capita  appropriation  made 
by  South  Carolina  in  1923  for  the  erection  and 
maintenance  of  tuberculosis  sanatoria  was 
three  cents.  It  was  less  than  Georgia,  Vir¬ 
ginia,  Mississippi  or  North  Carolina.  For 
the  17,000  tuberculosis  patients  in  South  Car¬ 
olina  last  year  there  were  only  200  beds  avail¬ 
able  for  treatment,  there  being  no  beds  for 
children.  In  closing  she  made  a  most  pathetic 
appeal  to  the  nurses  to  help  in  this  great  work. 
Dr.  William  Weston  talked  on  Development 
in  the  Field  of  Infant  Nutrition.  He  assured 
us  that  hog  lard  is  an  absolutely  useless  form 
of  fat,  also  warned  the  nurse  not  to  give  soda 
in  case  of  acidosis;  when  this  symptom  oc¬ 
curs  the  blood  has  lost  its  amount  of  natural 
salts.  Fruits  and  vegetables  provide  the  vita¬ 
mins  to  prevent  acidosis.  He  recommends 
giving  cabbage  to  a  year  old  baby.  This  is 
done  to  provide  the  necessary  vitamin.  Dr. 

E.  L.  Horger,  Alienist,  State  Hospital,  made 
a  very  good  talk  on  Some  Practical  Phases 
of  Mental  Hygiene.  The  duty  of  the  nurse 
is  to  help  this  class  of  patients  physically. 
Dr.  Horger  strongly  urged  that  nurses  receive 
some  training  in  a  hospital  for  nervous  or 
mental  cases;  this  could  be  brought  about  by 
affiliation  between  general  and  mental  hospitals. 
Dr.  J.  Heywood  Gibbes  of  Columbia  made  the 
next  address.  This  was  illustrated  by  moving 


pictures  and  was  on  The  Broad  Aspect  of 
Diabetes.  He  recommended  Diabetic  Man¬ 
ual,  by  Joslin,  also  Food  Values,  by  Locke. 
A  most  delicious  luncheon  was  served  at  the 
Jefferson  Hotel  by  members  of  District  No.  3. 
Mrs.  C.  Y.  Reamer,  district  chairman  South 
Carolina  Woman’s  Suffrage  Association,  gave 
a  talk  at  this  luncheon  on  the  responsibility 
of  the  voter.  After  luncheon  the  nurses  in 
attendance  visited  the  Columbia  Hospital  and 
the  Baptist  Hospital.  The  demonstration  was 
most  instructive.  Different  baths  were  demon¬ 
strated;  covers  for  ice  caps,  hot  water  bottles, 
breast  bandages,  etc.,  were  shown.  Proper 
trays  were  exhibited  in  both  hospitals.  The 
nurses  were  then  carried  out  to  the  State 
Park.  Dr.  Cooper  gave  a  short  talk  on  tuber¬ 
culosis. 

The  Public  Health  Section  was  called  to 
order  by  Ada  Graham  at  7  p.  m.  A  play  was 
given  by  the  girls  of  the  South  Carolina  In¬ 
dustrial  Home,  which  they  wrote  themselves. 
Jane  Van  de  Vrade,  being  unable  to  attend 
the  meeting,  sent  Miss  Rolin  of  the  American 
Red  Cross  to  take  her  place.  She  gave  a  talk 
on  The  Education  of  the  Public  in  Home  and 
Elsewhere.  Ada  Graham,  Director  of  Public 
Health  Nursing,  next  spoke  on  The  Oppor¬ 
tunity  in  Public  Health  for  the  Nurse.  She 
told  of  thirteen  counties  with  public  health 
nurses  and  doctors,  eight  counties  have  a  nurse 
only.  She  urged  the  public  health  nurses  to 
take  a  course  in  public  health.  She  told  of  a 
public  health  course  in  this  state.  It  consists 
of  a  two  weeks’  course  of  lectures,  a  month 
with  a  county  nurse,  a  month  with  a  midwife 
instructor,  a  month  with  a  health  truck,  two 
weeks’  experience  with  holding  tonsil  and 
adenoid  clinics,  and  so  on.  The  meeting  ad¬ 
journed  to  meet  at  9  p.  m.  in  Private  Duty 
section.  In  the  absence  of  Miss  Brogdon,  Miss 
A.  B.  Commer,  of  Florence,  presided  and 
turned  the  meeting  into  a  round  table  dis¬ 
cussion.  Miss  McKenna,  Directress  of  Colum¬ 
bia  Hospital,  held  a  meeting  of  the  League 
of  Nursing  Education  on  April  30,  from  9  to 
10:30  p.  m.  The  business  meeting  was  called 
to  order  by  Miss  Bulow  at  10:30  a.  m.  In  the 
absence  of  the  secretary,  Miss  Terry,  of  Flor¬ 
ence,  was  chosen  secretary  pro  tem.  The 
minutes  of  the  last  meeting  were  read  and 
approved.  As  there  was  no  report  from  the 
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secretary,  Miss  Bulow  told  of  letters  written 
to  legislators  and  senators  regarding  the  pas¬ 
sage  of  the  Nurses’  Bill.  Reports  of  dis¬ 
tricts  followed.  District  No.  1,  made  by 
Miss  McConnell  of  Charleston,  39  members, 
reports  falling  off  of  interest.  District  No.  2, 
read  by  Mrs.  Mouzon  of  Florence,  80  mem¬ 
bers,  56  paid  up,  40  or  50  attend  meetings, 
good  lectures  given  at  meetings,  $124  in  treas¬ 
ury;  reported  need  of  application  blanks.  Re¬ 
port  of  District  No.  3,  read  by  Miss  Watts 
of  Columbia,  103  on  roll,  80  paid  up,  only  20 
members  at  meetings,  need  stimulation  of  in¬ 
terest  among  themselves.  Report  of  District 
No.  4,  read  by  a  nurse  from  Chester,  21  mem¬ 
bers.  Report  of  District  No.  5,  read  by 
Psyche  Webster  of  Greenville,  30  paid  up 
members,  $150  in  the  treasury.  She  reported 
lack  of  interest.  Miss  Bulow  requested  that 
after  the  annual  meetings  of  districts  a  re¬ 
vised  list  of  members  and  a  list  of  new  officers 
be  sent  the  secretary  of  the  state  association. 
The  report  of  the  treasurer  showed  the  amount 
in  treasury  to  be  $244.  The  report  of  the 
Nurses’  Relief  Fund,  read  by  Miss  Sadler, 
$211.50  contributed.  Miss  Gibson  reported 
no  meeting  of  the  Credential  Committee.  Miss 
Trenholm  read  the  report  of  the  Ways  and 
Means  Committee.  She  recommended  that  a 
list  of  unpaid  members  be  sent  to  superin¬ 
tendents  of  hospitals.  She  told  of  obtaining 
advice  and  of  not  introducing  a  bill  this  year 
on  account  of  the  chiropractic  bill  coming 
up.  The  meeting  adjourned  because  of  a 
terrible  hail  storm.  After  again  calling  meet¬ 
ing  to  order,  Miss  Trenholm  reported  being 
handicapped  by  lack  of  funds.  Miss  Reams 
here  made  a  talk  about  our  proposed  bill. 
She  reported  having  done  legislative  work; 
she  said  the  nurses  themselves  must  be  edu¬ 
cated  so  that  when  the  committee  in  charge 
of  the  bill  calls  on  them,  they  will  be  ready. 
At  this  time  Miss  A.  B.  Commer  made  a 
motion  which  was  carried,  that  a  copy  of 
bill  be  sent  to  the  president  of  each  district. 
Miss  Trenholm  reported  no  funds  available 
for  obtaining  copies.  It  was  decided  that  each 
district  bear  the  expense  of  the  copy.  Miss 
McConnell  made  a  motion  which  was  carried, 
that  a  copy  of  the  transfer  cards  be  sent  to 
the  secretary  of  each  district,  Form  1  to  be 
kept  in  the  State  Association.  A  motion  was 


made  and  carried  that  districts  pay  $2,  instead 
of  $1.50  into  the  State  treasury.  The  report 
of  the  Advisory  Committee  to  the  State  Board 
of  Examiners  was  read  by  Miss  Coogan;  all 
applicants  passed  in  spring;  three  failed  in 
fall.  There  was  some  discussion  of  application 
blanks  and  Annie  Meyers  of  Charleston  was 
requested  to  send  a  copy  of  application  blanks 
used  by  District  No.  1  to  the  secretary  of 
District  No.  2.  Miss  McAllister  made  a  mo¬ 
tion  that  some  trophy,  probably  a  cup,  be 
given  to  the  district  making  the  best  report; 
motion  carried.  After  much  discussion  as  to 
the  advisability  of  paying  a  secretary,  it  was 
decided  that  the  constitution  provides  in 
Article  VI  that  necessary  expenses  incurred 
by  officers  be  paid  from  the  treasury.  The 
Nominating  Committee  reported  a  poor  time. 
The  election  of  officers  resulted  as  follows: 
President,  A.  B.  Commer,  Florence;  vice  presi¬ 
dents,  A.  McConnell,  Charleston,  and  Miss 
Gunnin,  Greenville;  treasurer,  Mrs.  Sigmun, 
Chester;  secretary,  Mrs.  Mouzon,  of  Flor¬ 
ence;  councilor,  Annie  Meyer,  Charleston. 
Fifty-seven  votes  were  cast.  Miss  Trenholm 
made  a  motion,  which  was  carried,  that  all 
districts  withdraw  membership  in  the  State 
Federation  and  all  districts  join  the  District 
Federation,  delegates  from  each  district  to  be 
sent  to  the  State.  A  rising  vote  of  thanks  was 
given  to  Miss  Reamer,  also  to  Miss  Terry.  A 
basket  of  fruit  was  sent  to  the  Industrial  Home 
girls  who  presented  the  play.  Miss  Webster 
presented  resolutions  of  thanks,  which  were 
accepted.  The  meeting  adjourned  to  meet  in 
Chester  next  y 

Tennessee:  Memphis.  —  The  Memphis 
General  Hospital  Alumnae  Association  en¬ 
tertained  the  graduating  class  of  eleven  mem¬ 
bers  with  luncheon  at  the  Shrine  Roof  Garden. 
The  Baptist  Memorial  Hospital  held  gradu¬ 
ation  exercises  on  June  10  in  the  auditorium 
of  the  Bellevue  Baptist  Church.  Thirty-four 
nurses  received  diplomas.  E.  W.  Porter,  mem¬ 
ber  of  the  Hospital  Board  of  Trustees,  de¬ 
livered  the  principal  address.  Myrtle  Archer, 
Superintendent  of  the  Training  School,  pre¬ 
sented  the  class,  and  Dr.  W.  T.  Pride  extended 
the  congratulations  of  the  medical  profession 
as  is  always  customary. 

Texas:  The  Graduate  Nurses’  Associa¬ 
tion  oe  Texas  held  its  seventeenth  annual 
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convention  at  Dallas,  June  11-13,  at  the  Adol¬ 
phus  Hotel.  The  first  day’s  program  was 
opened  with  an  invocation  by  Rev.  Chas.  Snow¬ 
den;  the  address  of  welcome  by  James  Col¬ 
lins,  in  place  of  the  Mayor;  responses  by  Mrs. 
L.  M.  McCall  of  San  Antonio  and  Mary 
Butler  of  El  Paso;  the  reading  of  the  1923 
minutes;  the  report  of  the  secretary,  which 
showed  a  membership  of  1,047,  against  822 
for  1923,  and  1,969  letters  written.  The  treas¬ 
urer’s  report  shows  that  the  assets  of  the 
Association  are  $5,765.36.  Reports  of  the  fol¬ 
lowing  committees  were  also  heard:  Nurses’ 
Relief  Fund,  by  E.  D.  Green  of  El  Paso; 
Delano  Fund,  by  Mrs.  C.  R.  Hannah,  Dallas; 
American  Journal,  by  Anne  Taylor  of  San 
Antonio;  and  the  Legislative  Committee,  by 
A.  Louise  Dietrich,  El  Paso,  who  reported 
letters  written  to  all  Congressmen  from  Texas 
in  regard  to  the  reclassification  bill,  and  a 
request  sent  to  the  Texas  Joint  Legislative 
Committee  for  a  representative  on  the  com¬ 
mittee.  The  president’s  address  was  given  by 
Mary  Grigsby  of  Waco.  In  the  afternoon, 
short  addresses  were  given  by  representatives 
of  the  following  organizations:  League  of 
Women  Voters,  Mrs.  Turner  of  Dallas;  Parent- 
Teachers’  Association,  Business  and  Profes¬ 
sional  Women’s  Club,  Women’s  Temperance 
Union,  and  a  special  address  by  the  Hon. 
Lynch  Davidson,  candidate  for  governor.  At 
6:15  a  dinner  was  given  for  the  private  duty 
nurses  and  about  49  attended.  In. the  evening, 
the  Private  Duty  Section  held  its  meeting 
with  Molly  Hines  of  Ft.  Worth  presiding. 
Papers  were  read,  and  registry  problems  dis¬ 
cussed  by  Retta  Johnson  of  Houston  and  Mrs. 
Alma  Rembert  of  Dallas. 

On  Thursday,  June  12,  the  League  of  Nurs¬ 
ing  Education  held  its  session  at  St.  Paul’s 
Sanitarium,  Ella  Read  of  Houston,  as  presi¬ 
dent,  presided.  The  program  consisted  of  the 
regular  routine  business,  with  a  complete  report 
of  the  Institute  by  Jane  Duffy  of  Austin. 
Report  of  the  Department  of  Public  Health 
Nursing  of  Texas  University  was  given  by 
Miss  Duffy;  Student  Classes  under  Smith- 
Hughes  Fund  by  Lizzie  Barbour,  who  re¬ 
ported  32  classes  in  operation,  with  283 
students  in  El  Paso,  Dallas,  Ft.  Worth, 
San  Antonio  and  Galveston.  A  resolution 
was  passed  that  these  courses  be  under 


the  direction  of  a  committee  selected  from 
the  L.  N.  E.,  Board  of  Nurse  Examiners  and 
the  Educational  Secretary.  Miss  Read,  the 
President,  then  gave  her  address.  Papers  on 
the  following  subjects  were  read  and  discussed: 
The  Education  of  the  Nurse,  Sister  Rafael, 
Houston;  Teaching  of  Ethics  in  Schools  of 
Nursing,  Miss  Gray,  Galveston;  Principles  of 
Supervision  in  Schools  of  Nursing,  Miss 
Maurer,  Dallas.  Demonstrations  given, — Bed 
Making,  Superintendent  of  Nurses,  St.  Paul’s, 
Dallas;  Teaching  of  Anatomy,  Miss  Gaedner, 
Baylor  Hospital,  Dallas;  Administration  of 
Hypodermics,  Miss  Reber,  Baylor  Hospital, 
Dallas.  It  was  decided  to  hold  the  institute  in 
October,  1924,  at  Austin.  The  State  Associa¬ 
tion  offered  to  furnish  a  sum  of  $1,000  provid¬ 
ing  the  12  districts  raised  $1,000,  as  a  loan 
fund  for  the  use  of  nurses  in  the  state  who 
wish  to  take  instructor’s  courses.  $750  was 
pledged  by  representatives  of  Districts  pres¬ 
ent.  Luncheon  was  served  by  the  Sisters  and 
Nurses  at  St.  Paul’s.  At  2  P.  M.  the  Graduate 
Nurses’  Association  resumed  its  meeting  with 
reports  from  Special  Committees,  Resolutions 
Committee,  District  Associations,  and  the  elec¬ 
tion  of  officers.  A  beautiful  banquet  was  given 
at  the  Adolphus  at  8  p.  m. 

Friday,  June  13,  at  9  a.  m.,  the  Red  Cross 
meeting  was  held  with  Arline  McDonald,  of 
Temple,  presiding.  A  talk  by  Dr.  M.  W.  Sher¬ 
wood,  of  Temple,  Texas,  State  Commander 
of  the  American  Legion,  was  very  instructive. 
He  spoke  of  the  work  for  health  that  the 
Red  Cross  is  doing  now,  and  urged  more 
nurses  to  join  the  Red  Cross.  This  paper 
was  followed  by  a  talk  by  Miss  Dietrich,  of 
El  Paso,  who  spoke  of  the  fact  that  it  was 
a  nurse,  Clara  Barton,  who  was  primarily 
responsible  for  the  Red  Cross  in  America,  also 
of  Jane  A.  Delano,  to  whom  we  owe  our  Red 
Cross  Nursing  Service  and  who  made  it  pos¬ 
sible  for  the  United  States  to  be  provided  with 
nursing  service.  She  spoke  of  not  preparing 
for  war  but  for  peace  and  urged  the  nurses 
to  work  for  the  peace  program  when  the  time 
comes.  Miss  Dietrich  was  the  first  Red  Cross 
Nursing  chairman  of  Texas,  and  spoke  with 
pride  of  that  fact  and  of  the  splendid  local 
chairmen  in  the  state.  Mary  Kennedy,  Ad¬ 
visory  Nurse,  A.  R.  C.,  Southwestern  Division, 
gave  some  very  valuable  information  for 
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nurses  wishing  to  enroll  in  the  Red  Cross. 
A  luncheon  for  the  Public  Health  Nurses  was 
held  at  the  Y.  W.  C.  A.  and  very  well  at¬ 
tended.  At  2  p.  m.  the  Public  Health  Nurs¬ 
ing  Organization  held  its  meeting  with  L.  Jane 
Duffy,  president,  presiding.  After  the  read¬ 
ing  of  the  minutes,  reports  of  Secretary-Treas¬ 
urer  and  the  President’s  address,  the  follow¬ 
ing  papers  were  read  and  discussed:  Junior 
Program  in  Schools,  Edna  Hammer,  Ft. 
Worth;  Nutrition,  Miss  Kipp,  Texas  Univer¬ 
sity;  Tuberculosis  Nursing,  Pearl  Pate,  Dallas; 
Dallas  Public  Health  Association,  Mrs.  Helen 
Palmerton ;  Maternity  and  Infancy  Welfare, 
Georgie  McKenzie,  Austin.  After  the  election 
of  officers,  the  meeting  adjourned  and  the 
Nurses’  Special  with  two  Pullman  cars  left 
for  Detroit  at  6:15  p.  m. 

Outstanding  Features  of  the  Dallas  Con¬ 
vention:  The  largest  ever  held.  Districts 

winning  the  money  prizes  for  largest  member¬ 
ship, — Dallas,  San  Antonio,  Austin,  Waco,  Ft. 
Worth.  Contributions  to  the  following  funds, 
— Russian  Nurses’  Relief,  $25,  Nurses’  Relief 
Fund,  $100,  Missionary  Nurse,  $50,  League  of 
Women  Voters,  $25,  Prison  Survey,  $100. 
Pledged  to  Carlsbad  Sanitarium  nurses  $25 ; 
Creating  a  Loan  Fund  of  $1,000  for  Public 
Health  Nurses;  Creating  a  Loan  Fund  of 
$1,000  for  Instructors;  Pledging  for  Dept,  of 
P.  H.  N.  in  Austin,  if  needed,  $500.  Reso¬ 
lutions  passed  to  work  for  World  Peace;  to 
work  for  better  prohibition  enforcement;  to 
work  for  Bill  to  be  introduced  for  reorganiza¬ 
tion  of  State  Health  Department.  One  new 
District,  including  Beaumont,  Orange  and  Jef¬ 
ferson  Counties,  was  organized.  Fifty-two 
nurses  signed  up  for  the  Detroit  meeting. 
Retta  Johnson  was  elected  Historian. 

Officers  elected  for  the  State  Association 
were:  President,  Mary  Grigsby,  Waco;  vice 
presidents,  E.  L.  Brent,  San  Antonio,  Arline 
McDonold,  Temple,  and  Grace  Grey,  Galves- 
tion;  secretary-treasurer,  A.  Louise  Dietrich, 
El  Paso;  trustees  for  two  years,  Mrs.  Grace 
Engblad,  Sanitorium,  Ella  Read,  Houston. 
San  Antonio  is  the  place  of  meeting  for  1925. 

Officers  elected  for  the  League  of  Nursing 
Education:  President,  Ella  Read,  Houston; 

vice  presidents,  May  Smith,  Dallas,  and  Mrs. 
Robert  Jolly,  Houston;  secretary-treasurer,  L. 


Jane  Duffy,  Austin;  director,  A.  Louise  Die¬ 
trich,  El  Paso. 

Officers  elected  for  the  Public  Health  Organ¬ 
ization:  President,  Arline  McDonald,  Temple; 
secretary-treasurer,  Georgia  McKenzie,  Aus¬ 
tin.  Committee  chairmen  are:  American  Jour¬ 
nal,  Anne  Taylor,  San  Antonio;  Nurses’  Re¬ 
lief  Fund,  Miss  E.  D.  Greene,  1,001  E.  Nevada 
Street,  El  Paso;  Delano  Fund,  Mrs.  C.  R. 
Hannah,  Dallas. 

Virginia:  Rosa  Z.  Van  Voort,  formerly 
Superintendent  of  Stewart  Circle  Hospital, 
Richmond,  has  recently  taken  up  the  reorgan¬ 
ization  of  hospitals  and  training  schools.  She 
has  just  completed  reorganizing  St.  Elizabeth’s 
Hospital,  Richmond,  and  is  now  with  the 
Knoxville  General  Hospital,  Knoxville,  Tenn. 

West  Virginia:  Charleston. — The  West 
Virginia  State  Nurses’  Association  will  hold 
its  annual  meeting  at  Hotel  Kanawha,  Charles¬ 
ton,  September  25,  26,  27. 

Wisconsin:  Janesville.  —  The  Mercy 

Hospital  graduate  nurses  have  completely  fur¬ 
nished  one  of  the  most  modern  dressing  rooms 
in  the  state  in  connection  with  a  rest  room. 
Large  mirrors,  dressing  tables,  spacious  drawers 
and  clothes  racks  add  to  the  convenience  of 
the  nurses.  Electric  wiring  for  curling  irons 
is  a  novelty.  The  funds  required,  $300,  were 
raised  by  a  successful  bazaar.  A  sunshine 
fund  has  been  a  success  which  the  alumnae 
provides  against  incidental  expenses,  new  fur¬ 
nishings,  and  aid  the  unfortunate  members 
of  the  association.  The  nurses’  home  is  being 
redecorated  and  painted  and  a  hedge  has  re¬ 
cently  been  planted  around  the  hospital 
grounds.  The  Nurses’  Alumnae  Association 
takes  charge  of  these  movements  in  connec¬ 
tion  with  the  hospital. 

Wyoming:  Lander.  —  Mrs.  John  Mac¬ 
Donald  (Ella  Hanson),  who  was  married  in 
July,  will  continue  her  duties  as  Superintend¬ 
ent  of  the  Bishop  Randall  Hospital  and  Secre¬ 
tary  of  the  State  Association. 

MARRIAGES 

Katherine  Dillon  (class  of  1904,  St.  Luke’s 
Hospital,  St.  Louis),  to  W.  E.  Lindeman, 
July  3.  At  home,  Little  Rock,  Ark. 
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Vera  Belle  Dugger  (class  of  1919,  Doug¬ 
las  County  Hospital,  Omaha,  Neb.),  to  John 
William  Rohrs,  August  5.  At  home,  Orange, 
Calif. 

Mabelle  Alice  Dunstadter  (class  of  1918, 
Hospital  of  the  Good  Shepherd,  Syracuse, 
N.  Y.),  to  Thomas  Theodore  Webb,  August  2. 
At  home,  New  York  City. 

Blanche  L.  DuVall  (class  of  1916,  the 
Iowa  State  University,  Iowa  City,  Iowa),  to 
George  A.  Telfer,  M.D.,  June  14.  At  home, 
Hillsboro,  Ill. 

Fantine  Elizabeth  Fenner  (class  of  1921, 
Erlanger  Hospital,  Chattanooga,  Tenn.),  to 
Louis  E.  Starr,  August  28.  At  home,  Signal 
Mountain,  Tenn. 

Genevieve  Forney  (class  of  1922,  Ottum¬ 
wa  Hospital,  Ottumwa,  la.),  to  James  Phillips, 
June  15.  At  home,  Ottumwa. 

Ella  L.  Hanson  (Jewish  Hospital,  St. 
Louis,  Mo.),  to  John  MacDonald,  July  30. 
At  home,  Lander,  Wyo. 

Helen  Hartji  (Jennie  Edmundson  Memo¬ 
rial  Hospital,  Council  Bluffs,  Iowa),  to  Frank 
Lyttle,  June  26.  At  home,  Omaha,  Neb. 

Alma  C.  Julsrud  (class  of  1921,  University 
Hospital,  Ann  Arbor,  Mich.),  to  John  H. 
Guss,  June  24.  At  home,  Minot,  N.  D. 

Ethel  B.  Kelso  (class  of  1919,  Wyoming 
General  Hospital,  Rock  Springs,  Wyo.),  to 
Thomas,  V.  Johnson,  June  18.  At  home 
Broadbent,  Ore. 

Minnie  L.  Kingsbury  (class  of  1921,  Great 
Falls  Deaconess  Hospital,  Great  Falls,  Mont.), 
to  Frary  Buell,  July  16.  At  home,  Great  Falls. 

Agnes  M.  La  Trace  (class  of  1923,  St. 
Lawrence  State  Hospital,  Ogdensburg,  N.  Y.), 
to  Neil  N.  Fifield,  June  9.  At  home,  Ogdens¬ 
burg. 

Florence  A.  Livingston  (class  of  1917, 
Passaic  General  Hospital,  Passaic,  N.  J.),  to 
Clarence  I.  Simpson,  D.D.S.,  August  6.  At 
home,  Passaic. 

Maria  Nelson  (Jennie  Edmundson  Memo¬ 
rial  Hospital,  Council  Bluffs,  Iowa),  to  Arthur 
Dennison,  June  3.  At  home,  Council  Bluffs. 

Frances  Reynolds  (Jennie  Edmundson 
Memorial  Hospital,  Council  Bluffs,  Iowa),  to 
Robert  McIntosh,  July  7. 


Eva  M.  Shiner  (class  of  1920,  Passaic  Gen¬ 
eral  Hospital,  Passaic,  N.  J.),  to  Dale  N.  An¬ 
derson,  July  1.  At  home,  Gulf  Summit,  N.  Y 

Rosa  C.  Siegfried  (class  of  1915,  Lanke- 
nau  Hospital,  Philadelphia),  to  S.  T.  Yost, 
July  12.  At  home,  Myerstown,  Pa. 

Helen  N.  Smith  (St.  Francis  Hospital, 
Peoria,  Ill.),  to  Robert  M.  Allyn,  June  28. 

Eugenia  Staunton  (class  of  1920,  Colum¬ 
bus  Hospital,  Great  Falls,  Mont.),  to  John 
Hegland,  July  16.  At  home,  Great  Falls. 

Harriet  Strozier  (class  of  1923,  Georgia 
Baptist  Hospital,  Atlanta),  to  F.  C.  Garee,  Jr., 
June  14. 

Maud  Williams  (class  of  1920,  Georgia 
Baptist  Hospital,  Atlanta),  to  H.  G.  Peek, 
June  14. 

Mabel  Winge  to  N.  Lloyd  Lillestrand,  June 
21.  At  home,  Bismarck,  N.  Dak. 

DEATHS 

Mrs.  Josephine  Earnhardt  (class  of  1896, 
Illinois  Training  School,  Chicago),  on  June  30, 
at  the  Presbyterian  Hospital,  Chicago,  follow¬ 
ing  an  operation.  Mrs.  Barnhardt  was  for 
twelve  years  in  charge  of  the  operating  rooms 
at  the  Presbyterian  Hospital  and  then  did 
welfare  work  in  Moline  for  fourteen  years. 
The  last  few  years  had  been  spent  in  Califor¬ 
nia.  Mrs.  Barnhardt  was  a  fine,  upright 
woman, — honored  and  beloved. 

Mrs.  John  C.  Brown  (Ethel  Beatrice 
Hinds,  class  of  1914,  Toledo  Hospital,  Toledo, 
O.),  on  April  29.  Mrs.  Browns  received  her 
general  training  in  the  Toledo  Hospital  and 
later  took  postgraduate  work  in  New  York 
City.  During  the  war  she  was  located  at  the 
Naval  base  in  Portland,  Maine.  At  the  close 
of  the  war  she  accepted  a  position  as  assist¬ 
ant  superintendent  at  the  Ohio  Valley  Hos¬ 
pital,  where  she  remained  until  her  marriage. 
Mrs.  Brown  possessed  a  lovable  personality 
which  endeared  her  to  young  and  old  alike. 
Her  untimely  death  is  a  source  of  much  sorrow. 

Nellie  Flannery  McDavitt  (class  of  1888, 
.St.  Luke’s  Hospital,  Chicago),  on  August  11. 
Mrs.  McDavitt  was  one  of  the  first  graduates 
of  St.  Luke’s.  Burial  was  at  Milwaukee,  Wis. 

Meta  M.  Nielsen  (class  of  1918,  Maine 
General  Hospital,  Portland),  on  July  27  at 
her  home  in  Portland,  after  a  long  illness. 
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Miss  Nielsen  was  much  beloved  by  her  friends 
and  associates.  After  graduation  she  served 
the  hospital  as  night  supervisor  for  a  year. 
Later  she  was  one  of  the  supervisors  with  the 
Portland  District  Nursing  Association  and  just 
previous  to  her  illness  was  the  historian  at  the 
Maine  General  Hospital  and  secretary  of  the 
Nurses’  Alumnae  Association. 

Mrs.  Anthony  Clansen  (Mattie  Peterson, 
class  of  1919)  of  Kanawha,  Iowa,  January 
8,  1924,  at  the  Hampton  Lutheran  Hospital, 
soon  after  being  operated  upon  for  intestinal 
obstruction.  Burial  was  at  Coulter,  Iowa, 
her  girlhood  home.  Mrs.  Clansen  was  a  splen¬ 
did  type  of  woman  and  a  conscientious  nurse 
greatly  missed  by  the  Alumnae  and  by  her 
invalid  mother  to  whom  she  gave  most  of 
her  time. 


Mrs.  Adin  Brooks  (Marian  Skinner,  class 
of  1920,  California  Lutheran  Hospital,  Los 
Angeles,  Calif.),  in  Landour,  Mussoorie,  India. 
Mrs.  Brooks  went  to  India  as  a  missionary 
soon  after  graduation  and  in  September,  1923, 
was  married. 

Ann  Starr  (class  of  1921,  St.  Mary’s  Hos¬ 
pital,  Rochester,  Minn.),  on  May  14,  in  New 
York  City,  of  pneumonia  with  complications. 
Miss  Starr  was  actively  engaged  in  professional 
work  at  the  time  she  was  taken  ill.  She  was 
buried  in  her  uniform,  six  nurses  from  St. 
Mary’s  Hospital  acted  as  honorary  bearers. 
After  a  year’s  experience  on  private  duty,  Miss 
Starr  went  to  Teachers  College,  New  York, 
for  study;  she  was  engaged  in  public  health 
work  in  New  Hoboken,  N.  J.  She  was  a 
kind,  gentle  and  efficient  nurse. 


“Darkness  more  clear  than  noonday  holdeth  her 
Silence  more  musical  than  any  song; 

Even  her  very  heart  has  ceased  to  stir: 

Until  the  morning  of  eternity 

Her  rest  shall  not  begin,  nor  end,  but  be; 

And  when  she  wakes  she  will  not  think  it  long.” 

— Christina  Rosetti. 

FROM  THE  HINDU  VEDAS 
Look  to  this  Day 

For  it  is  Life,  the  very  Life  of  Life. 

In  its  brief  course  lie  all  the 
Realities  of  your  Existence; 

The  Bliss  of  Growth, 

The  Glory  of  Action; 

The  Splendor  of  Beauty. 

For  Yesterday  is  only  a  Dream, 

And  Tomorrow  is  only  a  Vision, 

But  Today  well  lived  meakes  every  Yesterday  a  Dream  of  Happiness 
Every  Tomorrow  a  Vision  of  Hope. 

Look  well,  therefore,  to  this  Day. 


BOOK  REVIEWS 


Public  Health  Nursing.  By  Mary 
Sewall  Gardner,  R.N.,  A.M.  Second 
Edition.  432  Pages.  The  Macmillan 
Company,  New  York;  Price  $3. 

“The  public  health  nurse  has  long 
been  valued  as  a  worker.  There  seems 
now  to  be  a  growing  appreciation  of  her 
value  as  a  thinker  and  a  counselor,”  says 
Miss  Gardner  in  an  early  chapter  of  her 
new  book  recently  brought  out  by  the 
Macmillan  Company.  As  an  example 
of  this  she  cites  “the  inclusion  of  the 
National  Organization  for  Public  Health 
Nursing  as  a  constituent  member  of  the 
National  Health  Council,  a  small  body 
composed  of  representatives  of  the  more 
important  national  associations  having 
to  do  with  health.  If  public  health  nurs¬ 
ing  can  attract  to  itself  a  sufficient 
number  of  well-educated  and  intelligent 
women,  it  seems  probable  that  the  pub¬ 
lic  health  nurse  will  find  a  natural  place 
in  all  councils  which  deal  with  problems 
of  health.  It  is  for  the  nurse  herself  to 
prepare  for  this  by  study,  observation 
and  the  habit  of  wise,  temperate  and 
open-minded  thinking.” 

There  are  three  pressing  questions  in 
public  health  nursing  administration 
today  and  Miss  Gardner’s  book,  with 
its  background  of  history,  and  its  wealth 
•of  detailed  description  of  present-day 
methods  and  practices,  discusses  these 
three  questions  “wisely,  temperately  and 
in  the  spirit  of  the  open-minded  thinker.” 
How  can  we  finance  public  health  nurs¬ 
ing?  How  can  we  wisely  coordinate 
privately  controlled  public  health  nurs¬ 
ing  with  that  of  the  state  and  the 
municipality?  How  can  we  fit  ourselves 
as  nurses  for  the  increasing  responsibili¬ 
ties  of  the  public  health  nurse? 
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The  psychology  of  giving  is  different 
since  the  war.  Everywhere  the  difficulty 
of  raising  money  has  become  greater 
with  each  year.  Even  if  this  were  not  so, 
the  rapid  development  of  public  health 
nursing  during  the  past  few  years  and 
the  inability  of  our  fifteen  schools  for 
public  health  nursing  to  keep  pace  with 
the  demand  would  have  made  it  neces¬ 
sary  to  discriminate  in  the  community 
services  given,  since  there  seems  to  be 
no  limit  to  the  demand  nor  to  the  essen¬ 
tial  value  to  community  health  of  ex¬ 
tending  some  twelve  types  of  public 
health  nursing  service  farther  and  farther 
into  the  homes  of  every  city  neighbor¬ 
hood,  small  town,  or  rural  community. 

One  says  “new”  book  deliberately, 
though  we  recognize  with  pleasure  much 
material  from  our  tried  and  trusted  old 
friend  the  first  “Public  Health  Nursing.” 
This  book  is  new  and  fresh  in  its  presen¬ 
tation  of  the  story  of  public  health 
nursing. 

Nowhere  else  can  we  find,  between 
two  covers,  so  careful  an  account  of  the 
principal  aspects  of  public  health  nurs¬ 
ing  or  so  complete  a  review  of  present 
activities.  MARy  Beard>  R  N  j 

Boston,  Mass. 


Management  of  Diabetes.  By  George 
A.  Harrop,  Jr.,  M.D.,  with  an  intro¬ 
duction  by  Walter  W.  Palmer,  M.D. 
Paul  B.  Hoeber,  Inc.,  New  York. 
190  pages.  $2. 

The  material  presented  in  this  little 
book  was,  as  the  author  states,  the  basis 
of  a  course  given  in  Presbyterian  Hos¬ 
pital,  New  York,  in  1923,  to  practicing 
physicians,  on  “The  Treatment  of  Dia¬ 
betes  Mellitus  bv  Means  of  Dietarv 
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Regulation  and  the  Use  of  Insulin.” 
In  this  book  the  author  has  made  no 
attempt  to  give  more  than  a  mere  skele¬ 
ton  outline  of  the  disturbed  physiology 
in  diabetes  mellitus  and  the  fundamental 
facts  concerning  diet  control  and  the 
use  of  insulin.  He  has  included  numer¬ 
ous  recipes  suitable  for  the  diabetic  and 
valuable  food  tables.  This  book  is  well 
written,  clear  and  concise,  and  the  au¬ 
thor  has  demonstrated  his  ability  to 
pick  out  the  things  that  it  would  be 
desirable  for  all  physicians  to  under¬ 
stand  before  attempting  the  routine 
management  of  diabetics. 

The  author  in  one  or  two  places  ad¬ 
vises  the  use  of  glucose  in  certain  crises 
of  diabetes,  by  rectum  or  intravenously. 
Such  teaching  seems  perfectly  fallacious. 
The  diabetic  is  in  extremis  because  he 
has  been  poisoned  from  his  inability  to 
handle  the  great  excess  of  sugar  which 
he  already  has.  When  he  is  being  given 
insulin  to  rid  him  of  the  excess,  why 
under  any  circumstances  should  more 
of  the  poisonous  substance  be  given  to 
him  in  a  poorly  assimilable  form  as  in 
glucose? 

On  page  60  the  author  says  that  ether 
should  not  be  given  to  a  diabetic  and 
that  the  reason  for  this  is  based  on  clin¬ 
ical  experience  and  not  understood.  This 
is  a  fact  and  not  an  assumption,  and  it 
seems  to  the  reviewer  that  there  is  a 
perfectly  good  reason  for  it.  Ether 
anaesthesia  reduces  the  alkaline  reserve 
quite  markedly  in  normal  individuals; 
in  diabetics  who  need  an  anesthetic, 
there  is  mostly  an  already  greatly  re¬ 
duced  alkaline  reserve  and  the  added 
factor  of  the  ether  is  usually  sufficient 
to  produce  an  alarming  acidosis. 

Such  a  book  as  this  is  quite  worth 
while.  Practically  all  of  the  knowledge 


which  we  have  for  the  successful  man¬ 
agement  of  diabetics  has  been  gained 
during  the  last  ten  years.  The  highly 
technical  nature  of  this  knowledge  re¬ 
quires  many  clear,  simple  exposes,  like 
the  contents  of  this  little  book,  to  teach 
the  essentials  of  the  subject  to  physi¬ 
cians  who  were  graduated  earlier  than 
ten  years  ago,  and  certainly  these  same 
attributes  have  made  this  little  book 
one  to  be  warmly  commended  for  the 
use  of  nurses. 

C.  D.  Christie,  M.D., 

Cleveland ,  Ohio. 

Obstetrics  for  Nurses.  By  Joseph  B. 
DeLee,  M.D.  Seventh  Edition.  621 
pages.  Illustrated.  W.  B.  Saunders 
Co.,  Philadelphia.  Price  $3. 

The  publication  of  the  seventh  edition 
of  this  well  known  textbook  is  evidence 
of  an  increasing  sense  of  the  importance 
of  this  branch  of  nursing. 

The  emphasis  on  the  value  of  prenatal 
work  by  the  nurses  in  maternity  centers, 
or  in  other  public  health  organizations, 
is  again  emphasized  and  the  nurse  who 
undertakes  the  instruction  of  her  pa¬ 
tients  in  the  sincere  and  sympathetic 
manner  recommended  by  Dr.  DeLee  will 
help  many  a  mother  to  wisely  and  safely 
fulfill  her  function. 

About  one  hundred  pages  have  been 
added  to  this  edition  and  they  are  made 
up  of  valuable  illustrations,  and  more 
detailed  instructions  concerning  the  du¬ 
ties  of  a  nurse  in  obstetrical  anaesthesia, 
a  description  of  routine  methods  of  pel¬ 
vic  mensuration,  and  more  minutiae 
regarding  sterilization.  A  lesson  plan, 
similar  to  the  one  prepared  by  Miss 
Cadmus  and  used  so  successfully  in 
many  schools,  is  placed  at  the  end  of 
the  book. 
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This  book  has  proved  a  useful  text 
in  the  classes  of  so  many  schools  and 
its  suggestions  are  all  so  valuable  both 
for  the  scientific  and  for  the  personal 
approach  which  is  so  essential  an  ele¬ 
ment  in  good  nursing  that  it  seems  a 
pity  that  the  book  was  not  condensed 
instead  of  expanded.  The  subject  is  so 
wide,  its  relations  to  the  health  and  hap¬ 
piness  in  the  home  so  essential,  that  the 
brief  hours  of  class  work  must  concen¬ 
trate  the  attention  of  students  as  much 
as  possible. 

Martha  M.  Russell,  R.N. 

Denver ,  Colorado. 

A  Manual  of  the  Practice  of  Medi¬ 
cine.  Eleventh  Edition.  By  A.  A. 

Stevens,  M.D.  645  pages.  W.  B. 

Saunders  Co.,  Philadelphia.  Price 

$3.50. 

This  is  a  re-issue  of  a  well  known 
text,  which  has  been  carefully  revised, 
and  to  which  much  new  material  has 
been  added  both  to  supplement  and  to 
replace  the  old.  Some  sections  have  been 
rewritten,  and  articles  dealing  with  the 
more  recent  studies  and  conclusions  of 
many  aspects  of  disease  have  been  in¬ 
cluded. 

As  in  other  editions  the  subject  matter 
is  concisely  and  clearly  presented.  The 
titles  and  sub-titles  which  the  author 
employs  add  very  much  to  the  facility 
of  making  quick  reference. 

To  students  of  nursing,  the  general 
symptomatology  which  precedes  the 
study  of  the  various  groups  of  diseases 
will  be  found  useful,  not  only  in  in¬ 
creasing  their  knowledge  but  also  a 
real  aid  in  cultivating  and  improving 
their  powers  of  observation. 

Perhaps  no  better  comment  on  the 
usefulness  and  helpfulness  of  this  text 


can  be  made,  than  the  statement  madeby 
the  publishers  that  since  it  was  first  is¬ 
sued  from  the  press  in  1892,  it  has  passed 
through  ten  revisions,  and  has  been  re¬ 
printed  a  total  of  twenty-seven  times. 

Harriet  Bailey,  R.N. 

New  York  City. 

The  Spirit  of  America.  By  Angelo 
Patri.  118  pages.  Illustrated.  The 
American  Viewpoint  Society,  Inc., 
New  York.  Price  $1.20. 

In  a  series  of  interpretations,  simple 
and  exquisite  as  his  teaching,  Angelo 
Patri  has  vividly  set  forth  for  elemen¬ 
tary  school  children  some  of  the  ele¬ 
ments  and  the  personalities  that  make 
the  “Spirit  of  America.” 

BOOKS  RECEIVED 

Diabetes.  A  Handbook  for  Physicians  and 
Their  Patients.  By  Philip  Hororwitz,  M.D. 
Second  Edition;  revised  and  enlarged.  218 
pages.  Illustrated.  Paul  B.  Hoeber,  Inc., 
New  York  City.  Price  $2. 

Hospital  Accounting.  By  J.  W.  LaGrange. 
157  Pages.  Illustrated.  J.  W.  LaGrange 
Co.,  New  York  City.  Price  $2.50. 

The  Medical  Department  of  the  United 
States  Army  in  the  World  War.  Pre¬ 
pared  under  the  direction  of  Maj.  Gen. 
M.  W.  Ireland,  M.D.,  Surgeon  General  of 
the  Army.  827  pages.  Illustrated.  The 
Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C. 

Bacteriology  and  Pathology  for  Nurses. 
By  Jay  G.  Roberts,  Ph.G.,  M.D.  227  pages. 
Illustrated.  W.  B.  Saunders  Co.,  Philadel¬ 
phia.  Price  $2. 

Diabetes  and  Its  Treatment  by  Insulin  and 
Diet.  By  Orlando  H.  Petty,  M.D.  Illus¬ 
trated.  Ill  pages.  F.  A.  Davis  Co.,  Phil¬ 
adelphia.  Price  $1.50. 

Cancer:  How  It  Is  Caused.  How  It  Can 
Be  Prevented.  By  J.  Ellis  Barker.  478 
pages.  E.  P.  Dutton  and  Co.,  New  York. 
Price  $3. 

An  argument  by  a  layman  who  believes  that 
real  regard  for  the  laws  of  personal  hygiene 
would  enormously  reduce  the  incidence  of 
cancer. 


OFFICIAL  DIRECTORY 


International  Council  of  Nurses. — Sec¬ 
retary,  Christine  Reimann,  Whittier  Hall, 
Teachers  College,  New  York. 

The  American  Journal  of  Nursing  Com¬ 
pany. — Headquarters,  370  Seventh  Avenue, 
New  York.  Business  Office,  19  West  Main 
Street,  Rochester,  N.  Y.  President,  S.  Lillian 
Clayton,  Philadelphia  General  Hospital,  Phila¬ 
delphia.  Secretary,  Elsie  M.  Lawler,  Johns 
Hopkins  Hospital,  Baltimore,  Md. 

The  American  Nurses’  Association. — 

Headquarters,  370  Seventh  Avenue,  New  York. 
President,  Adda  Eldredge,  Bureau  of  Nursing 
Education,  Board  of  Health,  Madison,  Wis. 
Secretary,  Agnes  G.  Deans,  370  Seventh  Ave¬ 
nue,  New  York.  Treasurer,  V.  Lota  Lorimer, 
1074  Oak  Street,  Columbus,  Ohio.  Sections: 
Private  Duty,  Chairman,  Helen  F.  Greaney, 
Chestnut  Hill,  Pa.  Mental  Hygiene,  Chair¬ 
man,  May  Kennedy,  Chicago  State  Hospital, 
Chicago,  Ill.  Legislation,  Chairman,  A. Louise 
Dietrich,  1001  E.  Nevada  Street,  El  Paso,  Tex. 
Relief  Fund  Committee,  Chairman,  Eliza¬ 
beth  E.  Golding,  317  West  45th  Street,  New 
York,  N.  Y. 

The  National  League  of  Nursing  Edu¬ 
cation. — Headquarters,  370  Seventh  Avenue, 
New  York.  President,  Laura  R.  Logan,  Gen¬ 
eral  Hospital,  Cincinnati,  O.  Secretary,  Ada 
Belle  McCleery,  Evanston  Hospital,  Evanston, 
Ill.  Treasurer,  Marion  Rottman,  Mt.  Sinai 
Hospital,  Milwaukee.  Executive  Secretary 
Blanche  Pfefferkorn,  370  Seventh  Avenue,  New 
York. 

The  National  Organization  for  Public 
Health  Nursing. — President,  Elizabeth  G. 
Fox,  5611  37th  Street,  N.  W.,  Washington, 
D.  C.  Director,  Anne  Stevens,  370  Seventh 
Avenue,  New  York. 

Isabel  Hampton  Robb  Memorial  Fund 

Committee. — Chairman,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
Treasurer,  Mary  M.  Riddle,  36  Fairfield 
Street,  Boston,  Mass. 

New  England  Division  American 
Nurses’  Association. — President,  Mary  M. 
Riddle,  36  Fairfield  St.,  Boston,  Mass.  Sec¬ 
retary,  Esther  Dart,  Stillman  Infirmary,  Cam¬ 
bridge,  Mass. 

Northwestern  Division,  American 
Nurses’  Association. — President,  May  S. 
Loomis,  City  Hospital,  Seattle.  Secretary, 
Mrs.  Elizabeth  S.  Soule,  University  of  Wash¬ 
ington,  Seattle. 

Nursing  Service,  American  Red  Cross. 
— Director,  Clara  D.  Noyes,  American  Red 
Cross,  Washington,  D.  C. 

Army  Nurse  Corps  U.  S.  A. — Super¬ 
intendent,  Major  Julia  C.  Stimson,  Office  of 
the  Surgeon  General,  Army  Corps  Division, 


War  Department,  19th  and  B  Streets,  Wash¬ 
ington,  D.  C. 

Navy  Nurse  Corps,  U.  S.  N. — Superin¬ 
tendent,  J.  Beatrice  Bowman,  Bureau  of  Medi¬ 
cine  and  Surgery,  Department  of  the  Navy, 
Washington,  D.  C. 

U.  S.  Public  Health  Service  Nurse 
Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans’  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S.  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  and  Health, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama. — President,  Bertha  Clement,  2019 
Avenue  F,  Birmingham.  Secretary,  Ida  C. 
Inscor,  Dothan.  State  League,  President, 
Agnes  V.  Humphreys,  Bryce  Hospital,  Tusca¬ 
loosa.  Secretary,  Helen  MacLean,  Walker 
County  Hospital,  Jasper.  President  exam¬ 
ining  board,  Helen  MacLean,  Walker  County 
Hospital,  Jasper.  Secretary,  Linna  H.  Denny, 
1808  North  7th  Avenue,  Birmingham. 

Arizona. — President,  Mrs.  Regina  Hardy, 
St.  Mary’s  Hospital,  Tucson.  Secretary,  Mrs. 
Ann  Ladd,  72  W.  Holly  St.,  Phoenix.  Presi¬ 
dent  examining  board,  Edith  P.  Snowden, 
Phoenix.  Secretary-treasurer,  Kathryn  Hutch¬ 
inson,  Tombstone. 

Arkansas. — President,  Katherine  Dillon, 
610  Ringo  Street,  Little  Rock.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Fort  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peterson, 
806  Elmira  Street,  Pasadena.  Secretary, 
Mrs.  J.  H.  Taylor,  Route  A,  Galt. 
State  League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
220  E.  Yampa  Street,  Colorado  Springs.  Sec¬ 
retary,  Mrs.  May  M.  Carpenter,  1027  Fillmore 
Street,  Denver.  State  League  President, 
Loretta  Mulherin,  St.  Joseph’s  Hospital,  Den¬ 
ver.  Secretary,  E.  Luella  Morrison.  President 
examining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Mary  Moran,  1313 
Clayton  Street,  Wilmington.  Secretary,  lone 
M.  Ludwig,  122  East  42nd  Street,  Wilmington. 
President  examining  board,  Frank  F.  Pierson, 
M.D.,  1007  Jefferson  Street,  Wilmington.  Sec¬ 
retary,  Mary  A.  Moran,  1313  Clayton  Street, 
Wilmington. 

District  of  Columbia — President,  Eleanor 
Maynard,  2520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  5611  37th 
Street,  Chevy  Chase.  District  League  Pres¬ 
ident,  Elizabeth  Melby,  Walter  Reed  Hos¬ 
pital,  Washington.  Secretary,  Catherine  E. 
Moran,  Gallinger  Municipal  Hospital,  Wash¬ 
ington.  President  examining  board,  Mary  G. 
Wolford,  1337  K  Street,  N.  W.,  Washington. 
Secretary-treasurer,  Mary  E.  Graham,  1337 
K  Street,  N.  W.,  Washington. 

Florida.  —  President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Fetting,  15  Rhode  Ave.,  St.  Augustine.  Secre¬ 
tary-treasurer,  Mrs.  Louisa  B.  Benham,  Haw¬ 
thorne. 

Georgia.  —  President,  Jean  Harrell,  346 
North  Boulevard,  Atlanta.  Secretary,  Jessie 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
President  examining  board,  Jessie  M.  Candlish, 
20  Ponce  de  Leon  Avenue,  Atlanta.  Secretary- 
treasurer,  Jane  Van  De  Vrede,  688  Highland 
Avenue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Luke’s  Hospital,  Boise.  Secretary,  Helen  A. 
Smith,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois:  President,  Mabel  Dunlap,  1531  ^ 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana.  —  President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Mrs. 
Ethel  P.  Clarke,  Robert  Long  Hospital,  In¬ 
dianapolis.  Secretary,  Edna  L.  Hamilton, 
Public  Health  Nursing  Service,  Indianapolis. 
President  examining  board,  Nellie  G.  Brown, 


Robert  W.  Long  Hospital,  Indianapolis.  Sec¬ 
retary,  Clare  Brook,  St.  Joseph’s  Hospital, 
Ft.  Wayne. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas.  —  President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M 
Helen  Hailey,  961  Brooks  Avenue,  Topeka 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Jane  A.  Hambleton,  922  South  6th 
Street,  Louisville.  State  League  President, 
Lee  Guthrie,  Southern  Kentucky  Sanitarium, 
Franklin.  Secretary,  Mary  Foreman,  Massie 
Memorial  Hospital,  Paris.  President  examin¬ 
ing  board,  Sophia  F.  Steinhauer,  Speers  Me¬ 
morial  Hospital,  Dayton.  Secretary,  Flora  E 
Keen,  Somerset. 

Louisiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledano, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  1210  Maison  Blanche, 
New  Orleans.  Secretary-treasurer,  Julia  C. 
Tebo,  27  Cusachs  Building,  New  Orleans. 

Maine.  —  President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland.  —  President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hos¬ 
pital,  Baltimore.  President  examining  board, 
Helen  C.  Bartlett,  604  Reservoir  Street,  Bal¬ 
timore.  Secretary  and  treasurer,  Mar/'  Cary 
Packard,  1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  Secretary,  Ruth 
Humphrys,  Newton  Hospital,  Newton  Lower 
Falls.  President  examining  board,  Mary  M. 
Riddle,  36  Fairfield  Street,  Boston.  Secre¬ 
tary,  Charles  E.  Prior,  M.D.,  State  House, 
Boston. 
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Michigan.  —  President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capjtol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5800 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halversen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Methodist  Hospital,  Hattiesburg.  Sec¬ 
retary,  Mrs.  James  A.  Cameron,  511  Bay 
Street,  Hattiesburg.  President  examining 
board,  Dr.  J.  H.  Fox,  Jackson.  Secretary- 
treasurer,  Mrs.  Ernestine  Bryson  Roberts, 
Houston  Hospital,  Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1510  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital,  Kan¬ 
sas  City.  Secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  F.  L.  Kerlee,  28  11th 
Avenue,  Helena.  Secretary,  Ellen  M.  Ander¬ 
son, —  —  —  President 

examining  board,  E.  Augusta  Ariss,  Deaconess 
Hospital,  Great  Falls.  Secretary-treasurer, 
Frances  Friederichs,  Box  928,  Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Edith  Salin,  Nebraska  Methodist  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  Welfare  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary, 
J.  B.  MacLeod,  Colonial  Hotel,  Reno.  Secre¬ 
tary  examining  board,  Mary  E.  Evans,  631 
West  Street,  Reno. 

New  Hampshire. — President,  Mrs.  Ethelyn 
Dutcher  Jenkins,  Concord.  Secretary,  Helen 
T.  Carson,  194  Concord  Street,  Manchester. 
State  League  President,  Grace  P.  Haskell, 
Wentworth  Hospital,  Dover.  Secretary,  Ida 
A.  Nutter,  R-l,  Box  52,  Portsmouth.  Presi¬ 
dent  examining  board,  Mae  Morrison,  White- 


field.  Secretary,  Ednah  Cameron,  8  North 
State  Street,  Concord. 

New  Jersey.  —  President,  Virginia  Chet- 
wood,  50  Hudson  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secre¬ 
tary,  Josephine  Swenson,  12  Gordon  Place, 
Rahway.  President  examining  board,  Eliza¬ 
beth  J.  Higbid,  Room  302,  McFadden  Build¬ 
ing,  Hackensack.  Secretary-treasurer,  Mrs. 
Agnes  Keane  Fraentzel,  Room  302,  McFad¬ 
den  Building,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Minnie  Kreuger,  306  S.  Edith  St.,  Al¬ 
buquerque.  President  examining  board,  Sis¬ 
ter  Mary  Lawrence,  St.  Joseph’s  Hospital, 
Albuquerque.  Secretary  and  treasurer,  Mrs. 
L.  L.  Wilson,  804  North  13th  Street,  Albu¬ 
querque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary, 
E.  A.  Kelley,  Highsmith  Hospital,  Fayette¬ 
ville.  President  examining  board,  Mary  P. 
Laxton,  Biltmore.  Secretary-treasurer,  Mrs. 
Dorothy  Hayden  Conyers,  Box  1307,  Greens¬ 
boro. 

North  Dakota. — President,  Edith  B.  Pier¬ 
son,  Health  Demonstration,  Fargo.  Corre¬ 
sponding  secretary,  Esther  Teichmann,  811 
Avenue  C,  Bismarck.  President  examining 
board,  Mildred  Clark,  General  Hospital, 
Devils  Lake.  Secretary,  Ethel  Stanford,  703 
Fourth  Street  South,  Fargo. 

Ohio. — President,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  General 
secretary,  Mrs.  E.  P.  August,  215  Hartman 
Building,  79  East  State  Street,  Columbus. 
Chief  Examiner,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  Secretary, 
Dr.  H.  M.  Platter,  275  South  Fourth  Street, 
Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess 
Ross,  U.  S.  Veterans’  Hospital,  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Marie 
Hershey,  772  Everett  Street,  Portland.  State 
League  President,  Alvilde  Aarnes,  Good  Sa¬ 
maritan  Hospital,  Portland.  Secretary,  Helen 
Hartley,  University  of  Oregon,  Portland. 
President  examining  board,  Emily  Sanders, 
405  Larch  Street,  Portland.  Secretary,  Jane 
V.  Doyle,  660  Johnson  Street,  Portland. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary, 
Joy  Bairstow,  Greensburgh.  President  exam¬ 
ining  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  150,  34 
S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining 
board,  Henry  C.  Hall,  M.D.,  Butler  Hospital, 
Providence.  Secretary-treasurer,  Lucy  C. 
Ayres,  Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  A.  B.  Com- 
mer,  Florence  Infirmary,  Florence.  Secre¬ 
tary,  Mrs.  Esther  G.  Mouzon,  703  North  Mc¬ 
Queen  Street,  Florence.  Secretary  board  of 
nurse  examiners,  A.  Earl  Boozer,  M.D., 
Columbia. 

South  Dakota. — President,  Ellen  McArdle, 
Aberdeen.  Corresponding  secretary,  Carrie 
E.  Clift,  Rapid  City.  President  examining 
board,  Clara  S.  Ingvalson,  Flandreau.  Secre¬ 
tary-treasurer,  Mrs.  Elizabeth  Dryborough, 
Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patter¬ 
son,  Knoxville. 

Texas.  —  President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer, 
A.  Louise  Dietrich,  1001  E.  Nevada  Street, 
El  Paso.  State  League  President,  Ella  Read, 
Houston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  Board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallas.  Secretary,  Mary 
Grigsby,  Box  1557,  Waco. 


Utah.  —  President,  Alice  Hubbard,  334 
First  Ave.,  Apt.  1,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50 
Eastern  Avenue,  St.  Johnsbury. 

Virginia. — President,  Agnes  D.  Randolph, 
1032  West  Grace  Street,  Richmond.  Secretary, 
Alice  Dugger,  30  Shore  Street,  Petersburg. 
President  examining  board,  Emma  C.  Harlan, 
203  Ridge  Street,  Charlottesville.  Secretary- 
treasurer  and  Inspector  of  Training  Schools, 
Ethel  M.  Smith,  Craigsville. 

Washington. — President,  Mrs.  Ella  W. 
Harrison,  General  Hospital,  Everett.  Secre¬ 
tary,  Cora  E.  Gillespie,  Room  4,  Y.  W.  C.  A., 
Seattle.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Sec¬ 
retary,  Carolyn  Davis,  Minor  Hospital, 
Seattle.  Director  of  Licenses,  Fred  J.  Dib¬ 
ble,  Olympia. 

West  Virginia.  —  President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457, 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LaMoyne  Hupp,  M.D.,  Wheel¬ 
ing.  Secretary,  Mrs.  Andrew  Wilson,  1300 
Byron  Street,  Wheeling. 

Wisconsin.  —  President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming.  —  President,  Mrs.  Fred  W. 
Phyfer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Ella  Hanson  McDonald,  Bishop 
Randall  Hospital,  Lander.  President  Examin¬ 
ing  board,  Mrs.  Agnes  Donovan,  Sheridan. 
Secretary,  Mrs.  H.  C.  Olson,  3122  Warren 
Avenue,  Cheyenne. 

TERRITORIAL  ASSOCIATIONS  ‘ 

Hawaii  —  President,  Hortense  Jackson, 
Queen’s  Hospital,  Honolulu.  Secretary,  Mar¬ 
garet  R.  Rasmussen,  1071  Beretania  Street, 
Honolulu. 

Porto  Rico. — President -  —  — 
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INSTALLING  MEDICAL  ASEPSIS 

By  Edith  B.  Wilson,  R.N. 


BEFORE  Los  Angeles  County  opened 
the  new  communicable  diseases 
unit  of  the  Los  Angeles  General  Hos¬ 
pital,  very  careful  thought  was  given 
to  the  technic  to  be  used  and  finally  the 
writer  was  sent  to  the  Providence  City 
Hospital,  Providence,  Rhode  Island,  to 
learn  the  medical  aseptic 
technic  practised  there  un¬ 
der  Dr.  D.  L.  Richardson. 

This  technic  is  based  on 
the  theory  that  all  infec¬ 
tious  disease  is  transmit¬ 
ted  by  actual  contact,  di¬ 
rect  or  indirect,  and  that 
transmission  through  the 
air  alone,  without  such 
contact,  is  so  rare  that  it 
is  of  no  practical  importance. 

Medical  asepsis  aims  to  confine  each 
different  communicable  disease  to  a 
physically  separate  unit,  not  by  the  aid 
of  walls,  screens,  cubicles,  nor  any  other 
mechanical  device,  but  by  technic  alone. 
In  our  open  wards  of  ten  beds  it  is  pos¬ 
sible  to  care  for  ten  different  kinds  of 
communicable  disease  without  danger  of 
cross  infection,  provided  that  six  feet 
are  allowed  between  the  beds  and  that 
we  are  careful  of  our  contacts. 

A  “unit”  is  an  area  which  represents 
a  separate  and  distinct  infection.  There 


are  as  many  units  in  a  ward  as  there  are 
different  kinds  of  diseases  among  its 
patients.  A  unit  may  comprise  a  single 
bed,  a  group  of  beds,  an  entire  room  or 
ward,  and  hence  may  comprise  from  one 
to  ten  patients.  The  different  units  are 
designated  by  bright  red  cards,  4x6 
inches,  bearing  the  word 
“Barriered”  in  large  black 
type,  to  hang  on  the  head 
of  the  bed.  Each  barrier 
card  contains  a  black  fig¬ 
ure  on  a  white  back¬ 
ground  in  the  upper  right 
hand  corner  to  indicate 
the  number  of  the  unit. 
The  same  figures  are 
pasted  on  the  wall  above 
the  shelf  containing  the  treatment 
equipment  for  use  in  a  certain  unit,  on 
the  screen  intended  for  use  in  that  unit, 
and  above  the  hook  for  the  gown  in¬ 
tended  for  that  unit,  so  that  a  nurse  or 
doctor  entering  a  ward  for  the  first  time, 
can  see  at  a  glance  which  treatment 
equipment,  which  screen,  and  which 
gown  are  to  be  used  for  any  unit  in  the 
ward.  Hands  are  always  scrubbed  two 
minutes  by  a  sand-glass  timer  and 
gowns  are  changed  when  going  from  one 
unit  to  another. 

In  all  wards  infection  is  confined  to 
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the  rooms  occupied  by  patients.  Cor¬ 
ridors,  operating  room,  kitchens,  treat¬ 
ment  and  utility  rooms,  are  free  from 
infection.  Infected  rooms  are  indicated 
by  Barrier  cards. 


(Showing  doctor  examining  patient  and 
wearing  a  gown  as  he  comes  in  intimate  con¬ 
tact  with  patient.  Stethoscope  and  flashlight 
will  be  washed  with  .soap  and  water  or  1-60 
phenol  solution.) 

Nurses  wear  short  sleeved  uniforms, 
hair  combed  close  to  the  head  with  hair 
net  to  hold  it  in  place,  bib,  apron  and 
cap.  Long  gowns  are  worn  by  nurses 
and  doctors  when  they  come  in  intimate 
contact  with  a  patient. 

Each  unit  has  its  own  thermometer. 
If  the  unit  contains  several  patients,  as 
in  the  wards,  several  thermometers  may 


be  employed  for  convenience  in  taking 
temperatures.  Thermometers  are  kept 
in  covered  glass  jars  containing  L60 
phenol  solution.  When  several  temper¬ 
atures  are  to  be  taken  with  the  same 
thermometer,  it  is  wiped  off  and  put  into 
the  phenol  solution  for  at  least  one  min¬ 
ute  before  use  on  the  next  patient. 

All  patients  when  admitted  have  cul¬ 
tures  made  from  the  nose  and  throat, 
from  the  ear,  if  discharging,  and  from 
open  lesions.  The  nurse  puts  on  a  gown 
and  with  sterile  applicator  swabs  both 
nares.  This  is  rubbed  well  over  the 
media  and  with  another  sterile  swab 
the  tonsillar  region  is  well  rubbed.  This 
is  then  planted  on  the  same  media.  The 
tube  is  plugged,  wrapped  in  the  identify¬ 
ing  blank  form  which  has  been  properly 
made  out  at  the  nurses’  desk  and  is  left 
in  the  basket  to  be  taken  to  the  labor¬ 
atory.  The  applicators  are  discarded 
into  the  waste  bags.  If  the  patient  is 
resistant,  as  in  the  case  of  a  small  child, 
a  second  gowned  nurse  holds  the  patient 
while  the  first  gowned  nurse  takes  the 
culture.  If  the  culture  tube  has  been 
contaminated  it  should  be  washed  with 
1-60  phenol  solution  or  soap  and  water. 

When  a  patient  is  discharged  or  dies, 
the  following  method  of  cleaning  the 
unit  is  used.  The  bed,  bedside  table, 
chair,  bell  cord,  if  used,  curtain  cord, 
window  sill  and  wall  of  the  unit,  if  the 
patient  is  up,  lavatory  and  door  knob, 
are  washed  well  with  soap  and  water 
and  the  room  is  aired. 

Rubber,  such  as  rubber  sheets,  ice 
caps,  ice  collars,  etc.,  which  cannot  be 
boiled  without  damage,  are  washed 
thoroughly  with  soap  and  water  and  are 
dried,  preferably  in  the  open  air. 

Mattresses  and  pillows  are  sent  to  the 
sterilizing  room  after  patients  have  died, 
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(No.  2 — Note  that  the  nurse  taking  the 
culture  wears  a  gown,  the  nurse  holding  the 
culture  tube  remaining  uncontaminated. 


have  been  taken  home,  or  have  been 
transferred  when  dangerously  ill,  and 
always  in  cases  of  smallpox  and  typhus 
fever.  Otherwise  they  are  aired  for  six 
hours  only.  Books,  letters,  etc.,  are 
carefully  pinned  up  in  a  sterilizing 
square,  one  marked  by  pencil,  and  are 
sent  to  the  steam  sterilizer. 

The  following  technic  is  used  in  tak¬ 
ing  blood  for  Wassermann  and  Widal 
tests,  and  blood  cultures.  All  apparatus 
used  is  placed  upon  a  clean  towel  on  the 
bedside  table.  The  skin  over  the  me¬ 
dian  basilic  or  median  cephalic  vein  is 
prepared.  A  tourniquet  is  applied,  the 
needle  inserted  and  the  required  amount 


of  blood  withdrawn  into  a  sterile  glass 
syringe.  The  nurse  (uncontaminated) 
holds  a  sterile  tube,  to  which  the  blood 
is  transferred  from  the  syringe.  If  a 
gown  has  been  worn,  it  is  then  removed 
and  the  hands  are  scrubbed.  It  will  be 
noted  that  the  outside  of  the  tube  con¬ 
taining  the  blood  is  not  contaminated 
and  may  be  handled  freely. 

All  apparatus  used  in  taking  blood 
pressure  is  placed  upon  a  clean  towel 
on  the  bedside  table.  The  patient  is 
brought  over  to  the  side  of  the  bed,  and 
a  clean  sheet  is  thrown  over  the  bed 
extending  up  and  under  the  arm,  while 
the  arm  is  held  up  by  the  patient  or  an 
assistant.  A  clean  towel  is  then  wrapped 


No.  3 — Showing  nurse  taking  culture.  Note 
that  one  nurse  keeps  uncontaminated.) 
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(Showing  doctor  doing  a  dressing.  The  nurse  and  dressing  cart  remain  uncontaminated.) 


about  the  arm  and  over  it  the  cuff  is  ap¬ 
plied,  none  of  it  being  allowed  to  touch 
the  arm.  The  apparatus  may  stand  on 
the  table  or  on  the  clean  sheet  that 
covers  the  bed.  One  hand,  now  contam¬ 
inated,  takes  the  pulse,  while  the  other 
manipulates  the  bulb.  When  the  read¬ 
ings  have  been  made,  the  hands  are 
washed,  the  cuff  is  removed,  and  the 
apparatus  is  taken  from  the  room.  It 
may  be  necessary  for  a  nurse  to  put  on 
a  gown  to  control  the  patient  or  hold 
his  arm. 

Contaminated  toys  may  be  washed  in 
soap  and  water  or  boiled  if  possible. 
Toys  dropped  on  the  floor  must  be  prop¬ 
erly  disinfected  before  being  given  to  a 
patient.  Toys  should  be  tied  to  the  beds 
of  patients  who  are  likely  to  drop  them. 

Gowns  are  worn  by  nurses  for  any 
work  which  involves  intimate  contact 
with  the  patient.  The  gown  is  taken 
from  the  hook,  and  slipped  over  the  arms 
in  such  a  way  that  the  nurse  is  not 
contaminated.  After  finishing  her  work 


the  nurse  washes  her  hands  and  folds 
the  gown  down  the  middle,  clean  sur¬ 
face  inside,  and  hangs  it  on  the  hook  in 
such  a  way  that  it  can  be  slipped  on 
again  without  danger  of  contaminating 
the  uniform.  Finally  the  nurse  scrubs 
her  hands  again  for  two  minutes.  If  no 
gown  is  worn,  the  nurse  is  careful  that 
none  of  her  clothing  shall  touch  the  bed 
or  anything  in  the  patient’s  room  and 
contaminates  only  her  hands  or  fore¬ 
arms,  which  can  be  scrubbed  with  soap 
and  water.  Gowns  are  changed  at  least 
twice  a  week  and  oftener  if  necessary. 

In  serving  medicines,  the  tray  is  pre¬ 
pared  at  the  medicine  cupboard  and  the 
nurse  takes  it  about  the  ward.  She 
passes  out  each  dose  to  patients  who 
can  take  it  themselves  and  puts  it  on 
the  bedside  table  of  all  small  children. 
When  she  has  completed  delivery,  she 
puts  on  a  gown  and  gives  the  medicine 
to  the  small  children,  scrubbing  her 
hands  and  changing  gowns  between 
units.  The  medicine  glasses  are  then 
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collected,  without  a  gown,  and  are  put 
in  the  sterilizer;  after  which  she  scrubs 
her  hands. 

Because  the  causative  organisms  of 
communicable  diseases  are  most  virulent 
in  fresh  secretions,  great  care  must  be 
used  in  the  disposal  of  them.  In  order 
to  control  cross  infections  in  hospitals, 
fresh  secretions  must  be  disposed  of 
promptly.  The  virus  obtains  entrance 
to  the  body  through  the  nose  and  mouth 
by  actual  contact.  On  every  bedside 
table  a  paper  bag  is  opened  and  at¬ 
tached.  Into  it  are  thrown  pieces  of 
gauze  that  have  been  used  for  wiping 
away  secretions,  applicators  that  have 
been  used  for  throat  swabs,  tongue 
blades,  etc.  When  secretions  are  pro¬ 
fuse,  a  rubber  slip  is  put  on  the  pillow 
beneath  the  linen  slip,  the  pillow  cases 
are  changed  frequently. 

If  linen,  throat  sticks,  towels,  toys, 
or  any  other  articles  are  dropped  on  the 
floor,  they  are  considered  contaminated 
and  must  be  destroyed  or  properly  dis¬ 
infected. 

Legal  documents  may  be  signed  with¬ 
out  the  necessity  of  sterilization,  as  fol¬ 
lows:  A  clean  towel  is  laid  on  the  bed¬ 
side  table  and  the  document  is  placed 
upon  it  by  the  nurse.  The  document  is 
then  covered,  save  the  place  for  the  sig¬ 
nature,  by  one  or  two  hand  towels. 
While  the  nurse  holds  the  towels  and 
document  steady,  the  patient  to  whom 
an  inked  pen  is  given,  affixes  his  signa¬ 
ture.  Thus  the  document  remains  un¬ 
contaminated.  The  nurse,  hands  still 
clean,  removes  the  document.  The 
towels  are  thrown  into  the  laundry 
chute;  the  pen  holder  is  washed  with 
soap  and  water. 

The  operating  room  is  an  uninfected 
area  and  the  infection  must  be  confined 


to  the  operating  table,  instrument  table 
and  etherizer’s  stool.  Everything  is 
made  ready  for  the  operation.  The  pa¬ 
tient  is  brought  in  and  etherized  on  the 
table.  The  nurse  in  charge  of  the  ward 
is  present  to  see  that  there  are  no  errors 
in  technic  and  to  wait  on  the  operators. 
After  the  operation  the  patient  is  re¬ 
moved  to  his  room.  Those  engaged  in 
the  operation  remove  their  gowns  and 
gloves  and  leave  them  on  the  operating 
table  and  scrub  their  hands.  Linen  is 
thrown  down  the  laundry  chute,  instru¬ 
ments  are  boiled,  waste  is  thrown  into 
the  waste  can.  The  operating  table, 
instrument  table,  etherizer’s  stool  and 
the  floor  are  washed  with  soap  and 

water. 

In  serving  meals  the  nurse  goes  about 
and  ties  bibs  on  the  children,  washing 
her  hands  between  units,  if  necessary. 
Trays  for  all  patients  are  set  up  in  the 
diet  kitchen.  When  ready,  they  are 

taken  to  the  various  rooms  and  are 

placed  either  on  the  bed  or  on  the  bed¬ 
side  table.  They  usually  can  be  deliv¬ 
ered  without  contaminating  the  hands. 
The  nurse  then  puts  on  a  gown  and 
feeds  the  small  children,  changing  gown 
and  scrubbing  hands  when  passing  from 
one  unit  to  another.  When  the  trays  are 
collected,  they  are  placed  in  the  utensil 
sterilizer,  the  nurse  touching  nothing 

except  the  tray.  Remnants  of  food  are 
left  in  the  dishes  until  after  the  dishes 
and  trays  have  been  sterilized.  When 
the  dishes  and  trays  have  been  stacked 
in  the  sterilizer  the  nurse  washes  her 
hands  and  turns  on  the  steam. 

At  present  most  of  our  work  is  being 
done  by  graduate  nurses.  We  have  our 
own  student  nurses  to  train  and  we  have 
an  affiliation  with  another  hospital  in 
Los  Angeles. 
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This  is  one  of  the  few  hospitals  on  the 
Pacific  Coast  using  medical  aseptic 
technic  in  communicable  disease  nurs¬ 
ing.1  We  are,  therefore,  pioneering  in 
this  work.  We  were  looked  upon, 
in  the  beginning,  very  much  as  any 
one  else  who  brings  something  new 
to  take  the  place  of  an  old  established 
custom. 

Some  of  our  attending  staff,  City 
Health  and  County  Health  officials 
looked  as  though  they  thought  we  were 
hardly  sane  to  go  about  much  of  our 
nursing  procedure  dressed  in  the  ordi¬ 
nary  uniform  and  placing  different  dis¬ 
eases  in  the  same  room.  A  great  many 
said  it  couldn’t  be  done,  others  that  we 
were  a  menace  to  the  community  and 
shouldn’t  be  allowed  to  give  it  a  trial. 

Our  greatest  danger  was  in  our  un¬ 
trained  help,  maids,  garbage  men,  laun¬ 
dry  workers,  etc.  It  was  very  hard  to 
make  them  understand  the  why  and 
wherefore,  but  we  were  fortunate  in  get¬ 
ting  a  very  willing  and  conscientous 
crew.  It  is  with  great  satisfaction  that 
we  see  the  garbage  man  putting  on  and 

1  The  San  Francisco  Hospital  and  the  Ala¬ 
meda  County  Hospital  are  among  those  that 
have  established  medical  aseptic  technic. — Ed. 


removing  his  gloves  and  gown  like  a 
surgeon,  and  the  look  of  bewilderment 
replaced  by  one  of  understanding  as  he 
goes  about  his  work. 

Not  only  our  own  nurses  and  doctors 
are  enthusiastic  about  our  work,  but 
our  State,  County,  and  City  Health  offi¬ 
cials  as  well.  One  of  the  doctors  from 
the  State  Board  of  Health  wishes  to 
make  some  arrangements  whereby  all 
the  public  health  nurses  may  be  given 
an  opportunity  to  acquaint  themselves 
with  the  medical  aseptic  technic,  either 
by  a  postgraduate  course  or  by  offering 
employment  for  a  designated  length  of 
time. 

The  medical  aseptic  technic  is  being 
taught  to  the  student  nurses  in  several 
of  our  leading  training  schools  for 
nurses.  Almost  daily  some  nurse  or 
doctor  visits  us  to  see  just  how  it  is  all 
working  out. 

We  now  feel  that  the  technic  is  well 
established.  We  are  all  going  about  our 
work  opening  doors  with  our  feet,  turn¬ 
ing  on  lights  with  our  elbows,  working 
at  times  with  one  hand  contaminated 
with  measles,  the  other  with  scarlet 
fever,  feeling  that  we  are  not  endanger¬ 
ing  anyone’s  health. 


A  FEW  FACTS  CONCERNING  POLIOMYELITIS 

It  is  a  very  common  disease.  There  are  doubtless  hundreds  of  very  mild  cases  in  which 
no  paralysis  results.  They  are  usually  not  recognized  and  are  therefore  free  to  spread  the 
infection  to  others.  In  addition  there  are  many,  many,  carriers  who  can  pass  the  disease  on  to 
others  but  are  themselves  not  sick.  In  view  of  these  facts  it  seems  probable  that  the  majority 
of  our  children  are  exposed.  Whether  or  not  any  given  child  actually  contracts  the  disease 
will  depend  upon  the  amount  of  infection  to  which  he  is  subjected  and  the  resistance  or  degree 
of  good  health  which  he  enjoys. 

Hence  there  are  two  means  of  protection  against  the  disease:  (1)  By  keeping  all  children 
(most  especially  children  under  12  years  of  age)  away  from  public  gatherings  of  all  kinde. 
(2)  By  building  up  the  child’s  resistance  to  such  a  point  that  he  will  not  easily  fall  prey  to 
infection.  This  may  be  done  by  giving  the  child  plenty  of  exercise  in  the  fresh  air  and  by 
seeing  that  he  follows  good  health  habits:  regular  hours  of  sleep  with  the  windows  open,  a 
well  balanced  diet  with  meals  at  regular  hours  and  strict  attention  to  personal  cleanliness.  If 
your  child  has  fever,  isolate  him  and  call  a  physician.  A  child  in  robust  health  does  not 
contract  disease  as  easily  as  one  with  a  low  degree  of  resistance. — From  the  Detroit  Weekly  Healh 
Review. 


A  MEMBERSHIP  CAMPAIGN 


By  In  a  M.  Gaskitx,  R.  N. 


THE  Indiana  State  Nurses’  Associa¬ 
tion  has  recently  completed  a 
campaign  that  has  increased  the  mem¬ 
bership  thirty-one  per  cent.  As  a  mat¬ 
ter  of  interest  to  other  state  organiza¬ 
tions,  I  am  presenting  the  plan  which 
we  found  so  successful. 

Although  the  district  organizations 
and  the  alumnae  associations  throughout 
the  state  had  credential  or  membership 
committees  which  were  functioning  more 
or  less  actively,  the  membership  did  not 
increase  at  a  very  rapid  rate.  It  was 
evident  that  something  must  be  done. 
The  Federation  of  Women’s  Clubs,  the 
Y.  W.  C.  A.,  the  League  of  Women 
Voters,  etc.,  held  campaigns  for  mem¬ 
bership  year  after  year  with  good  results, 
why  not  the  Indiana  State  Nurses’  Asso¬ 
ciation?  The  president  of  the  associa¬ 
tion  was  quite  convinced  that  it  could 
be  done  and  that  it  must  be  done.  In 
order  to  interest  all  nurses,  and  espe¬ 
cially  the  younger  groups,  it  must  be 
organized  very  carefully  and  there  must 
be  competition  and  a  definite  reward.  A 
plan  was  finally  outlined  and  approved 
by  the  executive  committee  and  a  part- 
time  paid  secretary,  Mrs.  Alma  H. 
Scott,  was  employed  to  assist  with  the 
campaign. 

The  Educational  Committee  of  the 
Association  was  employing  a  part-time 
publicity  man.  The  committee  knew 
that  publicity  would  help  the  campaign, 
and  the  publicity  man  was  delighted 
with  the  idea  of  a  campaign,  not  be¬ 
cause  it  would  mean  new  members,  but 
because  it  made  publicity!  Organizing 
a  campaign  by  districts  and  alumnae 


would  mean  the  use  of  many  names. 
This,  therefore,  was  of  interest  not  only 
to  the  state  papers  but  to  local  papers 
and  to  press  services  supplying  local 
papers  with  news. 

It  was  finally  decided  that  the  mem¬ 
bership  campaign  should  be  a  contest 
between  the  districts  and  that  the  dis¬ 
trict  chairman  in  the  successful  district 
should  be  sent  as  a  delegate  from  the 
State  Association  to  the  biennial  nursing 
convention  in  Detroit,  with  all  expenses 
paid. 

In  planning  the  organization  for  the 
campaign,  a  state  committee  was  ap¬ 
pointed.  This  committee  drew  up  the 
following  rules  concerning  the  campaign: 

I.  Each  district  shall  determine  its  own 
committee  organization  and  plan  of  campaign. 
The  chairman  of  the  membership  campaign 
in  the  winning  district  shall  be  the  official 
delegate  of  the  Indiana  State  Nurses’  Associa¬ 
tion  to  the  binennial  nursing  convention  in 
Detroit,  June  16  to  21.  This  delegate  is  to 
have  all  expenses  paid  by  the  State  Associa¬ 
tion. 

II.  Basis  for  determining  percentage  gain 
in  membership: 

1.  New  members  are  members  secured  for 
the  State  Association  who  were  not  members 
of  that  association  on  December  1,  1923. 

2.  The  basis  of  percentage  gain  shall  be 
the  number  of  names  of  persons  for  which 
your  district  paid  dues  to  the  State  Associa¬ 
tion,  December  1,  1923.  That  is- — if  a  dis¬ 
trict  submitted  a  list  of  names  and  paid  dues 
for  180  members,  December  1,  1923,  and  36 
new  members  are  secured  whose  names  do  not 
appear  on  that  list,  the  percentage  of  gain 
is  20  per  cent. 

The  membership  contest  will  close  May  15,. 
1924. 

3.  The  list  of  new  members,  together  with 
statement  of  the  district  treasurer  that  such 
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persons  have  been  elected  to  membership  since 
December  1,  1923,  and  that  their  dues  will 
be  held  in  the  district  treasury  until  Decem¬ 
ber  1,  1924,  shall  constitute  the  number  to  be 
used  in  determining  percentage  gain. 

4.  A  member  of  one  district  transferred  to 
another  district  is  not  a  new  member  as  she 
is  already  a  member  of  the  State  Association. 

5.  Members  of  the  district  who  are  in 
arrears  with  dues  more  than  one  year,  but 
who  are  reinstated  by  payment  of  back  dues 
or  by  action  of  Board  of  Directors  and  pay¬ 
ment  of  dues  for  current  year,  as  provided 
for  in  the  district  and  alumnae  by-laws,  are 
classed  as  new  members. 

6.  Members  of  the  district  who  are  in 
arrears  with  dues  for  1923,  but  who  pay 
those  dues  before  May  1,  1923,  are  not  classed 
as  new  members. 

7.  Members  received  by  transfer  from  an¬ 
other  state,  not  required  to  pay  dues  for  cur¬ 
rent  year  in  this  state,  will  be  classed  as  new 
members. 

The  state  committee  was  also  called 
together  to  pass  upon  any  question  that 
arose  in  connection  with  the  campaign 
which  might  affect  the  districts.  The 
one  weak  point  in  the  rules  adopted  be¬ 
fore  the  beginning  of  the  campaign  was 
that  persons  in  arrears  with  dues  for 
1923,  who  paid  up  or  who  were  re¬ 
instated  between  May  1  and  15,  might 
be  classed  as  new  members.  This,  how¬ 
ever,  caused  little  difficulty  as  few  chair¬ 
men  attempted  to  take  advantage  of  it. 

The  Executive  Secretary  met  with  as 
many  alumnae  as  possible  and  either 
she  or  the  president  met  with  each  dis¬ 
trict  committee.  Although  each  district 
planned  its  own  campaign,  the  State 
Association  encouraged  any  friendly 
competition  within  the  districts.  Each 
district  organization,  therefore,  offered 
to  finance  wholly  or  in  part  the  trip  to 
the  biennial  convention  for  the  local 
committee  chairman  who  made  the  high¬ 
est  per  cent  of  gain  among  alumnae  and 


individual  membership  groups  within 
the  district.  In  three  districts  it  was 
the  chairman  of  the  individual  members 
who  made  the  greatest  gain.  Various 
alumnae  associations  offered  the  same 
reward  to  the  individual  nurse  securing 
the  most  new  members  for  her  alumnae 
association. 

The  result  of  the  campaign  in  figures 


is  as  follows: 

FIRST  DISTRICT— 

Membership  _ 144 

Number  of  new  members _  51 

Percentage  gain  in  new  members _ 35.4% 

Alumnae  Association  making  greatest 
gain  in  new  members — Lutheran 

Hospital,  Fort  Wayne  _  13 

Individual  members _  29 

SECOND  DISTRICT— 

Membership _  102 

Number  of  new  members _  32 

Percentage  gain  in  new  members _ 31.3% 

Alumnae  Association  making  greatest 
gain  in  new  members, — St.  Mary’s 

Mercy  Hospital,  Gary _  10 

Individual  members _  9 

THIRD  DISTRICT— 

Membership _  181 

Number  of  new  members _  58 

Percentage  gain  in  new  members _ 32.04% 

Alumnae  Association  making  greatest 
gain  in  new  members, — St.  Mary’s 

Hospital,  Evansville _  14 

Individual  members _  19 

FOURTH  DISTRICT 

Membership  _  535 

Number  of  new  members _  158 

Percentage  gain  in  new  members _ 29.5% 

Alumnae  Association  making  greatest 
gain  in  new  members, — Methodist 

Hospital,  Indianapolis _  39 

Individual  members _  29 

STATE  ASSOCIATION— 

Membership  _  962 

Number  of  new  members _  299 

Percentage  gain  in  new  members _  31% 


After  the  close  of  the  contest,  one 
alumnae  association  reported*  ten  new 
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members.  Several  applications  are  still 
pending  in  district  and  alumnae  associa¬ 
tions  and  will  be  ready  to  be  voted  upon 
at  future  meetings. 

The  fact  that  the  greatest  gain  in 
three  districts  was  in  individual  members 
may  signify  that  while  our  alumnae  are 
well  organized  our  districts  fail  to  reach 
the  individual  nurse.  It  may  be  that 
the  individual  nurse  practicing  outside 
the  territory  of  her  own  alumnae  is  slow 
to  affiliate  with  the  district  organization 
in  which  she  is  practicing. 

The  value  of  interest  in  the  nursing 
organizations  from  the  public  through 
the  publicity,  and  the  new  spirit  and 
wholesome  interest  aroused  among  the 
nurses  themselves,  cannot  be  over  esti¬ 
mated.  Frequently  young  nurses  who 


previously  could  not  understand  the 
value  of  nursing  organizations  were 
found  trying  to  convince  others  that  thev 
should  become  members;  these  assisted 
in  making  the  campaign  a  success 
and  possibly  helped  a  friend  to  win 
the  trip  to  Detroit.  Such  pulling  to¬ 
gether  and  teamwork  had  never  before 
been  shown. 

If  there  are  reasons  why  such  a  cam¬ 
paign  should  not  have  been  held,  we 
have  not  been  able  to  find  them  and  we 
are  confident  that  no  other  activity  has 
brought  such  good  returns.  Although 
our  nursing  organization  is  composed  of 
professional  women,  modern  business 
methods  may  be  applied  as  successfully 
as  to  any  lay  group  or  business  organ¬ 
ization. 


THE  TRAINED  NURSE— A  PLEA  AND  A  PROTEST 


[Editor’s  Note. — Many  of  our  readers  will 
resent  the  following  article.  It  is  published 
in  no  spirit  of  disloyalty  to  the  private  duty 
nurse.  Together  with  the  writer  of  the  article, 
we  pay  our  “heart’s  deep  tribute”  to  the  good 
private  duty  nurse.  Unlike  the  writer,  ive 
believe  she  outnumbers  the  type  enumerated. 
We  publish  the  article  as  a  reminder  that  it  is, 
after  all,  the  individual  nurse  who  is  respon¬ 
sible  for  the  reputation  of  our  profession  and 
that  it  is  just  such  accumulated  evidence  as 
this  that  brings  down  opprobrium  upon  the 
heads  of  all  nurses.  The  article  is  published 
in  the  hope  that  it  will  stimulate  the  thinking 
not  only  of  private  duty  nurses  but  also  of 
those  who  are  responsible  for  the  selection 
and  preparation  of  the  students  who  will  one 
day  enter  that  important  field .] 

N  my  dream  I  lined  up  all  my  trained 

nurses  in  the  upper  hall  of  my  home 

and  enunciated  to  them  certain  rules 

that  would  have  to  be  followed  if  we 

were  to  live  in  peacefulness.  I  woke 

shuddering  at  the  vision  I  had  had  of  a 

long  line  of  white-robed,  white-capped 

figures,  and  thanked  my  stars  that  the 


waking  limit  was  only  four  of  them,  not 
the  dwindling  vista  that  had  been  evoked 
in  my  weary  brain  by  the  casual  cough 
of  my  daughter  in  the  middle  of  the 
night.  Four  nurses— all  at  the  same 
time — were  the  sad  reality  because  of 
two  invalids  in  the  house,  one  a  chronic 
sufferer,  the  other  convalescing  from  a 
serious  surgical  operation.  For  twenty 
years  I  had  not  been  without  one  or  two 
nurses  in  the  house,  and  I  had  found 
them  diversified  as  humans  always  are. 

My  heart’s  deep  tribute  I  pay  to 
those,  of  the  many  that  have  come  and 
gone,  who  have  given  me  their  best  ser¬ 
vice,  altruistically  as  a  physician  is  sup¬ 
posed  to  do,  without  stint  of  kindness 
and  gentleness ;  who  have  adapted  them¬ 
selves  to  the  exigencies  of  the  house; 
who  were  not  time  servers,  and  who. 
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when  they  left  me,  for  one  reason  or 
the  other,  left  as  friends  though  they 
had  come  as  strangers.  These,  who 
carried  out  their  vocations  almost  as  a 
sacrament,  have  helped  me  keep  faith 
in  the  “trained  nurse”  despite  those  who 
make  the  thought  of  needing  one  a 
horror,  and  who — but  let  me  give  a  few 
quick  sketches  of  the  latter  who  came 
my  way,  and  who,  I  regret,  were  more 
frequent  than  the  former. 

Exhibit  1  had  titianed  her  hair,  and 
then  bobbed  it, — it  straggled  from  under 
her  cap  in  a  most  un-neat  fashion;  she 
also  rouged  noticeably.  She  left  soiled 
dressings  in  full  view  of  the  patient 
while  she  went  to  breakfast  and  was  so 
surprised  when  I  objected.  She  had  an 
ugly  eye  and  made  coarse  jokes  to  the 
man  she  was  caring  for,  —  and  she 
sported  an  R.N.  from  a  reputable  hos¬ 
pital. 

Exhibit  2,  rawboned,  immaculately 
clean,  stomped  into  the  room  with 
weighty  stride  of  a  dragoon,  insisted  on 
upsetting  the  established  routine  and 
order  of  things,  and  banged  doors.  After 
watching  the  performance  for  three 
hours  I  was  afraid  to  leave  my  half  un¬ 
conscious  child  to  her  tender  mercies 
and  told  her  that  she  would  not  do  on 
this  case.  I  was  informed  that  she  had 
nursed  in  the  best  families  of  the  com¬ 
munity  and  in  far  better  homes  than 
mine! 

Exhibit  3,  when  in  charge  of  my 
chronic  invalid  for  night  duty  only, 
gadded  about  all  day  and  was  overheard 
telling  the  patient  that  if  she  got  up 
again  to  go  to  the  bath  room  she  de¬ 
served  a  “licking”  and  that  she  had 
half  a  mind  to  give  her  one  at  once!  I 
did  not  wonder  that  some  easily  excited 
patient  might  become  violent  in  her  re¬ 


action  against  such  heartlessness  and  I 
have  come  to  the  conclusion  that  much 
of  the  unruliness  in  sanatoria  is  due 
to  the  treatment  invalids  get  and-  is  a 
protest  to  their  utter  helplessness  in  the 
face  of  it.  To  make  matters  worse  in 
our  case,  the  patient  was  dumb,  though 
not  deaf. 

Exhibit  4.  The  patient  was  by  na¬ 
ture  one  who  needed  little  sleep;  the 
nurse  was  fat  and  lazy.  The  patient  de¬ 
lighted  in  getting  up  early;  the  nurse 
did  not, — consequently  she  shackled  the 
patient  to  her  bed  to  insure  an  undis¬ 
turbed  morning’s  sleep  to  herself.  But, 
N.B.,  she  made  her  patient  go  to  bed  at 
8:30  while  she  sat  and  read  until  mid¬ 
night. 

Exhibit  5, — one  who  had  been  spoiled 
by  hospital  nursing  and  the  large  sup¬ 
plies  on  hand  there.  She  could  not  think 
far  enough  ahead  to  see  that  her  supplies 
for  a  desperately  ill  man  had  to  be  pur¬ 
chased  on  Saturday  for  Sunday’s  use. 
On  one  hectic  occasion,  this  forgetfulness 
forced  one  member  of  the  family  on  a 
wild-goose  chase  of  hours,  from  one 
drug  store  to  another,  for  some  serum 
which  had  been  ordered  to  be  kept  on 
hand  for  an  impending  emergency,  and 
the  lack  of  which  might  have  meant  loss 
of  life.  The  final  outcome  was  that  the 
manufacturer,  who  was  an  acquaintance 
of  the  family,  had  to  be  called  back  from 
an  outing  to  open  his  laboratories.  . 

Exhibit  6  never  could  learn  to  make 
enough  dressings  ahead  and  so  the  doc¬ 
tor  had  to  do  the  waiting. 

Exhibit  7  used  my  very  best  towels 
as  dressing  wrappers  during  steriliza¬ 
tion,  though  there  were  plenty  of  other 
materials  available. 

Exhibit  8.  When  a  man,  critically 
ill,  whose  nerves  had  been  racked  by  the 
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tortures  of  certain  surgical  dressings, 
objected  to  the  manner  of  her  proced¬ 
ures,  this  lady  “sassed  back”  at  the  pa¬ 
tient — “Well  I  did  do  it  that  way,” 
or  “You  need  not  tell  me  anything,  I 
know  my  business,” — but  she  forgot 
such  trifles  as  taking  and  charting  tem¬ 
peratures,  etc. 

Exhibit  9  insisted  on  waking  her  pa¬ 
tient  at  6:30  in  the  morning  after  a  rest¬ 
less  night,  because  she  had  been  taught 
that  the  night  nurse  was  to  give  the 
bath  before  the  day  special  came  on 
duty. 

Exhibit  10,  while  on  a  maternity  case, 
suddenly  broke  the  news  to  her  patient 
(the  baby  was  only  a  few  hours  old) 
that  she  was  going  to  take  her  hours  off. 
The  young  mother,  without  any  near 
relatives  in  town,  and  not  having  known 
the  rules  governing  a  nurse’s  life,  had  to 
have  her  husband  come  up  from  busi¬ 
ness  while  the  nurse  departed  for  four 
hours.  Evening  hours  off  did  not  fit  in 
her  plans. 

Exhibit  11,  one  who  was  fond  of  her 
own  ease,  subordinated  the  patient’s 
comfort  and  needs  to  her  own,  and  to 
prevent  an  uncomfortable  amount  of 
trouble  in  amusing  the  poor  soul  who 
was  tied  to  her  room,  “doped”  her  secret¬ 
ly,  while  I  worried  over  symptoms  which 
I  could  not  explain,  until  chance  led 
me  to  discover  a  bottle  of  a  certain 
strong  sedative  which  had  been  used 
regardless  of  results. 

And  so  the  exhibits  might  be  multi¬ 
plied.  Sad  to  say,  it  is  the  younger 
nurse  who  is  the  chief  offender;  it  is 
she  also  who  charged  three  and  four 
times  her  usual  rates  during  the  influ¬ 
enza  epidemic.  What  doctor  would  be 
tolerated  who  did  such  a  thing  in  times 
of  stress? 


It  is  perhaps  well  that  certain  hospi¬ 
tals  are  turning  out  nurses  who  could 
really  be  called  doctor’s  assistants,  for 
in  desperately  serious  cases  there  is  need 
of  an  expert  eye,  but  I  have  not  yet 
found  that  these  super  nurses,  with  their 
four-year  high  school  or  even  university 
degrees  are  any  better  than  the  woman 
with  good  mental  capacity  who  has 
received  an  idea  of  the  ethical  side 
of  her  work,  who  has  been  made 
to  realize  that  kindness,  gentleness, 
and  sense  of  duty  are  the  prime 
requisites,  and  who  carries  out  the 
physician’s  orders  carefully.  There 
is  a  noticeable  lack  everywhere  of  what 
might  be  called  “trained  practical 
nurses,”  women  of  good  common  sense, 
who  can  and  will,  if  need  be,  put  their 
hand  to  making  and  serving  a  simple 
meal  for  a  convalescent,  who  will  see  to 
it  that  the  room  of  the  patient  is  kept 
in  order,  who  are  not  above  dusting  or 
emptying  waste  baskets  when  a  patient 
cannot  endure  having  a  succession  of 
people  come  in  to  do  these  necessary 
jobs.  There  is  need  for  women  who  will, 
at  a  pinch,  contrive  to  amuse  a  patient, 
not  just  sit  and  rock  and  vegetate,  who 
can  keep  awake  when  on  night  duty 
and  not  oblige  a  patient  to  strain  his 
weakened  voice  to  wake  them  either  out 
of  a  sleep,  or  out  of  the  preoccupation 
a  thrilling  novel  induces. 

It  is  curious  that  most  of  the  nurses 
who  bring  to  their  work  the  least  com¬ 
mercial  spirit  seem  to  be  trained  in  the 
sectarian  Christian  hospitals.  So  many 
from  the  other  organizations  seem  to  be 
afraid  that  they  might  do  one  little  thing 
more  than  they  need  do,  they  seem  to 
view  the  patient  as  a  thing  to  be  en¬ 
dured,  to  consider  him  as  being  there 
for  them  to  earn  money  by;  they  forget 
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that  they  are  there  for  the  patient,  that 
they  are  paid  to  help  make  one  unfor¬ 
tunate  a  little  more  comfortable,  that 
the  physician  is  really  the  ruler  of  the 
sick-room. 

With  all  the  dire  experience  I  have 
had,  I  have  been  in  the  position  to 
correct  evils,  but  I  have  not  wondered 
that  the  people  at  large  may  have  a 
hesitation  about  entering  a  hospital  or 
sanitarium.  The  feeling  may  be  well 
justified  by  abuses  and  neglects  which 
are  perpetrated  on  helpless  individuals 


by  those  who  ought  to  alleviate  and  not 
intensify  the  agonies  of  mental  and 
physical  illness. 

Where  the  reason  lies  for  the  appar¬ 
ently  changing  viewpoint  of  the  gradu¬ 
ates  of  nursing  schools,  is  difficult  to  say. 
Probably  the  general  attitude  of  “out 
for  the  money,  and  damn  the  public” 
has  seeped  into  the  philosophy  of  life 
of  the  average  nurse,  as  it  has  under¬ 
mined  so  much  else  in  the  give  and  take 
of  life  in  general.  It  seems  to  have  be¬ 
come, — Take  and  not  give. 


THE  TRAINING  OF  THE  NURSE1 

By  a  Sister  of  Charity 


Dreams  and  aspirations  are  the  natural  out¬ 
put  of  the  human  soul. 

LL  the  sublime  heroic  deeds  the 
world  has  ever  known  are  but  the 
product  of  dreams  and  aspirations  of 
noble  souls.  The  Divine  instinct  that 
inspires  the  giving  of  self  in  the  service 
of  others,  that  longing  to  help  those  in 
need,  was  planted  in  the  human  heart 
by  the  hand  of  God  for  a  noble  purpose 
and  only  in  the  attainment  of  that  pur¬ 
pose  will  life  develop  in  all  its  richness 
and  beauty  to  the  full  bloom  of  perfec¬ 
tion. 

We  are  intensely  interested  in  the 
nursing  profession.  We  have  been  in¬ 
spired  by  the  ideal  that 

Every  life  is  meant  to  help  other  lives; 
Each  man  should  live  for  all  men’s  betterment. 

Without  the  incentive  of  a  high  ideal, 
life  would  be  dull,  indeed,  and  our  work, 
but  drudgery. 

1  Read  at  the  annual  meeting  of  the  Ken¬ 
tucky  State  Association  of  Registered  Nurses, 
Louisville,  June  25,  1924. 


The  nursing  profession  is  the  out¬ 
growth  of  an  ideal,  foreshadowed  years 
ago  in  the  mind  of  Florence  Nightin¬ 
gale.  Urged  on  by  the  possible  future 
of  nursing  as  a  calling,  she  forsook  the 
luxuries  of  life  to  follow  what  she  knew 
was  her  “call  from  God,”  and  spent  her 
years  striving  toward  the  realization  of 
the  dream  of  her  youth. 

We  have  taken  up  the  work  begun  by 
other  hands  and  it  is  the  duty  of  each 
one  of  us  to  do  all  that  lies  in  our  power 
to  bring  the  nursing  profession  to  its 
highest  possible  development,  but,  as 
is  always  the  case  with  an  all  absorbing 
purpose  in  view,  the  more  rapidly'  we 
ascend  toward  the  goal  of  our  ambition, 
the  farther  seems  its  attainment,  so 
much  do  we  see  to  accomplish. 

If  we  are  to  bring  the  nursing  profes-  • 
sion  to  the  highest  level  of  its  possibili¬ 
ties,  we  must  begin  with  our  schools. 
We  must  see  that  only  good  seed  is  sown 
in  the  garden  of  the  profession.  Just 
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as  is  the  student  nurse,  so  will  the  future 
profession  be. 

The  first  requisite  then  is  that  the 
candidate  be  of  sterling  character, 
guided  by  the  inner  voice  of  conscience 
and  lofty  ideals.  We  may  do  much  to 
call  out  and  develop  the  good  qualities 
that  lie  dormant  in  the  human  heart, 
but  we  cannot  give  our  pupils  character, 
we  cannot  give  them  conscience,  and  if 
the  student  nurse  is  not  conscientious, 
and  if  her  principles  of  life  are  not  noble, 
we  cannot  expect  to  have  a  conscientious 
graduate  nurse. 

In  the  words  of  Florence  Nightingale, 
we  might  say  to  our  young  students, 

We  may  give  you  an  institution  to  learn  in, 
but  it  is  you  who  must  furnish  the  heroic 
feeling  of  doing  your  duty,  doing  your  best, 
without  which  no  institution  is  safe,  without 
which  our  training  schools  are  meat  without 
salt. 

Ours  is  a  serious  work;  we  are  con¬ 
cerned  with  life  and  death.  Life  is  a 
precious  thing,  God’s  greatest  gift  to 
man,  and  we  must  not  dream  of  entrust¬ 
ing  it  to  one  whose  standards  are  un¬ 
worthy  any  more  than  we  would  place 
so  sacred  a  charge  in  unskilled  or  ineffi¬ 
cient  hands. 

When  good  seed  is  sown  in  the  garden 
of  the  profession,  it  is  the  grave  respon¬ 
sibility  of  the  nursing  schools  to  provide 
the  atmosphere  and  environment  that 
will  nurture  into  bloom,  the  ideals  and 
aspirations  of  our  students.  While  giv¬ 
ing  them  every  incentive  and  means  of 
attaining  the  highest  possible  efficiency 
in  the  nursing  world,  we  can  do  much  to 
encourage  and  inspire  them  to  all  that  is 
good  and  noble  in  life.  The  discipline  of 
the  school  must  be  such  as  will  teach 
them  the  value  of  self-control,  self- 
denial,  and  strength  of  will. 


Students  must  be  trained  physically, 
intellectually  and  morally.  Without  this 
threefold  development,  nursing  educa¬ 
tion  would  be  sadly  neglected.  No  mat¬ 
ter  how  proficient  they  may  be  along 
material  lines,  the  spiritual  side  of  nurs¬ 
ing  must  hold  a  prominent  place  in  the 
training  of  our  students.  They  must 
appreciate  the  value  and  destiny  of  the 
human  soul  and  recognize  in  the  bodies 
they  nurse,  the  image  of  God.  Every¬ 
thing  suggestive  of  the  ideals  of  nursing 
must  be  kept  before  their  minds.  Life 
within  the  hospital  must  proclaim  more 
eloquently  than  words,  all  that  is  ex¬ 
pected  of  the  nurse  and  all  that  our 
nurses  must  be.  A  blending  of  real 
strength  of  character,  a  broad  outlook 
on  life,  a  love  of  humanity,  sincerity, 
genuineness, — these  must  go  hand  in 
hand  with  efficiency.  Instruction  is  in¬ 
deed  indispensable,  but  inspiration  is 
a  far  more  powerful  and  enduring  factor 
in  any  line  of  education  and  we  must 
keep  before  our  students  the  vision  of 
the  wonderful  possibilities  of  the  true 
nurse,  the  privilege  that  is  theirs  of  les¬ 
sening  the  pain  and  suffering  of  life. 

Someone  has  said  that  what  the  world 
needs  is  great  encourages,  great  in¬ 
spires  and  if  we  combine  this  method 
with  instruction  in  the  training  of  our 
students  we  shall  reap  an  abundant  har¬ 
vest  of  noble,  selfsacrificing  and  devoted 
members  of  the  nursing  profession, 
skilled  and  efficient  indeed,  but  predom¬ 
inating  and'  guiding  that  efficiency,  will 
be  found  the  noble  woman,  striving  after 
an  ideal,  happy  in  her  life  of  service, 
bringing  the  sunlight  of  love  and  sym¬ 
pathy  into  the  lives  of  the  suffering  and 
afflicted,  and  lightening  their  burdens 
by  the  joy  with  which  she  spends  her 
life  for  others. 


DAWN 


By  Virginia  L.  Montgomery,  R.N. 


A  AWN  at  Brussels,  on  October  12, 
1915,  with  the  mists  of  early 
morning  hanging  low  over  wooded  hills. 
Dawn  that  came  unwillingly  to  lighten 
up  the  shadows  of  a  huge  stone  building 
on  the  outskirts  of  the  city  and  to  dis¬ 
close  the  outlines  of  a  group  of  targets 
stretching  away  over  the  hills  in  the 
rear. 

The  ominous  silence  was  suddenly 
broken  by  the  sound  of  a  sharp  com¬ 
mand,  the  clatter  of  arms  and  the  tramp 
of  heavy  boots,  and  from  a  doorway 
marched  a  squad  of  gray  clad  soldiers. 
In  their  midst  walked  two  prisoners;  a 
man  and  a  woman.  The  man  seemed 
nervous  as  he  faced  the  firing  squad,  but 
the  woman  died  as  she  had  lived,  hero¬ 
ically,  and  willing  to  sacrifice  her  life 
to  a  cause  which  to  her  seemed  just  and 
righteous. 

Her  name?  Perhaps  you  have  guessed 
it.  It  is  a  name  which  is  famous 
throughout  all  Europe,  the  name  of  one 
of  the  world’s  most  heroic  women, 
mourned  as  few  are  mourned,  honored 
by  nations,  loved  by  people  of  many 
tongues. 

Edith  Cavell  lives  in  the  hearts  of 
her  countrymen  of  England,  in  the 
bosom  of  Belgium,  in  the  soul  of  France 
as  none  other  has  lived.  A  woman  of 
high  courage,  lofty  spirit,  unfaltering 
principle,  whose  example  of  patriotism 
and  self  sacrifice  is  an  inspiration  to 
those  with  whom  she  came  into  contact, 
and  a  source  of  never  ending  pride  to 
those  who  share  her  ideals  in  the  profes¬ 
sion  of  nursing.  It  is  fitting  and  proper 
that  she  be  so  highly  honored. 
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Every  visitor  to  Brussels,  goes  to  the 
spot  of  her  execution,  oftentimes  before 
they  visit  any  other  place.  My  guide, 
who  spoke  perfect  English,  nodded  his 
head  quietly  and  a  look  of  pride  came 
into  his  face. 

“The  place  of  execution,  Mademoi¬ 
selle!”  As  we  drove  swiftly  through 
the  city,  he  said,  half  apologetically, 
“You  see,  I  knew  her.  She  helped  me 
to  get  across  the  lines.  I  shall  never 
forget  how  good  she  was.” 

“Tell  me  about  her.  I,  too,  think  she 
was  wonderful.” 

And  thus  encouraged,  he  told  me  why 
this  woman  was  so  loved  and  revered. 
In  spite  of  the  earnest  entreaties  of  her 
friends,  Miss  Cavell  risked  her  life  daily 
in  smuggling  food  and  clothing  to  the 
prisoners.  To  all  their  remonstrances 
she  said  that  the  people  were  in  need 
of  her  services  and  that  she  knew  the 
penalty  for  her  discovery  but  thought 
her  life  little  enough  to  give  if  she  could 
do  some  acts  of  kindness  to  ease  the 
pain — or  suffering  of  another.  That 
was  her  creed,  her  profession  of  healing 
was  her  religion,  and  she  carried  on, 
serenely  unconcerned  that  her  acts  of 
goodness  might  be  directly  responsible 
for  her  death. 

She  visited  secretly,  with  total  disre¬ 
gard  of  personal  safety,  wounded  vic¬ 
tims.  She  brought  them  food  and  sur¬ 
gical  dressings  and  dressed  their  in¬ 
juries.  She  wrote  letters  to  their  fam¬ 
ilies,  bidding  them  to  hope  for  the  best, 
encouraging  them  to  face  their  problems 
with  renewed  strength.  She  was  en¬ 
trusted  with  the  little  keepsakes  that 
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mean  so  much  to  the  mothers  of  men, 
and  invariably  she  managed  to  get  them 
to  their  destination,  with  a  little  note 
of  condolence  in  accompaniment.  By 
heavy  bribes,  she  managed  to  aid  hun¬ 
dreds  of  British,  Canadian,  French  and 
Belgian  boys  to  escape  to  safety,  with 
their  bodies  cured  and  whole,  and  their 
hearts  full  of  gratitude.  They  called 
her  “the  little  angel,” — she  who  followed 
in  the  footsteps  of  The  Lady  with  the 
Lamp,  her  eyes  seeing  visions  of  her  dis¬ 
tinguished  predecessor,  her  soul  aflame 
with  the  same  lofty  inspiration.  No 
wonder  they  revere  her! 

Her  own  private  fortune  gave  out,  but 
appeals  for  money  from  friends  brought 
quick  response.  She  became  pale  and 
thin,  emaciated  and  nervous.  Her 
friends  insisted  that  she  stop  her  danger- 
gerous  tasks,  but  she  laughed  at  their 
fears  and  persisted  in  obeying  the  dic¬ 
tates  of  her  determined  will.  With  the 
shadow  of  death — ignominous  death 
— hanging  over  her  head,  with  the  cries 
of  the  sufferers  ringing  in  her  ears,  with 
the  finger  of  suspicion  pointing  at  her 
as  she  slipped  in  and  out  of  the  prison 
on  her  errands  of  mercy,  Edith  Cavell 
joined  the  ranks  of  the  Great.  She  be¬ 
came  an  exponent  of  a  new  era,  an  era 
of  mercy,  of  humanity  that  knows  no 
discrimination,  whose  emblem  is  a  cross 
of  flaming  crimson,  whose  creed  is 
equality  of  justice  to  friend  and  foe. 
Her  labor  of  love  took  some  of  the 
hatred  out  of  men’s  hearts,  and  filled 
their  souls  with  understanding.  Her 
sacrifice  has  been  worth  while. 

We  drove  down  a  broad  boulevard, 
lined  on  both  sides  with  stately  trees. 
No  ornate  monument  marks  that  place. 
Bordered  by  flowers,  the  little  bronze 
slab  in  which  are  imbedded  the  four 


legs  of  the  chair  in  which  Miss 
Cavell  met  her  death,  seems  infinitely 
pathetic.  And  it  is  always  covered 
with  flowers. 

My  guide  stiffened  to  attention  and 
I  saw  tears  of  emotion  in  his  eyes  as 
he  uncovered.  The  pathos  of  the 
scene  was  touching.  After  learning 
the  real  meaning  of  the  sacrifice  of  life 
on  the  battlefields  of  France,  I  was 
better  able  to  comprehend  the  meaning 
of  this.  All  about  were  visitors,  step¬ 
ping  softly  on  the  grass,  conversing  lit¬ 
tle,  and  that  little  in  whispers. 

A  crippled  soldier  stood  looking  at 
the  placque  given  by  France,  just  be¬ 
hind  the  slab.  His  one  good  hand 
smoothed  out  the  tricolored  ribbon  on 
the  wreath  encircling  the  placque  as  he 
carefully  read  the  printed  words.  A  lit¬ 
tle  child  clinging  to  the  hand  of  a 
ragged  woman  in  rusty  black,  tossed  a 
withered  wild  flower  onto  the  slab 
where  it  fell  on  top  of  a  gorgeous 
bouquet  of  hot  house  blooms  carefully 
placed  there  by  a  well  dressed  man  who 
had  driven  up  in  a  big  limousine.  One 
and  all  stood  silent  a  moment,  after 
laying  down  their  gift,  recalling  the 
memory  of  a  little  woman  who  had 
served  them  loyally  and  who  had  paid 
the  supreme  sacrifice  in  giving  her  life 
for  her  fellow  men.  A  gift  of  flowers; 
a  moment’s  silence.  Could  there  be  a 
more  perfect  tribute? 

Brave  deeds  are  done  in  the  heat  and 
madness  of  battle;  but  braver  are  com¬ 
mitted  in  the  places  of  silence,  among 
the  pain  wracked  sufferers,  among  the 
oppressed  and  hopeless,  among  the 
stricken  ones  who  have  lost  their  all. 
Baubles  of  gold,  set  with  precious 
stones,  trinkets  of  metal  with  gaily 
colored  ribbons  are  given  to  indicate 
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valor  and  courage  extraordinary.  But 
the  golden  cross  of  Service,  the  diadem 
of  Sacrifice,  is  set  with  jewels  of  match¬ 
less  glory.  Jewels  in  the  hearts  of  peo¬ 
ple  who  set  aside  a  little  shrine  at  which 
they  worship  in  secret  and  in  gratitude, 
--Jewels,  the  loving  thoughts  of  those 
who  can  never  forget.  These  are  real 
reward  for  valor  and  courage  extraordi¬ 
nary,  and  not  the  machined  effort  of 
lapidary  and  goldsmith,  presented  by 
those  who — all  too  soon— forget,  once 
the  ceremony  of  decoration  is  over. 

So  she  still  lives  exalted,  this  little 
woman,  who  saw  the  dawn  of  a  big 
opportunity  and  with  an  understand¬ 
ing  heart,  picked  up  the  gage.  It  was 
not  a  question  of  returning  healed  war¬ 
riors  to  the  firing  line.  She  did  not 
think  of  that.  She  only  saw  their 
wounds,  their  anguish;  she  remem¬ 
bered  those  miles  away  who  waited  in 
agony  for  news  of  missing  loved  ones. 
And  onlv  those  who  have  watched  and 


waited  know  what  it  means  to  hope  and 
fear  alternately,  indefinitely.  Healed, 
home,  happy.  The  value  of  that  kind 
of  service  is  inestimable. 

So  thinks  France  who  has  erected  a 
noble  memorial  in  Paris,  a  spirited  pic¬ 
ture  with  the  artistic  symbolism  so 
typical  of  the  country.  A  stone  wall 
bears  the  shadowy  figure  of  an  angel 
with  arms  outstretched  toward  the 
fallen  figure  below,  an  heroic  represen¬ 
tation  of  Miss  Cavell  fallen  under  fire 
of  the  enemy,  dressed  in  full  uniform 
and  cape,  heavy  army  boots  upon  her 
feet,  and  a  Bosche  helmet  resting  upon 
one  limb.  So  thinks  England,  with 
the  great  memorial  statue  in  London. 
So  thinks  Belgium  with  the  greatest 
memorial  of  all,  a  simple  slab  to  which 
people  journey  as  they  would  to  a 
sacred  shrine,  with  love  in  their  hearts 
that  is  eternal. 

In  the  accompanying  illustration,  the 
place  of  execution  occupies  the  center 
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of  the  scene.  Miss  Cavell  was  buried 
in  the  hills  of  the  background.  In  the 
immediate  foreground  is  a  huge  slab 
on  which  are  chiselled  the  names  of 
those  who  were  killed  there.  Above 
Miss  Cavell ’s  name  is  that  of  Philippe 
Bauco,  the  soldier  whose  execution  she 
was  forced  to  watch. 


Dawn  at  Brussels  is  now  laden  with 
the  scent  of  flowers,  where  once  the 
tang  of  powder  poisoned  the  air.  Dawn 
and  flowers,  silence  and  loving  thoughts 
of  a  woman  who  was  true  to  her  faith, 
her  profession,  her  religion.  True  to 
herself,  to  God  and  man.  Edith  Cavell 
you  shall  never  be  forgotten! 


OREGON  CENTRAL  HEADQUARTERS 

By  Margaret  A.  Tynan,  R.N. 


THE  achievement  of  Oregon’s  State 
Central  Headquarters  and  Nurses’ 
Official  Registry  was  due  to  the  loyalty 
of  her  nurses.  Without  their  coopera¬ 
tion,  this  vision  of  a  leader  would  still 
be  a  dream. 

The  suggestion  may  have  come  out 


of  the  many  problems  that  confronted 
us  because  of  our  sparsely  settled  coun¬ 
try,  or  it  may  have  glided  in  on  the 
wings  of  advancement,  knocking  as  an 
opportunity. 

On  their  own  initiative  the  alumnae 
associations  of  Portland  raised  over 
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$900  by  parties  given  at  their  respec¬ 
tive  schools  which  were  principally 
attended  by  nurses.  The  State  Asso¬ 
ciation  held  a  bazaar  which  netted 
approximately  $400.  With  the  afore¬ 
mentioned  sums,  success  was  assured 
since  the  initial  expense,  which  was  the 
furnishing  of  an  apartment,  was  taken 
from  this  fund. 

The  offices  opened  on  March  1,  1923, 
with  two  registered  nurses,  executive¬ 
secretary  and  registrar,  respectively. 
The  year  book,  the  press,  letters,  card, 
and  a  reception  on  April  7  advertised 
the  venture.  The  congratulatory  re¬ 
turns  were  most  gratifying. 

The  running  expense  is  approxi¬ 
mately  $350  a  month,  and  of  this  the 
State  Association  pays  $75.  It  was 
necessary  to  raise  our  State  dues  to  $5 
a  year.  The  balance  is  paid  from  the 
registry  fund,  supported  by  the  private 
duty  nurse,  who  pays  an  annual  fee  of 
$10.  A  committee  representing  the 
interests  of  the  alumnae,  the  districts, 
and  the  State  Association  is  responsi¬ 
ble  for  the  policy  of  the  headquarters. 
Our  hospitals  are  generous  in  their 


cooperation.  With  the  exception  of 
one,  their  registries  are  at  Central 
Headquarters. 

The  Oregon  State  Organization  of 
Public  Health  has  procured  filing 
space;  the  League  of  Nursing  Educa¬ 
tion,  and  the  State  Board  of  Examina¬ 
tion  and  Registration  for  Graduate 
Nurses  are  both  formulating  plans  to 
do  likewise,  which  means  the  centraliz¬ 
ing  of  nursing  activities. 

That  the  public  appreciates  Central 
Headquarters  is  shown  by  the  many 
inquiries  that  come  from  far  and  near 
for  general  nursing  information.  Calls 
come  from  all  parts  of  the  Northwest. 
On  January  1,  1924,  the  records 

showed  that  2,155  nurses  had  been  sent 
on  private  calls,  that  52  hospital  posi¬ 
tions  had  been  filled,  and  that  Central 
Headquarters  had  supported  itself. 

To  the  nurses  it  has  meant  a  better 
understanding  of  their  problems  and  of 
each  other.  They  realize  that  our 
State  is  willing  to  be  informed  and  is 
ready  to  accept  the  judgment  of  the 
Oregon  State  Graduate  Nurses’  Asso¬ 
ciation  on  nursing  affairs. 


THE  AMERICAN  ASSOCIATION  OF  HOSPITAL  SOCIAL  WORKERS 

The  semi-annual  meeting  will  be  held  in  Buffalo,  N.  Y.,  October  6-9,  in  connection  with 
the  meetings  of  the  American  Hospital  Association  at  the  106th  Field  Artillery  Armory. 

The  program  will  include:  Oct.  6,  a.  m.,  Round  Table,  Social  Diagnosis,  Gertrude  L. 
Farmer,  Leader;  2:30,  Social  Service  Section  A.H.A.,  Ida  M.  Cannon  presiding.  Oct.  7,  a.  m., 
Business  meeting;  p.  m.,  The  Social  Worker  at  the  Admission  Desk,  Edith  H.  Howland. 
Oct  8,  a.  m.,  Round  Table,  Training  for  Psychiatric  Social  Work,  Mrs.  H.  S.  Mallory,  Leader; 
p.  m.,  The  Relationship  of  Social  Service  to  the  Physician,  Janet  M.  Geister.  Oct.  9,  a.  m., 
Round  Table,  Social  Ethics,  M.  Antoinette  Cannon,  Leader. 


INTAKE,  OUTPUT  AND  TREATMENT  CHARTS 

By  Sally  Johnson,  R.N. 


ONE  of  the  objects  to  be  attained 
by  the  use  of  the  accompanying 
forms  is  to  provide  sheets  upon  which 
may  be  kept  the  record  of  baths,  treat¬ 
ments,  and  of  fluid  intake  and  output. 
The  main  object,  is  to  aid  in  placing 
responsibility  for  the  care  of  baths, 
treatments  and  fluids. 

The  first  step  in  the  successful 
administration  of  a  ward  is  to  place 
the  responsibility,  the  second  step  is  to 
see  that  each  worker  knows  his  re¬ 
sponsibility,  and  the  third  step  to  pro¬ 
vide  some  means  of  recording  responsi¬ 
bility  discharged.  It  is  with  the  last 
step  that  these  forms  are  concerned. 
Each  sheet  provides  a  space  for  the 
initial  of  each  student  who  discharges 
a  duty. 

The  Fluid  Chart 
If  output  is  to  be  recorded,  cross  off 
the  word  “intake.”  The  date  is  from 
12.01  a.m.  to  12.01  a.m.,  in  order 
that  there  may  be  no  confusion  of  the 
midnight  date. 

Analyzing  the  first  column,  under 
“Smith,”  the  two  marks  at  the  right  of 
the  name  indicate  two  defecations. 
The  first  column  underneath  the  name 
indicates  the  hour;  the  second  column 
the  amount;  the  third  column,  the 
initial  of  the  student  or  orderly  who 
measured  the  output.  The  amount  is 
totalled  at  midnight,  or  at  7  a.m.  This 
total  amount  is  permanently  recorded 
on  the  clinical  chart.  If  the  voiding  is 
more  frequent,  the  name  “Olsen”  may 
be  placed  elsewhere  and  two  spaces  used 
for  one  patient.  If  urine  is  to  be  saved, 
the  word  “Save”  is  written  in  red  ink 
above  the  patient’s  name. 


This  chart  is  placed  on  the  bulletin 
board  in  the  Utility  Room,  and  is 
accessible  for  inspection  by  Super¬ 
visors  and  Head  Nurses. 

As  an  Intake  chart,  it  appears  on  the 
bulletin  board  of  the  Diet  Kitchen;  the 
word  “Output”  is  then  crossed  off. 
The  space  is  not  large  enough  to  write 
the  kind  of  fluid  taken,  but  that  is 
seldom  necessary.  There  is  ample 
room  to  record  the  total  amount  of  each 
meal,  and  between-meal  fluids. 

The  night  nurse  writes  in  the  name  of 
the  patients  on  the  chart  for  the  new 
day  and  totals  the  chart  of  the  day 
ending.  There  are  spaces  for  thirty- 
three  names. 

The  Nurses’  Treatment  Sheet 

This  is  the  first  printing  of  this  sheet, 
and  we  shall  probably  improve  upon  it. 
For  instance,  the  next  printing  will 
have  the  word  “Ward”  and  the  word 
“Date.”  After  the  duties,  are  written 
the  names  of  the  student  nurses 
responsible  for  those  duties,  then  fol¬ 
low  the  names  of  patients,  and  the 
nature  of  the  treatments.  The  hours 
they  are  due  are  written  in  the  proper 
spaces.  In  this  hourly  space  the 
student  nurse  checks  the  treatment 
after  it  is  given  and  writes  her  initials. 

Checking  and  initials  are  done  in 
pencil.  By  the  end  of  the  day  the 
sheets  present  a  much-used  appearance, 
but  they  are  legible,  and  they  are  the 
means  of  determining  just  when  and  by 
whom  many  and  varied  duties  were  per¬ 
formed.  These  sheets  can  probably  all 
be  improved  and  we  welcome  sug¬ 
gestions. 
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Intake,  Output  and  Treatment  Charts 


Massachusetts  General  Hospital 

NURSES'  TREATMENT  SHEET 
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STANDARDS  OF  QUALITY  IN  INSTRUCTION 

By  Georgina  Lommen 


A.  I.  What  qualities  do  we  most  prize 
our  students? 

1 .  Integrity  of  purpose  which 
manifests  itself  in: 

Participation  in  discussion 
and  achievement; 

Candor  in  expressing 
opinions ; 

Willingness  to  assume  re¬ 
sponsibility  for  thinking 
through  hard  problems ; 

Steady  use  of  studying 
skills  in  all  learning  situa¬ 
tions. 

2.  Ability  to  detect  different 
types  of  reading: 

Consultative ; 

Cursory ; 

Studious. 


1  Outline  prepared  by  Miss  Lommen  for  an 
Institute  in  Minneapolis,  May,  1924.  Lessons 
presented  by  Mrs.  Kurtzman  and  Miss  Fisher. 


3.  Consistent  employ  of  study 
devices : 

Tables  of  contents,  prefaces, 
indexes ; 

Topical  or  problem  organi¬ 
zation; 

Summaries,  principles,  re¬ 
views  ; 

Dictionary,  encyclopedia, 
source  books. 

4.  Ability  to  judge  worth  in 
books: 

Leadership  in  authors  and 
publishers ; 

Dominant  aims  or  problems 
involved; 

Suitability  to  particular 
needs ; 

Style  in  writing; 

Employment  of  illustration; 

Mechanical  make-up,  as 
print,  weight,  size. 

5.  Ability  to  initiate,  pursue  and 
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achieve  original  problems  and 
studies.  The  teacher’s  rela¬ 
tion  to  the  development  of 
these  qualities  is  immediate; 
her  special  problem  is  to: 

Stimulate  desire  for  study; 

Break  up  wrong  habits; 

Strive  in  every  recitation  to 
build  up  the  above  quali¬ 
ties. 

//.  What  are  the  major  qualities  of 
excellence  in  teaching  technic? 

1 .  A  conscious  appreciation  of 
responsibility  for  developing 
in  students  the  above  quali¬ 
ties. 

2.  Ability  to  stimulate  intel¬ 
lectual  curiosity  in  students. 

3.  Ability  to  vary  procedure, 
materials,  and  methods  so  as 
to  secure  all  of  the  desirable 
ends  in  learning: 

Knowledge  of  facts; 

Perfection  of  skills; 

Creation  of  vision,  tastes, 
ideas. 

4.  Ability  to  get  contacts  with 
new  materials  and  new  experi¬ 
ences  and  to  use  these  means 
for  professional  and  social 
growth. 

5.  The  mastery  of  a  technic  that 
shall  approach  art. 

Summary  of  qualities  of  excellence 
as  suggested  by  leaders  in  education: 

Dr.  Butler:  Precision  in  use  of  the 

mother  tongue ; 

Gentle  manners; 

Habits  of  reflective 
thinking; 

Power  to  do; 

Power  to  grow. 

Dr.  Palmer:  Aptitude  for  vicarious¬ 
ness; 


Acc*mulated  wealth  of 
experience ; 

Ability  to  invigorate 
life  through  knowl¬ 
edge; 

Willingness  to  be  for¬ 
gotten. 

(The  Ideal  Teacher) 

Dr.  Dewey:  Integrity  of  purpose; 

Singleness  of  purpose; 

Open  mindedness; 

Willingness  to  assume 
responsibility. 

(Democracy  and  Edu¬ 
cation)  . 

Dr.  Bonser:  Health; 

Practical  efficiencies; 

Citizenship; 

Wise  use  of  leisure 
time. 

(Elementary  School 
Curriculum) . 

B.  Technic: 

I.  A  general  classification  of  the 
various  types  of  teaching  aims 
and  purposes: 

1.  The  study  lesson  aims  to  help 
the  student  to  make,  strength¬ 
en,  break,  or  control  habits 
of  thinking  and  working. 

2.  The  inductive  lesson  aims  to 
help  the  student  to  move  out 
into  the  new  knowledge  ex¬ 
periences.  (Herbartian  con¬ 
cept). 

3.  The  deductive  lesson  aims  to 
assist  the  student  to  organize 
and  interpret  knowledge. 

4.  The  drill  lesson  aims  (a)  to 
make  automatic  certain  units 
of  knowledge  through  repeti¬ 
tion,  as  spelling,  number 
facts,  formulae,  and  (b)  to  en¬ 
able  the  student  to  reproduce 
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subject  matter  units  as  in 
memorization. 

5.  The  appreciation  lesson  aims 
to  determine  emotional  out¬ 
comes  as  tastes,  sentiments, 
prejudices,  enjoyment,  ideals. 

6.  The  examination  lesson  aims 
to  check  on  achievement  and 
test  habits  of  thinking  and 
working. 

References:  Stray er  and  Norsworthy 
— How  to  Teach. 
Holley — The  Teacher’s 
Technic. 

II.  The  drill  lesson: 

Governing  principles. 

1.  Select  materials  suited  to  this 
particular  type. 

2.  Motivate — create  a  feeling  of 
social  need  for  the  learning. 

3.  Test  first  to  determine  need 
for  practice. 

4.  Determine  probable  places  of 
difficulty. 

5.  Practice— repeat  with  atten¬ 
tion. 

6.  Make  multiple  sense  appeals. 

7.  Test  again  to  determine 
growth  in  skill. 

8.  Provide  for  systematic  review 
and  use. 

III.  The  devlopment  lesson: 

1.  Motivate — show  purpose  of 
the  lesson  assignment. 

2.  Set  up  the  problems  for  read¬ 
ing,  for  discussion. 

3.  Gather  materials  to  work 
with:  other  books,  principles, 
old  experiences,  illustrations, 
etc. 

4.  Organize  the  readings  and  dis¬ 
cussions  into  a  related  whole. 

5.  Judge  the  worth  of  the  exer¬ 
cise. 


6.  Summarize,  conclude,  gist  the 
materials. 

7.  Use  materials  to  lead  on  to 
new  assignment  if  possible. 

8.  Provide  for  originality. 

IV.  The  appreciation  lesson: 

1.  Appreciation  is  of  two  types: 
aesthetic  and  social.  The  first 
type  utilizes  those  activities 
classified  as  art:  music,  litera¬ 
ture,  painting,  decorations. 
The  second  type  has  to  do 
with  the  values  and  needs  of 
human  beings,  a  consideration 
of  how  best  to  live  with  and 
serve  others.  It  involves 
something  of  the  intellectual 
and  it  depends  greatly  upon 
the  appeal  of  the  material 
used  and  the  inspiration  of  the 
teacher  for  its  success. 

2.  Principles  governing  develop¬ 
ment  of  appreciation: 

(a)  The  teacher  selects 
material  which  she  en¬ 
joys  and  loves. 

(b)  It  should  be  made  the 
“red  letter”  lesson  in  a 
series  of  learning  exer¬ 
cises. 

(c)  The  presentation 
should  be  as  emotion¬ 
ally  satisfying  as  it  is 
possible  to  make  it. 

(d)  Students  should  not  be 
required  to  respond  but 
should  be  encouraged 
to  voice  their  response 
to  the  materials  them¬ 
selves,  the  way  in 
which  these  were  han¬ 
dled,  and  as  to  what 
they  themselves  feel. 

V.  Discussion  oj  demonstration  lessons. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


Copyright  by  Harris  &  Ewing 


XXXIX.  JULIA  CATHERINE  STIMSON 


Birthplace:  Worcester  Mass.  Prelimi¬ 

nary  Education:  Brearley  School,  New  York 
City.  College  Education:  Vassar  College, 
1901,  B.A.  degree;  postgraduate  work,  Colum¬ 
bia  University,  New  York;  M.A.  degree,  Wash¬ 
ington  University,  St.  Louis,  Missouri,  1917 ; 
honorary  degree,  Sc.D.,  Mount  Holyoke  Col¬ 
lege,  1921.  Professional  Education: 
Graduate  of  New  York  Hospital  Train¬ 
ing  School  for  Nurses,  1908.  Positions  and 
offices  held:  1908-1911,  Superintendent  of 
Nurses,  Harlem  Hospital,  New  York  City. 
1911,  Social  Service,  Washington  University 
Medical  School,  St.  Louis,  Mo.,  later  Superin¬ 
tendent  of  Washington  University  Training 
School  for  Nurses,  Barnes  Hospital,  St.  Louis, 
and  the  St.  Louis  Children’s  Hospital,  as  well 
as  administrator  of  social  service.  May,  1917, 
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Chief  Nurse,  Base  Hospital,  No.  21,  U.  S. 
Army,  served  with  the  British  Expeditionary 
Forces  in  France,  April,  1918,  Detached  duty 
as  Chief  Nurse  of  Red  Cross  Nursing  Service 
in  France.  Nov.  2,  1918,  Director  of  Nursing 
Service,  A.  E.  F.  June,  1919,  Recalled  to 
United  States  and  appointed  Acting  Superin¬ 
tendent,  Army  Nurse  Corps  and  Dean,  Army 
School  of  Nursing.  December,  1919,  Ap¬ 
pointed  Superintendent,  Army  Nurse  Corps. 
By  the  passage  of  the  Army  Reorgani¬ 
zation  Bill  in  June,  1920,  received  the 
relative  rank  of  Major.  Author  of: 
“Nurse’s  Handbook  of  Drugs  and  Solu¬ 
tions,”  and  “Finding  Themselves.”  Pres¬ 
ent  Position:  Major,  Superintendent, 

Army  Nurse  Corps;  Dean,  Army  School  of 
Nursing,  Washington,  D.  C. 


EDITORIALS 


Official  Registries 

HE  frank  and  unbiased  discussion 
of  official  registries  at  Detroit 
brought  out  very  clearly  the  need  of 
more  spacious  thinking  if  our  registries 
are  to  adequately  meet  the  need  of  both 
nurses  and  communities.  So  much  sin¬ 
cere  and  painstaking  effort  has  gone 
into  building  up  these  registries  that 
even  constructive  criticism  may  easily 
be  misunderstood  and  yet,  only  through 
careful  self-analysis  can  the  means  of 
further  growth  be  provided. 

How  can  a  private  duty  nurse  know 
where  to  register  in  a  town  where 
she  has  no  professional  connections? 
How  can  a  citizen  be  sure  of  securing 
a  well  qualified  nurse  when  he  needs 
one?  Our  official  registries,  registries 
operated  by  organizations  of  nurses, 
should  be  answering  these  two  questions 
through  the  quality  of  their  service  and 
by  suitable  publicity,  but  with  a  few 
exceptions,  they  are  lamentably  failing 
to  do  it  satisfactorily.  There  are  sev¬ 
eral  reasons  for  this  long  standing  con¬ 
dition — a  condition  which  often  makes 
it  simpler  for  the  uninformed  to  get  in 
touch  with  commercial  than  with  official 
registries.  Among  them  may  be  noted 
the  variation  in  names.  Why  not  every¬ 
where  adopt  the  name  “Official  Regis¬ 
try,”  with  such  additions  as  seem  suit¬ 
able?  Other  reasons  to  be  noted  are 
the  very  general  failure  to  apply  sound 
business  methods  to  the  administration 
of  the  registries,  to  utilize  the  powerful 
forces  of  publicity,  and  most  serious  of 
all,  perhaps,  is  the  failure  to  recognize 
more  than  a  fraction  of  our  obligation 
to  those  who  are  really  qualified  to 


render  service  to  the  sick  and  to  those 
who  require  nursing.  It  is  our  belief 
that  many  of  our  registries  are  serving 
very  limited  numbers  as  compared  with 
the  need  of  their  communities.  There 
are  nurses  who  do  not  hesitate  to  say 
that  they  receive  greater  satisfaction 
from  commercial  registries  than  from 
those  under  official  auspices,  and  they 
have  often  been  characterized  as  dis¬ 
loyal. 

This  situation  is  one  which  must  be 
faced  frankly  and  fearlessly.  A  regis¬ 
try  that  is  not  run  on  sound  and  broad- 
gauge  business  lines,  as  well  as  with  due 
respect  for  the  ethics  of  the  profession 
and  with  sympathetic  understanding  of 
community  needs  will  never  go  very  far, 
for  just  as  its  service  is  limited  so  will 
the  support  and  cooperation  of  nurses 
and  of  the  community  be  limited.  The 
summary  of  the  discussion  of  this  sub¬ 
ject  at  Detroit,  which  was  published  in 
the  Proceedings  of  the  American  Nurses’ 
Association,  and  sent  out  with  the 
August  Journal  should  be  read  by  every 
private  duty  nurse  and  every  registry 
committee. 

Sometimes  we  do  not  stop  to  weigh 
the  advantages  of  the  official  registry 
as  against  the  easy  privileges  of  the 
other.  We  may  name  two. 

First,  in  the  matter  of  fees.  The 
Official  Registry  charges  a  yearly  regis¬ 
tration  fee  which  is  moderate  in  amount. 
It  is  based  on  the  actual  cost  of  con¬ 
ducting  the  registry.  No  one  is  trying 
to  make  of  it  a  gainful  occupation. 
Most  commercial  registries  charge  a 
commission  on  each  case  secured 
through  its  agency  and  sometimes  a 
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yearly  registration  fee  as  well.  The 
commission  continues  as  long  as  the 
case  lasts,  though  it  may  be  for  weeks, 
months,  or  years, — and  there  is  no 
redress. 

Second,  protection  against  unjust 
complaints.  If  complaint  is  made 
against  a  nurse  connected  with  a  com¬ 
mercial  registry,  there  is  no  one  to  whom 
she  may  turn.  In  an  official  registry, 
every  complaint  made  in  writing  is  care¬ 
fully  investigated  by  the  committee  in 
charge.  This  is  a  protection  to  the  pub¬ 
lic  as  well  as  the  nurse,  for  if  the  nurse 
is  at  fault,  she  is  not  upheld,  but  if  the 
complaint  it  unfounded,  she  has  the 
committee’s  loyal  support.  In  such  a 
time  of  stress,  a  nurse  is  glad  to  feel  her 
profession  at  her  back. 

A  good  start  toward  a  sound  program 
could  be  made  by  having  every  official 
registry  listed  in  the  advertising  pages 
of  the  Journal,  at  the  special  rates 
offered  now,  by  study  of  the  Sug¬ 
gested  Standards  for  Official  Registries 
which  may  be  obtained  by  writing  to 
the  American  Nurses’  Association  and 
of  the  above-mentioned  summary  of  the 
discussion  at  Detroit,  and  by  making  a 
thorough  study  of  the  actual  amount  of 
illness  as  compared  with  the  amount 
nursed  through  the  agency  of  the  official 
registry  in  any  given  community.  Pri¬ 
vate  duty  nurses  are  by  no  means  the 
only  nurses  interested  in  the  registries, 
but  they  naturally  constitute  by  far  the 
largest  group.  What  private  duty 
nurses  whole-heartedly  and  collectively 
want,  they  have  the  power  to  obtain! 
The  united  force  of  private  duty  nurses 
loyally  supporting  and  advancing  our 
official  registries  would  tend  to  advance 
our  profession  in  usefulness  and  in  pub¬ 
lic  esteem  to  an  incalculable  degree. 


Why  not  make  your  registry,  its  place 
in  the  community  and  the  service  it  ren¬ 
ders,  the  subject  of  careful  study  this 
year  and  on  the  basis  of  your  findings 
proceed  to  make  it  a  vital  force  in  your 
community? 

Looking  Up  the  Laggards 

HE  membership  of  the  American 
Nurses’  Association  is  imposing. 
The  actual  and  potential  strength  of 
47,000  professional  women  is  enormous, 
but  it  is  not  a  matter  for  complacency 
when  we  know  that  in  1920,  according 
to  the  Census,  there  were  about  150,000 
trained  nurses  in  this  country,  a  figure 
that  undoubtedly  has  Jbeen  consider¬ 
ably  augmented  by  this  time.  Where 
are  all  the  thousands  of  nurses  who  do 
not  belong?  A  still  more  pertinent 
question  is, — Why  do  they  not  belong? 

It  is  fair  to  assume  that  no  state  has 
a  one  hundred  per  cent,  membership  of 
the  nurses  within  its  borders.  There¬ 
fore  the  answer  to  our  first  question 
must  be  that  some  of  the  non-members 
are  not  very  far  away  from  us. 

The  reasons  why  nurses  do  not  be¬ 
long  are  numerous.  Many  of  them 
really  are  laggards — they  are  busy  and 
they  simply  have  not  bothered  to  take 
the  necessary  steps.  All  such  nurses 
need  is  stimulation  by  some  enthusiast. 
Many  do  not  belong  because  they  do 
not  know  the  aims  of  the  Association 
and  fail  to  appreciate  the  value  of  group 
influence.  These  need  to  be  educated. 
They  will  have  to  be  shown  the  results 
of  the  massed  effort  of  nurses,  in  setting 
and  maintaining  standards,  in  securing 
legislation,  in  improving  the  status  of 
nursing  and  of  nurses  generally. 

All  need  to  be  shown  that  beauty  of 
fellowship  which  is  one  of  the  richest 
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benefits  bestowed.  Most  of  all,  perhaps 
they  need  to  be  convinced  that  what 
they  do  and  what  they  think  will  be 
enhanced  in  value  through  their  sup¬ 
port  of  constructive  programs. 

Indiana’s  results,  recounted  in  this 
issue,  are  brilliant,  but  knowing  some¬ 
thing  of  the  spirit  of  the  Hoosier  State, 
we  know  that  Indiana  will  not  be  long 
content  with  even  an  increase  of  thirty- 
one  per  cent. 

Texas  secured  splendid  results  with  a 
slightly  different  plan.  Some  of  the 
other  states  keep  the  one  hundred  per 
cent,  goal  constantly  before  them.  A 
good  slogan  for  all  states  this  year  might 
well  be,  “Every  member  secure  a  mem¬ 
ber.” 

Torch  Bearers 

AID  Dr.  Charles  P.  Emerson,  at  De¬ 
troit: 

We  doctors  may  emphasize  our  own  import¬ 
ance  in  medicine,  but  we  know  that  in  the 
long  run  it  is  the  trained  nurse  who  will  make 
our  knowledge  of  actual  efficient  value  to  the 
public. 

In  cold  print,  this  looks  like  fulsome 
flattery,  but  it  bears  analysis  well,  for 
Dr.  Emerson  was  discussing  Com¬ 
municable  Diseases,1  the  diseases  which 
still  take  such  awful  toll  of  childhood 
and  which  produce  so  many  of  the  in¬ 
valids  of  middle  age.  In  the  whole 
field  of  nursing  there  is  no  more  mar¬ 
vellous  opportunity  than  in  the  care  and 
prevention  of  communicable  diseases, 
but  unless  it  be  in  the  field  of  mental 
nursing,  there  is  no  branch  of  nursing 
of  which  the  majority  of  nurses  are  still 
so  woefully  ignorant. 

1  Communicable  Diseases,  the  exceedingly 
stimulating  and  valuable  address  given  by 
Dr.  Emerson  at  the  Biennial,  may  be  found  in 
The  Public  Health  Nurse  for  September. 


It  is  stimulating  to  dwell  on  the  work 
established  by  Doctor  Chapin  at  Provi¬ 
dence,  and  on  the  nursing  service  so  ably 
executed  by  Sarah  Barry.  A  true 
disciple  of  Pasteur,  he  there  kindled  a 
flame,  the  flame  of  medical  aseptic  tech¬ 
nic,  from  which  many  a  torch  has  been 
lighted  and  carried  to  other  parts  of 
the  country.  Well  we  know  the  gen¬ 
erous  hospitality  shown  to  nurses  who, 
recognizing  their  need,  go  there  for  light. 
One  by  one,  the  torches  are  being  car¬ 
ried — one  here,  one  there — to  illumine 
centers  for  the  teaching  of  the  care  of 
communicable  diseases  and  presently, 
from  coast  to  coast,  medical  asepsis  will 
be  the  established  order  in  our  hospitals 
for  communicable  diseases,  the  nursing 
service  in  such  hospitals  will  be  im¬ 
measurably  improved,  and  increasing 
numbers  of  nurses  knowing  the  technic 
of  care  and  prevention  of  communicable 
diseases  will  enter  upon  useful  service 
of  a  high  order.  We  are  still  far,  far 
from  that  desirable  goal,  but  if  Los 
Angeles  can  send  the  entire  breadth  of 
the  country  for  guidance  there  is  small 
excuse* for  those  at  lesser  distances. 

According  to  Doctor  Emerson,  whose 
address  should  be  read  by  every  nurse, 
we  Americans  depend  too  much  on 
machinery,  too  much  on  good  hospital 
construction,  and  develop  too  little  in¬ 
tegrity  of  purpose  among  the  workers 
in  communicable  disease  hospitals.  It 
is  a  severe  arraignment,  but  we  take 
comfort  from  Miss  Wilson’s  article  in 
this  issue,  and  from  our  knowledge  of 
the  splendid  work  of  the  growing  band 
of  torch  bearers.  What  can  be  done  in 
one  hospital  to  educate  a  community 
can  be  done  in  manv  others  that  have 
not  yet  painstakingly  installed  medical 
aseptic  technic. 
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A  Plea  for  Adaptability 

T  is  several  years  since  W.  L.  George 
compared  American  with  English 
hospitals  to  our  great  disadvantage. 
Mr.  George  writes  with  a  trenchant  pen 
and,  although  we  have  forgotten  the 
title  of  the  article,  we  have  not  forgotten 
our  distress  over  his  conclusions.  His 
thesis  was  that  here  in  America  we  had 
allowed  our  zeal  for  efficiency  in  the  ad¬ 
ministration  of  our  nursing  services  to 
drive  out  much  of  the  human  kindness 
that  sick  folk  have  a  right  to  expect 
from  those  who  wear  the  nurse’s 
uniform. 

Efficiency  has  become  a  fetich  in  our 
national  life.  Important  though  it  is  in 
nursing,  it  would  be  tragic  if  we  allowed 
it  to  supersede  such  qualities  as  sympa¬ 
thy  and  understanding.  The  order  of 
a  ward  may  be  obtained  at  too  high  a 
price,  the  price  of  comfort  and  happi¬ 
ness  of  patients  and  of  the  idealism  of 
young  students. 

Said  the  director  of  a  public  health 
nursing  service,  not  long  ago: 

The  schools  are  careful  to  send  me  the 
students  with  a  reputation  for  keeping  their 
wards  in  order  and  for  being  otherwise  highly 
efficient,  but  I  don’t  believe  I  want  any  more 
of  that  sort!  They  are  so  impressed  with 
the  importance  of  carrying  out  a  day’s  pro¬ 
gram  exactly  as  planned  that  they  miss  all 
sorts  of  opportunities  for  real  public  health 
work,  for  teaching  health,  for  making  new 
contacts,  and  for  the  incidental  helpfulness 
that  give  color  and  richer  values  to  the  work 
in  the  district. 

The  author  of  “The  Trained  Nurse — 
a  Plea  and  a  Protest”  remains  anony¬ 
mous  by  wish  of  the  editors.  We  see 
no  reason  for  branding  a  particular  city 
with  the  implied  stigma  because  we 
know,  only  too  tragically  do  we  know, 


that  those  “horrible  examples”  could  be 
duplicated  in  any  city.  Of  course, 
there  is  another  side  to  the  picture 
presented  in  that  article.  There  are  at 
least  two  sides  to  every  question.  For 
example,  of  “Number  Nine,”  the  author 
writes  “She  was  a  good  and  a  conscien¬ 
tious  nurse,  but  she  had  been  taught 
that  a  night  nurse  must  give  the 
patient’s  bath.”  Alas  for  our  teaching, 
if  it  applies  only  in  the  hospital  where 
a  certain  amount  of  routine  is  neces¬ 
sary  !  Alas  for  our  teaching  if  it  makes 
no  allowance  for  individual  differences 
in  patients  and  in  circumstances.  Alas, 
too,  for  those  who,  as  in  this  case,  suffer 
from  the  very  intensity  of  their  virtues. 
The  real  charge  against  “Number  Nine” 
is  that  she  is  too  conscientious  to  be 
adaptable!  Where  lies  the  basic  fault? 
Is  it  due  to  the  pressure  administrators 
are  forced  to  put  upon  many  students 
in  the  daily  effort  to  accomplish  the  im¬ 
possible,  or  is  it  due  to  a  certain  rigidity 
in  our  thinking,  that  makes  right  right 
and  wrong  wrong  regardless  of  circum¬ 
stances? 

The  article  in  question  might  properly 
have  been  called  “A  Plea  for  Adaptabil¬ 
ity,”  for  that  is  exactly  what  it  is. 
Thousands  of  nurses  are  in  no  personal 
need  of  that  article  or  this  editorial,  for 
their  nursing  is  beyond  reproach,  but 
the  time  and  effort  will  all  have  been 
well  spent  if  even  the  few  nurses,  who, 
for  temperamental  or  environmental 
reasons  have  erred,  take  its  lesson  seri¬ 
ously  to  heart  and  begin  giving  them¬ 
selves  conscious  drill  in  adaptability.  A 
good  beginning  could  be  made  by  asking 
of  each  new  case,  “What  should  I  rea¬ 
sonably  want  if  I  were  in  that  patient’s 
place?” 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 

STEPS  IN  NURSING  EDUCATION  i 
By  Laura  R.  Logan,  R.N. 


VERY  institution  in  the  social  or- 
der  needs  constant  re-examination 
and  re-study  to  determine  whether  it  is 
growing  in  the  right  direction.  For 
thirty  years  it  has  been  the  work  of  the 
National  League  of  Nursing  Education 
to  so  study  and  promote  the  educational 
development  of  schools  of  nursing. 

How  broad  shall  the  education  of  the 
nurse  be?  Are  the  education  and  train¬ 
ing,  as  now  given,  suited  to  the  limits 
or  ranges  of  her  functions?  What 
limits  and  ranges  are  there  to  her  func¬ 
tion  in  society?  What  shall  the  mini¬ 
mum  standard  curriculum  be?  What 
shall  the  distribution  of  time  be  be¬ 
tween  training  in  nursing  practice  and 
the  more  purely  academic  educational 
subjects?  How  much  academic  credit 
shall  be  given  for  nursing  practice? 
What  shall  we  seek  and  what  may  we 
expect  from  the  universities  in  further¬ 
ing  nursing  education?  These  and 
many  other  questions  are  still  waiting 
answers  which  meet  with  general  agree¬ 
ment  and  the  test  of  experience. 

Fifty  years  of  nursing  education  of 
such  quality  as  we  have  had,  have  dem¬ 
onstrated  the  value  of  the  nurse  to 
society,  and  its  manifold  need  of  her. 
The  nurse  of  the  last  thirty  years  has 
been  largely  a  product  of  the  immediate 
need  of  the  hospitals,  so  rapidly  increas¬ 
ing.  Yet,  in  many  cases,  the  nursing 

1  Address  of  the  President,  National  League 
of  Nursing  Education,  given  at  the  biennial 
nursing  convention,  Detroit,  Michigan,  June, 
1924. 


instructor  and  the  public  health  nurse, 
with  only  such  preparation  as  these 
hospital  schools  have  afforded,  have  met 
the  public  need  so  well  and  contributed 
so  much,  that  our  schools  are  asked  for 
an  output  of  such  numbers  as  will  sup¬ 
ply  the  unmet  demand  for  the  public 
health  field,  and  for  nursing  instructors, 
in  addition  to  the  field  of  so-called 
private  duty,  and  the  ever  increasing 
hospital  field  itself. 

Even  such  preparation  then  as  our 
nursing  schools  heretofore  have  given 
has  so  prepared  the  nurse  that  she  has 
been  found  worthy  to  be  at  least  “the 
messenger  of  health  to  each  individual 
home.”  There  must  have  been  some¬ 
thing  very  strong  and  fundamentally 
right  in  an  educational  scheme  that  has 
attracted  and  prepared  a  group  worthy 
for  so  important  a  mission  and  this  is 
only  a  part  of  the  responsibility  that 
individuals  and  groups  have  found  the 
nurse  worthy  to  carry. 

This  development  of  the  nurse  was 
due  largely,  I  believe,  to  the  educational 
value  of  the  actual  responsibility  for  the 
ward  work  itself  in  her  student  days,  an 
advantage  we  have  had  over  every  other 
form  of  education  and  which  it  is  my 
hope  we  may  cherish  and  never  forfeit 
or  disregard.  For  a  wide  experience 
in  dealing  first  hand  with  the  problems 
and  practice  of  any  profession  are  by 
far  the  best  basis  upon  which  to  build 
original  thinking,  constructive  activity, 
and  to  develop  executive  ability.  Train¬ 
ing  and  education  must  go  hand  in  hand 
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to  produce  leadership  and  to  realize  our 
fullest  professional  usefulness. 

The  important  part  the  nurse  has 
played  in  the  development  of  hospitals 
and  in  preventive  and  public  health 
fields  has  been  due  also  to  the  type  of 
woman  that  was  attracted  to  the  field. 
Any  group  in  whose  ranks  were  such 
women  as  Isabel  Hampton  Robb  and 
Jane  A.  Delano  was  bound  to  make 
large  contributions  to  the  social  order 
of  the  day.  But  many  new  occupations 
have  opened  to  women,  and  hospitals 
have  grown  so  rapidly  in  numbers,  that 
the  overburdened  schools  of  nursing  left 
to  meet  the  needs  of  their  nursing 
services  alone,  as  best  they  might,  have 
been  less  able  than  formerly  to  exer¬ 
cise  as  rigorous  a  selective  process  in 
the  admission  of  candidates. 

Meantime,  nursing,  as  medicine,  has 
been  going  through  a  period  of  sociali¬ 
zation  so  that  more  than  ever  before  do 
we  need  the  finest  type  of  personnel  and 
the  soundest  basis  of  scholarship  to  give 
us,  among  other  things,  proper  grasp 
of  the  manifold  complexities  of  the 
present  social  order,  in  which  we  already 
play  so  essential  a  part.  It  is  becom¬ 
ing  evident  that  our  contribution  as 
schools  of  nursing  and  as  nurse  educa¬ 
tors  will  be  increasing,  not  only  to  pro¬ 
vide  enough  nurses  for  actual  nursing 
care,  but  also  to  raise  the  general  stand¬ 
ard  of  excellence,  to  attract  women  to 
our  ranks  capable  of  leadership  in  ad¬ 
ministration  and  education. 

The  nursing  school  is  a  very  much 
needed  institution.  In  fact,  the  need  is 
so  great  and  the  field  so  extensive  in 
which  the  nurse  must  minister  that  it 
has  become  a  grave  problem  to  deter¬ 
mine  just  what  forces  can  best  be  used 
to  strengthen  the  growth  of  nursing 


education  and  how  it  should  develop  so 
that  it  may  indeed  become  the  strong, 
vital  institution  which  society  needs. 

It  is  being  demonstrated  that  such 
universities  as  have  developed  sound 
academic  and  nursing  courses  have 
rendered  signal  service  to  the  communi¬ 
ties  which  they  serve  in  elevating  the 
standards  of  nursing  education  and  at¬ 
tracting  to  the  nursing  profession  larger 
numbers  of  the  type  of  woman  needed 
for  leadership.  But  still  more,  such 
candidates  must  be  attracted  and  the 
university  school,  so  rapidly  coming  into 
existence,  must  have  increasingly  able 
faculties  of  nursing. 

That  the  university  has  much  to 
offer  is  clear.  But  the  manner  of  or¬ 
ganization,  the  choice  of  university  de¬ 
partments  as  ministering  most  to  our 
development,  the  curriculum  to  be  out¬ 
lined,  the  relation  of  the  university 
nursing  department  and  the  hospital 
nursing  service,  these  and  many  other 
fundamental  questions  are  in  a  frankly 
experimental  stage.  It  would  be  be¬ 
yond  the  confines  of  such  a  paper  as 
this  to  enumerate  them. 

It  is  queer  how  the  grass  always  looks 
greener  in  other  pastures.  In  our  ap¬ 
preciation  of  the  undoubted  educational 
value  of  the  more  purely  academic  uni¬ 
versity  work  which  we  so  much  covet, 
I  sometimes  wonder  if  we  do  not  fail  to 
justly  appreciate  that  in  our  hospital 
nursing  services  we  have  an  even  greater 
educational  asset,  if  rightly  used.  The 
practice  field,  which  other  educational 
groups  are  beginning  to  appreciate  and 
earnestly  seek  has  been  ours  for  years. 
We  know  its  resources  and  its  limita¬ 
tions,  its  needs  and  its  demands.  We 
have  a  finely  articulated  body  of  rules 
and  regulations  and  methods  for  its 
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conduct.  With  the  conduct  of  the 
nursing  service  of  our  hospitals,  of  the 
dispensary,  and  the  public  health  field, 
we  are  conversant  and  we  are  in  posses¬ 
sion  of  our  field  for  practice  as  is  no 
other  teaching  group  anywhere.  It 
exacts  a  price,  as  most  things  do.  If 
rightly  used,  it  is  worth  all  the  time 
and  energy  it  costs.  I  do  not  believe 
our  part  in  it  should  ever  become  mere¬ 
ly  that  of  a  supernumerary  teaching 
group,  using  the  hospital  merely  as  a 
teaching  field,  in  no  way  responsible 
for  the  actual  nursing  department.  We 
have  not  yet  begun  to  exhaust  the  re¬ 
sources  of  the  great  county  and  city 
hospitals  as  we  should  for  training 
ground. 

We  are  gathered  here  as  a  profession 
tonight,  the  second  largest  profession 
for  women  in  the  country.  If  we  be¬ 
lieve  in  our  work  and  its  value,  if  we 
desire  to  make  a  contribution  to  the 
betterment  of  the  social  order,  we  should 
map  out  thoughtfully  the  general 
course  of  our  educational  policies  and 
proceed  earnestly  and  single  heartedly 
toward  its  accomplishment. 

Much  has  been  done  by  the  various 
alumnae  associations  throughout  the 
country  during  the  twenty-five  years 
which  have  followed  Isabel  Hampton 
Robb’s  address  to  the  Associated 
Alumnae  in  which  she  urged  alumnae 
groups  “to  devise  practical  ways  and 
means  for  systematic  study  for  the 
graduate  nurse,”  but  there  remains 
much  more  that  may  be  accomplished. 

What  an  impetus  would  be  given  to 
nursing  education  if  every  alumnae  as¬ 
sociation  of  the  1,700  schools  of  nurs¬ 
ing  in  this  country  would  each  provide, 
for  the  next  few  years,  from  one  to 
three  scholarships  and  establish  loan 


funds.  If  only  one  graduate  of  each 
alumnae  group  this  coming  year  could 
be  made  to  feel  the  need  of  the  further 
education  which  makes  possible  a  genu¬ 
ine  contribution  in  any  field  of  educa¬ 
tion,  there  would  be  1,700  graduate 
nurses  studying  for  degrees  and  coming 
back  into  the  nursing  world  shortly 
with  Bachelor’s  or  Master’s  or  Doctor’s 
degrees. 

Every  university  in  the  country  de¬ 
sires  to  serve  the  state  or  community 
in  which  it  is  situated.  One  university 
president  declares  the  business  of  a  uni¬ 
versity  to  be 

discovery  in  every  possible  realm  of  human 
knowledge  the  useless  and  useful,  funda¬ 
mental  and  specifically  practical ;  the  dis¬ 
semination  of  knowledge  by  which  the  larg¬ 
est  possible  number  of  people  may  avail 
themselves  of  it,  the  training  of  men  for 
service ; 

He  also  conceives  it  to  be  the  business 
of  a  university  “to  develop  personali¬ 
ties,  personalities  that  are  capable  of 
large  participation  in  life  and  of  large 
contribution  to  life.”  It  is  chiefly  our 
own  fault  if  we  do  not  seek  and  avail 
ourselves  of  this  service. 

As  a  profession  we  shall  not  be 
ready  or  capable  to  take  our  place 
with  other  professional  groups  un¬ 
til  the  women  who  administer  and 
teach  our  schools  of  nursing  have 
availed  themselves  of  such  education 
and  are  well  grounded  in  the  bio¬ 
logical  and  other  sciences  fundamental 
to  nursing. 

Such  a  concerted  move  as  I  have 
mentioned  on  the  part  of  alumnae 
groups  over  the  country  might  also 
take  the  form  of  a  concerted  effort  on 
the  part  of  the  nurses  of  each  state  to 
establish  chairs  of  nursing  in  the  state 
universities,  as  the  nurses  of  Virginia 
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are  leading  the  way  in  their  work  for 
endowment  to  establish  a  chair  in  the 
University  of  Virginia. 

The  university  which  is  in  your 
community  and  which  offers  sound  sci¬ 
entific  and  liberal  arts  courses  and  full 
participation  in  every  phase  and  ele¬ 
ment  of  college  life,  will  accomplish 
our  purposes  best  and  with  the  least 
expenditure  of  funds.  Every  well  pre¬ 
pared  and  scholarly  nurse  who  enrolls 
in  such  college  or  university  as  a  regu¬ 
lar  student  and  carries  with  credit 
regular  courses  in  English,  social  sci¬ 
ence,  psychology,  zoology,  bacteriology, 
chemistry,  physiology  and  anatomy, 
which  later  she  will  be  called  upon  to 
teach,  will  do  more  to  further  the  ad¬ 
vancement  of  nursing  education  in  the 
minds  of  that  community  and  of  the 
faculties  and  bodies  who  control  the  uni¬ 
versity  wherein  she  studies,  than  will 
many  addresses  and  formal  petitions 
for  a  university  school  of  nursing.  If 
such  a  student  goes  back  into  the  nurs¬ 
ing  world  after  graduation  and  fosters 
the  nursing  departments  of  hospitals,  as 
well  as  the  schools  of  nursing,  she  will 
not  only  have  prepared  herself,  but 
those  with  whom  she  comes  in  contact, 
to  see  the  value  of  the  university  educa¬ 
tion  of  the  nurse. 

I  believe  that  each  state  should  have 
its  own  university  school  of  nursing,  as 
each  state  has  its  schools  of  law,  medi¬ 
cine  and  education.  It  should  not  be 
a  school  which  owes  its  connection  with 
the  university  merely  to  the  need  of 
the  university  hospital  for  securing 
nursing  care  for  its  patients.  I  believe 
that  the  better  this  nursing  care  is  done 
and  the  more  responsible  the  part  the 
student  nurse  takes  in  it,  the  better 
will  be  her  background  for  educational 


development  and  the  greater  the  likeli¬ 
hood  of  her  future  contributions  of  im¬ 
portance  to  nursing  and  nursing  educa¬ 
tion.  But  we  shall  not  advance  nurs¬ 
ing  education,  and  we  may  hinder  it 
irreparably  by  the  multiplication  of 
nursing  schools  in  university  hospitals 
unless  we  see  to  it  that  these  schools  are 
really  integral  parts  of  the  universities’ 
conscious  and  avowed  purpose  to  main¬ 
tain  in  them  consistent  educational 
standards  and  provide  as  generous  op¬ 
portunities  as  are  afforded  other  col¬ 
legiate  groups. 

Moreover,  the  nurses  who  direct  these 
schools  should  be  conversant  with 
university  organization,  with  graduate 
and  undergraduate  standards  and  curri¬ 
cula  and  with  methods  of  registration. 
They  should  be  as  deserving  of  the  re¬ 
sponsibility  and  rank  conferred  upon 
them  as  are  the  deans  and  heads  of 
other  college  schools  and  departments. 
If  the  majority  of  the  universities  and 
colleges  throughout  the  country  can 
provide  themselves  with  efficient  deans 
and  heads  of  departments,  we  are  indeed 
a  poor  profession  if  we  cannot  man  our 
university  departments  with  women  of 
equal  capacity  and  education.  To  this 
end,  and  that  we  may  soundly  interpret 
the  trend  of  the  social  order  and  our 
place  therein,  that  we  may  wisely 
formulate  state  laws  and  regulations, 
that  we  may  enrich  our  curricula .  and 
make  researches  and  original  contribu¬ 
tions  to  *  nursing  education,  we  also 
must  have  masters  of  arts  and  science 
and  doctors  of  philosophy  in  our  ranks. 
To  these  may  be  granted  the  privilege 
of  defining  and  demonstrating  the  cul¬ 
tural  values  in  nursing  subjects,  in 
nursing  work  and  also  of  defining  and 
demonstrating  the  relative  values  to 
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nursing  of  cultural  and  more  purely 
scientific  subjects. 

There  is  a  decided  place  of  import¬ 
ance  being  given  to  cooperative  educa¬ 
tion  today.  Cooperative  education  is 
not  an  easy  subject  to  handle  because 
of  the  relation  of  theory  to  practice. 
The  danger  is  that  we  may  emphasize 
one  to  the  detriment  of  the  other. 

Other  educational  groups  are  earnestly 
seeking  wider  practice  fields  and  are  ask¬ 
ing  for  still  more  responsibility  therein; 
any  tendency  to  minimize  the  value  of 
practice  in  nursing  should  be  a  matter 
of  grave  concern  to  us.  Nursing  edu¬ 
cation  must  always  mean  more  than  the 
acquisition  of  new  knowledge.  The 
nurse  must  have  skill  as  well  as  knowl¬ 
edge.  We  cannot  do  good  nursing  ex¬ 
cept  by  drill.  It  is  an  educational  tru¬ 
ism  that  we  learn  by  doing.  We  must 
not  fail  to  see  the  need  “of  converting 
the  conscious  into  the  unconscious  in 
the  performance  of  a  manipulation  or 
the  wide  educational  value  of  repeti¬ 
tion.”  I  believe  it  will  be  found  that 
ward  work,  even  the  repetition  thereof, 
develops  the  student  mentally  to  a  sur¬ 
prising  extent  if  rightly  utilized  and 
taught.  It  has  not  been  proven,  but  I 
am  willing  to  have  it  set  down  as  my 
judgment  that  a  student  nurse  will  re¬ 
ceive  more  in  actual  intellectual  devel¬ 
opment  itself  in  a  hospital  school  of 
nursing  where  the  academic  courses  are 
not  particularly  strong,  but  where  she 
really  learns  expert  nursing  care  in 
fundamental  types  of  nursing  procedure 
and  ward  management,  than  she  will 
with  an  equivalent  of  two  years  of  aver¬ 
age  college  work  if  coupled  with  too 
flimsy  experience  in  practice. 

It  is  for  our  university  schools  of 
nursing  to  solve  this  problem.  Here 


we  administrators  and  teachers  are  close 
to  the  real  needs  of  the  profession  and 
if  we  are  but  soundly  prepared  educa¬ 
tionally  we  cannot  fail  to  establish 
courses  of  undoubted  value  and  prac¬ 
ticability  and  through  affiliation  meet 
the  needs  of  the  profession  in  the  small 
hospital,  in  the  special  hospital,  in  the 
mental  hospital  and  in  the  community. 

We  are  prone  to  talk  too  much  about 
the  methods  of  teaching  and  not  enough 
about  the  actual  knowledge  of  the  sub¬ 
jects  we  need  taught  in  our  schools.  If 
the  instructors7  knowledge  of  the  facts 
behind  practice  is  right,  not  only  will 
the  student  nurse  acquire  skill,  but  un¬ 
derstanding  of  the  day’s  work.  One 
who  cares  only  for  the  practice  does  not 
solve  problems  understanding^,  but  be¬ 
comes  a  routine  worker  only.  Both 
skill  and  knowledge  are  a  strong  com¬ 
bination. 

Another  important  problem  for  solu¬ 
tion  is  the  degree  of  university  credit 
to  be  awarded  for  nursing  practice.  In 
order  to  include  in  one  unit  of  credit 
enough  of  each  type  of  nursing  to  really 
become  skilled  and  not  merely  con¬ 
versant  therein  and  in  order  not  to  con¬ 
sume  too  large  a  proportion  of  the  units 
of  credits  allotted  the  academic  year, 
and  yet  to  include  a  safe  minimum  of 
practice  we  can  hardly  give  more  than 
one  unit  of  credit  for  one  month  of 
practice.  Much  credit  will  avail  us  lit¬ 
tle  if  we  are  poor  nurses. 

Another  problem  to  be  solved  by 
study  and  research  is  the  question  of 
the  best  order  of  theory  and  prac¬ 
tice.  Will  the  most  efficient  and  well 
rounded  attainment  come  from  two 
years  of  university  work,  followed  by 
two  or  three  years  of  nursing  study  and 
practice,  or  vice  versa? 
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In  a  profession  where  our  numbers 
are  insufficient  to  meet  the  actual  pres¬ 
ent  needs,  it  is  a  matter  of  considerable 
social  importance  that  we  arrange  the 
content  and  order  of  our  theory  and 
practice  so  as  to  gain  a  maximum  of 
efficiency  and  knowledge  in  a  minimum 
of  time.  If  a  five  year  course  can  be 
so  arranged  as  to  produce  an  expert 
nurse  and  include  fundamental  courses 
in  zoology,-  anatomy,  physiology,  chem¬ 
istry,  social  science,  psychology,  domes¬ 
tic  science  and  English,  as  well  as  nurs¬ 
ing  subjects  proper,  and  which  will  also 
include  the  content  of  the  ordinary 
postgraduate  course  in  Public  Health 
nursing,  we  shall  gain  at  least  a  year 
in  time  when  the  graduate  nurse  may  be 
serving  the  community  which  so  much 
needs  her,  or  when  she  may  be  doing 
really  advanced  graduate  work.  This 
phase  of  nursing  education,  the  content 
of  curriculum  and  courses,  and  the 
juxtaposition  of  theory  and  practice, 
offers  one  of  the  most  interesting  fields 
for  research.  It  is  almost  untouched  to 
date.  Here  again  I  am  willing  to  have 
it  set  down  as  my  opinion  that  we  will 
not  go  far  astray  if  we  see  to  it  that  the 
periods  of  nursing  practice  with  full 
responsibility  under  supervision  and  the 
periods  of  genuine  academic  work  are 
not  too  far  separated  from  each  other. 
We  shall  miss  the  force  of  our  practice 
as  an  educational  urge  toward  knowl¬ 
edge  if  we  do  not  keep  our  practice  con¬ 
stantly  in  need  of  further  knowledge 
for  its  greater  perfection  and  under¬ 
standing  and  keep  our  theory  following 
closely  with  its  answer  to  our  practical 
needs  and  its  vitalization  of  the  practice 
that  is  ahead. 

Nursing  then  at  the  present  time  has 
the  unlimited  field  for  practice  which 


other  fields  are  seeking.  What  nursing 
has  to  do  is  to  enter  the  gates  of  our 
universities  to  receive  an  adequate  back¬ 
ground.  Every  state  has  a  university; 
every  religion,  its  college;  and  many 
cities  institutes  of  learning.  The 
courses  in  these  universities  are  well 
standardized,  and  represent  a  wide 
range  of  subjects.  Any  matriculate 
may  enter  these  courses  for  a  moderate 
tuition.  One  who  holds  a  diploma  in 
nursing  has  an  earning  capacity  which 
far  outstrips  that  of  any  similar  group 
of  students  in  any  other  field  of  knowl¬ 
edge,  so  there  is  really  very  little  excuse 
why  a  large  proportion  of  us  should  not 
graduate  from  universities. 

The  problems  of  nursing  education  in 
all  their  varied  phases  including  as  they 
do  so  many  individual  problems,  prob¬ 
lems  so  widely  distributed  geographical¬ 
ly,  socially,  and  educationally,  all  of 
which  must  somehow  be  made  to  fit  into 
a  whole,  that  shall  be  strong  and  safe 
and  all  inclusive,  need  both  our  com¬ 
bined  councils  and  our  individual  enter¬ 
prise.  That  we  sometimes  differ  among 
ourselves  over  the  parts  which  go  to 
make  up  the  whole  represents  the  grow¬ 
ing  points.  About  the  more  funda¬ 
mental  aspects  and  the  ultimate  ideals 
of  nursing  education,  there  can  be  no 
difference  of  opinion  else  they  are  not 
ultimate  ideals. 

The  working  ideals  of  the  whole  must 
constantly  undergo  gradual  re-interpre¬ 
tation  as  the  parts  which  make  it  recon¬ 
stitute  themselves.  Here  we  need  the 
combined  council  of  us  all  that  the 
whole  may  more  truly  represent  its 
parts;  that  the  ideals  and  principles  we 
formulate  and  work  by  may  really  em¬ 
body  and  reflect  that  perfection  toward 
which  we  can  strive  but  never  fully 
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attain,  that  all  differences  of  opinion 
may  be  lost  and  that  whole-heartedly 
and  full  of  faith  and  in  humility  we  may 
each  seek  to  do  our  part  toward  its  ful¬ 
fillment  east,  west,  north  and  south — 
in  the  big  schools  and  in  the  little  ones, 
in  the  great  experimental  and  growing 
centers  and  in  the  wide  expanses  and 
remote  places  where  the  day’s  work  is 
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often  so  well  done  and  the  handicaps  so 
great. 

We  have  much  to  encourage  us, 
much  to  be  proud  of,  everything  to 
work  for.  Let  each  of  us  “hitch  our 
wagon  to  a  star,”  lor  by  that  same 
token  it  may  be  given  to  many  of  us  to 
make  fundamental  contributions  to 
nursing  and  nursing  education. 


Steps  in  Nursing  Education 


NOMENCLATURE  1 
By  Blanche  Pfefferkorn,  R.N. 


THE  derivation  of  words,  their 
usage,  and  changes  in  usage, 
make  an  interesting  study.  We  hear 
an  object  or  condition  described  by  a 
particular  term;  if  this  experience  is 
repeated  a  sufficient  number  of  times, 
in  neuro-anatomical  terms  a  new  fibre 
tract  is  established,  in  physiological 
terms  a  reaction  is  acquired  to  a  new 
stimulus,  in  the  language  of  psychology 
a  new  association  has  been  created. 

In  the  past  sixty  or  seventy  years  a 
new  condition  based  on  scientific  find¬ 
ings  has  developed  in  our  social  and 
educational  life,  with  emphasis  in  its 
early  stages  on  curative  nursing,  and 
more  recently  with  an  equal  or  greater 
stress  on  prevention  of  disease  and  pro¬ 
motion  of  health.  This  movement  was 
in  the  beginning  and  is  still  largely 
centered  in  and  around  the  hospital. 
Furthermore,  the  early  preparation  for 
professional  nursing  in  conformance 
with  the  period  and  the  practice  in  other 
such  systems,  took  the  form  of  an 

1  Report  of  the  Committee  on  Nomencla¬ 
ture  of  the  National  League  of  Nursing  Edu¬ 
cation,  read  at  the  Detroit  convention,  June, 
1924. 


apprenticeship  training.  These  two 
facts  explain  in  a  large  measure  the 
terms  and  phrases  commonly  used  to 
describe  nursing  education  and  its  com¬ 
ponent  parts.  Tracts,  reactions  and 
associations  have  been  established. 
Biologically,  we  resent  innovations;  our 
inclinations  are  toward  the  functioning 
of  paths  already  set  up. 

Believing  that  the  time  had  come 
when  a  careful  examination  of  the 
terminology  concerned  with  nursing 
and  nursing  education  was  indicated, 
the  National  League  of  Nursing  Educa¬ 
tion,  at  its  annual  convention  at  Swamp- 
scott,  last  year,  appointed  a  Committee 
on  Nomenclature,  with  Helen  Wood, 
Marion  L.  Vannier  and  Blanche  Pfeffer¬ 
korn  as  members.  The  function  of  this 
committee  is  defined  in  the  revised  by¬ 
laws  of  the  National  League  of  Nursing 
Education  as  follows: 

To  recommend  for  use  in  the  announce¬ 
ments  of  Schools  of  Nursing  and  all  other 
literature  and  discussion  pertaining  to  nurs¬ 
ing  education  a  system  of  terms  and  phrases 
corresponding  to  that  used  in  colleges,  techni¬ 
cal  and  professional  schools,  and  thereby  to 
promote  a  better  and  wider  understanding 
of  nursing  as  a  professional  education,  of  the 
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entity  of  Nursing  Schools  as  educational  in¬ 
stitutions  and  of  the  hospital  in  its  relation 
to  the  program  of  nursing  education. 

The  report  of  the  Committee  sub¬ 
mitted  at  the  convention  in  Detroit  con¬ 
sists  of  the  following  recommendations: 

1.  Discrimination  in  the  use  of  the 
term  “training”  upon  the  principle  that 
“training”  and  “education”  do  not 
represent  identical  processes  and  that 
“training”  may  occur  without  educa¬ 
tion.  As  a  corollary  to  this  statement 
would  be  the 

(a)  Substitution  of  the  term  “nurs¬ 
ing  education”  for  “nurse  train- 
mg.” 

(b)  Substitution  of  “school  of  nurs¬ 
ing”  for  “training  school.” 

(c)  Substitution  of  “nursing  prac¬ 
tice”  for  “practical  training.” 

2.  Discard  of  the  use  of  “hospital” 
and  “school  of  nursing”  as  synony¬ 
mous  terms,  clearly  indicating  the  rela¬ 
tion  of  the  hospital  to  the  program  of 
nursing  education  as  a  laboratory  for 
clinical  nursing  practice. 

3.  More  general  use  of  “student 
nurse”  for  the  undergraduate  body  of  a 
nursing  school. 

4.  Use  of  the  term  “student  service” 
for  any  service  given  by  student  nurses, 
reserving  the  term  “nursing  service”  for 
that  of  the  graduate  nurse  body. 

5.  More  general  use  of  either  “direc¬ 
tor”  or  “principal”  (“director”  pre¬ 
ferred)  and  less  of  “superintendent”  of 
School  of  Nursing.  Also  discard  the 
term  “directress.” 

6.  Discard  of  the  term  “practical 
nursing,”  the  term  to  take  its  place  in¬ 
dicated  under  1  (c). 

7.  Careful  analysis  of  the  term 
“educational  director”  as  descriptive  of 
a  nursing  school  faculty  member.  Does 


“educational  director”  indicate  primar¬ 
ily  administrative  or  teaching  responsi¬ 
bility?  It  would  seem  to  imply  direc¬ 
tion  of  the  educational  policy  of  the 
school.  If  this  be  true,  what  is  the 
function  of  the  “director  of  the  school?” 
Is  the  term  a  misnomer  to  the  extent 
that  the  educational  director  is  largely 
the  teacher  who,  with  the  principal, 
takes  some  share  of  the  responsibility 
for  the  school  program? 

8.  Discard  of  the  terms  “instruc¬ 
tress”  and  “theoretical  instructor.” 
What  is  a  “theoretical  instructor?” 
The  connotation  might  well  denote  one 
who  teaches  theory.  Does  this  apply 
to  the  instructor  who  teaches  the  sci¬ 
ences  underlying  the  practice  of  nurs¬ 
ing?  If  so,  is  that  term,  too,  not  a  mis¬ 
nomer?  Is  good  teaching  possible  with 
pure  theory  and  without  application, 
whether  it  be  in  the  classroom  or  in  the 
wards? 

It  is  recommended  that  “instructor” 
be  used  for  all  types  of  teachers,  with 
such  added  description  as  is  indicated 
by  their  duties.  If  she  is  teaching  one 
subject  only,  such  as  anatomy  and 
physiology,  designate  her  as  “instruc¬ 
tor  in  anatomy  and  physiology”;  if 
teaching  several  such  subjects,  as 
anatomy  and  physiology,  bacteriology 
and  pharmacology,  “instructor  in  sci¬ 
ences”;  if  teaching  nursing  practice, 
“instructor  in  nursing  practice.” 

Moreover,  the  fact  that  there  seems 
to  be  more  or  less  current  the  idea  that 
the  so-called  “theoretical  instructor”  is 
of  a  higher  level  than  the  “instructor 
in  nursing  practice”  is  in  all  probability 
somewhat  the  result  of  the  use  of  the 
term  “theoretical  instructor.”  The 
Committee  is  of  the  opinion  that  the 
nomenclature  recommended  would  do 
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much  to  correct  this  impression  and  to 
establish  a  more  general  understanding 
that  the  difference  in  preparation  for 
these  types  of  teaching  should  be  one 
of  kind  and  not  of  degree. 

9.  Discard  the  term  “probation 
period.”  The  Committee  was  unani¬ 
mous  in  its  expression  of  the  undesira¬ 
bility  of  the  term  “probation  period.” 
Two  members  of  the  Committee  favored 
“preliminary  course  or  period”;  the 
third  member  of  the  Committee  ques¬ 
tioned  the  need  of  setting  apart  any  sec¬ 
tion  of  the  program  by  a  particular 
name.  The  argument  made  for  the 
term  “preliminary  period”  is  that  it  in¬ 
cludes  certain  subjects  largely  accepted 
at  the  present  time  as  part  of  the  work 
to  be  covered  in  that  period.  Upon 
this  majority  expression,  the  Commit¬ 
tee  recommends  the  use  of  the  term 
“preliminary  period.” 

10.  Concerning  titles  for  text  and 
reference  books,  there  are  “Materia 
Medica  for  Nurses,”  “Chemistry  for 
Nurses,”  “Bacteriology  for  Nurses,” 
and  many  more.  Is  there  a  specific 
type  of  science  for  nurses?  Then,  too, 
are  these  books  written  exclusively  for 
graduate  nurses?  Their  titles  might  so 
indicate. 

In  connection  with  titles  for  text¬ 
books,  there  came  recently  into  the 
hands  of  the  Committee  books  with  the 
following  names:  one  “Handbook  for 
Mental  Nurses,”  another  “Children’s 
Diseases  for  Nurses.” 

11.  Other  terms  which  came  under 
discussion,  but  to  which  the  Committee 
desires  to  give  more  consideration  be¬ 


fore  making  definite  recommendations, 
are  “supervisor”  and  “head  nurse.” 

For  “supervisor,”  suggestions  are 
“coordinator,”  “advisor,”  “teaching 
supervisor,”  “supervising  instructor.” 

One  member  of  the  Committee  sug¬ 
gests  that  if  there  are  to  be  two  types 
of  supervisors,  one  concerned  with 
administrative  work  and  the  other  with 
teaching,  we  should  differentiate  be¬ 
tween  the  two  by  the  use  of  “adminis¬ 
trative  supervisor”  and  “teaching  super¬ 
visor.”  This  opens  the  question  whether 
there  is  a  place  for  these  two  classes 
of  supervisors  in  the  school  organization, 
which  matter  of  administration  will 
affect  the  term  adopted. 

12.  Concerning  “postgraduate,”  the 
term  as  commonly  used  in  nursing  edu¬ 
cation  has  a  significance  entirely  its 
own.  For  often  it  refers  to  work  taken 
during  the  postgraduate  nursing  period 
rather  than  to  quality  of  work;  and  too 
often  the  graduate  nurse  needs  to  take 
work  which  rightfully  belonged  to  her 
in  her  undergraduate  nursing  course. 
“Complementary  o  r  supplementary 
courses”  more  nearly  describe  the  actual 
conditions.  The  Committee  at  this 
time  recommends  the  use  of  “special 
courses  for  graduate  nurses”  to  cover 
work  of  such  character. 

13.  Another  term  to  be  discarded  is 
“shift,”  as  referring  to  change  in  per¬ 
sonnel  of  either  student  nursing  service 
or  graduate  nursing  service. 

The  above  recommendations  the 
Committee  believes  represent  but  the 
beginning  of  a  study  which  it  hopes  will 
in  time  do  much  toward  accomplishing 
the  purpose  for  which  it  was  created. 


The  Nurses’  Association  of  China  is  planning  to  have  several  delegates  at  the  meeting  of  the 
International  Council  of  Nurses  in  Finland  in  1925.  One  of  these,  a  Chinese  nurse,  will  be 
sent  by  Chinese  nurses  who  are  already  raising  the  necessary  funds. 


DEPARTMENT  OF  RED  CROSS  NURSING 

Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 


Influences  That  Endure 

OT  infrequently  Red  Cross  nurses 
write  that  they  are  discouraged 
by  the  apparent  lack  of  results  in  their 
work.  But  fruits  of  their  effort  are  cer¬ 
tain  though  they  may  not  themselves  see 
them.  They  may  go  on  to  fresh  fields — 
the  stimulus  of  their  example,  their 
spirit,  and  their  efforts  live  on  when  they 
have  departed.  A  letter  from  Athens 
show's  what  a  Red  Cross  nurse  can 
achieve  with  a  group  through  sheer  force 
of  example.  In  1920  Mrs.  Charlotte 
Heilman,  preceded  by  other  Red  Cross 
nurses,  including  Miss  D’Olier,  who  had 
laid  the  foundation  of  the  work,  went  to 
Athens  to  help  promote  school  nursing 
and  infant  welfare.  She  continued  the 
work  with  a  group  of  volunteers  who  at 
her  suggestion  later  banded  themselves 
together.  For  want  of  a  better  word  they 
called  themselves  “alumnae”  and  became 
known  as  the  Child  Welfare  Alumnae 
Association.  They  still  continue  to  fos¬ 
ter  interest  so  that  other  volunteers  came 
forward.  Today  there  are  sixty-five, 
forty-six  of  whom  actually  work  in  the 
stations. 

Miss  Alex  Sofianos,  secretary  of  the 
Infant  Welfare  Committee,  writes  to 
Miss  Noyes,  who  visited  Athens  when 
she  made  her  European  tour  of  inspec¬ 
tion: 

Were  you  here,  you  would  be  interested  in 
seeing  how  the  alumnae  have  helped  to  in¬ 
crease  the  volunteers’  interest  in  the  Baby 
Welfare,  working  as  one  body,  meeting  regu¬ 
larly  and  exchanging  ideas,  which  benefits 
both  the  workers  and  the  work.  Mrs.  Heilman, 
our  beloved  leader  for  three  years,  succeeded 
in  transmitting  to  us  some  of  her  wonderful 
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energy,  zeal  and  love  for  the  work;  also  part 
of  the  optimism  which  so  characterizes  her. 
Organizing  the  alumnae  was  one  of  the  best 
things  she  did  for  the  work. 

Last  Christmas,  as  the  result  of  one 
appeal,  two  hundred  and  nine  Christmas 
baskets  were  distributed  to  the  most  de¬ 
serving  cases  among  the  2,000  babies 
under  the  Committee’s  supervision.  And 
as  the  result  of  another  idea — Miss 
Zacca’s,  a  Greek  nurse  trained  in  Amer¬ 
ica  and  an  American  Red  Cross  nurse, 
who  has  been  first  advising  and  then 
working  in  connection  with  this  work  in 
Athens  since  1919 — a  little  coat  was 
given  to  each  bigger  baby  and  a  wrap 
to  the  smaller  ones. 

Further  evidence  of  the  results  .of 
Mrs.  Heilman’s  work  was  given  in  a 
health  prize  competition.  The  mother’s 
cooperation  was  taken  into-consideration 
as  well  as  the  baby’s  health  and  condi¬ 
tion.  It  was  “a  regular  fete.”  The 
speeches  narrated  how  infant  welfare 
work  came  to  be  started  in  Greece. 
“When  Dr.  Lambadarios,”  writes  Miss 
Sofianos,  “spoke  of  America  and  said 
that  the  American  Red  Cross  and  its 
nurses  were  the  missionaries  of  this  great 
work  in  Greece,  the  mothers  cheered 
loudly.” 

One  of  the  alumnae  conceived  the  idea 
of  a  Needle  Work  Guild  (which  now 
has  forty  members)  to  be  the  source  of 
a  regular  income  replacing  dependence  on 
donations.  It  has  done  splendidly,  volun¬ 
teers  clever  with  their  fingers  undertak¬ 
ing  fine  needle  work,  knitting,  crochet¬ 
ing,  etc.  Occasionally  paid  workers  have 
to  be  employed  rather  than  refuse 
orders.  Since  the  inception  they  have 
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paid  off  a  debt  of  1,500  drs.,  have  ma¬ 
terial  in  hand  worth  1,308  drs.,  have 
given  200  drs.  for  two  Christmas  bas¬ 
kets  and  800  to  the  Melyssa  for  layettes. 
Another  branch  of  this  Alumnae  is  the 
Melyssa,  which  sews  clothes  for  baby 
welfare  and  makes  garments  for  refu¬ 
gees. 

Red  Cross  Nurses  in  India 

Many  vivid  and  telling  ideas  of  the 
work  carried  on  by  American  Red 
Cross  nurses  in  various  lands  come  to 
National  Headquarters  from  time  to 
time.  Miss  Noyes’  Christmas  letter 
drew  replies  which  until  quite  recently 
continued  to  arrive  from  those  members 
of  our  big  Red  Cross  family  resident 
in  far-away  regions.  Comments  and  ex¬ 
tracts  within  the  past  few  months  have 
told  in  these  columns  part  of  the  story 
of  their  busy  lives  in  the  picturesque,  if 
bleak,  refugee-ridden,  disease-stricken 
countries  of  the  Near  East;  in  the 
beautiful,  sunny  islands  of  the  blue 
Caribbean  Sea;  in  the  tropical  luxuri¬ 
ance  of  the  Philippines  and  among  the 
natives  of  South  Africa.  Letters  from 
the  far  part  of  the  Far  East  are  as 
graphic  as  any.  Later,  aspects  of  life 
in  widely  different  parts  of  China  will 
be  taken  in  their  turn  but  first,  those 
from  an  Oriental  land  as  ancient  and  as 
interesting — India. 

Jennie  Reilly,  Red  Cross  nurse,  who 
is  Superintendent  of  Nurses  at  the 
Clough  Memorial  Hospital  under  the 
American  Baptist  Telugu  Mission,  en¬ 
closes  with  her  letter  a  well-illustrated 
handbook  of  the  hospital  which  is  situ¬ 
ated  less  than  two  hundred  miles  from 
Madras  in  the  Madras  Presidency.  It 
tells  a  wonderful  story,  for  the  hospital 
is  the  joint  gift  of  the  East  and  West. 
Hundreds  of  the  poor  Telugu  Indians  of 


the  Christian  faith,  in  memory  of  their 
missionary  father,  J.  E.  Clough,  gave 
offerings  the  day  the  fund  was  opened, 
which  amounted  to  more  than  the 
equivalent  of  32,000  days’  work. 
Americans  in  the  United  States  then 
took  up  the  task.  The  first  contributor 
here  was  a  member  of  the  Marcy 
Avenue  Baptist  Church,  Brooklyn. 
The  Government  of  Madras  and  the 
Rajah  of  Vekatagiri  gave  the  land  and 
contributed  also  money  and  stone. 
Another  Indian  donated  a  large  rest 
house.  Europeans,  Africans  and  the 
principal  castes  of  India  helped  in  its 
construction.  It  is  said  the  richest 
man  in  the  world  and,  probably,  the 
poorest  both  aided  in  the  transforma¬ 
tion  of  “a  great  waste  into  a  beautiful 
compound  dotted  with  splendid  build¬ 
ings,  marked  out  by  well  made  roads 
and  covered  with  luxuriant  trees.”  The 
Governor  of  Madras,  ruler  of  42,000,000 
people,  attended  as  the  guest  of  the  Mis¬ 
sion  in  December,  1919,  and  in  the  pres¬ 
ence  of  7,000  people  laid  the  tablet  in 
the  main  hall.  He  took  dinner  that 
night  at  a  table  where  sat  Americans, 
Englishmen,  Anglo-Indians,  Scotchmen, 
Irishmen,  Canadians,  Mohammedans, 
Brahmins,  Swedes,  Norwegians  and 
Russians.  Miss  Reilly  says: 

Our  work  here  is  pioneer  and  we  are  only 
laying  the  foundation  of  what  we  anticipate 
will  be  a  big  work  in  the  coming  years. 
Three  years  ago  I  opened  the  first  ward  and 
fQr  some  time  we  used  it  for  all  our  women’s 
and  children’s  work.  Then  the  next  year  as 
soon  as  the  masons  and  carpenters  had  left 
it,  we  opened  the  first  ward  on  the  men’s 
side  of  the  hospital.  Hospitals  in  India  are 
always  divided  into  two  separate  departments, 
male  and  female,  and  one  department  is  run 
entirely  separate  from  the  other.  Customs 
and  caste  make  this  necessary,  so  in  this  gen¬ 
eral  hospital  we  have  one  side  of  the 
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compound  for  the  men  and  the  other  for  the 
women  with  a  seven  foot  stone  wall  in  the 
middle. 

Now  we  are  using  five  wards  and  our  large 
new  dispensary.  We  have  organized  a 
Nurses’  Training  School  and  a  course  for  com¬ 
pounders,  both  in  the  vernacular.  *  *  * 

Last  year  I  organized  a  Red  Cross  Society 
for  our  Indian  women  and  it  has  been  a 
great  boon.  *  *  *  We  are  allied  with  the 

British  Red  Cross  and  our  women  are  very 
much  interested  in  all  departments  of  the 
work.  *  *  *  My  first  class  of  nurses  go 

up  for  their  Government  exams  this  coming 
February  and  then,  each  year,  I  hope  to  have 
always  a  class  ready  for  this  event. 

The  teaching  is  entirely  in  the  vernacular, 
so  that  makes  it  a  bit  more  difficult  for  those 
who  teach.  As  yet  it  is  not  possible  to  find 
nurses  who  can  take  over  the  teaching  work, 
so  that  must  be  done  by  the  two  American 
nurses  and  this,  only  after  you  have  secured 
enough  of  the  language  to  get  the  thoughts 
over  to  them.  *  *  *  I  have  two  fine 

operating  room  nurses  to  which  I  have  given 
individual  attention  for  two  years,  as  in  the 
beginning  it  was  impossible  to  get  anyone  who 
knew  anything  about  this  important  work. 
We  are  planning  now  to  open  up  some  out¬ 
patient  dispensaries  in  the  villages  around 
here  and  perhaps  next  year  before  I  return 
to  America  I  shall  have  something  to  report 
on  this  new  work. 

We  have  three  months  of  quite  nice  weather, 
six  of  hot,  and  three  when  almost  all  of  the 
white  folks  go  to  the  hills  to  escape  the 
scorching  winds.  I  have  managed  to  remain 
here  through  two  seasons.  *  *  *  Medi¬ 

cal  work  must  be  carried  on  whether  hot  or 
cold,  so  we  usually  divide  up  the  time  unless 
some  of  the  staff  become  ill  as  has  been  our 
lot  for  two  years. 

Patients  mauled  by  man-eating  tigers, 
bears  and  panthers  are  frequent  at  the 
hospital  under  the  American  Lutheran 
Mission  in  a  jungle  2,500  feet  above  sea 
level,  of  which  Agatha  Tatye  has  charge. 
This  American  Red  Cross  nurse  is  also 
in  the  Madras  Presidency,  but  in  the 
Eastern  Ghauts  many  hundreds  of  miles 


from  Madras  with  the  nearest  railway 
station,  Salur,  102  miles  away.  In  a 
poor  district  where  malaria  is  most  com¬ 
mon  and  which  is  frequently  visited  by 
famine  and  its  attendant  diseases,  Miss 
Tatye  is  still  facing  the  aftermath  of  the 
World  War.  When  she  went  to  Kota- 
pad  two  years  ago  with  a  few  other 
workers  to  take  up  the  task  of  rehabili¬ 
tation,  she  found  a  big  mission  field 
depleted  of  its  workers  and  buildings 
either  in  ruins  or  much  dilapidated  as  a 
result  of  seven  years’  forced  neglect. 

She  writes: 

At  one  end  of  this  compound  there  is  a 
building  that  had  been  used  as  a  dispensary 
and  small  hospital.  We  reopened  the  dis¬ 
pensary  in  December  with  an  Indian  sub¬ 
assistant  surgeon  in  the  work  but,  as  he  must 
live  in  the  building  we  hope  to  use  as  a  hos¬ 
pital,  until  his  house  is  built,  we  are  forced 
to  crowd  any  very  bad  cases  into  one  or  two 
small  rooms  in  the  dispensary.  This  is  very 
unsatisfactory,  as  you  can  well  imagine. 

Where  had  been  a  flourishing  girls’ 
boarding'  school  with  300  girls  is  now 
a  makeshift  school — the  only  one  for 
girls  in  the  entire  field  of  25,000  Chris¬ 
tians — accommodating  32,  which  num¬ 
ber  was  to  have  been  increased  to  50 
after  the  summer  vacation.  A  further 
paragraph  in  Miss  Tatye’s  letter  ex¬ 
plains  why  she  is  concerned  with  the 
school: 

As  for  nursing,  well,  I  have  really  no  ma¬ 
terial  to  draw  from  yet,  even  to  begin  a  train¬ 
ing  school.  There  are  but  a  few  women  who 
have  been  educated  up  to  the  fifth  standard 
(equivalent  to  fifth  grade  grammar  school), 
and  these  are  mostly  married  women.  Two 
are  employed  as  teachers.  So  before  I  can 
have  a  nurses’  training  school,  I  must  educate 
some  girls.  *  *  *  If  I  continue  here  for 

some  years  I  shall  hope  to  build  up  a  train¬ 
ing  school  in  time.  Pioneer  work  is  a  bit  dis¬ 
couraging  at  times  but  truly  a  work  of  faith. 

Alice  C.  Harris,  another  Red  Cross 
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nurse,  takes  us  from  Southern  India 
many  hundreds  of  miles  north  to  the 
historic  city  of  Lucknow  in  the  United 
Provinces  of  Agra  and  Oudh,  where  she 
now  is.  She  was  transferred  last  sum¬ 
mer  from  the  Mission  Hospital  at 
Bareilly  to  the  oldest  women’s  college 
in  all  India — the  Isabella  Thoburn. 
Here  she  is  nurse  for  the  girls,  taking 
also  classes  in  home  nursing,  hygiene 
and  sewing.  The  Government  and 
Americans  have  also  cooperated  here  to 
give  them  a  fine  new  plant.  She 
writes: 

It  means  six  immense  buildings  when  all 
are  finished,  with  a  nice  hospital  and  dis¬ 
pensary  included.  They  are  made  of  brick, 
with  thick  walls  to  keep  out  the  heat  in  sum¬ 
mer  and  the  cold  in  winter.  These  bricks 
are  covered  with  white  plaster,  making  them 
look  very  attractive  against  the  blue  Indian 
sky. 

Some  weeks  ago  we  had  a  flood  in  Luck¬ 
now  and  many  villages  were  washed  away. 
I  was  called  out  to  help  and  for  several  weeks 
the  students  and  I  worked  finding  the  sick 
and  getting  them  to  the  emergency  dispen¬ 
saries  and  giving  out  milk  and  food  to  the 
babies  and  sick  people.  *  *  *  After  the 

flood  was  over  the  Viceroy  and  Lady  Read¬ 
ing  visited  us  and  at  the  garden  party  the 
group  who  helped  to  relieve  the  suffering  dur¬ 
ing  the  flood  was  especially  commended  by 
Lord  Reading. 

I  have  now  been  in  India  nearly  four  years 
and  in  1925  I  come  back  to  America. 

In  those  same  United  Provinces  is  yet 
another  Red  Cross  nurse,  Loraine  L. 
Vickery,  who  is  Superintendent  of  the 
Clara  Swain  Hospital,  Bareilly,  under 
the  Methodist  Episcopal  Mission.  This 
hospital  for  women  and  children  accom¬ 
modates  200  patients.  An  American 
doctor,  Dr.  Esther  Gimson  Bare,  is  in 
charge.  Miss  Vickery  has  charge  of 
twenty  pupils,  and  one  graduate,  nurses 
who  “do  very  well  considering  the  little 


education  they  have  had.”  She  con¬ 
tinues  later: 

It  is  fearfully  interesting  and  horribly  con¬ 
fusing  how  each  patient  brings  her  entire 
family  to  the  hospital  with  her.  Each  patient 
must  arrange  for  her  own  food,  so  she  must 
have  some  one  to  do  the  cooking.  Just  back 
of  the  hospital,  a  couple  of  yards  from  each 
patient’s  room,  is  a  place  to  make  a  fire  and 
do  the  cooking.  But  it  is  all  my  disposition  is 
worth  to  get  them  to  cook  outside  the  rooms, 
They  always  cook  right  inside  their  own  one- 
roomed  homes,  sleep,  eat  and  have  their  chick¬ 
ens,  cows,  etc.,  in  it,  so  they  don’t  see  why 
they  shouldn’t  do  the  same  in  the  hospital. 

As  she  says  further  on,  they  certainly 
have  to  use  their  brains  in  order  to 
ensure  supplies: 

If  we  have  few  cases,  then  the  nurses  make 
supplies.  Our  supplies  are  made  from  rags 
which  are  left  from  the  school  girls’  clothes. 
In  our  mission  school  the  girls’  clothes  are 
furnished  and  they  receive  two  dresses  and 
underthings  twice  a  year.  Therefore,  twice 
a  year,  we  get  a  big  bundle  of  rags.  We  cer¬ 
tainly  are  glad  of.  them.  Out  of  pieces  of 
cloth  called  “chadders,”  with  which  the  girls 
cover  their  heads,  we  make  bandages,  because 
they  are  long  pieces  of  cloth.  For  absorbent 
cotton  we  buy  a  rough  yellow  cotton  and  boil 
it  in  soda,  which  makes  it  absorbent.  For 
applicators  we  use  the  little  sticks  from  cur¬ 
tain-like  things  called  chicks,  made  of  long 
fine  pieces  of  wood  held  together  with  cord. 
When  they  wear  out,  we  break  off  the  little 
pieces  of  wood  and  put  cotton  on  the  ends. 

My  heart  goes  out  to  the  Indian  women. 
They  have  so  little  in  their  lives.  The  Chris- 
tion  girls  have  much  more  freedom  than  the 
Mahommedan  or  Hindu  girls,  but  even  they 
are  not  allowed  out  of  their  compound  after 
dark.  They  go  off  the  mission  compounds 
only  for  Church,  Sunday  School  and  prayer 
meeting.  And  to  these  they  must  march  two 
by  two,  not  allowed  to  say  a  word.  They 
always  sit  in  curtained  pews  in  the  Church 
and  after  the  service  they  wait  for  my  signal 
to  march  out  and  back  to  the  hospital  com¬ 
pound.  Once  in  a  great  while  we  take  them 
for  a  walk,  but  even  then  they  are  marched 
in  silence. 
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Edna  L.  Foley,  R.N.,  Department  Editor 

SELLING  HEALTH  THROUGH  SANATORIA 
By  Mary  C.  Campbell,  R.N. 


SUCCESS  in  any  line  of  salesmanship 
demands  that  the  salesman  have 
absolute  confidence  in  the  product  he 
is  selling,  plus  the  necessary  information 
regarding  the  advantages  to  be  derived 
from  the  purchase  of  the  product  by 
the  trade. 

In  the  present  instance  the  product 
is  HEALTH.  The  set-up  for  business 
is:  the  sanatorium,  the  wholesale  house; 
the  patients,  the  retailers;  their  families 
and  contacts,  the  trade.  The  medical 
directors  of  the  sanatorium  would  be 
the  owners  of  the  wholesale  house  and 
the  superintendent  of  the  sanatorium, 
the  sales  manager. 

Good  health  gained  and  maintained 
by  a  well  balanced  program  of  hard 
work  and  recreation,  good  food  at  regu¬ 
lar  intervals,  sleep  in  the  open,  etc., 
are  valuable  assets  for  the  sales  mana¬ 
ger,  for  it  is  easy  to  convince  the  retailer 
(your  patients)  that  the  food  you  are 
serving  and  urging  them  to  eat  is  good 
food  if  you,  yourself,  are  working  hard 
and  maintaining  your  body  weight  on  it. 
If  they,  at  rest,,  cannot  do  likewise,  then 
the  fault  is  their  disease,  and  you  score 
one  for  your  product,  good  health. 

We  might  divide  the  sanatorium  pa¬ 
tients  (the  retailers)  into  three  groups: 

1.  The  larger  group  who  come  to 
the  sanatorium  knowing  exactly  what 
they  want  and  expecting  you  to  supply 
their  wants.  They  need  to  be  restored 
to  health  in  the  least  possible  time  and 
returned  to  normal  activity  with  a 
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knowledge  of  how  to  carry  on  their  daily 
work  and  still  keep  well. 

2.  The  second  group  who  have  sud¬ 
denly  become  ill  and  come  to  the  sana¬ 
torium  with  the  attitude  of  the  Irish¬ 
man  who  was  working  on  the  top  of  the 
barn,  lost  his  balance  and  started  to  fall. 
As  he  toppled  over  he  prayed,  “Lord 
help  me.”  On  the  way  down  he  caught 
a  rope  and  added,  “Never  mind  now.” 

3.  The  third  group  are  the  patients 
who  pay  no  attention  to  any  advice 
given  them,  but  feel  that  if  they  can  do 
something  that  the  doctors  or  nurses 
do  not  know  about,  they  are  getting 
along  splendidly. 

To  the  first  group  we  teach  the  mean¬ 
ing  of  rest  and  why  they  should  rest. 
We  teach  them  what  they  should  eat; 
get  them  accustomed  to  outdoor  air 
and  being  comfortable,  even  if  the  air 
is  cold  and  damp.  Perhaps,  too,  we 
can  convince  them  that  in  most  cases 
the  skin  will  tolerate  cold  water  if  al¬ 
lowed  to  come  in  contact  with  it  every 
day.  We  get  them  to  control  all  non¬ 
productive  coughing,  to  cover  the 
mouth  when  coughing,  to  burn  „  the 
sputa,  etc.  We  give  them  all  the  litera¬ 
ture  available  to  emphasize  what  we  are 
teaching,  for  it  carries  considerable 
weight  if  the  patient  gets  the  same  idea 
from  a  book  written  by  a  successful 
worker  on  the  other  side  of  the  country, 
even  though  he  has  never  seen  the 
author. 

During  this  time  we  are  becoming 
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better  acquainted,  and  soon  learn  about 
the  family  and  friends  at  home.  Some 
one  at  home  does  not  feel  well  and  we 
are  besieged  with  questions  as  to  what 
he  should  do.  Thus,  every  day,  in 
every  way,  we  endeavor  to  show  the 
patient  that  in  addition  to  regaining  his 
own  health  he  is  to  be  a  worker  in  his 
community  when  he  returns,  helping 
others  with  what  he  has  learned.  All 
this  group  of  patients  requires  is  proper 
oversight  and  advice,  and  they  make 
ideal  retailers  to  successfully  distribute 
our  product  of  health  to  the  trade. 

The  members  of  the  sanatorium  or¬ 
ganization  must  work  together  regard¬ 
less  of  the  particular  piece  of  work  that 
belongs  to  them.  She  who  opens  the 
door  when  the  patient  enters,  or  hands 
him  his  package  when  he  leaves,  is  as 
valuable,  as  important,  a  member  of 
the  staff,  in  her  way,  as  the  sales  man¬ 
ager.  To  promote  this  esprit  de  corps 
on  the  part  of  the  sanatorium  workers 
requires  much  thought  and  effort  on  the 
part  of  the  sales  manager,  but  it  is 
necessary  if- the  best  results  are  to  be 
obtained. 

The  second  and  third  groups  present 
a  much  more  difficult  problem.  They 
need  our  product  as  much  as  does  the 
first  group,  but  they  do  not  know  they 
do.  They  must  be  shown.  The  per¬ 
son  who  comes  down  with  a  copious 
hemorrhage  or  a  severe  attack  of 
pleurisy,  as  a  rule,  recuperates  rapidly. 
They  catch  the  rope  that  breaks  their 
fall.  They  soon  feel  very  well.  But 
the  tuberculous  process  heals  slowly  and 
extra  precaution  must  be  taken  to  con¬ 
vince  them  that  they  are  not  as  well 
as  they  seem. 

One  argument,  so  plain  that  “the 
wayfaring  man,  though  a  fool,  may  not 


err  therein,”  is  to  compare  the  infected 
area  in  the  lung  to  a  wound  on  the  hand. 
Constant  irritation  of  this  wound  will 
prevent  healing.  At  our  every  day 
work  we  breathe  from  16  to  20  times  a 
minute.  That  means  from  twenty  to 
thirty  thousand  scratches  a  day  over 
the  irritated  area.  If  by  rest,  we  can 
eliminate  two  respirations  a  minute,  we 
have  2,880  less  scratches  in  one  day. 
This,  together  with  the  elimination  of 
all  unnecessary  coughing,  means  con¬ 
siderable  rest.  (And  the  best  remedy 
for  coughing  is  to  simply  stop, — don’t 
do  it.  It  is  a  bad  habit  and  like  most 
bad  habits  can  be  overcome,  if  taken  in 
time.) 

After  you  have  convinced  these  peo¬ 
ple  that  your  product  is  worth  while, 
they  make  just  as  good  retailers  to  the 
trade,  as  the  first  group.  But  they 
should  never  get  outside  the  sanatorium 
until  they  realize  their  danger  and  re¬ 
sponsibility,  because  there  is  a  danger 
of  a  recurrence  of  the  disease,  as  well 
as  a  spread  of  infection,  and  we  believe 
that  “an  ounce  of  prevention  is  worth  a 
pound  of  cure.” 

In  the  group  of  contacts  we  find  peo¬ 
ple  who  have  thought  of  tuberculosis 
only  as  a  remote  thing,  greatly  to  be 
feared.  They  have  taken  no  further 
notice  of  the  problem  until  some  mem¬ 
ber  of  the  family  is  stricken  with  the 
disease  and  taken  to  the  sanatorium 
which  they  then  feel  it  is  their  duty  to 
visit. 

We  are  all  familiar  with  the  visitor 
who  cautiously  enters  the  sanatorium 
grounds  and  with  extended  hand  prof¬ 
fers  the  basket  of  dainties  which  she 
would  like  the  nurse  to  carry  to  a  dear 
one.  When  the  visitor  is  informed  that 
she  may  call  on  her  friend  she  is 
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alarmed!  She  might  catch  something! 
When  asked  how  she  expects  the  sana¬ 
torium  staff  to  go  on  without  “catching 
something/’  she  does  not  quite  know. 
Here  exists  a  splendid  opportunity  for 
“selling  health/’  and  if  the  sales  man¬ 
ager  is  on  the  job,  the  visitor  delivers 
her  basket  in  person,  she  has  a  pleasant 
time  with  her  friend  and  goes  away  from 
the  sanatorium  with  some  food  for 
thought.  She  has  learned  a  valuable 
lesson,  and  she  will  be  a  good  adver¬ 
tising  medium. 

The  sanatorium  increases  its  useful¬ 
ness  in  the  community  where  it  is  lo¬ 


cated,  if  it  takes  a  live  interest  in  all 
civic  affairs,  whether  it  be  the  commun¬ 
ity  club,  working  for  the  elimination  of 
weeds,  prevention  of  the  cutting  of  nat¬ 
ural  shrubbery,  a  garbage  disposal  plant, 
or  city  officials  engaged  in  a  road  build¬ 
ing  program,  improvement  of  school 
buildings,  or  what  not.  If  the  sana¬ 
torium  can  be  counted  on  for  assistance 
in  such  work,  we  in  turn  may  expect  to 
interest  the  community  in  our  program 
and  the  tuberculosis  problem  will  be 
solved  when  every  single  person  in  his 
or  her  place  cooperates  in  the  business 
of  buying  and  selling  health. 


“GIVING  THE  MOTHERS  A  CHANCE”  1 


THE  work  of  the  Division  of  Ma¬ 
ternity,  Infancy  and  Child  Hy¬ 
giene  has  grown  steadily  during  the  last 
six  months,  an  additional  nurse  being 
added  to  the  staff  early  in  March,  mak¬ 
ing  a  total  of  seven.  The  entire  time  of 
these  nurses  is  devoted  to  prenatal  and 
child  welfare  work. 

Coos,  Carroll,  Rockingham,  Belknap, 
Sullivan  and  a  part  of  Grafton  and 
Hillsboro  Counties  are  now  covered  by 
a  nursing  service. 

One  nurse  is  devoting  her  entire  time 
to  prenatal  work  in  a  section  of  the 
city  of  Manchester. 

Increasing  numbers  of  mothers  are 
availing  themselves  of  the  service 
offered  them  through  the  Educational 
Department  of  the  Division  and  write  in 
for  help.  Every  letter  receives  an 
answer,  and  whenever  indicated,  a 
nurse  visits  the  home  and  gives  whatever 
help  is  required. 

1  New  Hampshire  —  State  Board  of 
Health  and  The  Federal  Children’s  Bureau  for 
the  six  months  ending  June  30,  1924. 


May  Day  was  observed  in  each 
county  by  a  Child  Health  Conference. 

During  the  winter  the  nurses  con¬ 
tinued  to  visit  the  homes  of  babies  and 
children  of  preschool  age  and  succeeded 
in  getting  many  of  the  defects  corrected 
or  under  treatment  that  had  been  found 
as  a  result  of  the  physical  examinations 
made  at  the  conferences  held  during  the 
previous  summer  and  fall. 

In  five  of  the  counties,  mothers’ 
classes  were  formed  and  instruction  was 
given  in  prenatal  and  child  care.  The 
film  “Well  Born”  was  used  in  classes 
and  in  hospitals  to  illustrate  what  we 
mean  by  prenatal  care.  This  film  has 
proven  entertaining  as  well  as  instruc¬ 
tive. 

The  emergency  obstetrical  package 
has  been  placed  in  26  towns.  Groups 
of  women  came  together  and  received 
instructions  in  how  to  prepare  and 
sterilze  the  package  for  use.  The  ma¬ 
terials  for  three  packages  were  given 
free  of  charge  with  the  understanding 
that  this  group  of  women  would  be 
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responsible  for  the  work  in  the  future. 
In  one  town,  twelve  packages  have  been 
used  since  February,  and  in  the  major¬ 
ity  of  towns  the  physicians  have  been 
glad  to  avail  themselves  of  this  service. 

Since  May  1st,  26  child  health  con¬ 
ferences  have  been  held  in  the  State. 
Our  doctors  receive  a  small  sum  for 
giving  their  time,  and  are  all  greatly 
interested  in  the  work.  It  has  been  very 
gratifying  to  note  the  number  of  defects 
that  have  been  corrected  or  placed  un¬ 
der  treatment  during  the  winter.  The 
conferences  will  continue  to  be  held  un¬ 
til  the  snow  makes  this  work  impossible. 

The  women  of  the  State  are  begin¬ 
ning  to  understand  the  meaning  of  pre¬ 
natal  care.  We  lost  no  opportunity  of 
telling  them  in  groups  and  individually 
what  prenatal  care  is  and  why  every 
woman  should  receive  it. 

We  have  added  two  small  machines 
for  showing  slides  to  our  .Exhibit  De- 
parment.  This  department  is  much 
used  bv  the  Public  Health  Nurses  and 

J 

Health  Organizations  in  the  State. 

A  growing  interest  in  the  State  pro¬ 
gram  is  being  taken  by  the  public 
health  nurses;  the  feeling  that  each 
nurse  can  do  a  great  deal  to  make  the 
work  a  success  has  gradually  been  de¬ 
veloping.  Several  sectional  groups 
have  recently  asked  for  a  talk  on  pre¬ 
natal  care  and  are  anxious  to  help  in 
every  way. 

The  local  nurses  have  given  invalu¬ 
able  assistance  before  and  during  the 
conferences,  bringing  the  children  and 
telling  the  mothers  what  a  benefit  to  the 
children  a  physical  examination  is. 

The  nurses  of  the  New  Hampshire 
Tuberculosis  Association  give  generous 
help  in  the  Maternity  and  Child  Wel¬ 
fare  work,  and  are  always  present  at 


conferences  to  take  histories,  meet  the 
mothers,  weigh  and  measure  chil¬ 
dren,  etc. 

At  each  conference  an  exhibit  on 
prenatal  and  child  care  is  arranged ; 
this  always  attracts  much  attention. 
One  nurse  is  detailed  to  explain  the 
various  articles  and  posters  to  groups 
or  to  individual  mothers.  As  a  rule,  a 
short  talk  on  some  phase  of  child  care 
is  given  by  the  physician  or  a  nurse 
during  the  conference. 

We  are  endeavoring  to  give  every 
baby  and  child  of  preschool  age  one 
thorough  physical  examination  once 
during  the  year  in  the  counties  where 
we  are  at  work.  This  has  been  accom¬ 
plished  in  several  towns. 

A  two  weeks’  Health  Institute  was 
recently  held ;  this  was  well  attended  by 
public  health  workers  in  the  State  and 
much  interest  was  shown  in  the  lectures 
and  demonstrations  on  prenatal  and 
child  care.  All  of  the  staff  nurses  were 
present  during  the  entire  institute.  Con¬ 
ferences  and  institutes  of  this  nature 
are  most  important,  securing  the  good 
will  of  the  workers  and  creating  interest 
in  the  work. 

It  is  necessary  in  the  county  work 
to  cope  with  many  situations  that  in 
the  cities  are  left  to  social  workers. 
Material  relief  must  frequently  be 
arranged  for  and  family  matters  ad¬ 
justed  in  order  that  the  mother  may 
receive  proper  care  and  attention.  Ar¬ 
rangements  must  be  made  for  confine¬ 
ment,  and  it  is  frequently  necessary  to 
hunt  about  in  order  to  find  a  woman 
willing  to  enter  the  home  and  care  for 
the  mother  and  family. 

All  of  these  duties  are  cheerfully  per¬ 
formed  and  are  a  daily  part  of  a  Ma¬ 
ternity  and  Infancy  nurse’s  work. 
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COMMUNICABLE  DISEASE  NURSING:  ITS  APPEAL  TO  STUDENT  NURSES 

By  Ruth  E.  W.  Keesey 
Presbyterian  Hospital,  Philadelphia 


WITH  the  possible  exception  of 
hospitals  for  mental  diseases, 
probably  no  other  institutions  have 
been  surrounded  by  so  much  ignorance 
and  superstition  as  have  hospitals  for 
communicable  diseases.  The  belief 
that  germs  were  air-borne  has  only  re¬ 
cently  been  dislodged  from  the  most  sci¬ 
entific  minds,  and  it  is  still  firmly 
rooted  in  the  minds  of  the  general 
public.  It  seems  as  though  the  preva¬ 
lent  belief  is  that  epidemics  of  com¬ 
municable  diseases  are  sent  by  the 
powers  of  darkness  and  are  therefore 
beyond  human  control.  Just  as  in 
every  other  health  movement,  nurses 
take  their  places  in  the  front  ranks,  if 
the  problem  of  contagion  is  to  be  wiped 
out. 

It  is  believed  that  the  situation  has 
not  been  met  before,  simply  because 
training  in  the  care  of  patients  with 
contagious  diseases  has  not  been  part 
of  the  nurse’s  education  until  recently. 
When  a  nurse,  through  her  own  experi¬ 
ence,  sees  the  many  little  lives  sacri¬ 
ficed  and  by  her  own  knowledge  realizes 
the  seriousness  of  the  complications 
which  may  result  from  inadequate  care, 
she  will  no  longer  hold  back,  but  will 
give  herself  gladly  to  this  work. 

With  intelligent  habit  formation  and 
the  cooperation  of  all  individuals  con¬ 
cerned,  aseptic  technic  has  proven  most 
successful,  when  strict  attention  to  de¬ 
tail  has  been  carried  out.  It  has  al¬ 
layed  many  of  the  fears  of  infection 
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from,  and  the  transmission  of,  these 
diseases. 

This  work  does  not  merely  mean  car¬ 
ing  for  the  sick,  but  the  opportunity  for 
implanting  good  health  habits,  a  high 
standard  of  morals  and  worthy  ideals 
into  the  minds  of  America’s  future  citi¬ 
zens.  Every  nurse’s  personal  slogan 
should  be,  “The  greatest  service  I  can 
render  to  my  fellow-men.”  We  can  not 
estimate  the  far-reaching  result  of  such 
a  group  of  properly  trained  nurses  in  a 
service  to  the  thousands  of  children 
who,  every  year  are  victims  of  con¬ 
tagious  diseases? 

Who  can.  sit  back  and  be  content 
without  a  knowledge  of  contagious 
work,  when  it  is  so  vital  a  question? 
Shall  she  feel  that  she  is  not  very  much 
'interested,  that  her  sister  nurses  can 
very  well  take  care  of  the  work  and  she 
will,  so  far  as  possible,  keep  herself  free 
from  probable  infection  and  the  incon¬ 
venience  of  its  nursing?  Is  that  serv¬ 
ice,  or  is  it  selfishness,  egotism? 

Having  a  knowledge  of  the  work, 
there  is  much  to  be  done  to  educate  the 
general  public.  Knowing  that  preven¬ 
tion  must  begin  in  the  home,  that  is 
the  place  to  lay  the  foundation  for  this 
education.  The  mother  is  told  of  the 
significance  of  minor  symptoms;  a  cold, 
a  slight  sore  throat,  or  a  headache — 
minor,  indeed,  it  may  seem  to  her,  nev¬ 
ertheless  a  warning  signal. 

In  the  case  of  illness,  where  it  is 
possible  for  the  children  to  be  cared  for 
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at  home,  the  nurse  helps  work  out  a 
plan  of  isolation.  She  shows  the 
mother  how  to  care  for  them,  and  tells 
her  of  the  complications  that  may  result 
so  she  will  be  alert. 

Every  mother  who  is  capable  should 
feel  that  it  is  her  responsibility  to  have 
her  children  cared  for  in  the  home  when 
so  situated  that  she  can  do  it.  Hospitals 
for  contagious  diseases  are  frequently 
taxed  beyond  the  adequacy  of  their 
nursing  force.  Is  it  realized  that  this 
means  the  possibility  of  cross-infec¬ 
tions,  which  is  just  as  much  deplored 
in  these  hospitals  as  is  wound  infection 
in  a  general  hospital? 

With  the  cooperation  of  the  student 
nurses  in  giving  conscientious  service, 
through  their  attention  to  detail,  the 
problem  can  be  solved  by  the  applica¬ 
tion  of  medical  asepsis.  It  has  been 
definitely  proven  that  in  wards  where 
medical  asepsis  is  carried  out,  cross  in¬ 
fections  are  extremely  rare.  Is  it  not 
then  worth  while  and  are  not  great 
hopes  for  the  future  justifiable? 

Many  parents  do  not  report  the  case 
to  a  doctor  for  fear  their  children  may 
have  to  be  sent  to  the  hospital,  which 
they  regard  with  a  feeling  of  dreadful 
superstition,  even  though  it  is  impossi¬ 
ble  to  care  for  them  in  the  home  with¬ 
out  detriment  to  the  family  and  com¬ 
munity.  The  beginning  of  many  epi¬ 
demics  can  be  foreseen,  the  great  cost 
of  good  health  undermined,  through 
lack  of  proper  care,  the  sacrifice  of 
young  lives  due  to  ignorance,  as  well 


as  the  economic  loss  associated  with 
it.  Aseptic  technic  is  the  weapon  that 
must  be  used  to  combat  and  overcome 
this  prejudice. 

Together  with  the  professional  oppor¬ 
tunities  there  are  great  personal  ad¬ 
vantages  to  the  nurse.  From  an  ethical 
standpoint,  it  develops  mental  alertness 
and  an  ever  increasing  moral  perception 
of  integrity.  As  in  any  other  phase  of 
life,  success  is  attained  only  by  concen¬ 
tration  and  perseverance. 

In  public  health  work  her  ideas  *of 
prevention  are  stimulated  and  made 
more  keen  through  the  training.  She 
recognizes  the  relative  importance  of  the 
little  things  which  mean  so  much;  for 
instance,  the  fingering  of  our  currency, 
the  contaminated  street  car  and  train, 
with  the  many  things  involved. 

Becoming  interested  to  this  degree, 
her  standards  of  personal  hygiene  are 
raised.  She  realizes  more  fully  the 
effect  her  life  has  on  that  of  the  com¬ 
munity.  She  finds  many  to  whom  she 
must  teach  the  value  of  fresh  air  and 
sunlight  with  cleanliness  and  the  proper 
care  of  food.  Into  the  minds  of  the 
children  must  be  instilled  constructive 
ideas  of  health  and  what  may  result 
from  the  bad  habit  of  putting  their 
fingers  in  their  mouths,  of  eating  with 
unclean  hands,  etc. 

The  reward  for  the  answer  to  this 
urgent  call  to  duty  need  not  be  empha¬ 
sized.  Now  is  the  time  for  a  nurse’s 
opportunity.  How  many  will  prepare 
themselves  for  this  greater  service? 


Study  of  Infantile  Paralysis. — Exhaustive  research  to  determine  the  nature  of  the  bacillus 
of  infantile  paralysis  is  being  undertaken  under  the  direction  of  Dr.  Milton  J.  Rosenau  of 
Harvard  University,  with  the  aid  of  a  grant  of  $12,000  a  year  for  three  years  from  the  Harvard 
Infantile  Paralysis  Commission.  For  seven  years  the  efforts  of  the  Commission  have  been 
concentrated  upon  the  after-care  of  infantile  paralysis  cripples,  the  number  of  whom  in  the 
United  States  is  estimated  at  about  100,000. — The  Nation’s  Health. 


LETTERS  TO  THE  EDITOR 


The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


GRADUATION  DAY  IN  SHANSI,  CHINA 

EAR  EDITOR:  You  may  like  to  see 
a  picture  of  our  first  class  to  graduate, 
four  of  whom  received  the  N.  A.  C.  diploma 
(Nurses’  Association  of  China) .  One  is  do¬ 
ing  public  health  work,  which  is  much  needed 
here  in  the  interior  of  China,  and  we  are 
quite  happy  about  it,  for  don’t  we  know  what 
our  public  health  nurses  do  at  home? 

Smith-Barton  Hospitals  A.  M.  A. 

(Note  the  black  band  on  the  sleeve  of  each 
graduate !) 

HOSPITAL  DAY  IN  CHENGTU,  CHINA 

EAR  EDITOR:  We  held  our  celebra¬ 
tion  on  May  10  and  11,  as  more  con¬ 
venient  for  the  general  public  and  the 
students.  The  three  hospitals,  Men’s, 
Women’s,  and  Dental,  celebrated  together. 
The  printed  invitations  with  a  Red  Cross 
heading  were  sent  to  all  mission  and  govern¬ 
ment  schools,  to  public  offices,  civil  and  mili¬ 
tary,  and  to  business  men.  Two  of  the  papers 
published  them.  On  Saturday  afternoon, 
after  inspection  of  the  hospitals,  a  program 
for  women  guests  (1,000),  was  given  by  two 
nurses  who  told  of  the  aims  of  the  nursing 
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profession  and  the  benefit  of  a  hospital  to 
the  community.  The  visitors  at  the  men’s 
hospital  were  given  a  written  history  of  the 
hospitals.  The  Military  Medical  School  came 
in  a  body  of  over  70  students.  Several  girls’ 
schools  also  came  in  a  body.  The  operating 
rooms,  laboratory,  X-ray  department  and  the 
manufacturing  department  of  the  drug  room 
were  the  best  attractions.  Samples  of  tooth 
paste  were  given  after  seeing  the  demonstra¬ 
tion.  The  people  were  excited,  many  having 
never  seen  a  hospital  or  a  foreign  building 
before.  They  had  also  heard  many  things  of 
what  went  on  which  were  not  true,  but  which 
made  them  anxious  to  see  for  themselves  what 
it  really  was  like.  Two  old  ladies,  one  with 
snow  white  hair  and  one  blind,  came  at  the 
same  time  into  the  main  hall  and  wouldn’t 
go  on.  They  said  that  they  had  never  in  all 
their  lives  seen  such  a  big  building  so  clean 
and  airy  and  they  wanted  just  to  sit  down  and 
enjoy  it  all.  As  the  people  left,  we  handed 
them  tracts  on  Opium,  Personal  Hygiene  and 
Tuberculosis,  etc.  In  the  evening,  an  illus¬ 
trated  lecture  on  Hygiene  was  given.  Over 
3,000  people  visited  the  hospitals !  On  Sun¬ 
day  a  church  service  was  held  with  a  program 
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of  music,  prayers  and  speeches.  The  two 
Schools  of  Nursing,  one  for  women  and  one 
for  men,  walked  up  the  central  aisles  of 
the  church  in  uniform  to  the  tune  of  “Onward 
Christian  Soldiers.” 

L.  G.  H. 

“BETTER  QUALIFIED  NURSES  FOR  A 
MORE  HEALTHY  WORLD” 

EAR  EDITOR:  During  the  conven¬ 
tion  of  the  National  Federation  of 
Business  and  Professional  Women,  held  at 
West  Baden,  Indiana,  in  July,  I  was  surprised 
and  disappointed  to  note  among  those  present, 
so  few  nurses.  There  was  much  that  would 
have  been  helpful  to  them  as  well  as  to  the 
large  number  of  representatives  engaged  in 
other  professions  and  in  business,  I  feel  very 
strongly  that  nurses  should  ally  themselves 
with  those  organizations  dealing  with  other 
walks  of  life  in  order  to  get  an  understanding 
of  their  problems  and  to  broaden  by  contact 
with  others.  The  nursing  profession  has, 
more  or  less,  drawn  circles  around  itself  and 
become  clannish.  Unlike  the  business  woman 
who  has  had  to  burst  the  shackles  of  prejudice 
and  batter  down  the  closed  door  before  she 
gained  the  threshold,  the  nurse  has  never  had 
the  gate  of  opportunity  closed  in  her  face 
because  of  her  sex.  All  she  had  to  do  was 
to  prove  herself  preeminent  in  her  exclusively 
woman’s  sphere — nursing — and  the  rest  was 
only  a  matter  of  passing  through.  But  as 
calmly  as  she  passed  through,  she  retrated 
into  a  room  just  beyond,  lettered  the  door, 
“For  registered  nurses  only”  and  shut  it. 
Then  she  ignored  the  knocking  of  those  who 
did  not  wear  the  symbols  R.  N.,  who  were 
therefore  ineligible  to  join  the  exclusive  circle, 
and  I  wonder  whom  she  is  hurting  most,  her- 
helf  or  those  denied  admittance.  In  order  to 
have  a  well  rounded  personality  one  must 
have  an  equal  mixture  of  work  and  play, 
study  and  relaxation.  Because  I  advocate 
other  alliances  than  nursing  to  nurses  means 
that  no  excuses  like  the  old  bromides  “I 
haven’t  the  time”  or  “I’m  too  tired”  are  ac¬ 
ceptable.  They  are  like  trying  to  avoid  pay¬ 
ing  a  penalty  for  an  infraction  of  the  law 
by  pleading  ignorance  of  the  law.  Every 
nurse  should  have  a  hobby  and  learn  to  ride. 
Business  women  are  learning  that  a  certain 


amount  of  relaxation  and  an  avocation  are 
indispensable  to  good  health  and  maximum 
business  production.  Nurses  should  learn  the 
same  lesson  in  a  different  way.  They  preach 
healthful  habits,  but  do  they  always  take  the 
time  to  practise  them  themselves  ?  The 
choice  of  hobbies  is  wide  and  varied.  Go 
to  it. 

“Better  business  women  for  a  better  busi¬ 
ness  world”  is  a  splendid  slogan  for  the  busi¬ 
ness  woman,  and  “better  qualified  nurses  for  a 
more  healthy  world”  is  a  good  slogan  for 
nurses.  Our  only  right  to  existence  is  through 
and  by  service  and  the  most  highly  qualified 
nurse  is  the  one  most  highly  and  broadly 
educated,  plus  the  vocational  opportunity. 
She  only  can  give  the  best  service  who  is  best 
prepared.  She  only  has  the  right  to  wear 
the  little  white  cap  who  is  best  prepared  to 
render  more  than  the  service  her  profession 
demands  and  expects.  She  must  be  the  living 
exponent  of  all  the  little  white  cap  stands  for, 
symbolic  of  mercy  and  faith,  sympathy  and 
understanding.  A  living  disciple  of  those  who 
first  lighted  the  candles  and  illuminated  a 
dark  and  pain-wracked  world. 

If  nurses  must  be  exclusive  creatures,  if  the 
sign  must  stay  put  on  the  door,  let  us  by 
all  means,  have  the  door  ajar  and  look  out 
into  other  paths  at  times,  extend  a  helping 
hand  to  the  ones  who  are  struggling  with 
problems  they  cannot  solve  alone,  and  dig 
into  the  four  corners  of  the  earth  for  in¬ 
formation  and  knowledge.  Find  a  kindred 
soul  who  enjoys  the  same  hobby  as  you  and 
start  a  garage  or  a  home  for  homeless  cats, 
soar  into  the  clouds  or  collect  beetles,  it  is 
one  and  the  same  thing  if  it  takes  you  away 
from  your  vocation  and  fills  you  with  fresh 
inspiration.  Other  influences,  other  hobbies, 
other  sources  will  leave  ineradicable  traces 
upon  you.  In  spite  of  yourself  you  will  learn 
and  broaden.  You  will  be  a  person  worth 
the  knowing. 

Pennsylvania  V.  S.  M, 

IMPRESSIONS  OF  THE  CONVENTION 

EAR  EDITOR:  There  were  about  one 
hundred  and  fifty  student  nurses  regis¬ 
tered  at  the  Convention  in  Detroit.  I  was 
one  of  the  lucky  ones.  Have  you  realized, 
fellow  students,  how  important  we  are?  I 
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am  in  a  small  Connecticut  training  school, 
but  my  school  feels  that  student  nurses 
should  receive  something  besides  the  inside 
hospital  training,  and  so  two  of  us  were  sent 
to  the  Convention.  Other  training  schools 
must  agree,  for  there  were  student  nurses 
from  Kentucky,  Colorado  and  from  further 
distances.  The  education  and  welfare  of 
student  nurses  was  one  of  the  topics  much 
discussed.  Of  course*  they  are  interested  in 
us,  for  are  we  not  the  future  nurses  of 
America?  Will  there  not  be  tasks  uncom¬ 
pleted  and  problems  unsolved  that  we  shall 
be  called  upon  to  finish?  Therefore,  it  is  up 
to  us  to  prepare  ourselves  for  our  future 
work  and  to  maintain  the  high  standards  of 
the  nursing  profession  that  our  predecessors 
have  founded  for  us.  It  was  like  a  wonderful 
dream  to  attend  the  general  sessions  and  to 
see  an  immense  auditorium  filled  to  capacity 
with  nurses.  There  is  something  about  a 
group  of  nurses  that  sets  them  apart  from 
any  other  group,  although  I  could  not  tell 
you  just  what.  It  was  inspiring  to  see  their 
eagerness  and  earnestness  in  the  problems  of 
their  profession.  And  then  the  addresses  were 
worth  mentioning  to  you.  Who  would  not 
think  it  a  treat  to  see  and  hear  Dr.  George 
Vincent,  Dr.  Charles  P.  Emerson  and  Dr. 
Haven  Emerson,  men  we  have  heard  and  read 
about  but  hardly  dared  hoped  to  hear?  And 
who  wouldn’t  feel  it  a  great  privilege  to  see 
in  person  the  leaders  of  our  profession  and  to 
hear  discussions  on  the  workings  of  the  dif¬ 
ferent  groups  of  nursing?  The  Students’ 
Banquet — it  was  held  in  McLaughlin  Hall, 
Harper  Hospital,  and  I  am  sure  there  was  no 
other  banquet  which  excelled  it.  The  courtesy 
with  which  our  Michigan  fellow  students 
greeted  us  put  us  quickly  at  ease  and  we  soon 
were  conversing  freely  with  each  other.  The 
tables  were  arranged  to  form  the  letter  “M” 
and  it  was  such  fun  as  each  girl  gave  her  name, 
her  training  school,  and  its  location.  Then  we 
were  entertained  during  the  dinner  by  a  pro¬ 


gram  that  would  shame  many  a  vaudeville 
act.  Mary  M.  Roberts  of  the  American  Jour¬ 
nal  of  Nursing  was  our  guest  and  addressed 
us  most  interestingly.  I  am  sure  I  shall  never 
forget  my  trip  to  Detroit  and  I  am  planning 
to  attend  the  next  convention  in  1926  at  At¬ 
lantic  City.  Are  you  going? 

Connecticut  Antoinette  Wilcox. 

THE  STORY  OF  THE  PRETZEL 

EAR  EDITOR:  Some  one  asked  why 
the  pretzel  is  used  on  the  stickers  for 
the  Pennsylvania  State  meeting.  Berks  Coun¬ 
ty,  Pennsylvania,  of  which  Reading  is  the 
county  seat,  has  as  its  chief  population  the 
descendants  of  Germans.  Naturally,  a  num¬ 
ber  of  their  customs  are  with  us,  one  of  these 
is  the  use  of  pretzels.  This  delicacy  has 
finally  established  itself  in  their  affections 
and  Reading  has  become  known  as  “Pretzel 
Town,”  because  it  has  become  the  principal 
source  of  supply.  In  “A  Book  of  the  Black 
Forest,”  by  A.  E.  Hughes,  the  author  speaks 
of  the  people  of  Kandren  and  Lower  Weisan- 
thal  in  Southern  Germany,  making  the 
bretzlen,  a  kind  of  very  crisp  roll  of  richly 
browned  bread,  shaped  into  a  circular  knot 
enclosing  two  smaller  loops.  These  are  sup¬ 
posed  to  represent  the  ropes  with  which 
Christ’s  hands  were  bound  before  the  cruci¬ 
fixion,  and  they  were  first  baked  only  in  Holy 
Week.  This  is  the  story  of  the  pretzel. 

Pennsylvania  E.  J.  H. 

JOURNALS  ON  HAND 

A.  Louise  Kinney,  County  Public  Health 
Nurse,  c/o  Court  House,  Fargo,  N.  D.,  will 
send,  for  postage,  Journals  for  November  and 
December,  1919;  January,  February,  April, 
May  and  June,  1920;  April,  July,  October, 
November  and  December,  1922.  Also;  The 
Public  Health  Nurse  for  the  year  1920  with 
the  exception  of  November;  and  February 
and  November,  1921. 


Alabama:  The  Nurses’  Board  of  Examination  and  Registration  of  Alabama  will 
hold  an  examination  for  the  Registration  of  Nurses  in  Birmingham,  Oct.  22-23;  in  Montgomery, 
Oct.  23-24;  in  Mobile,  Oct.  23-24.  All  applications  and  credentials,  with  photograph,  must  be 
filed  with  the  Secretary-Treasurer  at  least  fifteen  days  prior  to  the  date  set  for  the  examination. 
Application  blanks  may  be  secured  from  the  Secretary-Treasurer,  Linna  H.  Denny,  1808  7th 
Ave.,  N.,  Birmingham,  Ala.  Kodak  pictures  will  not  be  accepted. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


29.  Will  you  please  publish  the  first  four 
states  to  pass  the  nurses’  registration  bill  and 
the  date  of  each? 

According  to  Miss  Boyd’s  book,  State 
Registration  for  Nurses  (now  out  of  print), 
the  first  four  states  to  secure  registration 
were:  North  Carolina,  March,  1903 ;  New 
York,  April,  1903;  Virginia,  May,  1903; 
Maryland,  March,  1904. 

30.  To  what  extent  should  a  nurse  ob¬ 
serve  nursing  ethics  when  she  sees  another 
nurse  neglecting  a  patient? 

The  first  consideration  of  any  nurse  is  the 
welfare  of  the  patient.  If  a  patient  is  being 


neglected  by  another  nurse,  it  is  the  duty  of 
the  nurse  who  observes  this  neglect  to  report 
the  fact.  How,  when,  and  to  whom  she  is 
to  report  it,  depends  on  circumstances.  In 
many  a  case,  one  tactful  and  kindly  nurse 
may  make  her  comment  directly  to  the  nurse 
who  is  careless  without  carrying  the  matter 
further.  If  the  patient  is  in  a  hospital,  the 
superintendent  of  nurses  is  the  proper  author¬ 
ity.  If  the  patient  is  in  a  private  home,  the 
physician  is  the  natural  authority.  Only  in 
an  extreme  case,  where  there  is  no  other  way 
of  remedying  the  matter,  should  the  case  be 
reported  to  the  patient’s  family. 


OUR  CONTRIBUTORS 

Edith  B.  Wilson,  R.N.,  is  a  graduate  of  the  Los  Angeles  General  Hospital,  where  she  is 
now  busy  putting  her  principles  into  practice. 

Ina  M.  Gaskill,  R.N.,  President  of  the  Indiana  State  Nurses’  Association,  is  a  graduate 
of  the  Eastman  Hospital  School  for  Nurses,  Indianapolis.  After  seven  years  of  private  duty 
nursing,  Miss  Gaskill  took  up  public  health  and  tuberculosis  nursing  work  and  finally  was 
appointed  Director  of  the  Department  of  Public  Nursing  for  Indiana.  During  the  war  she 
served  as  Chairman  of  the  State  Committee  on  Red  Cross  Nursing  Service. 

Virginia  L.  Montgomery,  R.N.,  is  Superintendent  of  the  Industrial  Hospital  of  the 
Congoleum  Co.,  Inc.,  at  Marcus  Hook,  Pa.  She  is  a  graduate  of  the  Chester  Hospital 
School  of  Nursing.  During  the  war  she  was  a  member  of  the  Navy  Nurse  Corps  in  active 
service. 

Margaret  A.  Tynan,  R.N.,  can  write  understanding^  of  Oregon’s  Central  Headquarters, 
since  she  has  been  for  a  year  Secretary  of  the  State  Central  Headquarters  and  Nurses’  Registry 
Committee.  She  is  a  graduate  of  St.  Vincent’s  School  of  Nursing,  Portland.  She  has  done 
private  duty  and  laboratory  work.  She  had  overseas  service  with  Base  Hospital  46,  and  for 
the  past  two  years  has  been  record  librarian  at  St.  Vincent’s. 

Sally  Johnson,  R.N.,  a  graduate  of  the  Massachusetts  General  Hospital,  Boston,  has  been 
Superintendent  of  Nurses  at  the  Peter  Bent  Brigham  Hospital,  Boston,  and  at  the  Albany 
Hospital,  Albany,  N.  Y.  She  is  now  Superintendent  of  the  School  of  Nurses  at  her  Alma  Mater. 
Miss  Johnson  is  well  known  for  the  wit  and  clarity  with  which  she  discusses  problems  arising 
at  our  national  meetings. 

Georgina  Lommen,  Assistant  Professor  of  Education  at  the  College  of  Education,  Uni¬ 
versity  of  Minnesota,  is  a  welcome  speaker  at  institutes  held  in  that  state. 

Laura  R.  Logan,  R.N.,  President  of  the  National  League  of  Nursing  Education,  assumes 
this  fall  her  new  duties  as  Director  of  the  Illinois  Training  School,  Chicago.  For  further  details, 
see  Our  Contributors,  August,  1922. 

Blanche  Pfefferkorn,  R.N.,  B.S.,  is  a  graduate  of  Johns  Hopkins  School  of  Nursing 
and  of  Teachers  College,  Columbia  University.  She  is  Executive  Secretary  of  the  National 
League  of  Nursing  Education,  and  Chairman  of  the  Committee  on  Nomenclature  of  that 
Association. 

Mary  C.  Campbell  is  a  graduate  of  the  Buffalo  Homeopathic  Hospital.  She  has  done 
private  duty  nursing  and  has  held  a  number  of  administrative  positions,  including  that  of 
Superintendent  of  the  Pierce  Sanitarium,  Portland,  Oregon. 
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THE  AMERICAN  HOSPITAL  ASSOCIATION 
Twenty-sixth  Annual  Conference,  October  6-10,  1924,  106th  Armory,  Buffalo,  N.  Y. 

Program 
October  6 

9:00  a.m.-2:30  p.m. — Registration,  Lobby  of  Armory;  Exposition,  Drill  Hall  of  Armory. 

2:30  p.m.-4:00  p.m. — Small  Hospital  Section,  Charlotte  Jane  Garrison,  Des  Moines,  Iowa, 

Chairman. 

Tuberculosis  and  the  Small  Hospital,  by  T.  B.  Kidner,  National  Tuber¬ 
culosis  Association. 

One  Solution  for  Bringing  Metropolitan  Services  to  Small  Country 
Communities,  by  Denver  M.  Vickers,  M.D.,  the  Mary  McClellan  Hos¬ 
pital,  Cambridge,  N.  Y. 

Round  Table  Conference  conducted  by  Miss  G.  Gruver,  Superintendent, 
Davis  Hospital,  Pine  Bluff,  Arkansas. 

Topics  (a)  Securing  of  Probationers,  ( b )  Educational  Standards  for 
Nurses,  (c)  Allowances  to  Nurses  While  in  Training,  ( d )  Training 
School  Affiliation,  (e)  Personnel  for  a  Fifty-Bed  Hospital,  (/)  Purchas¬ 
ing,  (g)  Laboratory  Fees,  (h)  Case  Records. 

2:30  p.m.-4:30  p.m. — Out-Patient  Section,  Frank  E.  Wing,  Chairman,  Boston,  Mass. 

Report  of  the  Out-Patient  Committee,  Alec  N.  Thompson,  M.D.,  New 
York. 

Opportunities  for  Health  Education  in  Out-Patient  Clinics  from  the 
Point  of  View  of  ( a )  The  Public  School,  ( b )  The  Public  School  Officer, 
(c)The  General  Medical  Practitioner,  ( d )  The  Dispensary  or  Out- 
Patient  Clinic. 

8:00  p.m.-10:00  p.m. — Opening  General  Session,  Ball  Room  Statler  Hotel. 

Invocation. 

Address  of  Welcome. 

Response,  Daniel  D.  Test,  M.D.,  Pennsylvania  Hospital,  Philadelphia. 
Address  of  the  President,  Malcolm  T.  MacEachern,  M.D.  . 

The  Hospitals  and  the  Workmen’s  Compensation  Laws,  John  A.  Lapp, 
Chicago. 

Hospital  Publicity,  Ralph  W.  Keeler,  New  York. 

Our  Responsibility  to  the  American  Hospital  Association,  Robert  Jolly, 
Baptist  Hospital,  Houston,  Texas. 

October  7 

9:30a.m.-ll:00  a.m. — General  Session,  Theatre  of  Armory. 

The  reports  of  most  of  the  technical  committees  of  the  Association  will 
be  officially  presented  at  this  session  by  the  various  Chairmen  briefly, 
then  referred  by  the  President  to  the  appropriate  sections  for  full  con¬ 
sideration  and  discussion. 

The  Intern,  Nathanial  W.  Faxon,  M.D.,  Rochester,  N.  Y. 

Buildings,  S.  S.  Goldwater,  M.D.,  New  York. 

Foods  and  Equipment  for  Food  Service,  F.  R.  Nuzum,  M.D.,  Santa 
Barbara,  Cal. 

Accounting  and  Records,  A.  C.  Bachmeyer,  M.D.,  Cincinnati,  O. 
Cleaning,  C.  W.  Munger,  M.D.  Valhalla,  N.  Y. 

Clinical  and  Scientific  Equipment  and  Work,  K.  H.  Van  Norman,  M.D., 
St.  Paul,  Minn. 

General  Furnishings  and  Supplies,  Margaret  Rogers,  Lafayette,  Ind. 
Out-Patient,  Alec  N.  Thompson,  M.D.,  New  York. 

Relation  of  Hospitals  to  Public  Health  Activities,  Albert  S.  Hyman, 
M.D.,  New  York. 

Training  of  the  Hospital  Administrator,  F.  A.  Washburne,  M.D.,  Boston. 
Legislation,  E.  T.  Olson,  M.D.,  Chicago. 

Building  Codes,  Charles  F.  Owsley,  Cleveland. 

Training  School  Budgets,  George  O’Hanlon,  M.D.,  New  York. 

Cancer  Control,  Ernest  P.  Boas,  M.D.,  New  York. 

Relation  of  Governmental  Bureaus  and  Departments  to  Hospitals, 
Clarence  E.  Ford,  Albany,  N.  Y. 

Hospital  Library  and  Service  Bureau,  Donelda  R.  Hamlin,  Chicago. 
Nominating,  C.  J.  Cummings,  Tacoma,  Wash. 
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The  Relation  and  Responsibility  of  the  General  Hospital  in  the  Care 
and  Treatment  of  the  Special  Groups  of  Patients:  (a)  Tuberculosis, 
H.  A.  Pattison,  M.D.,  National  Tuberculosis  Association,  New  York 
City;  ( b )  Psychiatric,  William  C.  Sandy,  M.D.,  Bureau  of  Mental 
Health,  Harrisburg,  Pa.;  ( c )  Incurable,  Rev.  H.  L.  Fritschel,  Milwaukee 
Hospital,  Milwaukee,  Wis. 

2:30  p.m.-4:00  p.m. — Administration  Section,  Theatre  of  Armory,  Ralph  B.  Seem,  M.D.,  Chi¬ 
cago,  Chairman.  Discussion  of  Reports  of  Committees  on  Intern,  Ac¬ 
counting,  Relation  of  Hospitals  to  Public  Health. 

Dietetic  Section,  Ball  Room  of  Armory,  Lulu  G.  Graves,  New  York, 
Chairman. 

Discussion  of  Committee  on  Foods. 

The  Economy  of  Modern  Methods  in  Study  and  Treatment  of  Diabetes, 
George  Baehr. 

Unified  Dietary  Service  of  a  Hospital,  Kate  Daum. 

8:00  p.m.-10:00  p.m. — Dinner,  Ball  Room,  Hotel  Statler. 

Address,  Hospital  Origins,  S.  S.  Goldwater,  M.D. 

October  8 

9:30  a.m. -11:  a.m. — General  Session,  Theatre  of  Armory. 

The  Hospital  in  Relation  to  the  Health  Department,  Henry  A.  Row¬ 
land,  Department  of  Health,  Toronto,  Ontario. 

Round  Table  Conference  conducted  by  Joseph  C.  Doane,  M.D.,  Phila¬ 
delphia  General  Hospital,  Philadelphia. 

Topics  (a)  The  Per  Capita  Cost  and  Its  Value  as  a  Comparative  Unit 
in  Hospitals,  ( b )  The  Hospital  in  Relation  to  the  Community  Needs, 
( c )  Unit  Cost  of  Hospital  Services,  ( d )  Economies  in  Hospitals, 
( e )  Securing  and  Keeping  Interns,  (/)  Organizing  and  Managing  the 
Out-Patient  Department  of  a  Hospital,  (g)  Functions  of  Medical  Social 
Service  Department  in  a  Hospital,  ( h )  Filing  and  Use  of  Case  Records, 
(i)  Humanizing  and  Popularizing  the  Hospital,  ( j )  Improving  the 
Nurse’s  Training,  ( k )  Hospital  Supplies  and  Central  Service  System, 
(l)  Reducing  Fire  Hazards  in  Hospitals. 

2:30  p.m.-4:30  p.m. — Administrative  Section,  Theatre  of  Armory,  Ralph  B.  Seem,  M.D.,  Chi¬ 
cago,  presiding. 

Discussion  of  Committee  Reports  on  'Cleaning  and  on  Clinical  and  Sci¬ 
entific  Equipment.  Reports  of  sub-committees,  (a)  Diabetes,  Its 
Treatment  by  Insulin,  Franklin  R.  Nuzum,  M.D.,  ( b )  Physiotherapy 
in  Hospitals,  Charles  E.  Stewart,  M.D.,  (c)  Laboratories  in  Hospitals, 
S.  G.  Davidson. 

2 :30  p.m.-4:30  p.m. — Trustee  Section,  Ball  Room  of  Armory,  Henry  J.  Fisher,  New  York, 

presiding. 

Discussion  of  the  Report  of  the  Committee. 

Hospital  Organization  from  the  Point  of  View  of  the  Medical  Staff, 
David  L.  Edsall,  M.D.;  of  Community  Relations,  Sidney  L.  Schwarts; 
of  Community  Support,  William  J.  Norton  . 

8:00  p.m.-10:00  p.m. — Administration  Section,  Theatre  of  Armory,  Ralph  B.  Seem,  M.D., 

Chairman. 

Discussion  of  Reports  of  Committees  on  Furnishings  and  Supplies, 
Training  of  the  Hospital  Administrator,  Legislative,  Cancer  Control, 
Relation  of  Governmental  Bureaus  and  Departments  to  Hospital. 

8:00  p.m.-10:00  p.m. — Nursing  Section,  Ball  Room  of  Armory,  Jean  I.  Gunn,  Toronto,  Chair¬ 
man. 

Discussion  of  report  on  Training  School  Budgets. 

To  What  Extent  Should  a  Hospital  Depend  on  the  Students  of  the 
School  of  Nursing  for  the  Nursing  Service  of  the  Hospital?  Helen 
Wood,  Rochester,  N.  Y. 

Relation  of  the  Superintendent  of  Nurses  to  the  Board  of  Trustees, 
Mrs.  Carl  H.  Davis,  Milwaukee,  Wis. 

Is  the  Preparation  of  the  Student  Nurse  for  Special  Branches  the 
Responsibility  of  the  Training  School? 

October  9 

9:30  a.m.-ll:00  a.m. — General  Session,  Theatre  of  Armory,  President  MacEachern  presiding. 

The  Teaching  Function  of  a  Hospital — ( a )  Some  Special  Problems  of 
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Teaching  Hospitals,  John  A.  Hornsby,  M.D.,  ( b )  Possibilities  of  Post¬ 
graduate  Instruction  by  Non-Teaching  Hospitals,  W.  P.  Morrill  M.D., 
(c)  The  Hospital  as  a  Teaching  Centre  for  Nursing,  Adda  Eldredge,  ( d ) 
Observation  Courses  for  Hospital  Executives,  John  M.  Smith. 

2:30  p.m.-4:30  p.m. — Social  Service  Section,  Theatre  of  Armory,  Ida  M.  Cannon,  Chairman. 

Application  of  Social  Service  to  the  Problems  of  the  Small  Hospital, 
Mrs.  Martha  J.  Megee,  Harrisburg,  Pa.;  The  Relation  of  the  Patients’ 
Library  to  the  Social  Service  Department,  Perrie  Jones,  St.  Paul,  Minn. 

2:30  p.m.-4:30  p.m. — Construction  Section,  Theatre  of  Armory,  E.  S.  Gilmore,  Chicago, 

Chairman. 

Discussion  of  reports  on  Buildings  and  Building  Codes. 

Planning  and  Construction  of  Laboratories,  C.  J.  Cummings,  Tacoma 
General  Hospital,  Tacoma,  Wash. 

Planning  and  Construction  of  Contagious  Disease  Hospital,  Paul  W. 
Wipperman,  M.D.,  Decatur  and  Macon  County  Hospital,  Decatur,  Ill. 

8:00  p.m.-10:00  p.m. — General  Session,  Auditorium,  President  MacEachern  presiding. 

What  Is  an  Efficient  Hospital?  C.  S.  Woods,  M.D.,  St.  Luke’s  Hospital, 
Cleveland. 

The  Development  of  the  Alameda  County  Hospital  Plan,  R.  G.  Brod¬ 
erick,  M.D.,  San  Leandro,  Cal. 

The  Relation  of  the  State  and  County  Hospital  to  the  Prevention  and 
and  Care  of  Disease,  John  R.  Morrow,  M.D.,  Bergen  County  Hospital, 
Ridgewood,  N.  J. 

October  10 

9:30  a.m.-ll:30  a.m. — General  Session,  Theatre  of  Armory,  President  MacEachern  presiding. 

The  Hospitalization  of  Infectious  Diseases,  D.  L.  Richardson,  M.D., 
Providence  City  Hospital,  Providence,  R.  I. 

Round  Table  Conference  conducted  by  Asa  S.  Bacon,  M.D.,  Chicago — 
(a)  Which  is  better,  dressing  patients  in  the  wards  or  taking  them  to  a 
central  dressing  room?  ( b )  Do  you  fumigate  after  contagion  and  why? 
(c)  Should  nurses  take  oral  orders  from  a  physician?  ( d )  How  can 
our  hospital  beds  be  kept  full?  ( e )  Can  a  high  standard  nursing 
efficiency  be  maintained  in  a  hospital  giving  a  two  years’  course  of 
training?  (/)  Should  the  Association  have  a  section  for  women’s  auxili¬ 
ary  boards?  (g)  Should  general  hospitals  have  a  psychiatric  depart¬ 
ment?  ( h )  Should  records  be  kept  in  the  diatetic  department  regarding 
the  patient  and  diet?  (i)  Should  ward  patients  be  permitted  to  smoke 
in  the  wards?  (j)  Is  standardization  of  bed  linen  desirable?  ( k )  Is  it 
advisable  to  put  all  unpaid  bills  in  the  hands  of  a  collector?  (/)  Is  a 
water  softener  an  economy  in  a  hospital  laundry  and  power  plant? 
( m )  Should  economic  responsibility  be  vested  in  the  heads  of  the 
various  departments?  ( n )  How  to  account  for  missing  articles  and 
valuables  of  the  patient?  ( o )  What  should  be  the  attitude  of  a  hospital 
(not  a  teaching  hospital)  towards  a  staff  member  who  asks  for  an  intern 
to  be  assigned  to  him  exclusively  and  who  is  willing  to  finance  this 
intern?  ( p )  What  is  understood  by  an  endowed' room?  What  are 
the  privileges  of  a  person  endowing  a  private  room?  ( q )  If  through  a 
mistaken  diagnosis  another  patient  contracts  the  disease  and  has  to  be 
quarantined  for  a  period  of  time,  is  the  hospital  obliged  to  care  for  the 
patient  free  of  charge  or  should  the  attending  physician,  because  of 
his  mistake,  be  compelled  to  pay  the  hospital  charges?  ( r )  Should  a 
school  for  the  training  of  hospital  executives  be  speeded  up  and  should 
it  be  a  university  course?  (s)  Should  the  superintendent  be  invited  to 
all  staff  meetings?  ( t )  What  temperature  is  the  index  between  an  in¬ 
fected  and  a  non-inf ected  obstetrical  case? 

2:30  p.m.-4:30  p.m. — General  Session  and  Business  Meeting,  Theatre  of  Armory,  President 

MacEeachern  presiding. 

The  Status  of  the  Budget  in  the  Operation  of  a  Hospital,  Frank  E. 
Chapman,  Mount  Sinai  Hospital,  Cleveland,  Ohio. 

Some  Fundamental  Problems  in  Hospital  Administration,  E.  M.  Blue- 
stone,  M.D.,  Mount  Sinai  Hospital,  New  York. 

Final  business,  election  returns,  etc. 


NURSING  NEWS  AND  ANNOUNCEMENTS 


THE  AMERICAN  NURSES’  ASSOCIATION 
In  accordance  with  the  resolution  which 
was  adopted  at  the  January  1924  meeting  of 
the  Board  of  Directors,  that  a  new  system 
of  bookkeeping  be  established,  the  Treasurer 
was  authorized  to  confer  with  the  auditors 
as  to  the  best  system  suitable  to  our  needs. 
At  the  time  of  the  biennial  meeting  in  June, 
1924,  the  Treasurer  was  authorized  to  proceed 
to  the  Headquarters  office  as  soon  as  possible 
to  establish  this  system.  The  members  of 
the  American  Nurses’  Association  will  be  glad 
to  learn  that  this  has  been  accomplished. 
This  completes  the  transfer  of  all  the  mechani¬ 
cal  work  in  connection  with  the  office  of  the 
Treasurer.  Henceforth,  checks  for  annual 
dues  from  State  Associations  and  other  mem¬ 
bers  should  be  made  payable  to  the  American 
Nurses’  Association  and  sent  to  the  Headquar¬ 
ters  office,  370  Seventh  Avenue,  New  York, 
N.  Y.  Please  bear  in  mind  that  checks 
should  not  be  made  payable  to  the  order  of 
any  individual,  but  should  always  be  made 
payable  to  the  order  of  the  American  Nurses’ 
Association. 

NURSES’  RELIEF  FUND 


REPORT  FOR  AUGUST,  1924 

Balance  on  hand,  July  31,  1924 - $11,160.57 

Interest  on  bonds _  45.00 


$11,205.57 


Receipts 

California:  Dist.  2,  $13;  Dist.  4, 

$38;  Dist.  5,  $93;  Dist.  9,  $72; 

Dist.  11,  $5.50;  Dist.  12,  $70; 

Dist.  15,  $1;  Dist.  16,  $6 _  298.50 

Connecticut:  Middlesex  Hosp. 

graduate  nurses,  $41.50;  State 

Nurses’  Association,  $50 -  91.50 

District  of  Columbia:  Graduate 

Nurses’  Association  _  108.00 

Florida:  Riverside  Hosp.  Alum. 

Assn.,  Jacksonville  -  16.50 

Illinois:  Anonymous  -  10.00 

Iowa:  District  9,  Mercy  Hosp. 

Alum.  Assn.  -  16.00 

Maine:  Maine  General  Hosp _  25.00 

Michigan:  Individual  member -  5.00 


Minnesota:  Member  Asbury  Alum. 

Assn.,  Minneapolis _  1.00 

Montana:  Bozeman  Deaconess 

Hosp.  Alum.  _  5.00 

New  Hampshire:  Sacred  Heart  Tr. 

Sch.  Alum.  Assn.  _  25.00 

New  York:  Dist.  1,  individual 
member,  $5;  Dist.  4,  $8;  Dist.  6, 

A.  B.  Hepburn  Hosp.  Alum. 

Assn.,  $18;  St.  Lawrence  Hosp. 

Alum.  Assn.,  $43  _  74.00 

North  Dakota:  State  Nurses’  Asso¬ 
ciation  _  26.50 


Ohio:  Dist  4,  Charity  Hospital 
Alum.  Assn.,  $25 ;  Fairview  Park 
Hosp,  Alum.  Assn.,  $15;  Dist.  13 


$1  — 
Tennessee: 

Chattanooga,  $93 ; 

41.00 

Knoxville,  $73 

166.00 

Wisconsin: 

Dist.  2,  $2;  Dist.  9,  $15 

17.50 

Wyoming: 

State  Nurses’  Assn _ 

15.00 

$941.50 

Check  returned  (applicant  deceased) 

15.00 

Total 

receipts 

$12,162.07 

Disbursements 

Paid  to  49  applicants _ $730.00 

Printing  and  stationery _  62.35 

Exchange  on  checks  _  .10 


Total  disbursements  _  792.45 


Balance  on  hand,  August  30,  1924,  11,369.62 
Invested  funds  _  83,951.57 


$95,951.57 

Note: — The  Nurses’  Relief  Fund  of  the 
American  Nurses’  Association  wishes  to  make 
a  correction  in  the  report  of  the  Fund  for 
June,  1923,  in  that  the  North  Dakota  Nurses’ 
Association  made  a  contribution  of  $39.50 
which  was  made  in  May  of  the  same  year. 

All  contributions  for  the  Relief  Fund  should 
be  payable  to  Nurses’  Relief  Fund  and  sent 
to  the  State  Chairman;  she  in  turn  will  mail 
the  checks  to  the  American  Nurses’  Associa¬ 
tion,  370  Seventh  Avenue,  New  York,  N.  Y. 
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If  address  of  the  Chairman  of  the  State  Com¬ 
mittee  on  the  Relief  Fund  is  not  known,  then 
mail  checks  to  the  Headquarters’  office  of  the 
American  Nurses’  Association,  370  Seventh 
Avenue,  New  York.  Requests  for  leaflets 
should  be  sent  to  the  Secretary  at  the  same 
address.  For  application  blanks  for  bene¬ 
ficiaries  and  other  information,  address  Eliza¬ 
beth  E.  Golding,  Chairman,  317  West  45th 
Street,  New  York,  N.  Y. 

REPORT  OF  THE  ISABEL  HAMPTON 
ROBB  MEMORIAL  FUND 


TO  SEPTEMBER  10,  1924 

Previously  acknowledged  - $28,875.84 

Missouri:  Fourth  Dist.  Assn.,  $1; 

Protestant  Hosp.,  Alum.,  St. 

Louis,  $5  -  6.00 

Nebraska:  First  District  Assn -  5.00 


Total  _ $28,886.84 

Mary  M.  Riddle, 

Treasurer. 


REPORT  OF  THE  McISAAC  LOAN  FUND 
TO  SEPTEMBER  10,  1924 


On  hand  at  last  report -  $333. 6S 

Illinois:  Illinois  Training  School 

Alumnae,  class  of  1904  -  14.00 

Missouri:  Fourth  District  Assn., 

$1 ;  Protestant  Hosp.  Alum.,  St. 

Louis,  $5 _  6.00 

Nebraska:  First  District  Assn -  5.00 


$358.68 

Loan  made  _ $200.00 

Loan  made  - 100.00 

-  300.00 


Balance  _  $58.68 

Mary  M.  Riddle, 

Treasurer. 

Checks  to  the  two  funds  should  be  made 
out  separately  to  the  order  of  Mary  M.  Rid¬ 
dle,  Treasurer. 

Important  Notice. — For  the  present,  all 
contributions  should  be  addressed  to  Mary 

M.  Riddle,  care  of  American  Journal  of 
Nursing,  19  West  Main  Street,  Rochester, 

N.  Y. 

Constant  requests  for  scholarships  and 
loans  have  to  be  refused.  If  every  State  Asso¬ 


ciation  would  give  $25  a  year;  if  every  Dis¬ 
trict,  $10;  and  every  Alumnae,  $5,  many  more 
students  could  be  helped  to  secure  the  edu¬ 
cation  needed  to  fit  them  for  better  service 
to  our  profession. 

INTERNATIONAL  COUNCIL  OF  NURSES 

What:  The  International  Council  of 
Nurses  is  planning  an  International  Congress 
for  Nurses. 

Where:  At  Helsingors,  Finland,  July 
20-25,  1925. 

Who:  Nurses  belonging  to  the  American 
Nurses’  Association,  which  is  a  member  of 
the  International  Council,  will  have  an  un¬ 
usual  opportunity  to  meet  prominent  nurses 
from  all  five  continents. 

Transportation:  The  Transportation  Com¬ 
mittee  is  negotiating  with  The  Cunard  Steam¬ 
ship  Co.,  Ltd.,  for  one  of  their  ships  to  sail 
direct  to  Helsingfors  should  the  numbers  war¬ 
rant.  An  alternate  plan  under  consideration 
is  via  steamer  to  England  with  a  short  stop 
at  London  before  proceeding  to  Finland. 

Cost  of  Trip:  New  York  to  Helsingfors, 
one  way,  $152.00  to  $160.00.  If  special  ac¬ 
commodation,  such  as  private  bath,  is  desired, 
a  supplement  to  the  fare  will  be  charged. 
Return  fare,  by  cabin  steamers,  from  France 
or  England  to  New  York  varies  from  $120  to 
$135  and  up. 

Special  Trips  after  the  Congress  are  being 
arranged  and  will  be  published  in  the  pro¬ 
fessional  nursing  journals. 

1.  Are  you  planning  to  attend  the  Congress 

in  Helsingfors?  (Please  state  “yes”  or 
“no”)  _ 

2.  What  countries  do  you  wish  to  visit 

after  the  Congress  in  Helsingfors? _ 


3.  About  what  date  do  you  expect  to  re¬ 
turn  to  the  United  States? _ 1 _ 

4.  Will  you  be-  prepared  to  pay  an  in¬ 

stallment  December  first  of  $50.00;  February 
first,  $50.00;  April  first,  $100.00  and  the  re¬ 
mainder,  including  cost  of  post  Congress 
tours,  three  weeks  before  sailing  from 
America?  _ 

5.  The  estimated  minimum  expense  from 
New  York  to  Helsingfors  and  return — a  month 
trip — including  passport,  board  and  lodging 
in  Helsingfors  will  be  about  $400.00. 
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6.  Please  return  this  card  filled  in  before 
November  first,  -if  you  wish  to  avail  yourself 
of  this  special  opportunity. 

In  order  that  there  may  be  a  large  attend¬ 
ance  of  American  nurses  at  the  Triennial  Con¬ 
gress  of  the  International  Council  of  Nurses 
to  be  held  in  Helsingfors,  Finland,  July  20  to 
25,  1925,  and  in  order  that  attractive  rates 
may  be  secured,  the  American  Nurses’  Asso¬ 
ciation  has  appointed  a  Transportation  Com¬ 
mittee  for  this  purpose.  In  formulating  the 
plans  with  the  Cunard  Steamship  Company, 
Ltd.,  to  provide  a  steamer,  the  committee  was 
advised  that  it  would  be  necessary  to  deter¬ 
mine  at  an  early  date  the  approximate  num¬ 
ber  of  nurses  who  plan  to  attend  the  Congress. 

On  August  9,  a  letter  was  sent  to  State  Asso¬ 
ciations  belonging  to  the  American  Nurses’ 
Association  requesting  their  cooperation  in 
sending  out  to  every  member  a  printed  post¬ 
card  furnished  by  the  Cunard  Steamship 
Company,  Ltd.  It  was  also  requested  that 
a  committee  be  appointed  to  handle  deposits 
on  tickets  and  other  details. 

Twenty-eight  associations  replied  promptly, 
as  a  request  was  made  that  replies  be  for¬ 
warded  not  later  than  September  1st.  It  is 
to  be  noted  that  only  about  one-half  of  the 
membership  of  the  American  Nurses’  Asso¬ 
ciation  has  returned  the  letters.  We  urgently 
request  that  the  states  that  have  not  returned 
the  letters  do  so  at  once,  even  though  they 
can  state  only  that  they  are  unable  to  give 
any  assistance  in  making  plans  for  the 
meeting. 

The  Steamship  Company  must  have  a 
tentative  figure  by  November  1st,  in  order  to 
arrange  for  the  necessary  accommodations  to 
make  everybody  comfortable.  Also  the  num¬ 
ber  going  will  determine  the  rate  which  the 
Steamship  Company  can  allow.  We  urgent¬ 
ly  request  the  states  that  have  not  responded 
to  let  the  Secretary  of  the  American  Nurses’ 
Association  hear  from  them  promptly. 

ARMY  NURSE  CORPS 

During  the  month  of  August,  1924,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  Station  Hospital,  Fort  Eustis, 
Va.,  2nd  Lieut.  Margaret  E.  Aaron;  to  Army 
and  Navy  General  Hospital,  Hot  Springs, 


Ark.,  2nd  Lieut.  Lila  A.  Condon;  to  Station 
Hospital,  Fort  Leavenworth,  Kans.,  2nd 
Lieuts.  Margaret  C.  Wang,  Sara  A.  McLough- 
lin;  to  Letterman  General  Hospital,  San 
Francisco,  Cal.,  1st  Lieuts.  Anna  B.  Carlson, 
Elizabeth  Harding,  2nd  Lieuts.  Alice  A.  Beck- 
lin,  Lillian  Doyle,  Margaret  Dwyer,  Sara  F. 
Kern,  Blanche  H.  Eager;  to  Station  Hospital, 
Fort  McPherson,  Ga.;  2nd  Lieuts.  Katherine 
Burns,  Mary  U.  Curran;  to  Columbia  Uni¬ 
versity,  New  York  City,  1st  Lieut.  Ruth  I. 
Taylor;  to  Station  Hospital,  Fort  Oglethorpe, 
Ga.,  Elizabeth  A.  Hagerty;  to  Station  Hospi¬ 
tal,  Fort  Sam  Houston,  Texas,  2nd  Lieuts. 
Maude  Moore,  May  Dixon,  Aniceta  A.  Sulli¬ 
van;  to  Station  Hospital,  Fort  Sill,  Okla.,  2nd 
Lieut.  Elsie  H.  Wolford;  to  Station  Hospi¬ 
tal,  Fort  Totten,  N.  Y.,  2nd.  Lieut.  Catherine 
Lynch;  to  Walter  Reed  General  Hospital, 
Washington,  D.  C.,  1st  Lieut.  Maude  Bow¬ 
man,  2nd  Lieuts.  Jennie  V.  Hartwell,  Mabel 
M.  Lesley,  Katherine  L.  Jones;  to  Station 
Hospital,  West  Point,  N.  Y.,  2nd  Lieuts. 
Ethel  F.  Carson,  Joan  B.  Ray,  Nellie  E.  Mc¬ 
Govern;  to  Hawaiian  Department,  2nd  Lieut. 
Martha  F.  Stewart. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 
bers  of  the  Corps:  Rosella  Clancy,  Mary 
Fahoney,  Bonnie  Farmer,  Edith  M.  Hintze, 
Edna  C.  Meekins,  Maude  Moore,  Elizabeth  B. 
Murphy,  Fannie  Quarles,  Sara  Riley,  Mary  G. 
Sandes,  Mary  Shelton,  Myrtle  L.  Payne,  Mary 

R.  Shellroy. 

Julia  C.  Stimson, 

Major,  Superintendent,  Army  Nurse  Corps. 

NAVY  NURSE  CORPS 
Report  for  August 

Transfers:  To  Annapolis,  Md.,  Elizabeth 

S.  Shaver;  to  Annapolis,  Md.,  Naval  Dispens¬ 
ary,  Elizabeth  Hoag,  Chief  Nurse;  to  Brook¬ 
lyn,  N.  Y.,  Anna  M.  Setley,  Faye  E.  White, 
Hilma  Knudtson,  Teresa  Weigand;  to  Great 
Lakes,  Ill.,  Henrietta  Wiltzius,  Gertrude  M. 
Burke,  Alma  G.  Stianson ;  to  League  Island, 
Pa.,  Margaret  A.  Morris,  Edith  Burgess, 
Sophia  V.  Kiel,  Chief  Nurse;  to  Mare  Island, 
Calif.,  Helen  A.  Russell,  Chief  Nurse,  Eliza¬ 
beth  L.  Tope;  to  Newport,  R.  I.,  Julia  T. 
Coonan,  Chief  Nurse,  Ruth  B.  Mentzer;  to 
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Norfolk,  Va.,  Lillian  M.  Ward,  Manila  Berry; 
to  Puget  Sound,  Wash.,  Olga  A.  Osten;  to 
Parris  Island,  S.  C.,  Laura  M.  Nygren,  Madge 
Solomon;  to  Pensacola,  Fla.,  Elsie  S.  Ohlson, 
Annie  Hamilton ;  to  Port  Au  Prince,  Haiti, 
Virginia  A.  Rau,  Chief  Nurse,  Katherine  V. 
Sheehan,  Helen  M.  Wamsley;  to  San  Diego, 
Cal.,  Amelia  M.  Saumweber;  to  Tutuila, 
Samoa,  Ellen  M.  Hodgson,  Chief  Nurse,  Isa¬ 
bella  Gilfillan ;  to  U.  S.  S.  Relief,  Margaret 
W.  Barnes,  Caroline  V.  Graham,  Ruth  E. 
Martin;  to  Washington,  D.  C.,  Katherine  M. 
Gallagher,  Chief  Nurse,  Laura  T.  Shies,  Leo- 
belle  S.  Wilfert,  Nancy  A.  Erwin. 

Honorable  Discharge:  Mabelle  S.  Torge- 
son. 

Resignations:  Julia  Moehr,  Mary  S. 
Compton,  Lillian  Bowie,  Elsie  Flippen,  Gene¬ 
vieve  C.  Jones,  Helen  J.  O’Brien,  Helen  C. 
Houser. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 

U.  S.  PUBLIC  HEALTH  SERVICE 
Report  for  August 

Transfers:  To  Philadelphia,  Pa.,  Kathleen 
Pifher;  to  Baltimore,  Md.,  Eileen  O’Brien;  to 
Ellis  Island,  N.  Y.;  Bernice  Redmond;  to 
New  Orleans,  La.,  Mary  Keegan,  Frances 
Hogg;  to  Mobile,  Ala.,  Beatrice  Bona,  Ethel 
Maynor;  to  Hudson  St.,  New  York,  Alberta 
Therrien,  Katherine  Gibbons. 

Reinstatements:  Mary  J.  Coyle,  Gertrude 
Coyle,  Mary  K.  Palmer,  Evalena  Gracia,  Mar¬ 
garet  Kennedy,  Zitta  W.  Clark. 

Lucy  Minnigerode, 
Supt.  of  Nurses,  U.S.P.H.S . 

U.  S.  VETERANS’  BUREAU  NURSING 
SERVICE 

Hospital  Service.  Transfers:  To  Bea¬ 
con,  N.  Y.,  Alma  E.  Lighthall,  H.N.,  Mar¬ 
guerite  O’Neill,  Anna  McCaughey,  H.N.,  Mar¬ 
garet  L.  Cochran,  Nellie  L.  Carter,  H.N., 
Mary  M.  Woodward,  Lillian  E.  Rayner,  H.N., 
Abbie  A.  London,  H.N.,  Theresa  McDermott, 
Helen  Sturrock,  Margaret  O’Connor,  Mary 
E.  Ryan,  H.N.,  Mary  F.  Watson,  Grace  E. 
Doran,  Belle  McAtee;  to  St.  Paul,  Minn., 
Bertha  A.  Dramberg,  H.N.;  to  Tupper  Lake, 
N.  Y.,  Katherine  B.  McGuire,  H.N.,  Emma  J. 
Hall,  Madeleine  I.  Johnson,  Beatrice  J. 


Casey,  Mary  Conkling,  Mary  F.  Siddall;  to 
Whipple  Barracks,  Ariz.,  Carrie  Noben,  H.N. ; 
to  Jefferson  Barracks,  Mo.,  Lillian  Rutledge; 
to  Tacoma,  Wash.,  Mary  M.  Kelly;  to  Palo 
Alto,  Cal.,  Marcella  C.  Erhard;  to  Oteen, 
N.  C.,  Sarah  L.  Coleman. 

Reinstatements:  Ada  McCool,  Nellie  B. 
Wallace,  Barbara  Hunter,  C.N.,  Annie  L. 
Kearney,  Annie  E.  Higbie,  Anna  B.  Giblin, 
Laura  Mae  Nell,  Asst.  C.N.,  Winifred  Galla¬ 
gher,  Olive  Winnington,  Abigail  Turner, 
Mary  F.  Ryan,  Elizabeth  A.  Walker,  Avie 
Carmichael,  Alice  V.  Drury,  Ellen  D.  Bryan, 
Ella  I.  Johnson,  Ethel  M.  Young. 

District  Medical  Service. _ Transfers: 

To  Algiers,  La.,  Nora  F.  McMahon;  to 
Legion,  Tex.,  Helen  A.  Weston;  to  Beacon, 
N.  Y.,  Eva  Darlington. 

U.  S.  Veterans’  Hospital  No.  96,  Tupper 
Lake,  N.  Y.,  opened  for  the  reception  of 
patients  August  15,  1924.  U.  S.  Veterans’ 
Hospital  No.  98,  Beacon,  N.  Y.,  was  ready  for 
the  reception  of  patients  in  September. 
Nurses  will  be  needed  for  duty  at  both  of 
these  hospitals. 

Mary  A.  Hickey, 
Superintendent  of  Nurses, 

U .  S.  Veterans’  Bureau. 

UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission 
announces  the  following  open  competitive  ex¬ 
amination:  Graduate  Nurse  —  Graduate 

Nurse  (Visiting  Duty) — Applications  will  be 
rated  as  received  until  December  30.  The  ex¬ 
amination  is  to  fill  vacancies  in  the  United 
States  Veterans  Bureau  and  in  the  Indian  and 
Public  Health  Service.  The  entrance  salary 
in  the  Indian  Service,  both  for  hospital  and 
visiting  duty,  is  $1,500  a  year.  Furnished 
quarters,  heat,  and  light  are  allowed  ap¬ 
pointees  free  of  cost.  The  entrance  salary  in 
the  Veterans  Bureau  Hospital  Service  is  $1,680 
a  year;  and  in  the  Public  Health  Service, 
$1,020  a  year,  with  quarters,  subsistence,  and 
laundry  free  of  cost.  Applicants  must  have 
been  graduated  from  a  recognized  school  of 
nursing  requiring  a  residence  of  at  least  two 
years  in  a  hospital  having  a  daily  average  of 
thirty  patients  or  more,  giving  a  thorough 
practical  and  theoretical  training,  and  must 
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show  evidence  of  State  registration.  Appli¬ 
cants  for  the  position  of  graduate  nurse  (vis¬ 
iting  duty)  must  meet  the  requirements  speci¬ 
fied  above,  and  in  addition,  must  have  had  at 
least  four  months’  postgraduate  training  in 
public  health  or  visiting  nursing  at  a  school 
of  recognized  standing,  or  in  lieu  of  such 
training,  one  year’s  experience  under  super¬ 
vision  in  public  health  or  visiting  nursing. 
Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated 
on  their  education,  training,  and  experience. 
Full  information  and  application  blanks  may 
be  obtained  from  the  United  States  Civil 
Service  Commission,  Washington,  D.  C.,  or  the 
secretary  of  the  board  of  U.  S.  civil  service 
examiners  at  the  post  office  or  custom  house 
in  any  ci,ty. 

The  American  Hospital  Association  will 
hold  its  twenty-sixth  annual  conference  at  the 
106th  Armory,  Buffalo,  N.  Y.,  on  October 
6-10.  Some  of  the  most  interesting  sessions 
for  nurses  will  be  the  Small  Hospital  Section, 
Monday  afternoon,  Charlotte  J.  Garrison  of 
Des  Moines,  presiding;  Wednesday  evening, 
Nursing  Section,  Jean  I.  Gunn  of  Toronto 
presiding;  Thursday  afternoon,  Social  Service 
Section,  Ida  M.  Cannon  of  Boston  presiding. 

The  American  Child  Health  Association 
will  hold  its  annual  meeting  in  Kansas  City, 
Mo.,  October  14-16. 

The  American  Public  Health  Associa¬ 
tion  will  hold  its  annual  meeting  in  Detroit, 
October  20-22. 

Alabama:  The  Alabama  State  Nurses’ 
Association  will  hold  its  annual  meeting  in 
Birmingham,  October  21. 

Arizona:  The  Arizona  State  Nurses’ 
Association  will  hold  a  meeting  in  Phoenix 
in  October. 

Arkansas:  The  Arkansas  State  Nurses’ 
Association  will  hold  its  twelfth  annual  meet¬ 
ing  October  9  and  10,  and  the  State.  Public 
Health  Nurses  Association  will  hold  its  meet¬ 
ing  on  October  11.  All  meetings  will  be  held 
at  the  Elks’  Home  in  Pine  Bluff.  All  nurses 
throughout  the  State  are  urged  to  be  present. 

California:  A  Child  Welfare  Institute 
for  Student  Nurses  was  held  in  Los 
Angeles,  April  29,  under  the  direction  of  the 
California  State  League  of  Nursing  Educa¬ 


tion,  (Southern  Branch),  in  the  First  Metho¬ 
dist  Church.  The  morning  session  was  at¬ 
tended  by  two  to  three  hundred  students,  in 
the  afternoon  from  four  to  five  hundred  were 
present,  and  in  the  evening  the  auditorium 
was  crowded  to  its  utmost  capacity  to  accom¬ 
modate  eight  hundred  and  fifty  to  nine  hun¬ 
dred.  As  this  was  the  first  time  such  an  op¬ 
portunity  had  been  given  Schools  of  Nursing 
in  Los  Angeles  and  surrounding  towns,  the 
response  demonstrated  was  exceedingly  grati¬ 
fying.  At  both  morning  and  afternoon  ses¬ 
sions  Tuberculosis  in  Childhood  was  most  in¬ 
structively  discussed  by  physicians  and  nurses 
interested  in  that  particular  branch  of  medical 
and  nursing  care.  These  papers  were  followed 
by  orthopedists,  nurses  and  physiotherapists 
expressing  the  necessity  of  early  recognition 
of  Deformities  in  Childhood,  and  advice  con¬ 
cerning  the  value  of  proficient  correction. 
The  Institute  was  particularly  fortunate  in 
having  Dr.  Ellen  S.  Stadmuller,  Director  of 
Child  Hygiene,  for  all  three  sessions.  Her 
enthusiasm  over  Prenatal  and  Infant  Welfare 
activities  awakened  much  interest  in  the  im¬ 
portance  of  closer  cooperation  in  obstetrics 
and  pediatrics.  Papers  of  especial  interest  to 
Senior  Students  were  read  on  the  Plan  for  a 
Postgraduate  Course  in  Orthopedics  in  a  Los 
Angeles  Hospital  and  another  for  a  Public 
Health  Course  at  Southern  Branch  U.  C. 
Dr.  Marian  Van  Waters,  Referee  of  the 
Juvenile  Court,  and  Dr.  Ralph  Truitt,  Direc¬ 
tor  of  the  Child  Guidance  Clinic,  presented 
phases  of  nursing  new  to  most  students.  All 
Senior  students  were  requested  to  write  essays 
discussing  the  benefits  derived  by  them  in 
attending  the  Institute.  A  nurse  from  the 
Kahler  Hospital,  Rochester,  Minn.,  affiliating 
at  the  Children’s  Hospital,  Los  Angeles,  was 
presented  with  two  books  for  the  best  essay. 
The  second  prize,  a  book,  was  won  by  a 
student  at  the  Loma  Linda  Hospital  and  Sana¬ 
torium.  It  is  hoped  to  have  a  longer  institute 
next  year.  Long  Beach. — A  surprise  party 
was  given  on  September  2  by  the  Nurses’  Asso¬ 
ciation  to  Alice  Henninger,  on  the  sixth  anni¬ 
versary  of  her  becoming  Superintendent  of 
the  Seaside  Hospital.  About  ISO  doctors  and 
nurses  were  in  attendance,  who  showed  their 
appreciation  of  her  services  by  addresses  and 
gifts. 
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Colorado:  Denver.  —  The  University 

School  for  Nurses,  formerly  at  Boulder, 
which  was  suspended  while  the  new  uni¬ 
versity  buildings  were  being  erected, 
assembled  its  first  group  of  students  in  this 
city  on  September  29  in  temporary  quarters, 
as  the  group  of  hospital  and  college  buildings 
is  not  yet  ready  for  occupancy.  Pueblo. — 
Commencement  exercises  of  the  Minnequa 
Hospital  School  of  Nursing  were  held  on 
the  east  lawn  of  the  Nurses’  Home,  August 
27.  Diplomas  were  presented  to  the  10 
graduates  by  Dr.  R.  W.  Corwin.  A  banner 
in  the  school  colors,  orange  and  black,  was 
presented  to  the  School  by  the  Alumnae  Asso¬ 
ciation.  Following  the  exercises  which  were 
unusually  interesting,  a  reception  was  held 
in  the  nurses’  home.  This  being  the  25th 
anniversary  of  the  establishment  of  the 
School,  the  Alumnae  held  a  Home  Coming 
during  commencement  week.  Thursday’s 
program  included  a  motor  ride  in  the  morn¬ 
ing,  luncheon  at  the  Vail  Hotel,  and  a  picnic 
supper  at  the  Nurses’  Home  at  which  mem¬ 
bers  of  the  class  of  1924  were  guests.  Stunts 
by  members  of  the  fourteen  classes  represented 
furnished  amusement.  The  festivities  ended 
with  a  dance  on  Friday  evening. 

Connecticut:  West  Cheshire.  —  Anna 
M.  Cullen,  a  graduate  of  the  Henry  W.  Bishop 
Memorial  Training  School,  Pittsfield,  Mass., 
is  taking  up  new  work  at  Wood  Acres,  a  rest 
house  for  convalescent  and  elderly  people. 

District  of  Columbia:  The  Nurses’ 
Examining  Board  of  the  District  of 
Columbia  will  hold  an  examination  for  regis¬ 
tration  of  nurses  on  November  4  and  5,  1924. 
Applications  may  be  obtained  from  Mary  E. 
Graham,  1337  K.  St.,  N.  W.  Washington, 
D.  C.  Applications  must  be  at  this  office  not 
later  than  October  21.  Mary  E.  Graham, 
Secretary  and  Treasurer. 

Georgia:  The  Georgia  State  Associa¬ 
tion  of  Graduate  Nurses  will  hold  its  an¬ 
nual  meeting  in  Athens,  November  17,  18 
and  19. 

Illinois:  The  Illinois  State  Nurses’ 
Association  will  hold  its  annual  meeting  in 
Champaign,  October  29-31.  Chicago. — 
Ravenswood  Hospital  will  have  as  educa¬ 
tional  director,  Stella  Tylski,  who  has  been 


studying  at  Teachers  College  since  her  return 
from  Poland;  Elizabeth  Trevillion  (Illinois 
Training  School)  is  emergency  supervisor; 
Winifred  Jennings  has  resigned  from  the  staff 
to  enter  the  Northwestern  University  Medical 
School. 

Indiana:  The  Indiana  State  Nurses’ 
Association  will  hold  its  annual  meeting  in 
Indianapolis,  October  2-4.  Ina  M.  Gaskill, 
Director  of  the  Department  of  Public  Health 
Nursing,  State  Department  of  Health,  has  been 
granted  a  leave  of  absence  for  one  year.  Mary 
J.  Horn  will  serve  as  Acting  Director.  Miss 
Gaskill  has  accepted  the  position  of  school 
nurse  and  teacher  of  Hygiene  and  Home  Care 
of  the  Sick  at  the  Shortridge  High  School, 
Indianapolis.  Crawfordsville. — Lizzie  Goep- 
pinger  of  Indianapolis  has  recently  taken 
charge  of  Culver  Hospital.  The  hospital  has 
been  taken  over  by  Montgomery  County  and 
plans  are  being  made  to  build  to  accommodate 
fifty  patients. 

Iowa:  The  Iowa  State  Association  of 
Registered  Nurses  will  hold  its  annual  meet¬ 
ing,  November  18-20,  in  Des  Moines,  with  a 
Red  Cross  meeting  on  November  17.  Boone. 
— Anna  E.  Boetteher  has  been  appointed 
Superintendent  of  the  Boone  County  Hospi¬ 
tal;  she  has  been  holding  a  similar  position 
at  the  Immanuel  Hospital,  Mankato,  Minn. 

Kansas:  The  Kansas  State  Nurses’ 
Association  will  hold  its  annual  meeting  in 
Wichita,  October  10-11.  Headquarters  will 
be  at  the  Hotel  Lassen. 

Kentucky:  The  Kentucky  State  Board 
of  Nurse  Examiners  will  conduct  its  semi¬ 
annual  examination  at  the  J.  N.  Norton 
Memorial  Infirmary,  Louisville,  November  18 
and  19.  Information  and  applications  may  be 
procured  from  Flora  E.  Keen,  115  North  Main 
St.,  Somerset,  Ky. 

Massachusetts:  The  Massachusetts 

State  Nurses’  Association  will  open  its 
autumn  meeting  on  Friday  evening,  October 
24,  at  eight  o’clock,  at  the  First  Church  in 
Northampton.  Mayor  Woodhouse  is  to  wel¬ 
come  the  Association,  President  Neilson  of 
Smith  College  and  Dr.  Florence  Meredith 
of  the  Department  of  Hygiene  will  be  the 
principal  speakers  of  the  evening.  The  Sat¬ 
urday  sessions  are  to  be  held  at  the  Cooley 
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Dickinson  Hospital,  in  the  McCallum  Nurses’ 
Home.  At  nine  a.  m.  the  State  League  of 
Nursing  Education  will  present  a  program, 
followed  by  the  Public  Health  Section  at 
ten  o’clock.  The  Private  Duty  Nurses’  Sec¬ 
tion  will  open  at  eleven  o’clock.  The  Com¬ 
mittee  on  Arrangements,  of  which  Mary  E. 
Ayer  is  chairman,  has  made  special  arrange¬ 
ments  for  an  opportunity  for  the  nurses  of 
western  Massachusetts  to  know  socially  all 
visiting  nurses  from  other  parts  of  the  State. 
Lunches,  teas,  visits  to  hospitals  and  other 
places  of  interest  are  to  be  planned  for  in  a 
very  generous  manner.  A  general  session  of 
the  Massachusetts  State  Nurses’  Association 
will  convene  at  2:30  p.  m.  on  Saturday  at  the 
Cooley  Dickinson  Hospital.  There  will  be 
a  business  meeting,  and  the  principal  speakers 
of  the  afternoon  are  to  be  Colonel  A.  H. 
Pierce,  Medical  Director  of  the  Federal  Hospi¬ 
tal,  and  Mrs.  Mary  Hickey,  Veterans’  Bureau 
Nursing  Supervisor.  Transportation  arrange¬ 
ments  are  not  yet  completed,  but  plans  will 
be  made  for  the  easiest  possible  coming  and 
going  for  all  parts  of  the  State.  A  complete 
report  of  the  program  for  all  sessions  will 
appear  in  a  later  issue  of  the  Journal. 
Boston. — Mary  K.  Nelson,  who  for  over 
three  years  has  served  as  Director,  New  Eng¬ 
land  Division  Red  Cross  f^rvice,  was  tendered 
an  informal  tea  and  reception  by  the  Massa¬ 
chusetts  nurses  at  the  Boston  Nurses’  Club, 
September  3.  The  gathering  occurred  as  a 
surprise  to  Miss  Nelson,  who  sailed  on  Sep¬ 
tember  9  to  take  charge  of  the  American  Hos¬ 
pital  in  Constantinople.  Miss  Nelson,  who  is 
held  in  great  esteem  by  the  nurses  of  Massa¬ 
chusetts,  was  presented  with  an  American 
flag,  Sarah  Beatty,  long  active  in  Red  Cross 
Committee  service,  making  the  presentation, 
assuring  Miss  Nelson  of  the  very  good  wishes 
which  accompany  her  in  the  new  field  of 
work.  Virginia  M.  Gibbs,  who  is  to  follow 
Miss  Nelson  as  Director  of  the  New  England 
Division,  was  a  guest  at  the  reception.  Dr. 
Thomas  J.  O’Brien,  Chairman  Joint  Commit¬ 
tees  on  State  and  National  Legislation,  Massa¬ 
chusetts  Medical  Society,  is  to  be  the  speaker, 
October  30,  at  a  meeting  of  the  Norfolk  and 
Suffolk  Branches  of  the  State  Association,  to 
be  held  at  636  Beacon  Street  at  8  p.  m.  Dr. 
O’Brien  is  to  talk  on  “Legislation.”  Salem. — 


The  Salem  City  Hospital  held  commence¬ 
ment  exercises  for  a  class  of  six  in  the 
Memorial  Building,  August  29.  A  reception 
and  dance  followed. 

Michigan:  The  Michigan  Board  of  Reg¬ 
istration  of  Nurses  and  Trained  Attendants 
will  hold  an  examination  for  graduate  nurses 
and  trained  attendants  at  Lansing,  Mich.,  No¬ 
vember  12  and  13,  1924.  Detroit. — High¬ 
land  Park  General  Hospital  Training 
School,  Highland  Park,  graduated  its  first 
class  of  seven  nurses  in  May.  These 
nurses  have  formed  an  Alumnae  Association 
and  the  following  officers  were  elected: 
President,  Edith  M.  Hayes;  vice  president, 
Edwina  Gillaum;  secretary,  Leta  Appleford; 
treasurer,  Jane  Stewart.  The  Grace  Hospi¬ 
tal  Alumnae  Association  gave  a  farewell 
party  at  the  Helen  Newberry  Nurses’  Home, 
on  August  21,  for  Zade  Ives,  President,  who  is 
leaving  Detroit  to  make  her  future  home  in 
Altadena,  California.  Miss  Ives  will  be 
greatly  missed  by  her  associates.  A  beauti¬ 
ful  leather  writing  case  was  presented  to  her. 
This  Association  has  completed  its  Alumnae 
Scholarship  Fund  of  $2,0000.  Muskegon. — 
Amy  Beers  of  Fairfield,  Iowa,  former  Presi¬ 
dent  of  the  Iowa  State  Nurses’  Association, 
assumed  her  duties  as  Superintendent  of 
Hackley  Hospital  on  September  1. 

Minnesota: — The  State  Nursing  Or¬ 
ganizations  will  hold  their  annual  meeting 
in  Minneapolis  at  the  Curtis  Hotel,  for  three 
days,  on  November  6,  7  and  8,  1924.  This 
will  be  an  unusual  opportunity  for  nurses 
of  the  state  who  plan  to  attend,  since  the 
Minnesota  Educational  Association  and  the 
State  Sanitary  Conference  will  meet  in  St. 
Paul  on  the  same  dates  and  plans  are  being 
made  for  joint  sessions,  including  all  three 
organizations.  Mankato.  —  Miss  I.  M. 
Thompson  succeeds  Anna  E.  Boetteher  as 
Superintendent  of  Immanuel  Hospital.  Miss 
Boetteher  has  accepted  a  similar  position  in 
Boone,  Iowa.  Minneapolis.  —  Alma  C. 
Haupt,  Superintendent  of  the  Visiting  Nurse 
Association,  has  resigned  to  accept  a  position 
in  Austria  for  the  coming  two  years.  Miss 
Haupt  is  going  under  the  Commonwealth 
Fund  as  Director  of  the  nursing  part  of  the 
Child  Welfare  Program,  of  which  Dr.  Wilkes 
is  the  Medical  Director.  St.  Paul. — Lydia 
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H.  Keller  has  been  appointed  Superintendent 
of  the  West  Side  General  Hospital. 

Mississippi: — The  Mississippi  State  As¬ 
sociation  of  Graduate  Nurses  will  hold  its 
thirteenth  annual  meeting  at  Hattiesburg, 
October  30  and  31.  All  registered  nurses  in 
the  state  are  urged  to  make  plans  to  be 
present.  All  registered  nurses  who  are  eligi¬ 
ble  and  who  are  not  members  are  urged  to 
make  application  for  membership.  Each 
should  feel  it  her  duty  as  well  as  an  honor  to 
be  a  member  of  her  State  Nurses’  Association. 
Greenville. — Martha  I.  Giltner  has  been 
obliged  to  give  up  her  public  health  work  be¬ 
cause  of  illness. 

Missouri: — The  Missouri  State  Nurses’ 
Association  will  hold  its  annual  meeting 
October  1,  2,  3,  at  the  Muehlbach  Hotel, 
Kansas  City. 

New  Jersey: — The  New  Jersey  State 
Organization  for  Public  Health  Nursing 
will  hold  its  fall  meeting  on  November  8,  at 
Morristown,  at  the  invitation  of  the  Morris¬ 
town  Memorial  Hospital  Alumnae,  in  con¬ 
junction  with  the  State  Nurses’  Association. 
In  the  absence  of  the  President,  Helen  Stephen, 
the  first  vice  president,  Grace  Miller  will  pre¬ 
side.  Reports  of  the  Detroit  convention  will 
be  the  chief  feature  of  the  meeting.  The 
Next  Examination  for  the  certificate  of 
registered  nurses  will  be  held  Friday,  Novem¬ 
ber  21,  in  the  State  House,  Trenton.  Appli¬ 
cations  must  be  filed  with  the  Secretary- 
Treasurer  at  least  fifteen  days  prior  to  date 
of  examination.  For  further  information, 
apply  to  Agnes  Keane  Fraentzel,  302  McFad- 
den  Building,  Hackensack. 

New  York:  The  Nursing  Organiza¬ 
tions  of  New  York  State  will  hold 
their  annual  meeting  in  Syracuse,  at 
the  Hotel  Syracuse,  October  28-31,  with  the 
following  programs:  New  York  State  Or¬ 
ganization  for  Public  Health  Nursing, 
Tuesday,  October  28,  Morning  Session. — 8:30, 
Registration.  9:00,  Business  session,  reports 
of  officers  and  committees,  address  of  Presi¬ 
dent,  Mathilde  Kuhlman ;  address,  Selling 
Service,  Frederick  Bruns,  President  Syracuse 
Chamber  of  Commerce.  12:30,  Luncheon. 
Speaker,  Thomas  P.  Farmer  M.D.,  on  The 
Milbank  Demonstration.  2:00  p.  m. — Ad¬ 
dresses,  Thetford  Mines  Experiment  in  Ma¬ 


ternity,  Infancy  and  Child  Hygiene,  Alice 
A’Hern;  Health  for  Health  Workers,  J.  A. 
Lanza,  M.D.;  Our  Responsibility  Toward  the 
Mental,  Moral  and  Physical  Health  of  the 
Young  Worker  in  Industry,  Mary  Elderkin. 
6  p.  m. — Subscription  dinner,  American  Red 
Cross  ■  nurses.  Evening,  Joint  Session,  Three 
State  Organizations,  Mathilde  Kuhlman  pre¬ 
siding.  Addresses  of  Welcome,  Mayor  Wal- 
rath  and  Lesley  West;  Reply,  Eunice  A. 
Smith;  address,  Charles  W.  Flint,  Chancellor 
Syracuse  University.  New  York  State 
Nurses’  Association,  Wednesday,  October  29, 
8:30  a.  m.,  Registration.  9:30,  Business 
meeting,  Reports  of  officers  and  committees 
and  Address  of  the  President,  Mrs.  Anne  L. 
Hansen.  2:30  p.  m.,  Addresses  by  Dr.  Living¬ 
ston  Farrand  and  Annie  W.  Goodrich. 
8  p.  m.,  Banquet  and  Entertainment. 
Thursday,  October  30,  8:30  a.  m.,  Conference 
of  Principals  of  Schools  of  Nursing  with  In¬ 
spectors  of  Nurse  Training  Schools.  10:00, 
Round  Table  on  Ethics,  conducted  by  Eliza¬ 
beth  C.  Burgess.  10:45,  Round  Table  on 
Private  Duty,  Elizabeth  E.  Golding.  11:30, 
Address,  The  Nurse’s  Part  in  the  Control  of 
Cancer,  William  F.  Wilde,  M.D.  Afternoon, 
2:00  p.  m.,  Report  of  the  Detroit  convention, 
Mrs.  A.  L.  Hansen;  business  session.  3:30, 
Drive,  followed  by  a  tea  at  the  Hotel  Syra- 
cure.  Evening,  8:00  p.  m.,  Social  Activities 
of  a  Superintendent  in  a  Small  Community 
Hospital,  Mrs.  Genevieve  Clifford.  Pageant — 
The  History  of  Nursing.  Final  business  session. 
The  New  York  State  League  of  Nurs¬ 
ing  Education  will  present  the  following 
program  at  its  meeting  on  Tuesday,  October 
28.  8  a.  m.,  Registration.  Morning  session, 

9:30,  Business,  reports  of  committees,  of  local 
sections,  of  the  Board  of  Nurse  Examiners, 
and  of  the  delegate  to  the  National  League. 
Afternoon,  2:15,  Address  by  the  President, 
Amy  M.  Hilliard.  Papers. — Public  Health  in 
the  Fundamental  Nursing  Curriculum,  Ger¬ 
trude  E.  Hodgman;  Scholarships  and  Their 
Use,  Elizabeth  C.  Burgess.  Two  round  tables 
will  be  conducted  at  4  p.  m. — Nutrition, 
Equipment  of  Diet  Laboratories  and  Teach¬ 
ing  Methods,  conducted  by  Mary  Bowen, 
Director  of  Nutrition  for  the  Schools  of  Syra¬ 
cuse;  and  Follow-up  Work  Of  the  Student 
in  the  School  of  Nursing,  Mildred  Redfield. 
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Amsterdam. — Ethel  M.  Viele  and  Rose  E. 
Brummer,  graduates  of  the  Amsterdam  City 
Hospital,  will  sail  on  October  15  for  England 
en  route  for  India  where  they  will  do  mis¬ 
sionary  nursing  under  the  Lutheran  Board. 
The  Nurses’  Home  of  the  Amsterdam  City 
Hospital  is  being  enlarged  and  refurnished 
to  accommodate  15  more  students.  Buffalo. 
— M.  Eva  Dunne,  graduate  of  the  New  York 
Hospital,  has  been  appointed  Superintendent 
of  Nurses  at  the  Buffalo  General  Hospital, 
succeeding  Helen  S.  Buck  who  resigned  be¬ 
cause  of  ill  health.  Mabel  E.  Hoffman,  for¬ 
merly  an  instructor  at  the  Rochester  Gen¬ 
eral  Hospital  of  which  she  is  a  graduate,  has 
been  appointed  Superintendent  of  Nurses  at 
the  Deaconess  Hospital.  Cortland. — Dis¬ 
trict  4  held  a  special  meeting  at  the  Cort¬ 
land  Hospital,  September  11,  with  an  attend¬ 
ance  of  52.  Arrangements  were  made  for 
the  convention  of  the  State  Association.  Dr. 
John  Wattenberg  addressed  the  members  on 
“Quacks  and  Patent  Medicines.”  The  District 
desires  through  the  Journal  to  extend  a  cor¬ 
dial  welcome  to  all  nurses  who  are  to  attend 
the  State  convention  in  October.  Dunkirk. — 
Josephine  Briody  has  resigned  as  Principal  of 
the  Training  School  of  the  Brooks  Memorial 
Hospital.  Ithaca. — The  Ithaca  Hospital 
Alumnae  Association  held  its  annual  steak 
dinner  at  Stewart  Park  in  June.  Reports 
were  read.  A  sunshine  box  was  sent  to  a 
member  who  is  ill  at  Oteen,  N.  C.  Many  im¬ 
provements  and  changes  have  been  made  at 
the  Hospital  during  the  past  two  years,  due 
greatly  to  the  present  Superintendent,  Mrs. 
Genevieve  Clifford.  New  York. — Dr.  George 
Vincent  of  the  Rockefeller  Foundation  gave 
a  luncheon  at  the  Cosmopolitan  Club  on  Sep¬ 
tember  10  for  Ruth  E.  Darbyshire,  Matron  of 
the  University  College  Hospital,  London,  Eng¬ 
land.  Miss  Darbyshire  is  a  guest  of  the 
Rockefeller  Foundation  and  is  making  a  study 
of  administration  of  schools  of  nursing  in  this 
country.  Harriet  L.  P.  Friend  has  accepted 
a  position  as  assistant  instructor,  Teachers 
College,  Columbia  University.  Ogdensburg. 
— St.  Lawrence  State  Hospital  held  gradu¬ 
ating  exercises  in  Curtis  Hall,  on  August  27, 
for  a  class  of  sixteen.  The  Nurses’  Oath  was 
administered  by  Caroline  Hollenbeck,  class 
of  1903.  The  address  was  given  by  Hon.  Wal¬ 


ter  G.  Kellogg.  James  E.  Kelly  presented  the 
diplomas,  and  Robert  S.  Waterman,  the 
prizes.  A  reception  and  dancing  followed. 
Rochester. — Eunice  A.  Smith,  for  many 
years  Superintendent  of  Nurses  at  the  Roch¬ 
ester  General  Hospital,  has  resigned.  She  is 
studying  at  Teachers  College.  Miss  Smith 
has  been  active  in  all  organization  work  in 
the  city  and  she  will  be  greatly  missed.  Jane 
Dickson,  formerly  of  St.  John’s  Hospital, 
Yonkers,  has  been  appointed  Instructor  at 
the  Park  Avenue  Clinical  Hospital.  Saranac 
Lake. — The  Saranac  Lake  Graduate 
Nurses’  Association  held  a  regular  meeting 
on  August  1,  in  the  Trudeau  Building.  Mrs. 
Beattie  read  an  interesting  paper  on  Insulin 
Treatment  for  Diabetes.  The  Association  met 
on  September  2  in  the  Trudeau  Memorial 
Building.  An  interesting  report  was  read  by 
Miss  Denton  of  the  Saranac  Lake  General 
Hospital,  concerning  the  Free  Bed  Fund. 
The  regular  business  meeting  followed.  Utica. 
— District  7  held  its  annual  meeting  on  the 
evening  of  September  11,  at  Faxton  Hospital. 
Reports  of  the  Detroit  convention  were  given 
by  Miss  Soder,  Miss  Kranz  and  Miss  Gaines. 
Miss  Jenkins  outlined  plans  for  National  De¬ 
fense  Day.  Officers  elected  are:  President, 
Lena  A.  Kranz;  vice  presidents,  Eva  M. 
Schied,  Sarah  Burns;  secretary,  Laura  Soder; 
treasurer,  Lena  Plante;  directors,  Miss  Wood- 
skou,  Mrs.  Lena  Clarke.  The  evening  ended 
with  a  banquet  for  sixty  in  the  new  dining 
hall  in  the  annex.  The  Utica  Central 
School  of  Nursing  is  about  to  launch  forth 
on  its  third  year’s  work.  The  fact  that  it  has 
proven  a  very  satisfactory  arrangement  was 
evidenced  by  the  unanimous  vote  of  the  Di¬ 
rectors  and  Training  School  Boards  of  con¬ 
stituent  schools.  The  location  of  the  Cen¬ 
tral  School  at  the  Academy  is  ideal,  the  Board 
of  Education  cooperating  in  every  way.  Dur¬ 
ing  the  last  year  the  kitchen  laboratory  at 
the  academy  was  utilized  for  the  preliminary 
work  in  dietetics,  the  instructors  being  the 
dietitians  from  the  respective  hospitals.  The 
use  of  the  large,  well  equipped  room  for  dem¬ 
onstration  and  practice  has  proven  invalua¬ 
ble,  thus  standardizing  the  methods  of  work 
in  the  hospitals  affiliating  with  the  Central 
School.  White  Plains.  —  The  Central 
School  of  Westchester  County  has  begun 
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its  second  year  with  an  enrollment  of  45 
students. 

Ohio:  Lorain. — St.  Joseph’s  Nurses’ 
Alumnae  Association  met  on  September  2 
at  the  hospital.  Plans  were  made  for  funish- 
ing  a  dressing  room  in  the  new  nurses’  home 
for  the  graduates. 

Oklahoma:  The  Oklahoma  State 

Nurses  Association  will  hold  its  annual  meet¬ 
ing  in  Enid,  October  29-31. 

Pennsylvania:  The  Graduate  Nurses’ 
Association  or  the  State  of  Pennsylvania 
will  hold  its  annual  meeting,  October  27-30, 
at  Reading  with  headquarters  at  the  Berkshire 
Hotel.  (For  an  outline  of  the  program,  see 
the  September  Journal).  Wilkes-Barre. — 
Anna  Mullen  (class  of  1921,  Mercy  Hospital), 
entered  the  Novitiate  of  Sisters  of  Mercy  at 
Dallas,  Pa.,  where  the  Sisters  of  Mercy  have 
opened  Misericordia  College  for  the  higher 
education  of  young  women. 

Rhode  Island:  The  Rhode  Island 
Board  of  Examiners  of  Trained  Nurses 
will  examine  applicants  for  state  registration 
at  the  State  Capitol,  November  13  and  14, 
at  9  a.  m.  For  application  blanks  and  in¬ 
formation,  address  Lucy  C.  Ayers,  Secretary- 
Treasurer,  Woonsocket  Hospital,  Woonsocket, 
R.  I. 

South  Dakota:  The  South  Dakota 
State  Association  of  Graduate  Nurses  has 
the  following  officers:  President,  Carrie  E. 
Clift,  1205  W.  Boulevard,  Rapid  City,  corre¬ 
sponding  secretary,  Margaret  Hoover,  302 
Dak.  Life  Building,  Watertown. 

Tennessee:  The  Tennessee  State 

Nurses’  Association  will  hold  its  annual 
meeting  October  6-7,  in  Memphis,  with  Dis¬ 
trict  1.  Chattanooga. — The  Chattanooga 
District  Nurses’  Association  held  a  called 
meeting  on  August  21,  at  the  home  of  Mrs. 
Brockman  when  it  was  decided  to  take  active 
part  in  the  City  Program  on  National  Defense 
Day.  Delegates  were  chosen  for  the  State 
meeting.  A  Chairman  and  Vice  Chairman 
were  chosen  to  take  charge  of  the  nurses’ 
booth  which  will  be  run  during  the  Fair. 
A  social  hour  followed.  Memphis. — Miss 
Hammock  is  leaving  the  city  to  study  mis¬ 
sionary  work  in  New  Orleans.  The  Metho¬ 
dist  Hospital  graduated  a  class  of  21  on 


June  30,  at  Madison  Heights  Methodist 
Church. 

Texas:  Galveston. — College  of  Nurs¬ 
ing,  Medical  Dept.  University  of  Texas, 
John  Sealy  Hospital.  Grace  G.  Grey,  Di¬ 
rector  of  the  School  of  Nursing,  and  Zora 
McAnelly,  Instructor,  attended  the  Columbia 
Summer  School,  New  York.  Miss  McAnelly, 
class  of  1924,  succeeds  Mrs.  Helen  Newland. 
Margaretta  Perkins,  class  of  1909,  has  re¬ 
signed  as  first  assistant  in  the  Training  School 
Office.  She  will  succeed  Mabel  Aiken  as 
House  Mother,  Rebecca  Sealy  Nurses’  Home. 
Theresa  Wagner,  class  of  1916,  will  fill  the 
position  of  first  assistant.  Helen  Guinn,  class 
of  1924,  has  been  appointed  Supervisor  of  the 
Colored  Hospital.  Amelia  Eagleton,  class  of 
1923,  has  accepted  the  position  of  Supervisor 
of  operating  room  at  Methodist  Hospital, 
Houston;  Eva  Lyles,  class  of  1924,  is  her 
assistant. 

Virginia:  The  Virginia  State  Nurses’ 
Association  held  a  three  day  annual  meeting 
in  Roanoke,  May  27-29.  The  attendance  was 
good  and  a  great  deal  of  interest  was  shown. 
Isabel  Stewart  of  Teachers  College,  New 
York,  and  Elizabeth  G.  Fox  of  Washington 
D.  C.,  were  present  and  made  addresses. 
The  Foundation  Fund  for  a  chair  of  nursing 
at  the  University  of  Virginia,  Charlottesville, 
was  the  topic  most  discussed.  Officers  elected 
were:  President,  Agnes  D.  Randolph,  Rich¬ 
mond;  vice  presidents,  L.  L.  Odom,  Norfolk; 
H.  V.  Norris,  Lynchburg;  Evelyn  Hill,  Harri¬ 
sonburg;  secretary,  Alice  B.  Dugger,  30  Shore 
Street,  Petersburg;  treasurer,  Florence  Bishop, 
Portsmouth;  director,  Ethel  Smith,  Craigs- 
ville. 

Wisconsin:  The  Wisconsin  State 
Nurses’  Association  will  hold  its  annual 
meeting  at  the  Immanuel  Presbyterian 
Church,  Astor  Street,  Milwaukee,  October  28, 
29  and  30.  Eau  Claire. — The  Tenth  Dis¬ 
trict  members  entertained  the  American 
Legion  nurses  at  a  reception  at  the  Masonic 
Temple,  August  4,  during  the  Legion  conven¬ 
tion  held  in  Chippewa  Falls.  A  splendid  pro¬ 
gram  was  given,  followed  by  a  luncheon. 
Many  of  the  Tenth  District  members  gave 
their  spare  time  and  half  days  in  assisting  at 
the  Baby  Conference  held  in  Chippewa  Falls, 
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September  8-12.  Milwaukee. — The  Wis¬ 
consin  Nurses'  Club  held  open  house  on  the 
evening  of  August  18,  it  being  the  first  anni¬ 
versary  of  the  dedication  of  the  club.  An  in¬ 
formal  reception  was  held.  The  Fourth 
and  Fifth  District  held  its  first  fall  meet¬ 
ing,  September  9.  A  special  committee  was 
appointed  and  a  sum  of  money  appropriated 
to  honor  the  over-seas  nurses  who  are  patients 
at  the  National  Soldiers  Hospital  in  Mil¬ 
waukee.  Margaret  Pakenham  gave  the  re¬ 
port  from  the  Detroit  convention.  The  indi¬ 
vidual  members  were  hostesses. 

MARRIAGES 

Mabel  A.  Berg  (class  of  1921,  Presby¬ 
terian  Hospital,  Chicago),  to  J.  F.  W.  Clark, 
M.D.,  September  2.  At  home,  Laona,  Wis. 

Mildred  It.  Brown  (class  of  1920,  Mid- 
Valley  Hospital,  Peckville,  Pa.),  to  Frank  A. 
Bein,  M.D.,  September  9.  At  home,  Irving¬ 
ton,  N.  J. 

Martha  E.  Cellar  (Toledo  Hospital,  To¬ 
ledo,  O.),  to  Clarence  E.  Houston,  M.D., 
August  21. 

Dorothy  E.  M.  Follmer  (class  of  1920, 
Lankenau  Hospital,  Philadelphia),  to  Charles 
F.  Steiger,  September  2.  At  home,  Williams¬ 
port,  Pa. 

Laura  Freeman  (class  of  1923,  Ellsworth 
Hospital,  Ellsworth,  Kans),  to  Roy  A.  Wolfe, 
July  19.  At  home,  Peoria,  Ill. 

Signe  Gjerde  (class  of  1922,  City  and 
County  Hospital,  St.  Paul,  Minn),  to  Arthur 
J.  Comer,  August  4.  At  home,  St.  Croix 
Falls,  Wis. 

Bertha  W.  Haller  (class  of  1919,  Illinois 
Training  School,  Chicago),  to  E.  Harold  Bod- 
ley,  July  23.  At  home,  Hobson,  Mont. 

Joan  E.  Holm  (class  of  1918,  Lankenau 
Hospital,  Philadelphia),  to  Stanley  Hawkins 
Wilson,  August  20.  At  home,  Detroit,  Mich. 

Nora  Imhoff  (class  of  1923,  University 
Hospital,  £nn  Arbor,  Mich),  to  Edward  War¬ 
ren,  August  23.  At  home,  Ann  Arbor. 

Margaret  C.  Lindblade  (class  of  1921, 
Milford  Hospital,  Milford,  Mass.),  to  Walter 
E.  Prendergast,  August  30.  At  home,  Provi¬ 
dence,  R.  I. 

Agatha  Lyons  (class  of  1917,  St.  Eliza¬ 
beth’s  Hospital,  Youngstown,  Ohio),  to  Alfred 


Veit,  M.D.,  August  23.  At  home,  Wapo- 
kemata,  O. 

Barbara  M.  Price  (Army  School  of  Nurs¬ 
ing,  Washington,  D.C.),  to  Leon  Griggs, 

M. D.,  August  30.  At  home,  Fairhaven,  N.  Y. 

Anna  Reilley  (class  of  1916,  Mercy  Hos¬ 
pital,  Wilkes-Barre,  Pa.),  to  Joseph  McCann 
in  September.  At  home,  in  Brooklyn,  N.  Y. 

Lillian  Marie  Roth  (graduate  of  the 
Joseph  Price  Hospital,  Philadelphia),  to  Con¬ 
rad  V.  Hahn,  July  17. 

Mary  C.  Selch  (class  of  1922,  Indian¬ 
apolis  City  Hospital),  to  Richard  B.  Paynes, 
July  22.  At  home,  Franklin,  Ind. 

Cora  Snackenburg  (class  of  1924,  Uni¬ 
versity  of  Michigan  Training  School,  Ann 
Arbor),  to  Carlton  Winsor,  September  4.  At 
home,  Ann  Arbor. 

Bessie  I.  Spiers  (class  of  1921,  Johns 
Hopkins  Hospital,  Baltimore,  Md.),  to  Wil¬ 
liam  A.  Artman,  August  19.  At  home,  LeRoy, 

N.  Y. 

Verna  V.  Starry  (class  of  1919,  Weld 
County  Training  School,  Greeley,  Colo.),  to 
H.  L.  Franklin,  D.V.M.,  July  14.  At  home, 
Greeley,  Colo. 

Ethel  R.  Stoermer  (class  of  1924,  Bap¬ 
tist  Hospital,  Memphis,  Tenn.),  to  James  M. 
Bailey,  M.D.,  July  11.  Dr.  and  Mrs.  Bailey 
sailed  for  China  in  September  to  do  mission¬ 
ary  work. 

Gertrude  Thomas  (class  of  1923,  Paxton 
Memorial  Hospital,  Omaha,  Neb.),  to  Rob¬ 
ert  S.  Somerville,  September  15.  At  home, 
Minneapolis. 

Frances  Tremaine  (class  of  1919,  Sarnia 
General  Hospital,  Sarnia,  Ont.),  to  Arthur 
Francis,  September  9.  At  home,  Philadelphia. 

Helen  Monica  Whitehair  (class  of  1921, 
St.  Francis  Hospital,  Topeka,  Kas.),  to  Harold 
A.  Rohrer,  August  5.  At  home,  Junction 
City,  Kas. 

DEATHS 

Gladys  Bellamy  (class  of  1922,  Beaver 
Valley  General  Hospital,  New  Brighton,  Pa.), 
on  May  29,  at  the  home  of  her  sister,  follow¬ 
ing  an  illness  of  five  weeks  of  scarlet  fever 
and  complications.  Her  loss  is  keenly  felt  by 
all  with  whome  she  came  in  contact  during  her 
training  and  since  her  graduation.  In  her 
short  career  of  her  chosen  profession  she  had 
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gained  many  friends  among  her  patients. 
She  did  private  duty  and  contracted  her  ill¬ 
ness  from  a  patient  whom  she  was  so  faith¬ 
fully  attending.  The  Alumnae  Association 
and  pupil  nurses  in  uniform  formed  an  escort 
to  the  train.  Burial  was  at  Mason,  Mich. 

Mrs.  John  Brown  (Ethel  Hinds,  class  of 
1914,  Toledo  Hospital,  Toledo,  O.),  of  pneu¬ 
monia,  at  the  Miami  Valley  Hospital,  Dayton, 
April  30.  Miss  Hinds  took  postgraduate 
work  at  the  Polyclinic  Hospital,  New  York. 
During  the  World  War  she  served  with  the 
Navy  Nurse  Corps  at  League  Island,  Pa.,  and 
at  Portsmouth,  N.  H.  As  an  instructor, 
supervisor,  or  administrator,  she  was  very 
capable;  she  practiced  her  profession  until  her 
marriage  in  1923.  Of  high  ideals  and  sterling 
character,  she  was  held  in  high  esteem  by  her 
many  friends  and  associates. 

Angeline  King  (class  of  1905,  Long 
Island  College  Hospital,  Brooklyn,  N.  Y.),  on 
August  20,  at  her  home  in  Walkerville,  On¬ 
tario,  Canada,  after  a  long  illness  borne  with 
great  fortitude. 

Mary  E.  Morris  (class  of  1906,  Michael 
Reese  Hospital,  Chicago),  on  August  26,  at 
the  hospital,  after  only  a  week’s  illness.  Miss 
Morris  was  highly  esteemed  for  her  integrity, 
and  no  nurse  was  more  beloved  by  her  asso¬ 
ciates  or  her  many  patients.  She  did  private 
duty  nursing  except  for  a  year  and  a  half  when 
she  served  overseas.  The  American  Legion 
officiated  at  the  funeral. 

Elizabeth  Dean  Smith  (class  of  1895, 
Michael  Reese  Hospital,  Chicago),  on  August 
28,  at  the  Mercy  Hospital,  Benton  Harbor, 
Mich.,  shortly  after  an  emergency  operation 


for  intestinal  obstruction.  Miss  Smith  was 
one  of  the  pioneer  nurses  of  the  school;  her 
fine  work  and  sterling  character  did  much 
to  build  up  its  early  reputation.  Her  special¬ 
ty  for  the  past  22  years  had  been  hourly 
nursing.  Miss  Smith’s  whole  life  was  one  of 
unselfish  service.  Both  the  nurses  and  the 
medical  staff  of  the  hospital  respected  her 
highly  and  sincerely  mourn  her  loss. 

Clara  Tappmeyer  (class  of  1909,  The 
Christ  Hospital,  Cincinnati,  O.),  on  August 
25,  at  her  home  in  Newport,  Ky.  Miss  Tapp¬ 
meyer,  after  her  graduation,  did  very  efficient 
work  in  the  Public  Health  and  Welfare 
Assn.  She  organized  the  Public  Health  work 
in  Newport,  and  then  in  the  cotton  mills  at 
Columbia,  S.  C.  She  did  similar  work  at  New 
Orleans  and  White  Rock,  N.  C.  During  and 
following  the  war  she  did  nursing  in  the  Gov¬ 
ernment  Hospitals  at  New  Orleans,  and  just 
preceding  her  death  she  was  employed  by  the 
United  States  Veterans  Bureau  at  the  Alte- 
mont  Hospital,  Fort  Thomas,  Ky. 

Jean  McCall  Weir  (class  of  1915,  Ken¬ 
sington  Hospital  for  Women,  Philadelphia),  on 
July  19,  following  an  operation.  Miss  Weir 
was  Superintendent  of  the  Kensington  Hos¬ 
pital  for  Women  at  the  time  of  her  death. 
She  will  be  greatly  missed  by  all  who  knew 
her  and  the  profession  has  lost  a  valuable 
member. 

Charlotte  Meredith  Welsh  (class  of  1922, 
The  Woman’s  Hospital  of  Philadelphia),  on 
August  22,  at  the  hospital,  following  an  opera¬ 
tion.  Miss  Welsh  was  faithful  and  conscien¬ 
tious  with  a  gentle  personality  and  high 
ideals. 


“Time’s  wheel  runs  back  or  stops;  Potter  and  clay  endure.” 

— Browning. 

“We  fall  to  rise,  are  baffled  to  fight  better, 

Sleep  to  wake.” 


— Browning. 


BOOK  REVIEWS 


Hospital  Organization  and  Opera¬ 
tion.  By  Frank  E.  Chapman.  264 
pages.  Illustrated.  The  Macmillan 
Company,  New  York.  Price,  $3.50. 

When  one  recalls  the  large  number 
of  nurses  who  undertake  the  adminis¬ 
trative  duties  of  a  hospital  without 
preparation  for,  and  in  many  instances 
knowledge  of  these  duties,  one  appreci¬ 
ates  the  more  the  new  book  on  “Hos¬ 
pital  Organization  and  Operation,”  by 
Frank  E.  Chapman. 

Mr.  Chapman  presents  the  functions 
and  principles  of  organization  in  the 
first  chapter.  There  is  little  discussion 
concerning  the  functions  of  a  hospital, — 
as  the  care  of  the  sick,  the  teaching  of 
disease,  and  the  study  of  disease,  are 
generally  accepted  as  the  primary  ones. 
The  explanation  of  the  fundamental 
principles  of  organization,  which  are  as 
essential  in  a  hospital  as  in  a  manufac- 
•  turing  plant,  can  not  but  emphasize  the 
importance  of  an  administrator  under¬ 
standing  these  principles. 

Several  chapters  are  devoted  to  de¬ 
partmental  activities,  including  account¬ 
ing  procedures.  The  pages  devoted  to 
accounting  are  worth  studying  and 
should  prove  helpful  to  the  young  super¬ 
intendent.  The  author  limits  the  small 
hospital  to  one  chapter  as  “after  all — 
the  difference  in  operation  of  a  large 
and  a  small  hospital  is  one  of  degree.” 

Chapter  fourteen  is  generously  il¬ 
lustrated  with  forms  desirable  for  the 
daily  procedures  of  operation  and  pro¬ 
vides  an  answer  to  the  question,  “What 
does  the  hospital  do  with  such  quanti¬ 
ties  of  printing?”  One  is  flattered  to 
recognize  forms  in  common  use  and  is 
inspired  to  call  the  printer  and  have  all 
others  prepared. 


The  book  is  both  interesting  and  con¬ 
cise.  Undoubtedly  it  will  become  more 
than  a  mere  reference  book  in  every 
school  giving  courses  in  hospital  admin¬ 
istration,  as  it  is  that  which  it  was  de¬ 
signed  to  be,  a  practical  handbook. 

Ada  Belle  McCleery,  R.N., 

Evanston ,  III. 

Individual  Gymnastics.  A  Hand¬ 
book  of  Corrective  and  Remedial 
Gymnastics.  By  Lillian  Curtis  Drew. 
Lea  and  Febiger,  Philadelphia. 
Price,  $2. 

This  is  a  valuable  and  much  needed 
text  book  in  which  abnormal  conditions 
of  most  frequent  occurrence  as  well  as 
various  kinds  of  physical  inefficiencies 
are  “analyzed,  their  causes  discussed  and 
attention  directed  to  lines  of  procedure 
for  prevention  and  improvement.” 

Dr.  E.  G.  Brackett  of  Boston  in  a 
foreword  calls  attention  to  the  definite 
benefit  which  follows  the  employment 
of  the  corrective  forms  of  exercise, 
which  “place  this  feature  of  therapy, 
viz.,  individual  gymnastics  in  a  fore 
rank  of  importance.”  Especially  time¬ 
ly  is  this  book  since,  “during  the  past 
few  years  emphasis  has  been  necessarily 
placed  on  its  closely  associated  ally,  in 
the  various  forms  of  physiotherapy.” 

The  influence  of  the  Swedish  system 
in  Miss  Drew’s  selection  of  individual 
exercises  is  more  marked  than  in  some 
other  systems  of  individual  work.  One 
notices  that  Miss  Drew  describes  the 
Swedish  system  as  based  on  anatomical 
and  physiological  principles,  omitting 
altogether  its  military  component  which 
planned  the  work  for  military  groups 
and  tended  to  develop  a  universal  mili¬ 
tary  carriage,  rather  than  to  develop 
the  poise  of  equalized  muscle  pulls  and 
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to  overcome  improper  muscle  tension, 
— a  far  more  difficult  thing  to  do. 

The  value  of  individual  exercises  as 
over  against  the  usual  type  of  class 
gymnasium  work  is  well  brought  out. 
This  reaction  in  its  relation  to  mind 
training  Henry  Adams  clearly  illustrates 
in  his  autobiography.  He  says  of 
himself  that  his  “passionate  hatred  of 
school  methods  was  almost  a  method  in 
itself. — His  memory  was  slow  and  the 
effort  painful.  For  him  to  conceive 
that  his  memory  could  compete  for 
school  prizes  with  machines  of  two  or 
three  times  its  power,  was  to  prove  him¬ 
self  wanting  not  only  in  memory,  but 
flagrantly  in  mind.” 

The  same  might  well  be  said  of  the 
body,  and  indeed  has  already  been  said 
many  times,  often  in  vain,  by  dissatis¬ 
fied  members  of  gymnasium  classes, 
whose  poorly  coordinated  or  muscular- 
ly  weak  bodies  have  been  expected  to 
derive  benefit  from  competition  with 
machines  of  much  higher  power. 

It  would  be  hard  to  find  a  book  of 
225  pages  which  contained  so  much 
meat  for  the  student  of  individual  exer¬ 
cises.  Some  will  undoubtedly  be  dis¬ 
appointed  that  it  is  so  elementary,  yet 
for  others  this  is  its  strong  point.  It  is 
proving  its  value  as  a  text  book  in  train¬ 
ing  schools  for  physical  education  all 
over  the  country. 

Estelle  K.  Bertine, 

New  York  City. 

Diet  and  Care  of  Children.  By 

Harry  S.  Reynolds,  M.D.  154  pages. 

Laird  and  Lee,  Inc.,  Chicago.  Price, 

$1.00. 

This  book  is  a  distinct  addition  to 
that  group  of  books  following  the  style 
of  Holt’s  famous  little  volume  for 
mothers.  These  books  translate  the 


result  of  the  physician’s  research  into 
terms  which  mothers  can  understand 
and  apply.  They  serve  a  double  func¬ 
tion  ;  they  enable  the  mother  intelli¬ 
gently  to  follow  the  attending  physi¬ 
cian’s  orders  and  to  meet  the  needs  of 
the  normal  baby  without  the  expense  of 
the  specialist’s  advice. 

Questions  which  might  arise  in  car¬ 
ing  for  the  well  child:  recognizing  signs 
of  illness,  and  giving  first  aid,  are  clear¬ 
ly  stated.  The  answer  follows  the  ques¬ 
tion  and  includes  the  advice  usually 
given  by  a  pediatrician  upon  that  point. 
He  gives  the  rules  of  child  hygiene, 
warns  the  mother  against  taking  neigh¬ 
bors’  ignorant  or  ill-adapted  advice,  and 
points  out  the  limitations  of  a  book  of 
this  nature;  namely,  that  children  are 
individual.  If  they  do  not  thrive  upon 
the  general  rules  of  child  hygiene  they 
must  be  taken  to  a  physician. 

My  criticism  is, — 1,  that  he  advo¬ 
cates  measures  admirable  for  the  well 
child  under  the  care  of  a  physician,  but 
radical  when  applied  as  a  routine  meas¬ 
ure;  2,  I  may  be  too  conservative,  but  I 
doubt  if  a  mother  can  safely  give 
an  infant  a  formula  based  upon  the 
general  needs  of  a  child  of  his  age.  A 
modern  book  of  this  type  should  forbid 
such  a  procedure. 

The  method  of  presentation  is  so  clear 
and  comprehensive  that  the  book  is  of 
great  value  to  nurses  as  well  as  To 
mothers. 

Gladys  Sellew,  M.A.,  B.S.,  R.N., 

Cincinnati,  Ohio. 

The  Unstable  Child.  By  Florence 

Mateer,  A.M.,  Ph.D.  471  pages. 

D.  Appleton  &  Company,  New  York. 

Price,  $2.75. 

The  Unstable  Child  by  Florence  Ma¬ 
teer  appears  to  be  a  thoroughly 
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scientific  treatment  of  a  live  problem, — 
the  very  naughty  child.  The  book  is 
an  extremely  interesting  one  of  the 
possibility  and  methods  of  clinical  psy¬ 
chology  in  the  diagnosis  and  treatment 
of  ill-balanced  children. 

This  theory  that  “There  is  no  such 
thing  as  a  bad  child,”  is  quite  in  har¬ 
mony  with  the  growing  realization  that 
deliberate  crime  may  be  an  evidence 
of  psychopathic  tendencies,  in  spite  of 
the  convictions  to  the  contrary  held  by 
the  advocates  of  punishment  merely 
for  punishment’s  sake. 

The  author  maintains  her  main  thesis 
in  a  temperate  and  convincing  manner 
and  supports  it  with  well  chosen  case 
studies. 

The  chapter  on  the  congenital  syphi¬ 
litic  is  highly  suggestive,  particularly 
in  view  of  the  difficulty  of  getting  medi¬ 
cal  corroboration  for  the  suspicious 
psychological  findings  among  these  de¬ 
linquents.  The  rule,  “that  a  series  of 
less  than  three  negatives  has  little 
diagnostic  significance,”  startles  those 
of  us  who  have  too  much  faith  in  a 
single  blood  Wassermann. 

The  conservative  attitude  taken 
toward  mental  testing,  although  Dr. 
Mateer  gives  full  recognition  to  its 
great  value,  is  a  hopeful  sign  for  the 
future.  After  all,  quantity  is  only  a 
single  aspect  of  intelligence,  quality  be¬ 
ing  equally  important,  and  “mental 
function,  not  mental  level,  may  be  the 
determining  factor  in  behavior .” 
Hasten  the  time  when  all  psychologists 
accept  the  mental  age  with  as  much 
caution. 

One  needs  a  certain  background  and 
familiarity  with  the  subject  matter  un¬ 
der  discussion  to  get  all  that  the  book 
contains — it  is  not  written  for  the  aver¬ 


age  layman,  although  he  will  undoubt¬ 
edly  get  much  out  of  it.  “The  Un¬ 
stable  Child”  is  primarily  a  book  for 
the  specialist  in  clinical  psychology;  its 
form  and  size  are  to  be  commended 
(especially  when  one  glances  at  Healy’s 
ponderous  tomes),  and  it  will  make  a 
valuable  addition  to  his  library. 

Mary  Goodyear  Earle,  R.N.,  M.A., 

New  York  City. 

Care  of  Tuberculosis.  By  J.  A. 

Myers,  M.D.  229  pages.  Illustrated. 

W.  B.  Saunders  Company,  Philadel¬ 
phia.  Price,  $2.50. 

Dr.  Myers’  book,  “The  Care  of 
Tuberculosis,”  is  a  valuable  addition  to 
the  literature  on  this  subject.  It  covers 
in  clear,  concise  and  interesting  text  all 
the  points  we  most  need  to  know,  be¬ 
ginning  with  the  history  of  the  disease 
and  comparing  ancient  with  modern 
theories  regarding  its  origin  and  treat¬ 
ment.  The  description  of  the  tubercle 
bacillus,  its  mode  of  entrance  into  the 
body  and  its  activities  therein  are  suf¬ 
ficient  for  the  average  student  without 
confusing  him  with  many  details.  The 
illustrations,  charts  and  statistics 
quoted,  also  clarify  the  subject,  while 
the  list  of  recent  literature  offers  sug¬ 
gestion  for  further  study.  Due  em¬ 
phasis  is  placed  on  the  value  of  early 
detection  and  the  injustice  and  danger 
of  wrong  diagnosis.  Particularly  valu¬ 
able  is  the  discussion  of  the  various 
steps  involved  in  thorough  examination 
for  tuberculosis  from  the  taking  of 
family  and  individual  history  to  the 
final  interpretation  of  laboratory  tests 
and  X-ray  plates. 

Education  as  Dr.  Myers  presents  it 
has  not  in  the  minds  of  most  people 
been  included  in  the  treatment  of 
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tuberculosis.  For  he  includes  not  only 
the  patient  and  his  friends  but  also  the 
general  public  in  this  education  as  treat¬ 
ment.  Responsible  for  teaching  the 
general  public,  he  includes  “properly 
trained  physicians,  nurses,  public  health 
workers  and  persons  who  are  or  have 
been  patients.” 

In  the  final  chapters  we  learn  of  the 
cost  of  tuberculosis  to  the  community, 
the  success  achieved  by  present  meth¬ 
ods  of  combating  it,  and  the  respective 
parts  to  be  played  by  patient  and 
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nurse.  Throughout  the  book  insistence 
is  placed  on  thorough  special  training 
of  nurses  and  physicians  for  tubercu¬ 
losis  work. 

The  book  should  prove  excellent  for 
teaching  purposes  because  it  is  con¬ 
cise,  tells  just  what  we  want  to  know, 
gives  incentive  for  further  study  and 
leaves  us  with  a  hopeful  ideal  for  serv¬ 
ice  which  is  particularly  necessary  in 
tuberculosis  work. 

Florence  M.  Redfield,  R.N., 

New  Haven ,  Conn. 
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TOO  LATE  FOR  CLASSIFICATION 

Ohio:  The  Public  Health  Institute  will  be  held  October  29  and  30  in  Cincinnati. 
The  Education  Section  Institute  will  be  held  November  12-15  in  Columbus. 

Illinois:  The  second  annual  institute,  held  in  Chicago,  in  August,  was  a  great  success. 
A  splendid  group  of  women  attended,  128  in  all,  from  12  states,  representing  19  different  types 
of  nursing.  Some  days  it  was  sweltering  hot  and  the  noise  was  deafening,  but  that  mattered 
not  to  them,  they  were  there  to  get  something  and  they  were  going  to  get  it.  Nurses  from 
the  private  duty  group  were  the  third  highest  in  number.  Last  year  a  number  of  school  nurses 
complained  that  the  Institute  was  held  at  the  wrong  time  of  the  year  for  them.  The  last  two 
weeks  of  August  were  chosen  specially  for  these.  It  seems  very  necessary  for  the  school  nurse 
to  keep  up  with  all  educational  movements  because  of  her  close  connection  with  educators. 
It  is  a  requirement  for  all  teachers  to  attend  an  institute.  Is  it  unreasonable  to  think  that 
some  day  the  Board  of  Education  will  require  the  same  of  the  school  nurse?  Her  chief  function 
is  teaching.  Are  these  nurses  prepared  to  teach? 


OUT-PATIENT  DEPARTMENTS 

The  out-patient  department  is  one  of  the  important  factors  in  carrying  out  a  community 
health  program;  a  program  which  has  for  its  object  to  make  available  to  every  individual  the 
best  facilities  for  maintaining  health,  for  protection  against  disease,  for  the  care  of  the  sick 
and  handicapped,  and  for  the  prevention  of  death. 

The  out-patient  department  deals  with  the  ambulatory  patient,  almost  90  per  cent,  of 
those  who  are  ill,  according  to  the  figures  of  the  Framingham  survey. 

The  growth  of  the  out-patient  departments  in  the  United  States  is  interesting.  The  first 
one  was  established  in  1786.  In  1800,  there  were  three;  in  1900,  there  were  one  hundred;  in 
1910,  there  were  650;  in  1922,  there  were  4000.  During  1922,  7  million  people  were  given 
treatment,  making  a  total  of  30  million  visits. 

The  out-patient  department  gives  an  opportunity  for  instruction  in  health  and  furnishes 
an  invaluable  opportunity  for  teaching  physicians  and  nurses. 

Richard  M.  Smith,  M.D.,  “The  Relation  of  the  Hospital  Out-Patient  Department  to  a 
Community  Health  Program,”  Hospital  Social  Service,  July,  1924. 


OFFICIAL  DIRECTORY 


International  Council  of  Nurses. — Sec¬ 
retary,  Christine  Reimann,  Whittier  Hall, 
Teachers  College,  New  York. 

The  American  Journal  of  Nursing 
Company. — Headquarters,  370  Seventh 
Avenue,  New  York.  Business  Office,  19  West 
Main  Street,  Rochester,  N.  Y.  President,  S. 
Lillian  Clayton,  Philadelphia  General  Hospital, 
Philadelphia.  Secretary,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 

The  American  Nurses*  Association. — 

Headquarters,  370  Seventh  Avenue,  New  York. 
President,  Adda  Eldredge,  Bureau  of  Nursing 
Education,  Board  of  Health,  Madison,  Wis. 
Secretary,  Agnes  G.  Deans,  370  Seventh  Ave¬ 
nue,  New  York.  Treasurer,  V.  Lota  Lorimer, 
1074  Oak  Street,  Columbus,  Ohio.  Sections: 
Private  Duty,  Chairman,  Helen  F.  Greaney, 
Chestnut  Hill,  Pa.  Mental  Hygiene,  Chair¬ 
man,  May  Kennedy,  Chicago  State  Hospital, 
Chicago,  Ill.  Legislation,  Chairman,  A. 
Louise  Dietrich,  1001  E.  Nevada  Street,  El 
Paso,  Tex.  Relief  Fund  Committee,  Chair¬ 
man,  Elizabeth  E.  Golding,  317  West  45th 
Street,  New  York,  N.  Y. 

The  National  League  of  Nursing  Edu¬ 
cation. — Headquarters,  370  Seventh  Avenue, 
New  York.  President,  Laura  R.  Logan, 
General  Hospital,  Cincinnati,  O.  Secretary, 
Ada  Belle  McCleery,  Evanston  Hospital, 
Evanston,  Ill.  Treasurer,  Marion  Rottman, 
Mt.  Sinai  Hospital,  Milwaukee,  Wis.  Execu¬ 
tive  Secetary,  Blanche  Pfefferkorn,  370  Sev¬ 
enth  Avenue,  New  York. 

The  National  Organization  for  Public 
Health  Nursing. — President,  Elizabeth  G. 
Fox,  2151  California  Street,  N.  W.,  Washing¬ 
ton,  D.  C.  Director,  Anne  Stevens,  370 
Seventh  Avenue,  New  York. 

Isabel  Hampton  Robb  Memorial  Fund 
Committee. — Chairman,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
Treasurer,  Mary  M.  Riddle,  care  American 
Journal  of  Nursing,  19  West  Main  Street, 
Rochester,  N.  Y. 

New  England  Division  American 
Nurses’  Association. — President,  Mary  M. 
Riddle  36  Fairfield  Street,  Boston,  Mass. 
Secretary,  Esther  Dart,  Stillman  Infirmary, 
Cambridge,  Mass. 

Northwestern  Division,  American 
Nurses’  Association. — President,  May  S. 
Loomis,  City  Hospital,  Seattle,  Wash.  Secre¬ 
tary,  Mrs.  Elizabeth  S.  Soule,  University  of 
Washington,  Seattle. 

Nursing  Service,  American  Red  Cross. 
— Director,  Clara  D.  Noyes,  American  Red 
Cross,  Washington,  D.  C. 

Army  Nurse  Corps  U.  S.  A. — Superin¬ 


tendent,  Major  Julia  C.  Stimson,  War  Depart¬ 
ment,  Washington,  D.  C. 

Navy  Nurse  Corps,  U.  S.  N. — Superin¬ 
tendent,  J.  Beatrice  Bowman,  Bureau  of  Medi¬ 
cine  and  Surgery,  Department  of  the  Navy, 
Washington,  D.  C. 

U.  S.  Public  Health  Service  Nurse 
Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans’  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S.  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  and  Health, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama.  —  President,  Bertha  Clement, 
2019  Avenue  F,  Birmingham.  Secretary,  Ida 
C.  Inscor,  Dothan.  State  League,  President, 
Agnes  V.  Humphreys,  Bryce  Hospital,  Tusca¬ 
loosa.  Secretary,  Helen  MacLean,  Walker 
County  Hospital,  Jasper.  President  examin¬ 
ing  board,  Helen  MacLean,  Walker  County 
Hospital,  Jasper.  Secretary,  Linna  H.  Denny, 
1808  North  7th  Avenue,  Birmingham. 

Arizona. — President,  Mrs.  Regina  Hardy, 
Mission  Inn,  Tucson.  Secretary,  Mrs.  Ann 
Ladd,  72  W.  Holly  St.,  Phoenix.  President 
examining  board,  Edith  P.  Snowden,  Phoenix. 
Secretary-treasurer,  Kathryn  Hutchinson, 
Tombstone. 

Arkansas. — President,  Katherine  Dillon, 
610  Ringo  Street,  Little  Rock.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Fort  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peter¬ 
son,  806  Elmira  Street,  Pasadena.  Secretary, 
Mrs.  J.  H.  Taylor,  Route  A,  Galt.  State 
League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
Ticknor  Hall,  Colorado  College,  Colorado 
Springs.  Secretary,  Mrs.  Mary  M.  Carpenter, 
1027  Fillmore  Street,  Denver.  State  League 
President,  Loretta  Mulherin,  St.  Joseph’s  Hos¬ 
pital,  Denver.  Secretary,  E.  Luella  Morrison. 
President  examining  board,  Blanche  I.  Lewis, 
1116  East  Boulder  Street,  Colorado  Springs. 
Secretary,  Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Mary  Moran,  1313 
Clayton  Street,  Wilmington.  Secretary,  lone 
M.  Ludwig,  122  East  42nd  Street,  Wilmington. 
President  examining  board,  Frank  F.  Pierson, 
M.D.,  1007  Jefferson  Street,  Wilmington.  Sec¬ 
retary,  Mary  A.  Moran,  1313  Clayton  Street, 
Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  2520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  2157  Cali¬ 
fornia  St.,  N.  W.,  Washington.  District 
League  President,  Elizabeth  Melby,  Walter 
Reed  Hospital,  Washington.  Secretary,  Cath¬ 
erine  E.  Moran,  Gallinger  Municipal  Hospital, 
Washington.  President  examining  -  board, 
Mary  C.  Wolford,  1337  K  Street,  N.  W., 
Washington.  Secretary-treasurer,  Mary  E. 
Graham,  1337  K  Street,  N.  W.,  Washington. 

Florida. — President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Fetting,  15  Rhode  Ave.,  St.  Augustine.  Secre¬ 
tary-treasurer,  Mrs.  Louisa  B.  Benham,  Haw¬ 
thorne. 

Georgia. — President,  Jean  Harrell,  346 
North  Boulevard,  Atlanta.  Secretary,  Jessie 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
President  examining  board,  Jessie  M.  Candlish, 
20  Ponce  de  Leon  Avenue,  Atlanta.  Secretary- 
treasurer,  Jane  Van  De  Vrede,  688  Highland 
Avenue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Luke’s  Hospital  Boise.  Secretary,  Helen  A. 
Smith,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois. — President,  Mabel  Dunlap,  1531^2 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana. — President,  Ina  Gaskill,  State 
Board  of  Health,  Indianapolis.  Secretary, 
Eugenia  Kennedy,  St.  Vincent’s  Hospital,  In¬ 
dianapolis.  President  State  League,  Mrs. 
Ethel  P.  Clarke,  Robert  Long  Hospital,  In¬ 
dianapolis.  Secretary,  Edna  L.  Hamilton, 
Public  Health  Nursing  Service,  Indianapolis. 
President  examining  board,  Nellie  G.  Brown, 


Robert  W.  Long  Hospital,  Indianapolis.  Sec¬ 
retary,  Clare  Brook,  St.  Joseph’s  Hospital, 
Ft.  Wayne. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas. — President,  Ethel  L.  Hastings, 
Bethany  Hospital,  Kansas  City.  Secretary, 
Caroline  E.  Barkemeyer,  Halstead.  President 
examining  board,  W.  Pearl  Martin,  1231  Cla> 
Street,  Topeka.  Secretary-treasurer,  M.  Helen 
Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Jane  A.  Hambleton,  922  South  6th 
Street,  Louisville.  State  League  President, 
Lee  Guthrie,  Southern  Kentucky  Sanitarium, 
Franklin.  Secretary,  Mary  Foreman,  Massie 
Memorial  Hospital,  Paris.  President  examin¬ 
ing  board,  Sophia  F.  Steinhauer,  Speers  Me¬ 
morial  Hospital,  Dayton.  Secretary,  Flora  E. 
Keen,  Somerset. 

Lousiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledano, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  27  Cusachs  Building, 
New  Orleans.  Secretary-treasurer,  Julia  C. 
Tebo,  27  Cusachs  Building,  New  Orleans. 

Maine.  —  President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland.  —  President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hos¬ 
pital,  Baltimore.  President  examining  board, 
Helen  C.  Bartlett,  604  Reservoir  Street,  Bal¬ 
timore.  Secretary  -and  treasurer,  Mary  Cary 
Packard,  1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  Secretary,  Ruth 
Humphrys,  Newton  Hospital,  Newton  Lower 
Falls.  President  examining  board,  Mary  M. 
Riddle,  36  Fairfield  Street,  Boston.  Secre¬ 
tary,  Charles  E.  Prior,  M.D.,  State  House, 
Boston. 
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Michigan.  —  President  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5800 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halversen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi.— President,  Mrs.  B.  M.  Hop¬ 
per,  Jackson  Infirmary,  Jackson.  Secretary, 
Mrs.  James  A.  Cameron,  511  Bay  Street,  Hat¬ 
tiesburg.  President  examining  board,  Dr.  J. 
H.  Fox,  Jackson.  Secretary-treasurer,  Mrs. 
Ernestine  Bryson  Roberts,  Houston  Hospital, 
Houston. 

Missouri. — President,  Mary  E.  Stebbins, 
1510  Rosemary  Lane,  Columbia.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Grace 
Lieurance,  St.  Luke’s  Hospital,  St.  Louis.  Sec¬ 
retary,  Armenia  Merkel,  City  Hospital,  No.  2, 
St.  Louis.  President  examining  board,  Mary 
G.  Burman,  Children’s  Mercy  Hospital,  Kansas 
City.  Secretary,  Jannett  Flanagan,  620 
Chemical  Building,  St.  Louis. 

Montana. — President,  F.  L.  Kerlee,  403 
North  Ewing  Street,  Helena.  Secretary, 
Frances  Vollmer,  Sunnyside  Ranch,  East 
Helena.  President  examining  board,  E. 
Augusta  Ariss,  Deaconess  Hospital,  Great 
Falls.  Secretary-treasurer,  Frances  Frieder- 
chs,  Box  928,  Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secretary, 
Florence  Stein,  Mary  Lanning  Hospital,  Hast¬ 
ings.  State  League  President,  Charlotte  Bur¬ 
gess,  University  Hospital,  Omaha.  Secretary, 
Edith  Salin,  Nebraska  Methodist  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  Welfare  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary,  J.  B. 
MacLeod,  Colonial  Hotel,  Reno.  Secretary 
examining  board,  Mary  E.  Evans,  631  West 
Street,  Reno. 

New  Hampshire. — President,  Mrs.  Eth- 
elyn  Dutcher  Jenkins,  Concord.  Secretary, 
Helen  T.  Carlsson,  194  Concord  Street,  Man¬ 
chester.  State  League  President,  Grace  P. 
Haskell,  Wentworth  Hospital,  Dover.  Secre¬ 
tary,  Ida  A.  Nutter,  R-l,  Box  52,  Portsmouth. 


President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 

New  Jersey. — President,  Virginia  Chet- 
wood,  266  Main  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secre¬ 
tary,  Josephine  Swenson,  12  Gordon  Place, 
Rahway.  President  examining  board,  Eliza¬ 
beth  J.  Higbid,  Room  302,  McFadden  Build¬ 
ing,  Hackensack.  Secretary-treasurer,  Mrs. 
Agnes  Keane  Fraentzel,  Room  302,  McFad¬ 
den  Building,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Minnie  Kreuger,  306  S.  Edith  St.,  Al¬ 
buquerque.  President  examining  board,  Sis¬ 
ter  Mary  Lawrence,  St.  Joseph’s  Hospital, 
Albuquerque.  Secretary  and  treasurer,  Mrs. 
L.  L.  Wilson,  804  North  13th  Street,  Albu¬ 
querque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary,  E. 
A.  Kelley,  Highsmith  Hospital,  Fayetteville. 
President  examining  board.  Mary  P.  Laxton, 
Biltmore.  Secretary-treasurer,  Mrs.  Dorothy 
Hayden  Conyers,  Box  1307,  Greensboro. 

North  Dakota. — President,  Edith  B.  Pier¬ 
son,  Health  Demonstration,  Fargo.  Corre¬ 
sponding  secretary,  Esther  Teichmann,  811 
Avenue  C,  Bismarck.  President  examining 
board,  Mildred  Clark,  General  Hospital, 
Devils  Lake.  Secretary,  Ethel  Stanford,  703 
Fourth  Street  South,  Fargo. 

Ohio. — President,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  General 
secretary,  Mrs.  E.  P.  August,  215  Hartman 
Building,  79  East  State  Street,  Columbus. 
Chief  Examiner,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  Secretary, 
Dr.  H.  M.  Platter,  275  South  Fourth  Street, 
Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  204  Triangle  Build¬ 
ing,  Pawhuska.  Secretary-treasurer,  Bess 
Ross,  U.  S.  Veterans’  Hospital,  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Marie 
Hershey,  772  Everett  Street,  Portland.  State 
League  President,  Alvilde  Aarnes,  Good  Sa¬ 
maritan  Hospital,  Portland.  Secretary,  Helen 
Hartley,  University  of  Oregon,  Portland. 
President  examining  board,  Emily  Sanders, 
405  Larch  Street,  Portland.  Secretary,  Jane 
V.  Doyle,  660  Johnson  Street,  Portland. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary,  Joy 
Bairstow,  Greensburgh.  President  examin¬ 
ing  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  150,  34 
S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining 
board,  Henry  C.  Hall,  M.D.,  Butler  Hospital, 
Providence.  Secretary-treasurer,  Lucy  C. 
Ayres,  Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  A.  B.  Com- 
mer,  Florence  Infirmary,  Florence.  Secretary, 
Mrs.  Esther  G.  Mouzon,  703  North  McQueen 
Street,  Florence.  Secretary  board  of  nurse 
examiners,  A.  Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Carrie  E.  Clift, 
1205  West  Boulevard,  Rapid  City.  Corre¬ 
sponding  secretary,  Margaret  Hoover,  302 
Dak.  Life  Building,  Watertown.  President 
examining  board,  Clara  S.  Ingvalson,  Flan- 
dreau.  Secretary-treasurer,  Mrs.  Elizabeth 
Dryborough,  Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  President  examining  board,  Willie 
M.  Mclnnis,  University  of  Tennessee,  Mem¬ 
phis.  Secretary-treasurer,  Dr.  Reese  Patter¬ 
son,  Knoxville. 

Texas.  —  President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer, 
A.  Louise  Dietrich,  1001  E.  Nevada  Street, 
El  Paso.  State  League  President,  Ella  Read, 
Houston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  Board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 
andoah  Street,  Dallas.  Secretary,  Mary  Grigs¬ 
by,  Box  1557,  Waco. 


Utah.  —  President,  Alice  Hubbard,  334 
First  Ave.,  Apt.  1,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50  East¬ 
ern  Avenue,  St.  Johnsbury. 

Virginia. — President,  Agnes  D.  Randolph, 
1032  West  Grace  Street,  Richmond.  Secretary, 
Alice  Dugger,  30  Shore  Street,  Petersburg. 
President  examining  board,  Emma  C.  Harlan, 
206  Ridge  Street,  Charlottesville.  Secretary- 
treasurer  and  Inspector  of  Training  Schools, 
Ethel  M.  Smith,  Craigsville. 

Washington. — President,  Mrs.  Ella  W. 
Harrison,  General  Hospital,  Everett.  Secre¬ 
tary,  Cora  E.  Gillespie,  Room  4,  Y.  W.  C.  A., 
Seattle.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Secre¬ 
tary,  Carolyn  Davis,  Minor  Hospital,  Seattle. 
Director  of  Licenses,  Fred  J.  Dibble,  Olympia. 

West  Virginia. — President,  Mrs.  Susan 
Cook,  Lock  Box  457,  Wheeling.  Secretary- 
treasurer,  Mrs.  R.  J.  Bullard,  Lock  Box  457, 
Wheeling;  home  address,  510  Catawba  Street, 
Martin’s  Ferry,  Ohio.  President  examining 
board,  Frank  LaMoyne  Hupp,  M.D.,  Wheel¬ 
ing.  Secretary,  Mrs.  Andrew  Wilson,  1300 
Byron  Street,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming. — President,  Mrs.  Fred  W. 
Phyfer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Ella  Hanson  McDonald,  Bishop 
Randall  Hospital,  Lander.  President  examin¬ 
ing  board,  Mrs.  Agnes  Donovan,  Sheridan. 
Secretary,  Mrs.  H.  C.  Olson,  3122  Warren 
Avenue,  Cheyenne. 

TERRITORIAL  ASSOCIATIONS 

Hawaii.  —  President,  Hortense  Jackson, 
Queen’s  Hospital,  Honolulu.  Secretary,  Mar¬ 
garet  R.  Rasmussen,  1071  Beretania  Street, 
Honolulu. 

Porto  Rico. — President  *  *  * 
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EPIDEMIC  ENCEPHALITIS:  A  NURSING  PROBLEM 

By  Franklin  M.  Hanger,  Jr.,  M.D. 


T~A  URING  the  winter  of  1916-17  an 
unusual  neurological  disease  ap¬ 
peared  among  the  warring  nations  of 
Europe.  Since  then  it  has  spread  to 
many  parts  of  the  world  and  has  left 
a  trail  of  death  and  hopeless  invalidism 
wherever  it  has  passed.  The  malady  is 
called  Epidemic  Encephalitis,  the  name 
implying  a  communicable  inflammation 
of  the  brain.  It  is  not  a  new  disease. 
The  first  descriptions  of  it  in  medical 
literature  date  back  to  the  Middle 
Ages;  however,  in  modern  times  it  has 
never  been  so  prevalent  as  during  the 
past  few  years.  At  present  it  appears 
to  be  on  the  wane  in  this  country,  but 
no  one  can  predict  when  another  epi¬ 
demic  of  even  greater  severity  may 
follow. 

The  cause  of  encephalitis  has  not  yet 
been  determined.  There  is  evidence  to 
show  that  it  is  due  to  a  germ  too  small 
to  be  detected  by  the  microscope.  All 
attempts  to  culture  this  organism  have 
proved  unsuccessful.  We  do  know, 
however,  that  it  has  the  remarkable 
capacity  to  grow  in  the  human  brain. 
Here  it  produces  an  inflammation  which 
damages  and  often  kills  many  of  the 
cells  of  the  central  nervous  system. 
These  cells,  by  a  most  delicate  mechan¬ 
ism,  create  our  thoughts,  direct  our 


movements,  and  determine  our  behavior, 
therefore  great  havoc  may  be  wrought 
to  the  individual  by  their  destruction. 

The  symptoms  of  the  disease  in  every 
case  depend  upon  the  areas  of  the  brain 
that  happen  to  be  injured.  Each  patient 
presents  an  individual  clinical  picture; 
for  example,  some  are  drowsy,  some 
have  insomnia,  some  have  paralysis  of 
an  eye  muscle,  some  of  the  whole  side 
of  the  body,  while  others  have  no 
paralysis  whatsoever. 

In  some  cases  the  nerve  cells  are 
only  temporarily  damaged  and  the 
symptoms  subside  with  the  acute 
disease.  In  others,  the  injury  is  more 
severe  so  that  convalescence  is  pro¬ 
longed  to  months  and  years.  Actual 
destruction  of  the  cells  causes  lifelong 
incapacity.  Encephalitis  not  infre¬ 
quently  proves  fatal  when  the  involve¬ 
ment  is  extensive  throughout  the  brain 
or  when  a  vital  spot,  such  as  the  respira¬ 
tory  center  in  the  medulla,  is  affected 
by  the  disease.  A  brief  outline  of  sev¬ 
eral  case  histories  will  be  given  to 
illustrate  the  variety  of  symptoms  that 
may  be  encountered  in  encephalitis. 

Case  I — This  was  a  man  aged  fifty 
years,  who  died  five  weeks  after  the  on¬ 
set  of  encephalitis.  His  first  symptoms 
were  twitchings  of  the  muscles  in  his 
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legs  and  abdomen.  He  showed  neither 
drowsiness  nor  excitement  until  late  in 
the  disease.  Gradually  he  became 
stuporous  by  day  and  restless  and  irra¬ 
tional  at  night.  He  had  an  irregular 
fever  which  frequently  reached  103 
degrees.  As  the  illness  progressed,  he 
became  comatose  and  incontinent  of 
urine  and  feces.  Twitchings  of  the 
muscles  continued  until  death.  He  died 
of  respiratory  failure  when  the  disease 
affected  the  medulla.  Autopsy  showed 
inflammation  and  minute  hemorrhages 
in  his  brain,  medulla  and  spinal  cord. 
The  photograph  was  taken  when  he  was 
lethargic,  yet  could  be  aroused. 

Case  II — This  patient  was  a  school 
boy  of  thirteen  who  had  a  relatively 


mild  attack  of  encephalitis.  The  disease 
affected  chiefly  a  few  small  areas  at  the 
base  of  the  brain  where  are  located  the 
cells  that  control  movements  of  the 
eyes,  eyelids  and  facial  muscles.  He 
felt  quite  well  until  he  suddenly  noticed 
double  vision.  It  was  found  that  he 
had  a  paralysis  of  the  muscle  which 
moves  the  left  eye  outward.  There  was 
also  drooping  of  the  left  eyelid  and  a 
weakness  of  the  right  side  of  the  face. 
He  had  a  slight  fever  for  a  few  days 
and  brief  intervals  of  drowsiness.  He 
made  a  rapid  and  complete  recovery. 

Case  III — This  patient  was  a  clerk, 
aged  twenty-two,  who  shows  the  ex¬ 
pressionless  “mask-like”  face  so  charac¬ 
teristic  of  this  disease.  It  is  probably 
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due  to  injury  of  the  brain  cells  that  con¬ 
trol  emotional  expression.  There  was 
also  in  this  patient  a  slight  drooping  of 
both  eyelids.  His  illness  began  with 
headache  and  general  malaise.  Even 
at  the  onset,  he  noticed  drowsiness,  but 
had  insomnia  and  restlessness  at  night. 
He  then  found  that  he  was  unable  to 
focus  his  eyes  on  close  objects.  There 
was  an  irregular,  low  fever  for  several 
weeks.  While  the  symptoms  were 
acute,  he  was  lethargic,  mentally  con¬ 
fused,  and  showed  constant  twitch- 
ings  of  the  muscles  of  his  face,  arms 
and  abdomen.  At  night  he  was  rest¬ 
less  and  noisy.  After  two  weeks  he 
gradually  improved.  Recovery  was 
slow  and  never  complete.  Even  two 
years  later  he  had  frequent  head¬ 
aches  and  insomnia.  His  face  has 
never  regained  mobility  of  expression. 


He  is,  however,  able  to  continue  his 
business  and  athletic  activities. 

Case  IV — This  boy,  aged  twelve, 
shows  marked  deformities  resulting 
from  encephalitis  which  he  had  four 
years  previously.  At  that  time  he  had 
fever  and  profound  drowsiness.  Soon 
afterward  he  developed  the  symptoms 
that  he  now  shows.  His  movements  are 
stiff  and  awkward.  The  muscles  show 
no  “team  work,”  though  they  are  not 
paralyzed.  His  face  is  expressionless, 
his  speech  slow  and  monotonous.  Sweat¬ 
ing  of  the  face  is  excessive.  He  laughs 
and  cries  without  provocation,  yet  men¬ 
tally  he  seems  bright.  He  has  not  im¬ 
proved  since  his  infection  and  probably 
he  will  never  do  so.  He  gives  evidence 
of  a  widespread,  permanent  injury  of 
cells  of  the  mid-portion  and  base  of  the 
brain.  Note  the  expressionless  face, 
the  stiff  awkward  attitude  of  his  body 
and  left  arm,  and  his  complete  inability 
to  stand  alone.  A  tremor  of  his  head 
and  left  hand  is  indicated  by  a  blurring 
of  the  film. 

These  case  histories  illustrate  merely 
a  few  of  the  symptoms  of  encephalitis. 
It  is  quite  impossible  to  enumerate  here 
the  many  lesions  that  may  appear  in  this 
complex  disease.  For  simplicity  they 
may  be  divided  into  four  general  groups: 

1.  Disturbances  of  mental  processes,  such 
as — coma,  insomnia,  delirium,  emotional  in¬ 
stability  and  hallucinations. 

2.  Disorders  of  motility,  such  as — paralysis, 
twitchings,  convulsions,  muscular  rigidity, 
choreiform  movements  and  many  others. 

3.  Changes  in  the  sensory  system,  such  as 
— headache,  numbness  and  radiating  pains. 

4.  Disorders  of  automatic  functions,  such 
as — increased  sweating,  poor  sphincter  control, 
inability  to  focus  the  eyes,  respiratory  weak¬ 
ness,  etc. 

There  is  no  specific  cure  for  encepha¬ 
litis.  There  are  drugs  and  serums  that 
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are  recommended  to  destroy  the  virus 
in  the  central  nervous  system,  but 
usually  they  prove  of  little  benefit. 
Much  more  important  than  medicines,  is 
the  general  care  of  the  patient.  The 
object  of  good  nursing  in  this  disease, 
as  in  most  acute  infections,  is  to  employ 
every  measure  that  may  aid  the  patient 
to  heal  his  own  lesions. 

In  few  diseases  is  rest  more  essential. 
Patients  are  kept  in  bed  long  after  the 
acute  manifestations  have  subsided,  for 
experience  has  shown  that  relapses  are 
more  common  and  cerebral  damage  is 
more  extensive  among  those  allowed  up 
too  soon.  They  should  also  be  protected 
from  excitement  and  mental  strain. 


The  number  of  visitors  must  be 
restricted  and  their  conversation  limited 
to  the  simplest  topics.  The  patients  are 
often  capricious  and  moody,  owing  to 
their  brain  disorder,  and  it  is  sometimes 
very  difficult  to  gratify  their  fancies, 
though  a  reasonable  effort  should  be 
made  to  keep  them  contented. 

Patients  are  better  isolated.  Enceph¬ 
alitis  is  not  highly  contagious  as  com¬ 
pared  with  measles  or  scarlet  fever,  but 
an  attempt  should  be  made  to  prevent 
those  in  contact  with  the  sick  room  from 
becoming  “carriers”  of  the  disease. 
This  entails  the  destruction  or  steriliza¬ 
tion  of  everything  contaminated  by 
excretions  from  the  nose  and  mouth. 
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Members  of  the  family  must  be  warned 
of  the  dangers  of  fondling  the  patient. 
The  nurse,  by  employing  a  careful 
technic,  can  do  much  to  prevent  menac¬ 
ing  the  health  of  others.  She  should 
wear  a  gown  and  special  shoes  while  on 
duty.  Masks  are  not  necessary,  but  use 
of  a  mildly  antiseptic  gargle  may  aid 
in  keeping  the  throat  free  of  pathogenic 
organisms. 

General  nutrition  should  be  main¬ 
tained  if  possible.  The  diet  may  con¬ 
sist  of  any  soft,  wholesome  food.  Some 
patients  are  so  drowsy  that  they  fall 
asleep  between  mouthfuls  and  only  by 
persistent  coaxing  can  the  caloric  in¬ 
take  be  made  sufficient.  In  addition,  it 
is  desirable  that  fluids  be  forced  to  about 
ten  glasses  (2,000  c.c.)  during  twenty- 
four  hours.  The  bowels  are  usually  in¬ 


active,  but  can  be  controlled  by  mild 
catharsis  or  enemata. 

Many  of  the  symptoms  of  encepha¬ 
litis  give  rise  to  intricate  nursing  prob¬ 
lems  and  determine  largely  the  detailed 
care  of  the  case.  Patients  with  coma 
are  especially  helpless  and  require  most 
careful  attention.  Feeding  is  impossi¬ 
ble  except  with  a  stomach  tube.  Fluids 
can  be  supplied  by  clysis  or  by  rectal 
administration.  The  jaw  often  hangs 
relaxed,  and  sordes  and  dried  food 
quickly  collect  in  the  mouth  unless  it  is 
kept  moistened  and  scrupulously  clean. 
Bed  sores  are  prone  to  develop  over  the 
bony  prominences  of  these  incontinent, 
motionless  patients.  Pneumonia  is  also 
common,  if  they  are  permitted  to  lie  on 
the  back  undisturbed.  They  are  incapa¬ 
ble  of  registering  pain  or  expressing 
their  wants;  consequently  skin  lesions, 
abscesses,  a  distended  bladder,  or  diffi¬ 
culties  in  breathing  may  develop  into 
serious  complications  unless  the  nurse 
is  constantly  on  the  lookout  for  such 
abnormalities. 

Restless  patients  present  even  greater 
difficulties.  For  days  they  may  toss 
about  singing,  yelling  and  muttering  in¬ 
coherently.  Sometimes  they  form  or¬ 
ganized  delusions  and  attempt  acts  of 
violence.  Sedatives,  even  in  full  doses, 
do  not  always  effectively  quiet  this 
excitement.  If  there  is  fever,  ice  bags 
to  the  head  and  cool  sponges  are  valu¬ 
able  measures  for  delirium.  The  most 

soothing  effect  is  obtained  with  con- 
% 

tinuous  tubs  kept  at  about  97  deg.  Fahr. 
An  attendant  must  always  be  present  to 
regulate  the  temperature  and  to  prevent 
submersion  of  the  face.  Maniacal 
patients  should  be  restrained  in  bed  by 
force  if  necessary.  Missiles  and  sharp 
implements  must  be  kept  well  out  of 
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reach  to  prevent  their  harming  them¬ 
selves  or  others.  Even  when  encepha¬ 
litis  patients  are  mentally  clear,  their 
muscles  are  often  in  constant,  violent 
agitation.  As  they  toss  about,  the  fric¬ 
tion  of  their  bedding  causes  extensive, 
painful  excoriations  of  the  skin.  If  a 
bath  is  unobtainable,  the  exposed 
areas  should  be  protected  by  secure 
bandages. 

Little  besides  rest  can  benefit  cases 
showing  paralysis.  Braces  and  splints 
may  prevent  deforming  contractures  of 
a  helpless  limb.  Later,  massage  and 
electrical  treatments  tone  up  weakened 
muscles  while  the  injured  nervous 
system  is  gradually  recovering. 

Headaches  are  usually  relieved  by 
phenacetin  and  ice  bags.  The  neuralgic 
pains  are  best  treated  with  local  hot 
applications,  but  they  often  are  very 
distressing  in  spite  of  all  forms  of 
therapy. 

Rapid,  irregular  or  faltering  respira¬ 
tions  in  this  disease  should  be  regarded 
with  alarm,  for  complete  respiratory 
paralysis  may  quickly  follow.  Other 
symptoms  that  often  forecast  a  fatal 
outcome  are:  high  fever,  rapid  or  feeble 


pulse,  generalized  convulsions,  halluci¬ 
nations  and  cyanosis.  Should  any  of 
these  unexpectedly  develop,  the  physi¬ 
cian  must  be  promptly  notified. 

Convalescence  is  often  long  and 
tedious.  Patients  have  relapses  and 
develop  distressing  symptoms  even  after 
the  acute  stages  of  the  disease  have 
passed.  They  become  discouraged  and 
impatient  as  they  wait  months  and 
even  years  for  signs  of  returning  health. 
The  duty  of  the  nurse  is  to  minimize 
this  great  ordeal.  Little  points  that 
add  to  the  comfort  of  the  invalid  may 
improve  his  whole  outlook  on  life,  and 
cheerfulness  and  gentle  understanding 
will  often  inspire  him  with  a  fortitude 
that  will  not  be  downed. 

Many  never  regain  complete  health. 
Recovery  is  usually  sufficient  for  the 
patients  to  resume  their  occupational 
pursuits,  but  even  in  them,  residual 
stigmata  usually  are  discernible.  Others, 
unfortunately,  remain  mental  or  physi¬ 
cal  invalids.  Economically  they  are 
helpless  and  constitute,  with  other  in¬ 
curables,  a  serious  problem  for  their 
families  and  for  charitable  organi¬ 
zations. 


The  Children’s  Bureau,  Washington,  states  that  $1,688,047.12  has  been  expended  by 
Federal  and  State  governments  to  promote  the  welfare  of  mothers  and  babies  under  the 
Federal  Maternity  and  Infancy  Act  during  the  first  fifteen  months  following  its  passage.  The 
Act  has  already  demonstrated  its  value  in  that  it  has: 

1.  Stimulated  State  activities  in  maternal  and  infant  hygiene; 

2.  Maintained  the  principle  of  local  initiative  and  responsibility; 

3.  Improved  the  quality  of  the  work  being  done  for  mothers  and  babies  by  disseminating 
through  a  central  source — the  Federal  Government — the  results  of  scientific  research  and 
methods  of  work  which  have  been  found  to  operate  successfully. 

4.  Increased  state  appropriations  with  the  passage  of  the  act.  From  the  appropriation 
for  the  fiscal  year  1922,  IS  states  were  able  to  accept  only  the  $5,000  unmatched  funds.  Six 
states  were  able  to  accept  only  the  $5,000  unmatched  from  the  Federal  appropriation  for  the 
fiscal  year  1923.  All  of  the  states  cooperating  under  the  act  either  have  already  accepted 
more  than  the  $5,000  unmatched  allotment  from  the  1924  Federal  appropriation,  or  will  be  able 
to  do  so.  Moreover,  since  the  Maternity  and  Infancy  Act  became  effective,  33  states  accepting 
it  have  made  definite  increases  in  their  own  appropriations  for  the  welfare  of  mothers  and 
babies. 


THE  SCHOOL  OF  NURSING  COMMITTEE  1 


By  Elizabeth  Upilam  Davis 


THE  nursing  school  is  accepted  as  a 
part  of  the  hospital  scheme.  From 
the  hospital  point  of  view  it  is  the  means 
of  securing  the  nursing  service  at  mini¬ 
mum  cost  and  providing  such  training 
as  will  enable  the  nurses  to  be  proficient 
in  their  work.  If  the  hospital  selected 
its  nursing  employees  in  the  way  an 
industry  picks  its  labor,  it  would  engage 
nurses  already  trained,  pay  them  trained 
nurse  salaries,  realizing  that  nursing  is 
a  “skilled  trade”  and  that  the  best  labor 
is  the  cheapest  in  the  end,  or  in  the 
absence  of  trained  nurses,  the  hospital, 
like  many  another  industry,  would 
engage  promising  material,  “train  it  on 
the  job,”  and  pay  such  wages  as  are 
commensurate  with  the  service  rendered. 
The  nurse,  thus  being  trained,  would  be 
fitted  for  a  particular  job  and  unless 
promoted,  or  shifted  at  the  hospital’s 
convenience,  would  remain  at  that  post 
as  long  as  she  is  in  the  institution’s 
employ.  Supervisors  would  be  in  the 
capacity  of  foremen  or  forewomen.  But 
the  hospital  has  no  funds  to  pay  trained 
nurses’  salaries,  nor  even  funds  to  pay 
apprentice  or  journeymen  nurses. 
Rather,  it  sees  in  its  clinical  material 
the  opportunity  for  nursing  education, 
and  promises  the  prospective  nurse 
training  for  her  life’s  profession  in 
exchange  for  service  rendered  the  hospi¬ 
tal  during  her  period  of  training.  Thus 
education,  and  not  wages,  is  the 
remuneration  of  the  nurse. 

The  moment  the  hospital  enters  into 
this  relationship  with  the  nurse,  the 


1  Read  at  the  Nursing  Section  of  the  Ameri¬ 
can  Hospital  Association,  Buffalo,  N.  Y., 
October  8,  1924. 


nursing  service  becomes  not  only  a  labor 
but  an  educational  problem  as  well. 
Thus  the  training  school  has  the  two¬ 
fold  function  of  supplying  the  quality  of 
service  desired  by  the  medical  men 
together  with  the  quantity  demanded 
by  the  labor  needs  of  the  institution, 
and  at  the  same  time  providing  an  edu¬ 
cation  which  will  compete  in  attractive¬ 
ness  with  the  lure  of  college,  university, 
and  the  multitude  of  new  professional 
openings  to  the  young  woman  of  today. 
The  training  school  must  be  conducted 
as  an  educational  institution.  Students 
are  choosing  to  enter  those  hospitals 
which  afford  the  best  educational  oppor¬ 
tunities.  They  demand  that  they  be 
not  kept  at  the  hospital  task  in  which 
they  are  proficient,  but  that  they  be  in¬ 
structed  in  all  the  departments,  even 
going  to  affiliated  hospitals  for  those 
services  not  included  at  the  hospital 
school.  The  supervisors  must  be  prac¬ 
tical  teachers  as  well  as  intelligent 
supervisors.  Theoretical  work  must  be 
correlated  with  practical  experience. 
The  Superintendent  of  Nurses  must 
also  be  the  Principal  or  administrative 
head  of  the  school. 

The  Board  of  Directors  understand 
the  economic  phase  of  the  nursing  prob¬ 
lem  for  the  Board  is  constantly  dealing 
with  the  knotty  subjects  of  budget  and 
service.  The  Board,  by  its  very  nature, 
is  experienced  in  economic  problems, 
for  it  is  usually  the  men  and  women 
of  affairs,  held  in  the  public’s  confidence, 
who  are  asked  to  serve  on  Boards.  It 
is,  not  infrequently,  the  busiest  men, 
who  carry  the  heaviest  financial  and 
executive  responsiblities  who  unselfishly 
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find  the  time  to  serve  on  hospital 
Boards.  They  combine  sound  business 
judgment  with  a  splendid  ideal.  Hospi¬ 
tal  decisions  are  not  made  alone  in  terms 
of  costs,  production  and  efficiency,  but 
also  with  the  vision  of  the  hospital’s 
service  to  the  community.  This  in¬ 
volves  equipment  and  staff  which  can 
in  no  way  bring  financial  returns. 
Charity  increases  the  hospital’s  useful¬ 
ness  but  not  its  returns.  Laboratory 
and  research  indirectly  benefit  the  com¬ 
munity,  but  very  directly  add  to  the 
hospital’s  “overhead.”  The  Board  is 
expert  in  business  administration,  alive 
to  economic  problems  and  animated  by 
a  philanthropic  spirit.  In  no  sense  is 
its  personnel  made  up  of  educators  or 
men  and  women  interested  in  the 
administration  of  an  educational  institu¬ 
tion,  and  yet  the  hospital  finds  itself 
confronted  by  the  educational  demands 
of  its  pupil  nurses,  by  the  requirements 
of  standard  nursing  schools,  and  by  its 
own  contract  with  its  nursing  employees 
to  give  training  instead  of  remuneration. 
Thus  the  Board,  quite  unprepared,  is 
having  to  take  seriously  its  responsi¬ 
bility  for  an  educational  program  to  its 
students.  The  School  is,  however,  but 
one  of  the  manifold  problems  which 
come  before  the  Board,  and  its  solution, 
like  that  of  other  interests,  such  as  pur¬ 
chasing,  equipment,  financing,  building, 
etc.,  must  be  left  to  special  committees 
to  study  and  report.  To  the  Nursing 
School  Committee  is  therefore  delegated 
the  duty  of  learning  the  needs  and  safe¬ 
guarding  the  interests  of  the  school. 

The  Nursing  School  Committee 

The  personnel  of  the  Nursing  School 
Committee  must  include  those  members 
of  the  Board  who  are  interested  in  edu¬ 


cation  and  willing  to  study  the  curri¬ 
culum  and  requirements  of  nursing 
educational  standards  and  who  have  a 
sympathetic  understanding  of  young 
people  and  their  point  of  view.  The 
medical  staff  should  be  represented  on 
the  committee  by  a  doctor  who  not  only 
knows  the  qualifications  desired  by  the 
profession  for  the  nurse,  but  who  also 
realizes  the  demands  the  profession  and 
patient  make  upon  the  nurse.  The 
Principal  of  the  School  and  Hospital 
Superintendent  are,  of  course,  members 
of  the  committee.  In  addition  to  this 
group,  representing  the  Board,  the 
Medical  Staff  and  hospital  officers,  the 
alumnae  association  of  the  school  might 
like  to  be  represented  on  the  committee, 
and  the  nurse  herself  would  undoubtedly 
have  a  real  contribution  to  make.  There 
might  also  be  professional  educators  in 
the  community  who,  while  not  especially 
interested  in  hospital  details,  would 
have  valuable  suggestions  to  offer  along 
broad  educational  lines.  The  alumnae 
representative  and  members  selected 
from  the  community  at  large  suggest  the 
possibility  of  going  outside  the  hospital 
Board  and  staff  for  committee  members. 
To  be  sure,  these  outside  members 
would  be  chosen  for  the  particular 
service  they  could  render  the  Commit¬ 
tee,  and  it  is  probable  they  would  prove 
more  valuable  members  than  the  Board 
representatives  themselves.  On  the 
other  hand,  confidential  matters,  not  de¬ 
sirable  to  be  discussed  outside  of  the 
hospital,  must  come  before  the  com- 
mitee.  For  example,  such  subjects  as 
change  in  the  administrative  head  of 
the  school,  the  fitness  of  members  of 
the  graduate  staff  and  student  morale 
are  all  advantageously  confined  to  the 
Board  and  hospital  authorities.  The 
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question  is  therefore  raised  whether  the 
committee  enlarged  to  take  in  very 
desirable  members  outside  of  the  Board 
is  not  in  the  end  handicapped  by  a  com¬ 
mittee  too  large  to  be  workable  and 
embarrassed  in  the  discussion  of  certain 
subjects  by  the  presence  of  those  not 
authorized  to  act.  The  size  and  inter¬ 
ests  of  each  hospital  Board  will  suggest 
whether  it  is  advisable  to  confine  the 
Nursing  School  Committee  to  Board 
members  or  to  add  an  outside  group. 
If  the  latter  seems  the  better  way,  the 
overcoming  of  the  difficulty  of  size  may 
be  obviated  by  dividing  the  committee 
into  sub-committees  such  as  committees 
on  curriculum,  school  budget,  the  nurses’ 
home,  social  life,  etc.  The  embarrass¬ 
ment,  too,  of  the  presence  of  outside 
members  may  be  lessened  by  selecting 
the  chairmen  of  the  sub-committees 
from  the  Board  and  only  calling  the 
chairmen  and  those  members  who  sit 
in  at  the  Board  meetings  into  a  confer¬ 
ence  devoted  to  confidential  hospital 
subjects.  In  this  way  the  disadvantages 
are  eliminated  and  the  training  school 
may  have  a  workable  committee  of  per¬ 
sons  particularly  fitted  to  further  its 
interests. 

The  committee  and  sub-committees 
should  have  a  regular  time  to  meet, 
such  as  once  a  month.  Less  frequent 
meetings  would  fail  to  keep  the  Board 
in  touch  with  the  activities  of  the  school. 
Unusual  circumstances  may  justify 
more  frequent  meetings  and  the  Princi¬ 
pal  should  be  at  liberty  to  call  special 
meetings  in  emergency. 

The  Nursing  School  Committee  and 
the  Hospital  Board 

The  Nursing  School  Committee  is  a 
feasible  way  of  insuring  the  continued 
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interest  of  a  group  of  Board  members 
in  the  nursing  school  and  the  means  of 
keeping  the  Board  as  a  whole  informed 
of  the  general  school  and  nursing  situ¬ 
ation.  Its  chief  purpose  is  to  represent 
the  interests  of  the  School  on  the  Board. 
While  the  details  of  the  school  may  be 
left  to  the  committee,  the  Board  should 
determine  the  policy  of  the  school,  sup¬ 
port  it  by  an  adequate  budget,  and  be 
informed  from  time  to  time  of  the 
school’s  progress  and  activities. 

The  kind  of  nursing  the  hospital  in¬ 
tends  to  give  its  patients  necessarily 
shapes  the  policy  of  the  school.  For 
example,  an  institution  dealing  largely 
with  chronic  and  convalescent  patients 
needs  reliable  and  faithful  attendants 
rather  than  the  more  highly  skilled 
nurse  required  in  the  hospitals  caring 
for  acute  and  surgical  cases  where 
technic,  observation,  judgment  and 
ability  to  meet  an  emergency  are  essen¬ 
tial  qualifications  of  the  nurses. 

Not  only  the  kind  of  nursing,  but  the 
type  of  nurses  the  hospital  desires  to 
attract  also  determines  the  policy  of  the 
school.  The  girl  of  grammar  school 
education  may  make  as  faithful  an  at¬ 
tendant  and  as  willing  a  worker  as  the 
high  school  or  college  graduate  but  she 
cannot  be  expected  to  have  the  same 
background  or  the  same  intelligent 
grasp  of  the  subject  as  the  student  of 
advanced  attainments.  The  college 
woman  has  a  command  of  theory  which 
should  enable  her  to  assume  greater 
responsibility  and  to  go  farther  in  the 
teaching  fields  of  nursing  than  the  high 
school  graduate. 

Of  all  the  professions  open  to  women 
today,  nursing  will  always  have  an 
especial  appeal.  It  attracts  the  fine 
womanly  qualities,  it  trains  the  hand, 
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the  heart  and  the  mind.  The  oppor¬ 
tunities  for  service  which  inspired  Flor¬ 
ence  Nightingale  are  as  great  as  ever 
before.  The  background,  the  educa¬ 
tion,  and  the  ambitions  of  the  student 
may  lead  her  into  the  fields  of  the  nurse 
attendant,  or  into  those  of  the  graduate 
nurse,  with  such  specialities  as  public 
health,  visiting,  hourly  or  industrial 
nursing,  private  duty,  or  institutional 
and  executive  work.  Certain  it  is,  the 
prospective  nurse  will  select  that  hospi¬ 
tal  training  school  which  offers  her  the 
richest  opportunities  for  preparation  for 
her  career.  This  is  evidenced  by  the 
fact  that  some  schools  have  to  offer  a 
small  remuneration  to  entice  students  to 
it,  while  others  can  demand  a  small 
tuition  fee  and  still  keep  a  waiting  list 
of  students.  Needless  to  say,  the  hospi¬ 
tal  which  offers  fine  training,  claims  the 
more  ambitious  students  and  the 
hospital  which  has  a  waiting  list  has  the 
tremendous  advantage  of  picking  and 
choosing  its  pupils  which  lessens  the 
later  sifting  out  of  poor  material,  and 
builds  up  a  superior  nursing  service  and 
morale. 

In  determining  the  policy  of  the 
school,  the  cost  is  the  final  consideration. 
The  teaching  demands  of  the  various 
types  of  students  are  very  different.  A 
subject  admirably  presented  to  the 
high  school  student  will  be  a  distinct 
failure  if  offered  in  the  same  way  to  the 
college  graduate.  The  better  qualified 
the  nurse  on  entering,  the  greater  will 
be  the  necessity  of  fine  teaching  to  hold 
her.  Not  only  must  the  theoretical 
work  be  given  in  a  scholarly  way,  but 
the  graduate  staff  must  be  practical 
teachers  as  well  as  competent  super¬ 
visors  to  hold  the  respect  of  the  critical 
and  ambitious  student.  The  cost  of 


proper  equipment  and  able  faculty  is 
a  part  of  the  school  budget  and  must  be 
understood  by  the  Board.  An  ideal 
situation  is  endowment  of  the  training 
school  just  as  other  professional  schools 
operate  under  endowed  funds.  The 
affiliation  with  college  and  university 
is  a  happy  solution  of  the  problem  of 
financing  the  unendowed  school,  as  it 
insures  good  academic  instruction  in 
institutions  where  professors  are  experi¬ 
enced  and  equipment  adequate.  More¬ 
over,  the  student  receives  the  dignity 
and  impetus  of  the  college  credit.  The 
hospital,  as  its  part  of  the  affiliation, 
may  easily  be  expected  to  furnish  the 
student  with  clinical  material  and  a 
practical  teaching  staff  of  high  order. 
The  students  benefit  by  this  arrange¬ 
ment,  as  they  receive  an  instruction 
which  it  would  be  impossible  to  give 
without  large  endowment,  and  the 
hospital  benefits  by  being  relieved  of 
the  burden  and  overhead  of  attempting 
theoretical  instruction  and  receives  its 
nurses  partially  prepared  and  selected, 
so  that  there  is  less  “turn  over”  and  the 
nurses  are  ready  to  give  intelligent 
service.  Whether  the  school  operates 
under  endowment,  affiliation  or  gives  all 
training  through  its  own  teaching 
resources,  the  Board  must  take  the 
responsibility  of  the  cost  of  the  training 
in  setting  the  standard  and  outlining 
the  policy  of  the  school. 

The  Nursing  School  Committee  may 
change  its  personnel,  but  it  outlives 
changes  of  administration.  This  com¬ 
mittee  is  particularly  important  to  the 
Board  during  changes  of  the  school 
head,  as  it  safeguards  the  standards  and 
the  policy  of  the  school.  It  sees  that 
the  new  Principal  is  capable  of  carrying 
on  the  ideals  and  traditions  of  the 
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school.  This  way  of  perpetuating  and 
developing  a  school  through  the  interest 
and  protection  of  the  Nursing  School 
Committee  is  in  contrast  to  the  method 
so  often  employed  of  engaging  a  school 
Principal  without  the  Board  appreci¬ 
ating  her  ideas  on  nursing  education  or 
themselves  understanding  the  standard 
and  measure  of  their  own  school.  The 
policy  of  the  school  is  thus  left  to  the 
dictation  of  each  head  and  too  late  the 
hospital  may  find  the  school  has  dropped 
in  its  rating  and  an  inferior  nursing 
service  is  felt  throughout  the  institution 
in  both  faculty  and  students. 

The  busy  members  of  the  Board 
should  not  be  burdened  with  the  details 
which  are  the  duty  of  the  Committee, 
but  they  should  know  their  Superintend¬ 
ent  of  Nurses  and  she  should  appear  at 
Board  meetings  when  matters  relating 
to  the  training  school  or  nursing  service 
are  discussed.  In  addition  she  should 
report  from  time  to  time  to  the  Board 
the  progress  and  general  development 
of  the  school  and  nursing  service. 

The  Nursing  School  Committee  and 
Superintendent  of  Nurses 

The  Superintendent  of  Nurses  may 
consult  with  the  Board  on  matters  of 
policy  and  budget  and  with  the  hospital 
Superintendent  on  details  of  administra¬ 
tion,  but  it  is  only  with  the  Nursing 
School  Committee  that  she  may  discuss 
her  particular  school  problems.  A 
Nursing  School  Committee  which  is 
functioning  effectively  acts  as  an  ad¬ 
visory  group  to  the  Principal.  The 
committee  members  should  know  the 
faculty,  something  of  their  ability  and 
personality,  as  well  as  the  type  of  stu¬ 
dents  enrolled.  They  should  know  that 
students  are  having  the  right  amount  of 


theoretical  work  correlated  with  the 
practical,  that  they  are  receiving  the 
proper  assignments  to  the  various  serv¬ 
ices  and  night  duty,  and  that  overwork 
or  too  long  hours  are  not  breaking  down 
efficiency  as  well  as  health  and  morale. 
Too  great  a  “turn  over”  in  faculty  or 
student  body,  due  to  illness  or  dropping 
out  suggests  a  study  of  living  as  well 
as  working  conditions.  Illness  may 
mean  strain,  unwholesome  conditions 
and  lack  of  proper  preventive  measures 
and  safeguards  of  health,  while  dropping 
out  may  indicate  dissatisfaction  in  the 
hospital  school  or  home,  overcrowding, 
unhappy  atmosphere,  or  unfortunate 
social  and  recreational  life.  The  drop¬ 
ping  of  too  large  a  proportion  of  pro¬ 
bationers,  while  not  as  serious  as  the 
falling  off  of  advanced  students,  does 
suggest  laxness  in  selection  and  entrance 
requirements  or  dissatisfaction  on  the 
part  of  the  students.  Discipline  is  a 
more  serious  problem  in  a  nurses’  school 
than  in  any  other  educational  institu¬ 
tion,  as  a  slip  on  the  part  of  a  nurse 
may  involve  the  suffering  and  life  of 
human  beings.  The  student  may 
justify  “another  chance”  as  far  as  her 
offense  goes,  but  the  risk  may  be  too 
great  to  the  hospital.  The  error,  which 
may  be  due  to  nothing  more  than  fatigue 
or  rush  on  the  part  of  the  student,  may 
have  serious  consequences  for  the 
patient  and  the  student  must  be  heavily 
penalized.  All  that  may  be  said  for 
self-government  in  colleges  holds  true 
in  nursing  schools.  The  students  must 
become  cooperative  and  responsible  of 
their  own  initiative,  yet  the  conduct  of 
the  students  is  not  alone  for  their  own 
benefit,  as  in  a  college,  but  for  the  pro¬ 
tection  of  the  patients  as  well.  The 
Principal  of  the  school,  with  such 
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assistance  as  she  may  desire  from  her 
faculty  or  student  government,  must  be 
held  responsible  for  the  discipline  of  the 
pupil  nurses.  In  cases  of  severe  disci¬ 
pline,  the  Principal  is  often  most  eager 
to  share  responsibility  or  to  have  the 
backing  of  the  Committee.  In  some 
cases  she  may  even  prefer  to  have  the 
Committee  assume  the  duty  of  a  court 
of  appeals  where  the  student  is  given 
the  opportunity  to  state  her  case  before 
an  impartial  committee.  Such  a  court 
acts  as  a  protection  to  the  student,  the 
Principal  and  the  hospital.  Thus  the 
accusation  of  haste,  harshness,  clash  of 
personality,  and  unfairness  are  ruled  out 
in  punishment. 

The  special  nurse  service  is  one  which 
does  not  come  under  the  nursing  school 
proper,  but  is  nevertheless  the  responsi¬ 
bility  of  the  Superintendent  of  Nurses. 
She  cannot  maintain  the  discipline  nor 
dictate  to  the  graduate  nurse  as  she  can 
to  the  student  nurses,  yet  the  special 
nurse  must  be  under  some  regulation 
which  insures  loyalty  and  cooperation 
to  the  hospital  as  well  as  service  to  the 
patient.  She  must  meet  certain  quali¬ 
fications  in  order  to  nurse  in  the  institu¬ 
tion.  The  management  of  the  special 
nurse  service  involves  the  policy  of  the 
institution  and  school.  Shall  the  hospi¬ 
tal  attempt  to  provide  a  nursing  service 
so  adequate  that  the  special  nurse  is 
only  needed  in  extreme  cases,  or  shall 
the  school  merely  maintain  a  floor 
service  to  cover  necessities,  and  so 
encourage  the  special  nurse  whenever 
the  patient’s  finances  permit?  Un¬ 
doubtedly  the  institution  which  gives 
adequate  floor  nursing  to  all  but  the 
extreme  cases,  offers  the  best  training  to 
the  student  body,  but  the  hospital  pays 
the  expense  of  this  extra  service  in  addi¬ 


tional  floor  nurses  and  supervisors, 
while  under  the  special-nurse  scheme  the 
expense  falls  upon  the  patient.  Thus 
the  policy  and  budget  of  the  school 
have  a  bearing  on  the  special  nurse 
service  and  must  be  considered  by  the 
Nursing  School  Committee.  Whether 
the  special  nurse  is  encouraged  for  all 
cases  in  the  hospital  or  only  recom¬ 
mended  for  a  few,  there  will  always  be 
a  group  of  special  nurses  for  whom  the 
committee  is  responsible  to  provide 
their  proper  comforts,  privileges  and 
consideration. 

The  Nursing  School  Committee  may 
assist  the  Superintendent  of  Nurses  in 
another  advisory  way.  The  Committee 
is  acquainted  with  the  personnel  of 
other  Boards  and  institutions  and 
knows  something  of  their  cooperation 
with  one  another  and  the  civic  and  social 
life  of  the  community.  It  is  often  a 
knowledge  of  these  which  makes  one  of 
two  equally  good  plans  especially  ad¬ 
vantageous  and  workable  for  the  par¬ 
ticular  institution  and  it  is  just  this 
information  which  the  Committee  is  able 
to  give  the  Superintendent  of  Nurses. 
The  initiative  of  changes  and  policy  in 
the  school  should  come  from  the  Princi¬ 
pal,  but  she  should  consult  the  Nursing 
School  Committee  before  radical  meas¬ 
ures  are  put  into  effect. 

The  Nursing  School  Committee  and 
the  Patient 

The  Nursing  School  Committee  is  a 
lay  committee  and  herein  lies  its  chief 
advantage  to  the  patient  as  it  sees  the 
hospital  and  nursing  service  from  the 
lay  rather  than  professional  viewpoint. 
The  institutional  workers  cannot  possi¬ 
bly  have  the  detached  view  of  the  out¬ 
sider  for  the  very  reason  that  they  are 
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behind  the  scenes  and  are  absorbed  in 
the  mechanism  of  making  the  wheels 
go  around.  The  finer  and  better  the 
professional  workers  the  more  they  are 
a  part  of  the  institution.  The  patient, 
however,  cares  nothing  for  the  institu¬ 
tion.  He  takes  the  organization  for 
granted.  His  particular  comforts  and 
interests  are  uppermost  in  his  mind. 
Courteousness  and  graciousness  on  the 
part  of  the  nurses  and  especially  the 
little  touches  which  give  the  patient  the 
feeling  that  he,  as  an  individual,  is  of 
special  thought  to  some  one,  give  him 
confidence  and  the  happy  impression  of 
service.  On  the  other  hand,  if  he 
senses  an  institutional  atmosphere  and 
feels  himself  a  part  of  the  hospital 
routine,  the  hospital  will  always  remain 
a  cold  and  forbidding  institution  to  him, 
no  matter  how  perfect  his  care  may 
have  been,  nor  how  faultless  the  equip¬ 
ment  and  nursing  technic. 

It  logically  comes  to  the  Nursing 
School  Committee  to  consider  the  details 
of  the  patient’s  comfort  as  the  patient’s 
satisfaction  is  so  closely  bound  up  with 
the  nursing  service.  In  fact,  it  is  no 
exaggeration  to  say  the  patient  judges 
the  hospital  by  its  nursing  service.  One 
slip  in  the  nursing,  and  the  patient  is 
antagonistic  and  suspicious  of  the  hospi¬ 
tal  as  a  whole.  Quite  justly  he  loses 
confidence  in  the  institution  when  that 
part  of  the  service  fails  with  which  he 
is  most  intimately  concerned.  It  is 
always  the  policy  of  the  Board  to  try  to 
please  the  patients,  but  the  Nursing 
School  Committee  knows  that  patients 
can  only  be  satisfied  as  the  school  takes 
the  responsibility  for  instructing  the 
students  in  the  fine  points  of  service, 
and  seeing  that  supervisors  are  women 
of  tact  and  graciousness  who  are  a  con¬ 


stant  example  to  the  pupil  nurse.  The 
student  nurses  will  be  quick  to  catch 
the  spirit  of  a  warm  hearted  human  in¬ 
terest  in  the  patients  if  they  see  it  dis¬ 
played  in  their  supervisors.  This  spirit 
must  be  evident  at  the  admission  desk, 
in  courtesy  extended  friends  and  rela¬ 
tives,  in  the  consideration  of  the 
patient’s  psychology  throughout  his 
hospital  experience  and  in  a  “reverence 
for  his  personality.”  Only  too  fre¬ 
quently  in  the  past,  the  nursing  force 
has  been  too  small  and  nurses  and 
supervisors  have  been  so  rushed,  that 
getting  through  the  necessities  of  rou¬ 
tine  was  all  that  could  be  expected  of 
them,  with  the  result  that  nurses  have 
been  graduated  who  justify  the  ever 
recurring  criticism  of  coldness  and  in¬ 
difference.  The  Nursing  School  Com¬ 
mittee  which  desires  to  give  the  patient 
the  satisfaction  of  a  pleasing,  as  well  as 
an  efficient  nursing  service,  must  not 
only  supply  enough  nurses  and  super¬ 
visors  to  prevent  rush,  but  select  those 
in  authority  who,  by  example  and  de¬ 
mand,  inspire  the  pupil  nurse  to  consider 
the  courtesy  of  an  act  as  a  part  of  its 
technic. 

Hospitals  have  various  ways  of  in¬ 
viting  constructive  criticism.  Whether 
it  be  by  the  personal  visit  to  the  patients 
of  the  Superintendent  of  Nurses,  one  of 
her  staff,  or  request  for  written  criticism 
on  departure,  the  Principal  should  con¬ 
sider  the  trend  of  criticism  most  care¬ 
fully  with  the  Training  School  Com¬ 
mittee. 

The  interests  and  activities  outlined 
for  the  Nursing  School  Committee 
possibly  suggest  interference  or  dicta¬ 
tion  by  the  Committee.  This  is  not  the 
intention,  as  a  competent  Superintend¬ 
ent  of  Nurses  should  be  in  charge  and 
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she  should  be  given  a  free  hand  if  she 
is  to  be  held  responsible  for  the  school 
and  nursing  service.  She  should  de¬ 
velop  her  own  methods  and  not  be 
hampered  by  a  non-professional  meddle¬ 
some  committee.  Moreover,  the  com¬ 
mittee  meets  only  once  a  month  and  so 
could  hardly  be  more  than  in  touch 
with  the  school.  But,  within  its 
limits,  the  committee  should  function 
actively;  first,  representing  the  interests 
of  the  school  on  the  Board,  safeguard¬ 
ing  the  policy  of  the  school  during 
changes  of  administration  and  keeping 
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informed  of  progress  in  nursing  educa¬ 
tion  so  that  it  may  know  that  the 
standards  of  the  school  are  being  main¬ 
tained;  second,  acting  in  an  advisory 
capacity  to  the  Principal  on  the  curri¬ 
culum,  faculty  and  student  life;  and 
third,  considering  the  hospital  from 
the  patient’s  point  of  view  so  that 
routine  may  be  as  mindful  of  his  com¬ 
fort  as  it  is  efficient  to  the  institution, 
and  that  he  may  experience  that 
courtesy  and  nicety  in  the  nursing 
service  which  endear  the  hospital  to  the 
community. 
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THE  BATH  LIST 

By  Sally  Johnson,  R.N. 


THIS  chart  provides  for  recording 
the  condition  of  heads,  the  posses¬ 
sion  of  tooth  brushes,  and  the  giving  of 
baths.  The  initials  of  the  person  giving 
the  bath  appear  in  the  first  space. 

In  the  wards,  three  baths  a  week  are 
given  and  when  this  is  accomplished, 
none  is  given  on  Sunday. 

In  the  “head”  space  is  placed  a  sign 
indicating  the  condition  of  the  head 
(key  at  the  upper  right  hand  corner), 
and  the  initials  of  the  person  who  cared 
for  the  head  is  in  the  same  space.  This 
is  usually  recorded  once  a  week. 


Every  patient  must  have  a  tooth 
brush.  A  check  indicates  that  this  has 
been  provided.  The  provision  of  a  tooth 
brush  is  the  responsibility  of  the  head 
nurse,  and  it  is  not  initialed. 

The  letters  “Ad.”  for  admission  and 
“Dis.”  for  discharge  appear  under  the 
date  on  which  the  patient  is  admitted  or 
discharged.  This  helps  to  explain 
vacant  spaces.  For  instance,  “Carr” 
was  discharged  on  Tuesday  and  “Lane” 
was  admitted  on  Saturday.  This  sheet 
is  placed  on  the  bulletin  board  of  the 
Utility  Room. 


The  American  Nurses’  Association  has  been  accepted  into  membership  in  the  National 
Council  of  Women,  which  will  entertain  the  International  Council  of  Women  in  Washington, 
D.  C.,  in  1925,  the  first  time  that  the  International  Council  of  Women  has  ever  convened  in 
the  United  States. 
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A  DAY  AT  STANFORD  SUMMER  SCHOOL 

By  Ruth  A.  Wescott,  A.B.,  R.N. 


Memorial  Court,  Stanford  University 


A  GORGEOUS  morning  when  you 
awake  at  6:30  a.  m.  and  go 
for  a  brisk  walk  about  the  “Quad,”  or 
up  the  hill  before  breakfast!  You 
have  only  a  week  left,  and  back  to  the 
community  from  whence  you  came! 
Where  may  that  be?  Country  or  city 
or  state,  from  the  Atlantic  to  the  Pacific 
Coast  —  Washington  to  Texas  and 
Mississippi. 

What  are  you  going  to  take  back  to 
that  community,  to  the  hospital  school 
of  nursing  through  which  you  work? 
Not  merely  new  zest  and  life,  because  of 
five  weeks  in  a  delightful  climate  on  a 
charming  campus,  but  much  more,  in  a 
new  interest  and  enthusiasm  for  the 
solving  of  nursing  education  problems 
in  that  community,  and  a  definite  con¬ 
ception  of  the  phases  of  those  problems 
which  lie  at  your  door.  Beginning  at 
eight  o’clock  in  the  morning,  there  are 
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a  lecture  and  long  conference  with  Miss 
Logan,  who  this  year  directed  the  sum¬ 
mer  course.  Interesting  discussions  are 
held  on  the  professional  education  of  the 
young  woman  who  desires  to  prepare 
for  the  field  of  nursing.  Many  problems 
brought  by  nurses  from  the  various 
communities  enliven  the  period  with 
argument,  question,  criticism  and  sug¬ 
gestion.  There  are  the  problems  of  the 
dual  function  of  the  nursing  school,  the 
separation  of  the  school  from  the  hospi¬ 
tal,  the  budget,  the  raising  of  the  aca¬ 
demic  standard,  the  proper  clinical 
facilities  and  adequate  teaching  equip¬ 
ment,  the  adequate  faculty,  the  curricu¬ 
lum,  the  instruction  itself,  the  catalogue, 
the  life  of  the  student  in  the  “home,”  the 
preparation  for  her  future  in  the  pro¬ 
fession  and  many  more.  Coming  away 
from  class,  you  know  that  the  future  of 
nursing  education — whether  it  will  grow 
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surely  and  steadily  toward  its  ideal  in 
giving  young  women  a  vital  and  growing 
interest  in  human  service — depends 
largely  upon  you.  Miss  Logan’s  own 
enthusiasm  has  given  you  such  vision  as 
you  have  not  yet  had,  and  not  only  the 
vision,  but  a  knowledge  that  it  can  and 
will  become  a  reality  through  your 
efforts. 

Other  professors  offer  fascinating 
courses  in  sciences  fundamental  to 
nursing, — Psychology,  English,  History, 
etc.,  in  which  you  may  be  an  active 
member  or  an  auditor. 

The  post  office  awaits  you,  and  this  is 
the  day  of  the  assembly,  and  Dr.  David 
Starr  Jordan,  the  honored  President 
Emeritus,  is  the  speaker  of  the  day;  his 
subject — “The  Infinitely  Great,  the  In¬ 
finitely  Small,  and  the  Infinitely  Vari¬ 
able” — and  you  realize  again  what  a 
wonderful  privilege  is  yours  in  studying 
at  this  great  University. 

At  1:30  p.m.,  Miss  White,  instructor 
at  Stanford  School  of  Nursing,  will  be 
ready  to  conduct  you  through  the  mazes 
of  teaching  Drugs  and  Solutions  and 
the  other  subjects  in  the  curriculum. 
Do  you  know  what  aims  you  should 
have  in  teaching?  Do  you  know  how  to 
accomplish  them?  Miss  White  will  aid 
you  in  answering  these  questions  and 
you  will  be  eager  to  return  to  your 
school  of  nursing  and  try  these  methods. 

Late  afternoon,  you  must  swim  in  the 
outdoor  pool.  Today,  perhaps,  there 
will  be  a  visit  to  the  Stanford  Convales¬ 
cent  Home  for  Children.  This  is  a  de¬ 
lightful  walk  through  the  Arboretum, 
the  cactus  gardens,  the  farm,  to  Mrs. 
Stanford’s  home,  which  is  now  a  most 
delightful  home  for  children  in  need  of 
much  sunshine  and  air. 

Another  visit  to  the  post  office,  dinner, 
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a  lecture  or  musicale  in  the  Little  Thea¬ 
tre,  or  study,  and  then  perfect  sleep  and 
rest  for  the  next  day. 

This  is  only  a  typical  day  spent  by 
the  group  of  nurses  attending  the  five 
weeks’  course  in  Nursing  Education 
given  at  Stanford  University  during  the 
summer  quarter  of  1924. 

More  and  more  are  we  in  the  pro¬ 
fession  realizing  the  need  of  a  greater 
knowledge  of  all  education,  its  growth 
and  its  purpose,  of  world  betterment,  to 
adequately  provide  in  our  schools  of 
nursing  the  facilities  for  developing  and 
accomplishing  our  own  aim  of  health 
service.  That  is  the  reason  for  such  a 
course.  Stanford  University  offers  to 
nurses  a  great  opportunity  to  fit  them¬ 
selves  in  nursing  education. 


THE  “COTTAGE  SET  ON  A  HILL” 

By  Agnes  D.  Randolph,  R.N. 


IT  came  at  a  time  when  the  Graduate 
Nurses’  Association  of  Virginia  sat 
with  folded  hands,  apparently  waiting 
for  the  spirit  to  move  them.  There  was 
no  consciousness  of  our  spiritual  dearth 
in  the  mind  of  the  philanthropic  gentle¬ 
man;  he  gave  to  us  by  giving  to  others. 
He  offered  a  sum  of  money  to  Dr. 
Ennion  G.  Williams,  State  Health  Com¬ 
missioner,  to  be  spent  for  the  good  of 
Catawba  Sanatorium;  he  incidently  set 
us  a  task  which  was  to  take  many  years 
to  complete. 

A  thousand  dollars  was  the  gift  made 
by  Mr.  S.  P.  Morgan,  of  Richmond, 
Virginia;  and  it  was  both  big  enough 
and  little  enough  to  cause  discussion  as 
to  its  spending.  Doctor  Williams  had  in 
mind  no  specific  object, — and,  besides, 
the  gift  was  contingent  upon  its  being 
matched.  It  happened  that  Doctor 
Williams  met  the  writer  on  the  street. 
“I  hear  you  are  president  of  the  Nurses’ 
Association,”  he  said.  “How  would  the 
nurses  like  to  have  a  thousand  dollars  to 
build  a  cottage  at  Catawba  for  tubercu¬ 
lous  nurses? — only  they  must  first  raise 
a  thousand  themselves.”  It  was  breath¬ 
taking.  “We’d  love  it,”  I  said. 

The  Graduate  Nurses’  Association 
had  secured  registration  and  were  not 
definitely  at  work  on  any  particular 
object;  but  through  many  sets  of  cir¬ 
cumstances — the  inevitable  matrimony, 
for  instance— there  were  not  sufficient 
officers  to  sponsor  such  an  undertaking, 
and  we  were  too  young  to  be  able  to 
handle  called  meetings  and  big  debts. 
In  such  a  predicament,  it  was  necessary 
to  collect  a  few  chosen  spirits  to  discuss 
possible  methods.  Nancy  Minor, 
1108 


Florence  Black,  Elizabeth  Webb,  Eliza¬ 
beth  Cocke,  probably  three  or  four 
more,  came  and  we  determined  to  wish 
the  responsibility  off  on  the  Richmond 
Nurses’  Club  until  the  annual  conven¬ 
tion  of  the  State  Association. 

The  Club  entered  enthusiastically 
into  the  spirit  of  the  affair,  never  dream¬ 
ing  that  we  had  deliberately  “put  one 
over  on  them.”  They  worked  hard,  and 
came  with  an  offering  of  some  two  or 
three  hundred  dollars  to  the  State  con¬ 
vention.  We  were  only  to  match  the 
original  thousand;  a  balance  of  seven 
hundred  dollars  looked  small.  The 
State  nurses  accepted  Doctor  Williams’ 
offer,  and  the  undertaking  was  officially 
launched. 

That  piece  of  work  started  us  at  the 
very  nethermost  foundation  of  organiza¬ 
tion.  There  was  no  card  index  of  the 
State  nurses,  and  I  remember  the 
evenings  spent  around  the  table  in  the 
dining  room  at  the  Nurses’  Settlement 
at  223  South  Cherry  where  we  worked 
together  to  achieve  this  masterpiece! 
Alumnae  were  approached,  too,  and 
asked  to  work  as  an  association  for  the 
Cottage.  It  would  be  nice  to  remember 
all  the  people  who  responded, — Julia 
Mellichampe  and  Ethel  Smith,  of  Nor¬ 
folk;  Celia  Brian,  of  Danville;  Virginia 
Thacker,  of  Roanoke;  Mary  Ewald,  of 
Catawba  itself — these  are  just  a  few  of 
the  many,  and  since  there  were  so  many, 
it  is  unfair  to  mention  these.  Those 
early  efforts  at  organization  and  com¬ 
bined  usefulness  have  borne  good  fruit 
in  successful  enterprises  and  enlarged 
membership. 

At  first  the  fruit  they  brought  was  in 
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the  highly  satisfactory  form  of  dollars 
and  cents.  It  came  from  many  sources: 
from  individual  donations,  to  which  we 
were  already  accustomed  through  the 
sick  benefit  fund;  and  from  all  forms  of 
money-raising  schemes,  dances,  concerts, 
card  parties,  lunches,  moonlight  excur¬ 
sions;  it  was  in  this  latter  that  Rich¬ 
mond  excelled.  Florence  Black  was 
President  of  the  Richmond  Nurses’ 
Club  and  is  prominent  in  my  mind, 
abetted  by  Elizabeth  Webb,  as  the  origi¬ 
nator  of  the  excursion  scheme.  Al¬ 
manacs  were  consulted  for  moonlight 
nights,  and  in  January  we  were  all  ready 
to  pledge  ourselves  for  a  particular  night 
of  July  or  August,  pledge  ourselves  to 
the  tune  of  one  hundred  dollars  of  the 
Club’s  good  money.  They  are  fine 
money  makers,  moonlight  excursions. 
Somehow  the  gods  were  good  to  us,  and 
I  remember  no  rain  on  our  excursion 
nights  during  the  two  or  three  years  we 
had  them;  always  there  was  brilliant 
moonlight  on  the  romantic  banks  of  the 
James,  rejoicing  all  except  the  poor  com¬ 
mittee.  Our  torment  started  with 
tickets,  of  which  I  remember  we  always 
sold  some  hundred  more  than  the  num¬ 
ber  of  people  the  boat  would  hold;  then 
we  suffered  torment  over  whether  or 
not  it  would  rain;  more  torment  came 
over  the  marshalling  of  the  crowd,  and 
doubting  whether  they  would  behave; 
and  final  torment  over  selling  them  cold 
drinks  and  ice  cream,  we,  ourselves, 
standing  ankle  deep  in  ice  cold  water 
while  we  did  it;  for  what  with  the  ice 
filled  tubs  for  the  ginger  ale,  and  the 
wooden  tubs  for  the  ice  cream  freezers, 
one  of  which  overflowed,  while  the  other 
leaked,  we  always  bade  fair  to  go  home 
to  die  of  pneumonia! 

Ah,  the  days  of  youth,  with  their 


enthusiasms  and  their  martyrdoms! 
They  are  glorious  to  live,  and  to  relive 
in  memory.  Probably  each  generation 
will  feel  that  its  particular  forms  of 
play  are  the  best  the  ages  have  given. 
I  am,  at  least,  certain  that  no  nurses 
of  today  can  have  greater  thrills  than 
did  our  crowd  while  we  worked  and 
played  for  the  Cottage  at  Catawba! 

But  the  great  thing  is  that  we  built 
it,  and  at  a  cost  of  about  $5,000,  too. 
With  the  efforts  of  everyone  in  each  city, 
the  money  came  at  last.  In  August, 
1914,  there  was  enough  in  hand  to 
enable  us  to  consider  breaking  ground. 
We  were  wise  enough  to  let  the  Catawba 
group  work  over  plans  with  the  archi¬ 
tect,  and  we  combined  the  idea  of  a 
home  and  a  sanatorium.  It  gave  us  a 
cottage  with  a  living  room  and  four  bed¬ 
rooms,  and  a  porch  big  enough  all  by 
itself  to  care  for  the  seven  patients. 
The  blue  prints  drawn  and  redrawn,  the 
time  had  come  to  build.  Doctor  Wil¬ 
liams  allowed  us  to  choose  the  location 
and  I  still  recall  the  keen  pleasure  we 
took  in  viewing  and  discussing  possible 
sites  with  Miss  Ewald.  Should  we 
•  choose  one  where,  in  the  spring,  apple 
blossoms  would  shower  themselves  down 
in  soft  pink  clouds  upon  the  nurses?  or 
select  the  one  from  which  we  caught 
glimpses  of  the  “everlasting  hills”? 
Should  we  go  across  the  ravine  into 
encircling  green  hills,  because  of  the 
easy  grade  from  the  dining  hall ;  or 
should  we  risk  the  up-hill  walk,  and 
build  for  a  sight  of  the  blue  mountains? 
At  last  we  chose  the  hillside,  where  the 
Cottage  was  to  nestle  close  amid  trees 
with  the  porch  looking  out  upon  distant 
mountains.  Few,  if  any,  have  regretted 
that  we  yielded  to  the  beauty  of  those 
distant  hills. 
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Nurses'  Cottage  at  Catawba,  Va. 


Perhaps  no  building  was  ever  done 
within  its  estimated  cost;  and,  for  the 
Cottage,  expenses  grew  a  bit.  Everyone 
was  interested,  even  thrilled,  to  have  a 
hand  in  such  a  venture,  and  therefore, 
when  the  Chairman  reported  that  addi¬ 
tional  money  was  needed,  the  decision 
was  made  to  take  to  complete  the  build¬ 


ing  the  amount  which  had  been  intended 
for  furnishings,  and  to  allow  each  city, 
or  perhaps  a  single  alumnae  association 
to  furnish  an  individual  room.  It  was 
a  pretty  thought.  Norfolk  furnished  a 
large  double  room  and  Roanoke  followed 
suit,  while  the  Old  Virginia  Hospital 
Alumnae  and  the  Memorial  Hospital 
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Alumnae,  both  of  Richmond,  and  the 
Danville  nurses,  took  each  a  single 
room;  leaving  the  living  room  for  the 
Richmond  Nurses’  Club.  I  think  love 
went  into  every  stick  of  furniture  and 
into  every  stitch  in  the  pretty  hangings! 

At  last  it  was  done !  The  State 
Board  of  Health,  in  accepting  it,  made 
the  agreement  that  if  there  were  a 
vacancy  on  the  Cottage  a  nurse  need  not 
go  on  the  waiting  list.  In  the  days 
when  the  waiting  list  was  as  long  as  the 
capacity,  prompt  admission  was  of  im¬ 
mense  benefit.  Again,  a  nurse  might 
remain  indefinitely  at  the  Cottage;  the 
six  months’  period  of  stay  which  was  the 
rule  for  other  patients  was  set  aside  for 
these,  our  own  beds.  The  cost  of  care 
was  the  same,  and  of  course  the  nurses 
were  to  conform  to  the  rules  of  the 
Sanatorium.  Prompt  admission  and  in¬ 
definite  stay  were  concrete  benefits,  and 
the  sense  of  being  in  a  place  of  her  own 
building  let  the  nurse  thrive  under  a 
feeling  of  homelike  proprietorship. 

The  thought  that  the  sick  nurses  must 
pay  always  hurt  us.  There  had  been  a 
tiny  balance,  $13.33,  to  be  exact,  when 
the  work  was  done.  At  the  first  annual 
convention  after  the  opening  of  the  Cot¬ 
tage,  in  the  spring  of  1915,  it  was  de¬ 
termined  to  raise  a  fund  to  endow  at 


least  one  bed.  We  would  need  $6,000 
for  this  purpose,  and  even  then  as  long 
as  the  present  rate  of  $1  a  day  was 
maintained,  there  would  be  a  small 
deficit  whenever  a  nurse  was  cared  for 
continuously  throughout  the  year.  With 
the  $13.33  we  went  to  work.  Thus,  the 
Cottage  gave  us  the  creative  impulse, 
made  us  grow!  We  were  older  in  the 
ways  of  organization  by  this  time,  and 
yet  the  second  fund  grew  more  slowly 
than  the  first;  for  the  Cottage  was  fin¬ 
ished  four  years  after  Doctor  Williams’ 
proposal  had  been  made,  and  the  second 
fund  was  not  finally  in  hand  until  the 
spring  of  1922.  Perhaps  the  War  re¬ 
tarded  us.  The  fund  was  put  into  a 
trust  in  1922,  and  had  already  main¬ 
tained  a  nurse  for  six  months  before  the 
trust  papers  were  ready  for  signature. 

Thus  our  Cottage  came  to  be  set  upon 
a  hill.  Intended  at  first  for  seven 
nurses,  ten  beds  soon  found  their  way 
there,  since  the  porch  was  wide  and  the 
need  great.  Unhappily  it  is  almost 
always  filled  by  nurses  and  can  but 
rarely  offer  its  hospitality  to  women  out¬ 
side  the  profession.  Of  the  nurses  who 
apply  for  admission,  it  asks  no  ques¬ 
tions;  pupil  or  graduate,  members  of 
our  association  or  visitors  within  our 
gates, — to  all  alike  it  gives  welcome. 


THE  WARD  MANUAL 

By  Harriet  L.  P.  Friend,  R.N. 


THE  Ward  Manual  or  ward  stand¬ 
ard  book,  as  it  is  sometimes  called, 
has  gradually  evolved  in  connection  with 
the  movement  for  increased  efficiency 
and  standardization  in  hospital  manage¬ 
ment,  including  care  of  patients.  The 
growing  complexity  of  these  problems 
is  constantly  spoken  of,  and  any  device 


which  assists  in  the  working  out  of  such 
problems  is  of  great  service.  The  Ward 
Manual  has  been  widely  enough  tried 
to  prove  itself  to  be  such  a  device. 

In  short,  the  Ward  Manual  is  a  gath¬ 
ering  together  of  all  helpful  information 
which  will  assist  in  the  running  of  a 
hospital  ward.  The  most  convenient 
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form  seems  to  be  loose  leaf,  typed 
sheets  in  the  ordinary  note  book  cover. 
The  medium  size  cover  seems  to  me  to 
be  the  type  most  easily  handled,  but 
smaller  or  larger  sizes  might  fit  certain 
situations  better.  It  is  hardly  necessary 
to  say  that  the  loose  leaf  form  makes  it 
possible  to  add  new  sheets  at  any  time 
and  also  to  remove  sheets,  as  orders 
and  instructions  are  changed.  The 
sheets  should  be  indexed  in  some  form 
for  ready  reference.  I  might  also  say 
that  the  side  opening  note  book  cover 
is  the  more  convenient  form. 

To  introduce  the  Ward  Manual,  the 
purpose  should  be  discussed  in  confer¬ 
ence  and  each  addition  or  subtraction 
of  the  contents  should  be  worked  out 
there. 

To  make  a  beginning,  as  many  note 
book  covers  of  the  desired  size  should  be 
obtained  as  there  are  wards  in  the 
hospital.  The  individual  ward  number 
or  letter  should  be  stenciled  or  stamped 
on  the  cover  destined  for  such  ward.  A 
good  supply  of  the  proper  size  paper 
should  be  laid  in  also. 

First,  all  standing  orders  of  physi¬ 
cians  may  be  typed  in  duplicate  and  a 
copy  placed  in  the  appropriate  cover. 
In  different  departments,  in  charge  of 
different  physicians,  there  would  proba¬ 
bly  be  differences  in  standing  orders. 

Next,  the  routine  orders  for  admis¬ 
sion  and  dismissal  of  patients  might  be 
typed  and  added  in  the  same  manner. 
Samples  of  all  forms  that  are  used  in 
the  management  of  the  ward  should  be 
added  with  such  directions  as  are 
necessary  for  the  correct  use  of  these 
forms. 

The  standard  ward  equipment  should 
be  listed  and  included,  as  for  instance 
the  equipment  of  utensils  to  be  found 


in  each  ward  and,  if  possible,  where  it 
is  to  be  located,  similarly,  rubber  goods, 
instruments,  contents  of  the  medicine 
closet,  etc.  With  a  central  linen  closet, 
the  standard  for  linen  would  not  be 
included,  otherwise  this  standard  would 
be  included  in  the  Ward  Manual. 
Formulae  for  solutions  to  be  made  up  on 
the  ward  should  also  be  included. 

My  experience  has  been  that  the 
weekly  dish  count  and  the  monthly  and 
weekly  inventories  of  various  equipment 
should  be  made  in  separate  books.  These 
have  to  be  carried  from  place  to  place 
for  checking  and  to  the  supervisor’s 
office  for  approval.  Subject  to  more  or 
less  hard  usage,  they  are  best  kept  in 
inexpensive  scribblers.  The  standards 
for  such  counts  however  should  be  in 
the  Ward  Manual.  The  provision  for 
the  above  mentioned  separate  books 
does  away  with  the  necessity  of  taking 
the  Ward  Manual  from  the  wards,  as  it 
is  in  more  or  less  constant  use  there. 

As  the  duties  of  each  of  the  ward  per¬ 
sonnel  are  outlined,  such  should  be 
typed  and  added  to  the  Ward  Manual. 
One  can  easily  see  how  valuable  this  is 
for  the  new  head  nurse  or  in  the  instruc¬ 
tion  of  new  members  in  the  ward 
personnel.  It  also  tends  to  prevent 
lapses  in  routine.  I  remember  once  in 
my  own  experience,  when  all  instructions 
were  transmitted  by  word  of  mouth,  that 
I  faced  a  shortage  of  dish  towels  and 
dusters,  because  my  predecessor  had 
omitted  to  tell  me  in  the  press  of  much 
more  important  information  to  be 
transmitted,  that  such  exchanges  were 
made  on  the  fourth  Monday  of  each 
month. 

Most  important  in  the  Ward  Manual 
is  a  condensed  outline  of  each  ward 
procedure  in  the  care  of  patients.  Such 
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an  outline  would  contain  a  list  of  all 
articles  needed  in  each  case  with  a  sum¬ 
mary  of  the  method  to  be  used.  Such 
outlines,  after  approval  in  conference, 
are  a  means  of  standardization,  also  an 
economy  of  time  and  effort  as  well  as 
review  for  the  student  nurse.  When 
treatments  not  so  frequently  used  are 
ordered,  the  student  can  consult  the 
necessary  outline,  find  out  just  what 
equipment  to  assemble  and  a  summary 
of  the  method.  In  an  emergency  it  also 
gives  her  assistance.  The  “special  nurse” 
might  also  find  these  outlines  of  use. 

In  relation  to  changes  in  the  content 
of  the  Ward  Manual,  some  care  will  be 
needed  to  see  that  the  new  material  is 
added  and  that  the  obsolete  pages  are 


removed.  Probably  the  best  way  to  be 
sure  of  this  is  to  have  one  person 
responsible,  who  will  add  the  new  pages, 
taking  out  those  out  of  date.  Changes 
can  be  noted  on  the  bulletin  board. 

It  does  not  seem  that  any  argument 
is  needed  for  an  agency  which  provides 
for  preservation  and  centralization  of 
necessary  information.  This  can  truly 
be  said  for  the  Ward  Manual  and  the 
installation  is  so  simple  and  inexpensive 
that  the  use  of  it  should  be  widely 
extended.  With  such  use,  each  institu¬ 
tion  will  find  increased  uses  over  those 
that  have  been  indicated  in  this  paper 
and  in  addition  a  further  step  in 
efficiency  in  the  care  of  the  patient, 
which  is  after  all  our  final  goal. 


THE  DELANO  RED  CROSS  NURSES 

By  Clara  D.  Noyes,  R.N. 


ISOLATION,  primitive  conditions  and 
extreme  poverty  are  characteristic  of 
localities  to  which  a  Delano  Red  Cross 
nurse  is  assigned.  Though  every  public 
health  nurse  at  times  knows  what  ardu¬ 
ous  work,  strain  and  discomfort  are — 
no  one  better — the  position  of  their 
counties  or  towns  does  not  generally 
accentuate  the  difficult  side  of  the  work 
and  add  to  the  tension  and  trials.  But 
this  is  the  case  with  the  Delano  Red 
Cross  nursing  service. 

It  was  established  through  the  will  of 
Jane  A.  Delano,  for  ten  years  Chairman 
of  the  National  Committee  on  Red 
Cross  Nursing  Service.  Thirty-six 
years  ago  she  worked  among  the  wives 
and  children  of  the  Copper  Mining  Com¬ 
pany  employes,  Bisbee,  Arizona,  when 
she  realized  what  a  public  health  nurse 


meant  to  rough  and  ready  localities. 
Recollections  of  that  time  caused  her  to 
lay  aside  a  sum  of  $25,000,  the  income 
from  which,  plus  any  royalties  from  her 
textbook,  Home  Hygiene  and  Care  of 
the  Sick,  was  to  go  to  the  support  of  one 
or  more  visiting  nurses  who,  in  memory 
of  her  father  and  mother,  should  serve 
communities  of  themselves  unable  to 
afford  a  nurse.  To  be  chosen  a  Delano 
Red  Cross  nurse  means  to  be  in  posses¬ 
sion  of  outstanding  characteristics 
among  which  are  courage,  grit,  deter¬ 
mination,  perseverance,  persistence, 
finesse,  diplomacy.  The  profession  pro¬ 
duces  no  finer  type  of  woman  than  these 
who  pledge  themselves  to  serve  from 
three  to  five  years  so  that  health  princi¬ 
ples  may  be  laid  on  a  firm  foundation 
in  communities  where  before  thev  have 
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Miss  Stella  Fuller  in  a  Bidarka  Off  the  Coast  of  Alaska. 


been  utterly  unknown.  Exactly  what 
this  means  and  what  is  involved  may  be 
gathered  from  the  stories  of  their  work 
which  follow. 

Today,  Delano  Red  Cross  nurses 
number  five.  Stella  Fuller  was  appointed 
on  October  1,  1922,  to  fifteen  hundred 
miles  of  the  terrible  wind-ridden  islands 
and  coast  of  shut-off  Alaska;  Margaret 
Harry,  also  in  October,  1922,  went  to 
the  high  mountainous  district  and  primi¬ 
tive  folk  of  Macon  County,  North  Caro¬ 
lina,  in  area  400  miles  square  and  all  of 
the  roads  bad;  Edith  M.  Spiers,  on  Sep¬ 
tember  5,  1922,  was  chosen  for  the 
islands  of  Penobscot  Bay,  Maine,  at 
times  inaccessible  in  winter;  Emily 
Thornhill  on  January  1,  1924,  took  up 
her  position  among  the  serried  hills  and 
valleys  of  Buchanan  County,  Virginia, 
an  area  of  514  miles  with  not  a  mile  of 
surfaced  road  in  the  county  and  but 


three  wagon  bridges  for  the  many  rivers 
and  creeks;  and  Janet  Worden  was 
selected  on  February  18,  1924,  for  the 
sparsely  populated,  wonderful  mountain 
district  of  the  central  counties  of  Idaho. 

An  idea  of  Alaskan  isolation  may  be 
gained  from  the  fact  that  to  the  people 
in  the  settlements,  canneries  and  salt- 
eries  which  Miss  Fuller  visits,  the 
monthly  call  of  the  steamer  is  an  event. 
They  come  in  from  neighboring  islands 
or  fox  ranches  in  motor  boats  and  dories. 
Stores  and  eating  places  make  prepara¬ 
tion.  Every  one  gets  up  early.  Even 
if  it  be  night  before  the  vessel  makes 
port,  they  wait  up  for  it  and  men, 
women  and  children,  as  well  as  all  the 
dogs,  go  down  to  the  wharf  to  welcome 
her  in.  At  one  place  the  ten  white 
women  prepare  for  “boat  day”  as  for  a 
special  social  affair,  for  they  are  gen¬ 
erally  invited  to  dine  on  board. 
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Desolation  is  left  behind  when  the  boat 
leaves — until  it  is  time  to  make  prepara¬ 
tion  for  her  next  call. 

Living  conditions  are  appalling  and 
health  conditions  deplorable  in  many 
places  but  especially  among  the  natives, 
owing  to  the  absence  of  doctors, 

\ 

dentists,  clinics,  dispensaries.  On  some 
of  the  islands  the  housewives  are  clean 
but  have  no  knowledge  of  sanitation. 
They  line  their  walls  and  ceilings  with 
oilcloth  which  they  wash  regularly;  they 
cover  their  floors  with  white  sail  cloths 
and  the  cleanest  of  hand  made  rugs; 
they  insist  on  the  whole  family  taking  a 
Russian  bath;  but  they  cannot  compre¬ 
hend  how  disease  is  spread  through  com¬ 
mon  utensils,  coughing,  careless  living. 

Obstetrical  work  is  carried  on  amid 
difficulties.  This  February  on  an  icy 
ship  at  one  time  wind-bound  for  four 
days,  Miss  Fuller  set  out  to  attend  a 
would-be  mother  from  Perryville  who 
had  to  come  out  to  the  steamer  in  an 
open  boat  at  night  time.  She  climbed 
up  the  rope  ladder  and  over  the  ice- 
covered  decks,  finally  falling  into  the 
nurse’s  arms,  weeping  with  nervous 
fright.  On  the  way  to  Unalaska  the 
steamer  struck  a  sand  bar  at  the  time 
the  woman  announced  herself  in  labor. 
Fortunately  it  was  a  case  of  false  pains 
and  the  child  was  not  born  until  the 
mother  was  in  safety  at  Unalaska.  On 
another  o'ccasion,  at  Unalaska,  Miss 
Fuller  attended  one  woman  in  child¬ 
birth,  took  care  of  the  mother  and  baby, 
sterilized  and  demonstrated  the  arrange¬ 
ment  of  the  delivery  room  in  the  homes 
of  three  prenatal  cases,  had  one  case  of 
appendicitis  in  the  hotel,  called  on  a 
chronic  case,  and  answered  one  emer¬ 
gency  request. 

As  elsewhere  there  are  the  “ups”  as 


well  as  the  “downs.”  Volunteer  service 
is  cheerfully  forthcoming.  The  A.R.C. 
chapter  headquarters  at  Seward  is 
rapidly  reaching  the  dignity  of  a  health 
center.  And  its  rent  at  their  own  re¬ 
quest  is  partly  defrayed  by  the  men  of 
the  steamer  “Starr”  on  which  the 
Delano  Red  Cross  nurse  makes  her 
trips. 

Around  Highlands,  which  is  Miss 
Harry’s  headquarters,  a  village  twenty- 
five  miles  from  a  railway  station,  dwell 
mountain  folk  more  than  a  hundred 
years  behind  the  times.  Many  of  the 
people  believe  in  conjuring  disease  away 
and  use  the  most  extraordinary  remedies 
possible.  Before  arrangements  were 
made  for  a  horse,  this  nurse  tramped 
great  distances  to  reach  patients  and 
found  herself  often  alone  in  the  forest 
at  nightfall  because  of  the  length  of  the 
walks.  No  wonder  Tolstoi’s  words 
occurred  to  her,  “I  live  like  a  tramp  to 
teach  tramps  to  live  like  men.”  A  loan 
closet  has  been  established,  and  as  there 
is  a  great  deal  of  sickness  at  times, 
hitherto  unknown  comforts  like  bed 
pans,  urinals,  syringes,  rubber  operating 
pads,  blankets,  hot  water  bottles  and  ice 
bags  are  all  in  great  demand.  Last 
year,  too,  a  health  center  with  four  beds 
came  into  being  to  which  are  brought 
patients  so  far  away  that  they  cannot 
be  visited  by  the  village  physician. 

The  A.R.C.  classes  in  Home  Hygiene 
and  Care  of  the  Sick  are  taught  and  the 
pupils  scatter  out  over  the  county  to 
places  many  miles  from  a  doctor  where 
their  knowledge  is  most  useful  in 
emergencies. 

Effie,  a  girl  of  seventeen,  has  deter¬ 
mined  to  become  a  Red  Cross  nurse. 
Miss  Harry  met  her  in  an  outlying  set¬ 
tlement  where  she  looked  after  her 
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Miss  Margaret  Harry  With  One  of  the 
Babies  She  Has  Ushered  into 
the  World  Near  Highlands 
South  Carolina. 

grandfather  and  grandmother,  the  lat¬ 
ter  minus  a  hand  which  she  lost  in  a 
cane  mill  years  ago.  The  girl  so  wanted 
to  go  to  school  that  Miss  Harry  made 
arrangements  for  the  care  of  the  aged 
couple  so  that  Effie  would  be  free  to 
leave  her  mountain  home.  A  piece  of 
work  'was  found  for  her  where  she 
earned  $15  per  month,  enough  to  defray 
certain  incidentals  towards  boarding 
school  and  now  she  is  on  the  way  to 
realizing  her  ambition.  “Highlands  was 
more  foreign  to  her,”  wrote  Miss  Harry, 
“than  Egypt  would  be  to  you.” 

An  old  lady  of  eighty  was  another  of 


her  mountain  patients,  Aunt  Temper¬ 
ance,  called  “Temp”  for  short.  She 
was  suffering  from  a  recent  paralysis  and 
was  in  a  pitiable  condition,  the  bed  terri¬ 
bly  soiled,  back  reddened  from  con¬ 
tinued  pressure,  as  she  could  move  but 
slightly  only  one  side  of  her  body,  and 
she  was  unable  to  speak.  After  a  bath, 
bed  made,  linen  all  changed,  back 
rubbed,  a  rubber  draw  sheet  on  the  bed 
and  a  few  other  things  arranged  for  her 
comfort,  while  three  women  stood 
around  learning  the  procedure,  she  mo¬ 
tioned  to  Miss  Harry  to  come  to  her. 
Then  she  raised  her  hand  as  best  she 
could  and  by  touch  attempted  to  con¬ 
vey  the  gratitude  her  tongue  could  not 
speak. 

In  winter,  on  the  Maine  islands,  the 
steamers  are  frequently  unable  to  make 
their  daily  calls.  Sometimes  two  or 
three  weeks  go  by  with  no  word  from 
the  outer  world  or  from  other  islands. 
Even  then,  when  the  boat  can  come,  it 
has  often  to  anchor  outside  the  harbor 
because  of  the  ice  near  shore.  If  this 
is  broken,  the  people  who  volunteer  to 
go  out  to  the  ship  to  carry  mail,  etc., 
are  pushed  out  in  a  punt  over  the  broken 
floes  and  then  they  can  walk  in  safety 
to  the  boat,  half-a-mile  or  so  out. 
Once  seventy-eight  bags  of  mail  and 
provisions — the  lighter  freight — were 
dragged  over  the  ice  to  the  shore. 
Heavier  freight  cannot  be  landed  in 
such  conditions.  Each  person  carries 
something  and  Miss  Spiers  found  her¬ 
self  with  a  gallon  of  milk  and  nearly 
two  weeks’  papers  which  she  dragged 
ashore.  When  freight  cannot  be 
landed,  diet  for  people  and  horses  is  cur¬ 
tailed  and  they  go  on  short  rations. 

On  another  occasion  Miss  Spiers 
crossed  the  harbor  on  the  ice  to  see  a 
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patient.  When  returning  she  found  the 
high  tide  had  broken  up  the  ice  around 
the  shore,  leaving  a  few  feet  of  water. 
She  was  alarmed,  as  she  does  not  swim, 
but  by  dint  of  climbing  over  a  boat  and 
up  a  broken  ladder,  she  managed  to 
reach  an  old  wharf  ten  feet  above  the 
sea. 

During  an  epidemic  of  “flu”  when 
pneumonia  was  prevalent,  she  found  one 
of  her  patients,  a  man  of  fifty,  alone  in 
a  camp  by  the  side  of  the  water.  His 
two-room  shack  was  appallingly  dirty 
and  he  was  very  ill.  How  a  human 
being  could  exist  in  such  conditions  sur¬ 
passed  understanding.  No  one  could 
or  would  stay  with  him  until  the  place 
was  cleaned  up  a  little.  The  president 
of  the  local  ladies’  aid,  three  other 
women  and  a  man  volunteered  to  help 
the  nurse.  Wood  was  first  chopped,  a 
fire  built,  and  water  was  heated  to  wash 
dishes  that  had  not  been  washed  for 
ages.  While  Miss  Spiers  worked  in  the 
dark,  dismal  bedroom  reached  by  a  lad¬ 
der,  amid  odds  and  ends  usually  found 
in  a  cellar,  with  the  wooden  bed  reek¬ 
ing  with  kerosene  and  alive  with  bed 
bugs,  the  five  people  cleaned  down¬ 
stairs.  They  wondered  how  Miss  Spiers 
endured  working  upstairs.  It  took 
them  the  whole  of  Saturday  before  it 
was  fit  for  a  person  to  remain  in  it  for 
a  short  time. 

After  all  the  trouble,  the  patient  did 
not  improve.  Miss  Spiers  told  the  doc¬ 
tor  that  she  thought  the  man  was  getting 
up  when  alone  and  taking  more  cold. 
On  the  Monday  his  brother  was  noti¬ 
fied,  he  walked  across  the  island  to  stay 
and  watch  the  patient  Monday  night. 
As  a  last  resort  the  brother  agreed  to 
have  him  at  his  home  if  the  nurse  would 
get  him  moved  across  the  island.  This 


was  done.  Next  day,  as  it  happened,  a 
terrible  storm  came  which  made  Miss 
Spiers  glad  that  the  man  “was  not  in  the 
-shack  by  the  sea  where  the  wind  and 
snow  would  have  been  his  only  com¬ 
panions.” 


Miss  Edith  Spiers  Prepared  for  Rough 
Weather  on  an  Island  Off  the 
Coast  of  Maine 


Cleaning  up  houses  like  this,  where 
middle-aged  or  old  people  live  alone, 
has  not  been  an  uncommon  experience 
for  this  Delano  Red  Cross  nurse. 

To  carry  out  her  work,  Miss  Thorn¬ 
hill  has  much  riding  to  do  over  the  steep 
Virginian  mountains  and  ridges,  which 
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Pupils  of  a  One-room  School  in  Buchanan  County,  Virginia,  Inspected  by 

Miss  Emily  Thornhill. 


often  means  a  week’s  journey  visiting 
patients  and  schools  for  inspection  of 
pupils  away  from  Grundy,  her  head¬ 
quarters.  Just  after  her  arrival  Miss 
Thornhill  wrote,  “I  find  that  I  shall  be 
called  upon  to  do  everything  from 
praying  in  public  to  cleaning  the  jail 
for  my  office.”  An  early  experience  was 
very  quaint.  She  met  one  of  the  rural 
postal  men,  who  was  very  old,  riding 
along  apparently  in  perfect  indifference 
to  the  bitterly  cold  weather.  When 
talking  to  him  Miss  Thornhill  noticed 
his  sock  had  slipped  down  over  his  shoe. 
In  response  to  her  question,  “Aren’t 
your  feet  cold?”  he  replied,  “Yes,  marm, 
my  sock  has  slipped  down  but  I  can’t 
get  it  up.”  She  pulled  it  up  over  his 
pants  and  fastened  it.  He  looked  at 
her  in  bewilderment,  then  said,  “The 


Lord  will  bless  you  and  you  must  come 
to  see  us  when  you  are  in  our  neighbor¬ 
hood.” 

Life  in  these  mountain  communities 
is  full  of  incongrous  incidents.  Once, 
Miss  Thornhill  accompanied  home  the 
body  of  a  man  (he  had  been  kicked  by 
a  mule  and  died  in  hospital)  in  case  her 
services  might  be  needed, — there  is  no 
undertaker  in  this  county.  The  distance 
was  eight  miles,  five  of  which  they  trav¬ 
eled  on  a  log  train.  The  twenty  men 
took  the  body  and  “packed”  it  across 
the  river  and  three  miles  up  the  moun¬ 
tain.  The  relatives  screamed  at  sight 
of  the  cortege  and  went  on  screaming 
for  twenty  minutes.  In  the  excitement 
no  one  thought  of  supper.  At  7  o’clock 
it  fell  to  the  nurse  and  an  aunt  to  pre¬ 
pare  a  meal.  Miss  Thornhill  made  the 
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bread,  using  a  gallon  and  a  half  of  flour. 
Three  women  stood  by  and  watched  her, 
one  commenting:  “We  never  seed  any¬ 
body  make  bread  like  that  before.  She 
has  sho  teached  us  how  to  make  bread.” 

On  the  way  home  they  were  startled 
by  more  screaming.  Investigation 
showed  it  came  from  a  home  where  a 
baby  was  in  convulsions.  Miss  Thorn¬ 
hill  asked  the  grandmother  for  hot  water 
and  mustard  to  give  the  child  a  hot  bath. 
At  that  moment  the  mother  who  had 
never  ceased  screaming,  intervened  to 
shout,  “No,  I  don’t  want  my  baby 
bathed.  Hit  would  kill  hit.  Hit  is  ten 
months  old  and  hit  haint  never  had  a 
bath  yit.”  The  baby  was  not  bathed. 
That  is  true  of  many  babies  in  that 
county.  Miss  Thornhill  had  been  try¬ 
ing  for  three  months  to  bathe  one,  the 
mother  holding  the  opinion  that  she  did 
not  believe  in  bathing.  She  was  not 
bathed  when  she  was  a  baby  and  her 
child  could  get  on  without  it,  too. 
Eventually,  though,  this  mother  bathed 
her  baby  to  stop  the  nurse’s  visits. 

When  talking  one  day  to  the  clerk  at 
the  soda  fountain,  there  was  the  sound 
of  an  explosion  and  the  blast  shook  the 
building.  One  of  Grundy’s  most  promi¬ 
nent  citizens  was  in  the  basement  charg¬ 
ing  the  gas  tank  for  carbonated  water. 
Miss  Thornhill  and  the  clerk  ran  there 
and  found  him  unconscious  with  his 
head  in  a  puddle  of  blood  and  water, 
the  top  of  the  tank  at  one  side  of  him. 
The  clerk  lost  his  head.  Fortunately, 
someone  else  came  in  to  help  the  nurse. 
The  man  was  alive  but  his  arm  was 
crushed  to  the  elbow.  Later,  the  doc¬ 
tor  asked  Miss  Thornhill  to  accompany 
them  to  Hurley  where  the  arm  was  to 
be  amputated.  She  flew  home,  grabbed 
a  bag,  drank  a  cup  of  coffee,  took  a  slice 


of  bread  in  her  hand  and  arrived  at  the 
station  just  as  they  were  bringing  the 
injured  man.  It  took  an  hour  on  a  flat 
car,  drawn  by  an  engine  with  no  head¬ 
lights,  to  negotiate  the  hair-pin  curves 
of  the  nine  miles  to  Matney  at  the  foot 
of  the  mountain.  The  patient  was 
bleeding  profusely.  Here  the  tour¬ 
niquet  was  adjusted.  Then  they  set  off 
up  the  mountain  around  a  series  of 
curves  forming  complete  horseshoes.  At 
the  top  of  the  mountain  an  engine  with 
headlights  and  a  flat  car  met  them. 
They  were  coupled  on. 

By  this  time  there  was  a  perceptible 
change  in  the  patient  due  to  shock,  pain, 
loss  of  blood  and  the  rough  trip,  though 
Miss  Thornhill  in  the  light  of  a  lantern 
had  tried  to  steady  the  cot.  As  the 
engineer  was  told  to  make  Hurley  as 
fast  as  he  could,  the  curves  on  the 
downward  journey  were  taken  at  break¬ 
neck  speed.  At  every  turn  the  patient 
and  cot  were  thrown  backward  and  for¬ 
ward  so  that  Miss  Thornhill  got  on  the 
floor,  propped  the  end  of  the  cot  with 
one  foot,  the  middle  with  the  other 
knee,  supported  the  patient’s  arm  with 
one  hand  and  held  ammonia  to  his  nose 
with  the  other.  The  climax  came  when, 
just  as  she  was  leaving  the  patient  in 
the  operating  room,  thinking  her  serv¬ 
ices  no  longer  required  and  utterly 
shattered  by  that  nightmare  journey,  she 
was  called  back  by  one  of  the  doctors. 

In  the  central  counties  of  Idaho, 
marvellous  for  grandeur  of  scenery, 
with  canyons  five  thousand  feet  in 
depth  and  eternal  snow  on  the  jagged 
peaks  of  Sawtooth  Mountains,  the  great 
range  which  divides  Valley  County  in 
two,  so  much  beauty  is  ironically 
mocked  by  the  condition  of  the  people. 
There  is  extreme  poverty.  Lack  of 
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The  Kind  of  Road  Miss  Janet  Worden 
Traverses  in  Central  Idaho  in  Her 
Trusty  Ford 


water  and  money  have  caused  many 
farms  to  be  abandoned  and  from  seven 
to  ten  men  a  day  ask  in  vain  for  work. 
The  few  saw  mills  are  only  employing 
just  the  number  they  need  to  keep  going. 
Fresh  fruit  and  vegetables  are  non-exist¬ 
ent  and  fresh  meat  comes  up  from  Boise 
about  twice  a  week,  the  train  taking 
over  nine  hours  to  do  the  journey,  as  it 
stops  for  freight  along  the  way. 

Miss  Worden  finds  the  people  most 
cooperative,  unselfish  and  loyal,  ready 
to  profit  by  all  they  are  taught.  Chil¬ 
dren  sadly  need  attention  for  teeth, 
throat,  nose  and  eyes.  As  their  par¬ 
ents  cannot  afford  the  time  nor  money  to 
have  them  go  to  Boise,  it  was  settled 


that  several  medical  men  should  come 
up  in  the  summer  and  the  doctor  and 
nurse  arranged  a  general  repair. 

Many  classes  in  Home  Hygiene  and 
Care  of  the  Sick  have  been  taught. 
First  Aid  classes  have  also  been  held, 
a  doctor  taking  the  final  lessons,  and 
the  Boy  Scouts  go  home  every  night  to 
bandage  some  member  or  other  of  the 
family  and  insist  on  subjects  for  prac¬ 
tice,  while  the  girls  also  practice  the 
simple  nursing  procedure  learned  in  the 
Home  Hygiene  classes,  meeting  in  homes 
whenever  a  special  practical  demonstra¬ 
tion  demands  a  place  for  such  work. 
In  a  very  humorous  manner  Miss  Wor¬ 
den  describes  how  she  overcame  the  lack 
of  equipment  for  her  Home  Hygiene 
classes: 

Nurse  created  a  full-sized  patient  by  taking 
a  fourteen-year  union  suit,  white  stockings 
and  long  white  gloves.  The  face  was  painted 
by  the  wife  of  the  physician;  the  head  was 
stuffed  by  another  member  of  the  class;  and 
all  parts  connected — result,  a  very  fair  speci¬ 
men.  If  any  part  is  out  of  proportion,  we 
demonstrate  the  neglect  of  proper  posture, 
diseased  tonsils,  imperfect  nasal  development, 
etc.  Truly,  our  creation  looks  like  a  flapper. 
Her  neck  is  inclined  to  rotate  at  the  wrong 
time,  but  we  put  that  down  to  lack  of  calcium 
which  really  exists  in  Central  Idaho.  She 
has  as  yet  no  teeth,  though  full  grown,  due 
in  part  to  this  deficiency  in  the  water  up 
here.  It  has  been  necessary  to  take  her  on 
the  train  several  times.  The  conductor  does 
not  charge  her  fare  and  handles  her  very 
gently,  which  is  very  generous  of  him,  as  she 
occupies  a  whole  seat  each  time. 

Only  the  barest  indication  of  the  work 
these  five  nurses  are  doing  can  be  given. 
In  her  peculiarly  isolated  locality,  far 
from  creature  comforts  and  the  ameni¬ 
ties  of  civilization,  amid  difficulties 
which  might  well  daunt  any  but  the 
bravest  and  most  steadfast  hearts,  each 
is  working  for  the  life  and  health  and 
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happiness  of  others.  The  present 
generation  benefits  and,  even  greater 
reward,  generations  of  Americans  yet 
unborn  will  come  to  finer  manhood  and 
womanhood  in  a  vastly  improved 
environment  in  these  out-of-the-way- 
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corners  of  the  nation.  No  one  can  live 
to  herself  alone  but,  of  all  the  members 
of  the  nursing  profession  who  eternally 
serve,  surely  these  Delano  Red  Cross 
nurses  live  for  others  in  a  superlative 
fashion. 


The  Delano  Red  C  ross  Nurses 


LOSS  AND  GAIN:  AN  ARMISTICE  DAY 

MEDITATION 

By  a  Nurse 


SEVEN  years  ago  this  summer  all  the 
usual  and  familiar  motives  of  life 
were  overwhelmed  by  a  tidal  wave  of 
patriotism,  and  everywhere  men  and 
women  prepared  to  “go  into  service.” 

The  nurses,  knowing  the  need  for 
their  skill  and  knowledge,  reported  for 
duty  in  all  earnestness  and  sincerity. 
The  months  of  waiting,  the  struggle  to 
maintain  morale,  the  strenuous  days 
and  nights  of  nursing,  the  impatient 
days  following  the  armistice,  all  these 
seem  far  away  and  unreal,  detached 
from  other  living,— an  interlude  of 
amazing  discord. 

But  it  was  a  wonderful  experience, 
and  now  it  seems  time  to  think  whether 
we  have  gained  wisdom  or  lost  faith  as 
a  result.  We  now  know  that  we  acted 
under  the  influence  of  some  magnificent 
lies;  we  know  that  a  war  to  end  war  is 
impossible,  for  age-old  suspicions  and 
hates  cannot  be  annihilated  by  rousing 
peoples  to  desperate  fighting.  We  now 
know  that  our  seeming  patriotism  was 
made  up  of  many  motives  beside  pure 
loyalty  to  our  country.  We  know  justice 
between  men  and  nations  is  yet  hindered 
and  mocked  by  selfish  scheming  at  every 
step,  so  that  progress  seems  impossible. 

There  is  no  question  that  it  has 
brought  us  sadness  and  disillusion.  We 


have  lost  the  exaltation  of  going  forth 
believing  our  mission  was  to  save  the 
world  immediately,  perhaps  by  sacri¬ 
ficing  our  lives,  but 

Life  may  be  given  in  many  ways, 

And  loyalty  to  Truth  be  sealed 
As  bravely  in  the  closet  as  the  field, 
and  we  have  the  opportunity  to  make 
as  sacred  an  offering  as  our  brothers 
and  sisters  who  died.  But,  rather  than 
improve  our  opportunity,  are  we  turn¬ 
ing  with  restless  cynicism  from  the  world 
as  we  see  it  today?  Are  we  fretting 
because  things  are  not  as  we  hoped, 
grasping  at  superficial  pleasures  and  be¬ 
lieving  that  a  selfish  lust  for  power  is 
unconquerable?  The  homely  saying, 
that  a  chain  is  no  stronger  than  its  weak¬ 
est  link,  is  true;  and  if  we  can  be  brave 
enough  to  be  thankful  some  of  our  illu¬ 
sions  have  perished,  because  thus  a  bet¬ 
ter  vision  of  truth  is  revealed,  each  may 
as  one  individual — one  link  in  the  chain 
of  national  life — serve  to  advance  the 
day  when  peace  shall  reign  because  men 
everywhere  are  striving  sincerely  for 
light  and  truth,  and  the  blind  struggle 
for  power  is  at  an  end.  If  we  have  a 
grain  of  this  high  faith,  it  will  grow  into 
an  abundant  life,  rich  in  the  blessing  of 
service,  full  of  patient  sympathy  with 
suffering  humanity,  rejoicing  in  sin¬ 
cerity,  and  abounding  in  freedom. 


WHO’S  WHO  IN  THE  NURSING  WORLD 


XL.  J.  BEATRICE  BOWMAN 


Birthplace:  Des  Moines,  Iowa.  Par¬ 
entage:  American.  Preliminary  Educa¬ 

tion:  Public  and  high  school.  Professional 
Education:  Medico-Chirurgical  Hospital, 

Philadelphia.  Positions  Held:  Private  duty 
nurse  for  5  years;  Red  Cross  work  in  1908; 
entered  Navy  fall  of  1908;  appointed  Chief 
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Nurse,  1911;  Supervisor  Unit  D.  (England) 
in  Red  Cross  Ship,  1914;  appointed  Superin¬ 
tendent  Navy  Nurse  Corps,  Dec.  1,  1922. 
Present  Position:  Superintendent  Navy 
Nurse  Corps.  Address:  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  Washington, 
D.  C. 


EDITORIALS 


The  American  Hospital  Association 
Conference 


££'TAHIS  conference  has  been  an 
astounding  revelation  to  me. 
The  exposition  of  hospital  supplies  has 
been  particularly  striking  since  it  is  so 
far  superior  to  what  we  have  at  our 
British  Hospital  Association  meetings,” 
said  J.  Courtenay  Buchanan  of  Lon¬ 
don,  one  of  the  honor  guests  of  the 
American  Hospital  Association  at  Buf¬ 
falo.  Mr.  Buchanan  undoubtedly 
voiced  the  feeling  of  all  who  were  at¬ 
tending  their  first  conference.  Since 
the  Association  is  in  constant  competi¬ 
tion  with  itself,  the  program  and  the 
exposition  had  much  of  information  and 
of  stimulation  to  offer  those  who  habitu¬ 
ally  attend,  year  after  year,  for  the 
true  spirit  of  service  was  implicit  in 
most  of  the  programs  and  the  exposition 
was  not  only  the  largest  but  also  the 
best  yet  held,  whether  rated  on  educa¬ 
tional  or  commercial  values. 

The  importance  of  the  Association  in 
relation  to  the  whole  field  of  nursing  and 
of  health  cannot  be  overestimated.  It 
is  encouraging  to  those  dealing  with 
special  phases  of  these  subjects  to  note 
the  increasing  appreciation  on  the  part 
of  the  membership  of  the  educational 
functions  and  responsibility  for  research 
in  their  institutions  if  they  are  to  fulfill 
the  modern  conception  of  the  hospital 
as  a  community  health  center. 

The  international  trend  given  the 
meeting  by  the  presence  of  many  of  our 
Canadian  friends  and  by  distinguished 
guests  from  England,  New  Zealand  and 
China  added  a  spicy  and  stimulating 
flavor  not  heretofore  noted. 

Nursing  naturally  occupied  an  im¬ 


portant  place  on  the  program  and  nurses 
made  important  contributions  to  general 
programs.  Miss  Eldredge,  President  of 
the  American  Nurses’  Association,  held 
one  of  the  largest  meetings  in  complete 
and  sympathetic  silence,  with  her  dis¬ 
cussion  of  the  “unwritten”  curriculum  of 
the  school  of  nursing,  the  influences  that 
make  or  mar  the  professional  character 
of  the  student  nurse.  Miss  Goodrich, 
fresh  from  the  dedication  of  the  James 
Whitcomb  Riley  Children’s  Hospital  in 
Indianapolis,  thrilled  her  audience  with 
her  discussion  of  Hospital  Organization 
from  the  Point  of  View  of  Community 
Relations. 

One  of  the  most  lasting  effects  of  the 
meeting  and  one  that  should  influence 
those  who  dwell  in  hospitals  by  choice 
as  workers,  or  by  the  compulsion  of  ill¬ 
ness,  was  the  adoption  by  the  Associa¬ 
tion  of  the  very  beautiful,  dignified  “My 
Pledge  and  Creed”  prepared  by  The 
Modern  Hospital  and  published  in  their 
September  issue. 

The  membership  drive  of  the  Associa¬ 
tion  is  being  prosecuted  with  vigor  for, 
although  the  three  thousand  persons  in 
attendance  represent  a  mighty  force, 
they  by  no  means  represent  the  aggre¬ 
gate  social  force  of  the  hospitals  of  the 
country.  With  the  close  of  the  meeting 
the  guidance  of  the  Association  passed 
from  Dr.  Malcolm  C.  MacEachren  to 
the  new  president,  Mr.  E.  S.  Gilmore  of 
Chicago  and  Dr.  A.  C.  Bachmeyer  of 
Cincinnati  became  president-elect. 

That  Trip  Abroad 

BREATHES  there  a  nurse  who  has 
not  at  some  time  said,  “When  I 
go  abroad,”  or,  “When  I  cross  again?” 
We  know  of  none,  for  every  nurse 
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wants  to  know  more  about  the  European 
countries  which  are  so  closely  akin  to  us. 

The  meeting  of  the  International 
Council  of  Nurses  at  Helsingfors  next 
July  makes  an  excellent  focus  for  the 
thinking  of  those  who  have  never  quite 
come  to  the  point  of  making  a  plan.  The 
Cunard  Company  is  prepared  to  give 
excellent  rates  and  special  service  if  a 
sufficient  number  of  nurses  early  indi¬ 
cate  their  desire  to  attend.  The  cost 
of  chartering  even  a  small  ship  is  abso¬ 
lutely  prohibitive,  but  it  is  possible  for 
the  company  to  limit  to  nurses  the 
reservations  for  the  sailing  of  July  9 
until  we  have  really  indicated  our 
wishes  in  the  matter. 

The  ship  selected  is  one  of  the  new 
“cabin  ships,”  some  five  hundred  and 
fifty  feet  in  length.  Our  “land  lubber” 
friends  will  be  interested  to  know  that 
a  cabin  ship  is  one  that  carries  only  two 
classes  of  passengers,  cabin  and  third- 
class  or  steerage.  If  such  a  ship  is 
chosen,  there  is  therefore  no  temptation 
to  be  unduly  extravagant  by  traveling 
first  class  nor  of  developing  an  inferior¬ 
ity  complex  by  thriftily  traveling  sec¬ 
ond  class  as  might  be  the  case  on  very 
large  ships. 

The  members  of  the  Transportation 
Committee  and  others  have  inspected 
the  Aurania,  one  of  these  new  ships. 
Comfort,  English  charm,  and  simplicity 
in  decoration  and  furnishings  have  been 
achieved  in  drawing  room,  lounge  and 
winter  garden.  State  rooms  vary 
in  size  and  therefore  in  comfort.  It 
is  possible  to  economize  to  the  utmost 
by  sharing  a  stateroom  with  three 
friends  or  to  be  less  sociable  but  more 
comfortable  with  one  companion  in  a 
two  berth  room.  This  is  a  matter  of 
purse  and  temperament! 


No  favoritism  will  be  shown  in  the 
assignment  of  accommodations.  Officials 
say  definitely  that  reservations  will  be 
dated  and  filled  in  chronological  order: 
in  other  words,  it  will  be  a  case  of  first 
come,  first  served.  The  ship  will 
accommodate  six  hundred  cabin  passen¬ 
gers  and  it  is  expected  that  she  will 
sail  with  an  “all  nurse”  passenger  list! 

To  facilitate  matters,  state  associa¬ 
tions  are  sending  out  return  postals.  If 
you  are  interested  in  the  plan,  we  urge 
you  to  fill  out  and  forward  the  card 
promptly.  There  are  plenty  of  other 
sailings  to  choose  from  but  no  other  will 
offer  special  inducements.  It  is  im¬ 
portant  that  no  time  be  lost.  Rates 
will  be  based  on  the  number  going; 
furthermore,  if  a  sufficient  number  de¬ 
sire  it,  the  ship  will  go  on  from  Liver¬ 
pool,  its  usual  stopping-place,  to  Hel¬ 
singfors,  and  will  remain  there  for  the 
five  days  of  the  meetings.  Passengers 
desiring  it  could  then  use  the  ship  as 
a  hotel  for  the  five  days  and,  if  need 
be,  return  on  her  via  Hamburg  and 
Liverpool.  It  is  expected,  however, 
that  practically  all  will  remain  abroad 
for  some  of  the  innumerable  trips  that 
imagination  conjures  up!  There  are 
those  among  us  who  have  quoted  “See 
Rome  and  die!”  There  are  others  who 
long  for  the  beauty  of  Naples,  the 
majesty  of  the  Alps,  the  picturesque¬ 
ness  of  Prague  or  Nuremberg,  the  witch¬ 
ery  of  Paris  that  loveliest  of  cities;  the 
historical  interest  and  gripping  fascina¬ 
tion  of  old  London,  the  gentle  beauty 
of  the  English  or  the  Scotch  Lakes,  or 
the  more  austere  charm  of  the  Scandi¬ 
navian  countries.  We  know  that 
thousands  of  nurses  want  to  visit  the 
battlefields  and  the  scenes  of  their  own 
heroic  nursing  service. 
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Innumerable  are  the  reasons  for  going 
abroad.  Marshal  your  thoughts.  Count 
your  pennies.  Talk  it  over  with  your 
friends.  Decide  to  meet  representative 
nurses  from  the  world  around  at  Hel¬ 
singfors,  and  then  seek  pleasure  and 
profit  in  other  parts  of  Europe,  the  his¬ 
toric,  the  many-hued,  the  ever-luring 
ancestral  home  of  most  of  us. 

Institutes  and  Extension  Courses 

GNAWING  intellectual  hunger 
leads  to  healthy  mental  and  pro¬ 
fessional  growth.  Hundreds  of  nurses 
each  year  carry  university  extension 
courses,  usually  in  such  subjects  as 
Psychology,  Sociology,  or  English. 
Many  who  are  not  so  fortunately  situ¬ 
ated  as  to  live  in  university  or  college 
towns  find  certain  types  of  correspond¬ 
ence  extension  courses  profitable.  Few 
of  these,  however,  satisfy  the  craving 
for  professional  subject  matter.  Hence 
the  growing  popularity  of  Institutes. 

Nurses  from  twelve  states  flocked  in 
August  to  that  held  in  Chicago,  because 
of  the  proven  worth  of  the  course 
given  in  other  years.  The  series  of  lec¬ 
tures  and  demonstrations  on  prenatal 
care  recently  offered  by  the  Children’s 
Welfare  Federation  and  participated  in 
by  the  Lying-In  Hospital  and  a  number 
of  other  organizations  in  New  York,  was 
presented  to  “sold  out  houses!”  In¬ 
deed,  all  tickets  were  taken  well  in 
advance  of  the  event.  Only  rarely  does 
a  month  go  by  without  a  report  of 
worthwhile  work  in  some  state. 

Most  gratifying  of  all,  perhaps,  are 
the  results  reported  from  the  Private 
Duty  Extension  Course  given  in  Detroit 
in  September,  by  the  University  of 
Michigan,  for  this  was  offered  for  nurses 
who,  by  the  irregularity  of  their  hours 


of  duty,  find  it  difficult  to  keep  up  with 
usual  class  room  schedules.  We  con¬ 
gratulate  the  private  duty  nurses  who 
had  the  enterprise  to  pioneer  in  this 
field.  We  predict  speedy  emulation  by 
other  private  duty  nurses. 

The  Red  Cross  Roll-Call 

OVEMBER,  the  month  of  Thanks¬ 
giving,  is  a  fitting  time  for  the 
annual  Red  Cross  Roll-Call.  Despite 
financial  depression  and  disaster  in 
various  localities  during  the  past  year, 
the  vast  majority  of  us  have  much  to 
be  thankful  for.  The  nurses  who  so 
promptly  and  efficiently  responded  to 
the  calls  for  relief  in  Georgia,  in  Ohio, 
and  many  other  places,  well  know  the 
remarkable  speed  and  efficiency  with 
which  the  Red  Cross  functions  in  times 
of  storm  and  stress. 

The  organization — the  machinery,  if 
you  will, — which  makes  such  marvellous 
assistance  possible,  is  maintained 
through  the  loyal  support  of  the 
thousands  who  annually  renew  their  in¬ 
terest  and  their  membership.  There 
has  been  so  much  confusion  on  the  point 
in  the  past  that  we  again  remind  our 
readers  that  enrollment  in  the  Red 
Cross  Nursing  Service  does  not  confer 
membership  in  the  American  Red  Cross. 
Nurses  are  proud  of  their  Red  Cross 
pins.  Let  us  also  be  proud  of  the 
little  Red  Cross  buttons  that  will  shortly 
adorn  thousands  of  lapels  of  professional 
and  lay  people  alike — for  the  humani¬ 
tarian  principle  it  expresses  knows  no 
distinction  of  vocation  or  race,  or  color, 
or  creed.  Let  us  not  fail  to  swell  the 
number  who  make  possible  the  finest 
expression  of  practical  idealism,  of 
unquenchable  altruism  the  world  has 
ever  seen. 


DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 
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ADJUSTMENTS  IN  THE  EDUCATIONAL  PROGRAM  FOR  NURSING  l 

By  Blanche  Pfefferkorn,  R.N. 


MUCH  has  been  written  in  recent 
years  upon  adjustments  in  the 
educational  program  for  nursing;  much 
more  will  be  written  in  the  future. 
Granting  this  fact,  and  further  granting 
that  some  of  this  expression  has  been 
fruitful  of  results,  others,  perhaps,  too 
impractical  and  too  visionary  for  im¬ 
mediate  profit,  I  believe  that  within  this 
discussion  are  certain  potential  elements 
which,  because  they  are  peculiar  not 
only  to  nursing  education  but  are  in¬ 
herently  a  part  of  any  scheme  of  educa¬ 
tion,  represent  current  living  issues, 
which,  whether  we  will  or  not,  command 
discussion  and  re-discussion.  Tonight 
I  propose  in  the  main  to  discuss  such 
elements,  and  our  resposibility  in  their 
realization. 

As  an  approach  to  our  specific  prob¬ 
lem,  may  I  present  for  your  considera¬ 
tion  certain  general  laws  relating  to  in¬ 
stitutions  belonging  to  the  body  educa¬ 
tional,  which  partly  from  word  deriva¬ 
tion,  and  partly,  from  custom,  we  are 
pleased  to  call  “schools.”  If  you  look 
in  the  dictionary  for  a  definition  of 
school  you  will  find  a  variety  of  explana¬ 
tions  such  as  “a  place  of  instruction,” 
“an  establishment  with  facilities  for  im¬ 
parting  information.”  I  invite  your  at¬ 
tention  to  an  analysis  of  this  latter 
definition  —  “an  establishment  with 
facilities  for  imparting  information.” 

If  a  school,  any  school,  and  not  a 

1  Address  presented  before  the  Michigan 
State  League  of  Nursing  Education,  Flint, 
Michigan,  February  13,  1924. 
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particular  one,  from  the  kindergarten 
through  the  university  graduate  school, 
be  examined,  there  are  evident  certain 
constant  common  factors,  in  dictionary 
terms  called  facilities,  namely: 

1.  A  budget 

2.  A  building  or  buildings  with  the  neces¬ 

sary  units  for  lectures,  conferences  and 
laboratory  use 

3.  Teaching  equipment 

4.  Libraries 

5.  Teachers 

Before  applying  this  definition  of 
school  and  the  factors  that  go  with  this 
definition  to  institutions  purporting  to 
offer  the  preparation  necessary  for  nurse 
practice,  in  the  year  1924,  I  am  con¬ 
strained  to  ask  you  to  review,  not 
lengthily,  but  very  briefly  the  history  of 
“nurse  training.”  You  will  please 
observe  that  I  have  said  “nurse  training” 
and  not  “nurse  education”  and  have  so 
termed  it  deliberately  and  purposely. 
For  education  and  training  are  not 
identical  processes.  Animals  are  trained; 
man  has  the  right  to  be  educated,  to  be 
taught  to  think  for  himself  and  to  under¬ 
stand  those  things  in  which  he  is  trained 
and  while  education  may  include  train¬ 
ing,  too  often  training  exists  without 
education. 

You  and  I  know  that  the  “training 
school,”  although  an  intensely  real  and 
living  project,  rich  in  potential  educa¬ 
tional  resources,  is  today  unique  in  that 
it  is  still  largely  conducted  on  the  ap¬ 
prenticeship  training  method  and  that 
nursing  as  a  profession  has  still  to 
emerge  from  this  stage  of  learning  and 
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take  its  place  with  other  professions,  as 
a  vocation  built  more  on  education  and 
less  on  training.  The  explanation  of 
this  anachronous  situation  is  an  old,  old 
story;  training  schools  have  sprung  up 
in  response  to  hospital  needs,  not  in 
response  to  the  need  for  a  special  type 
of  education  and  as  an  educational  insti¬ 
tution  for  the  sake  of  education.  This 
statement  has  been  made  so  often  that 
it  has  taken  on  the  quality  of  a  plati¬ 
tude.  But  platitudinous  and  trite 
though  it  may  sound,  it  is  an  inescap¬ 
able  fact  in  any  discussion  of  our  present 
system  of  nurse  preparation.  Histori¬ 
cally  it  serves  to  interpret  this  system. 
It  explains  largely  why,  in  this  era, 
believing  as  we  do  that  no  organized 
movement  can  go  forward  without  defi¬ 
nite,  preconceived  financial  arrange¬ 
ment,  the  training  school  in  the  large 
is  still  in  the  anomalous  position  of  an 
educational  Organization,  indeterminate 
and  without  positive  form,  and  lacking 
in  the  physical  and  teaching  necessities 
of  a  school.  So  any  analysis  of  a  train¬ 
ing  school,  as  a  School  of  Nursing  com¬ 
plying  with  the  implications  of  the  term 
school,  should  be  entered  into  sympa¬ 
thetically  and  with  a  sound  understand¬ 
ing  of  the  history  of  the  past. 

To  return  then  to  our  factors  making 
up  any  school. 

Standing  first  on  the  list  is  Budget. 
Heretofore  budgets  have  been  practical¬ 
ly  unknown  in  schools  of  nursing.  Try 
to  find  out  in  dollars  and  cents  the  cost 
to  the  institution  of  training  or  edu¬ 
cating  a  nurse  (for  there  are  hospitals 
today  maintaining  schools  of  nursing 
despite  the  lack  of  actual  dollar  budget) 
and  you  will  receive  vague,  various  and 
indifferent  answers.  How  then  can  a 
budget  be  compiled  when  the  cost  of 


maintaining  a  nursing  school  has  as  yet 
had  little  time  for  consideration?  What 
has  been  contributed  to  the  schools  in 
the  way  of  physical  necessities  and 
teaching  resources  has  come  usually 
through  the  efforts  and  persistence  of 
the  principals  or  some  other  individuals 
interested  in  the  schools  and  has  been 
acquired  through  the  grace  of  persuasion 
rather  than  through  the  legitimate 
channel  of  rightful  belonging. 

But  “the  old  order  changeth”  and  to¬ 
day  there  is  stirring  evidence  that  an 
awakening  has  come  in  connection  with 
the  budget  question.  If  you  are  a  mem¬ 
ber  of  the  National  League  of  Nursing 
Education  and  have  thereby  received 
that  very  valuable  red  book,  the  official 
annual  report  of  the  League,  you  will 
know  that  within  this  organization  is  a 
Committee  whose  particular  function  is 
a  study  of  Budgets  for  Schools  of 
Nursing. 

All  of  this  does  not  mean  that  in  the 
1,700  schools  of  nursing  in  the  United 
States  the  budget  has  been  entirely  non¬ 
existent  to  date.  You  will  recall  that 
the  newspaper  announcement  of  the 
Yale  School  of  Nursing  included  the 
statement  that  the  new  school  was  to 
have  “its  own  Dean,  Faculty  and 
Budget. ”  The  same  conditions  apply  to 
the  School  of  Nursing  of  Western  Re¬ 
serve  University  for  this  school,  too, 
has  “its  own  Dean,  Faculty  and 
Budget.”  At  the  School  of  Nursing 
and  Health  of  the  University  of  Cin¬ 
cinnati  the  director  submits  annually  for 
the  approval  of  the  University  Board  of 
Directors  a  statement  of  moneys  indi¬ 
cated  for  the  coming  year.  Here  and 
there  other  schools  of  nursing  have  made 
out  budgets.  But  in  the  great  bulk  of 
nursing  schools  a  school  budget  for  the 
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school  as  such  is  still  lacking.  Just 
think  of  that  and  you  will  agree  with 
Walter  Lipman  in  his  book  on  “Public 
Opinion,”  in  which  he  states  again  and 
again  that  the  majority  of  people  do  not 
live  in  the  actual  world  about  them, 
but  from  their  impressions,  opinions 
and  needs  create  their  own  particular 
kind  of  a  world.  The  same  holds  true 
of  institutions. 

Let  us  pass  on.  Budgets  we  do  not 
have;  let  us  see  what  we  do  have.  Do 
we  have  number  2  on  the  list? — “a 
building  or  buildings  with  the  necessary 
units  for  lectures,  conferences  and 
laboratory  use.”  Yes,  in  a  way  we  do. 

For  teaching  purposes,  a  profession 
such  as  nursing,  concerned  with  the 
every  day  realities  of  living  pre-supposes 
two  types  of  buildings: 

(1)  The  building  with  its  so-called 
formal  school  rooms  for  lectures,  discus¬ 
sion  and  laboratory  use;  and  (2)  a  sec¬ 
ond  type  of  building  or  laboratory,  the 
field  for  carrying  over  and  applying 
that  instruction  taught  in  the  school 
rooms.  Nursing  education  has  been 
fortunate  in  possessing,  through  its 
hospitals,  number  2.  To  this  classifi¬ 
cation  public  health  nursing  agencies 
are  now  being  added.  Without  doubt 
the  richness  of  our  educational  possibili¬ 
ties  is  closely  interwoven  with  this  very 
fact,  that  in  the  history  of  nursing,  as 
a  profession,  there  has  been  available, 
at  all  times,  a  laboratory  field  abound¬ 
ing  in  the  actual  problems  which  go  to 
make  up  nursing.  This  is  our  heritage 
from  the  past,  a  rich  and  precious  one, 
examined  in  terms  of  modern  educa¬ 
tional  principles  and  beliefs.  Therefore 
let  us  remember  this  fact  m  the  swing¬ 
ing  of  the  pendulum;  that  the  hospital  is 
an  indispensable  factor  in  the  program 


of  nursing  education;  that  we  have  in 
the  hospital  and  through  public  health 
nursing  agencies  a  field  of  opportunity 
that  other  practical  professions  are 
striving  for  today. 

To  return  to  number  1:  school  rooms 
for  lectures,  discussions  and  laboratory 
use.  At  this  point  enters  the  budget. 
Logically  the  class  rooms  should  exist. 
But  they  do  not — entirely.  Generally 
the  story  is  this,  ancient  in  repetition, 
modern  enough  in  point  of  time.  A 
hospital  is  established,  a  training  school 
is  begun.  Eventually,  not  always  in 
the  beginning,  a  nurses’  residence  is 
built.  When  the  plans  for  the  residence 
are  drafted,  several  things  may  happen, 
the  most  important  of  which  is,  that  the 
principal  of  the  school  may  or  may  not 
be  invited  to  take  part  in  the  conference. 
If  she  is,  the  prospect  for  the  future  edu¬ 
cational  capital  of  the  school  goes  up; 
if  she  is  not,  it  may  go  alarmingly  down. 

For  the  interests  back  of  erecting  that 
building  are  not  primarily  directed 
toward  making  a  model  school  construc¬ 
tion  or  even  a  fractional  part  of  such  a 
construction.  In  the  end,  one  room  or 
two  or  perhaps  even  three  are  put  aside 
somewhere  in  the  building  for  class¬ 
room  use;  it  may  be  that  all  the  ele¬ 
ments  which  go  toward  planning  a  class 
room,  according  to  modern  sanitary 
science  and  modern  laws  of  health  have 
been  considered;  it  may  be  they  have 
not,  and  the  end  product  is  a  basement 
room,  or  a  class  room  next  to  the  eleva¬ 
tor,  or  a  class  room  with  poor  ventilation 
facilities  or  a  class  room  with  poor  light 
or  eight  or  ten  other  poor  factors,  too 
numerous  and  sickening  to  mention 
when  we  reflect  that  we  are  living  in 
1924. 

Some  disputatious  person  may  say, 
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“Well,  you  have  your  class  rooms  with¬ 
out  a  budget.7’  Yes,  we  have,  squeezed 
out  as  it  were  both  in  dollars  and  cents, 
and  square  feet  floor  space  and  cubic 
feet  air  space,  from  a  building  con¬ 
structed  for  residential  purposes.  But, 
and  here  enters  one  of  those  contro¬ 
versial  “buts,”  if  there  had  been  a  defi¬ 
nite  appropriation,  scientifically  man¬ 
aged  and  scientifically  dispensed,  it 
would  be  only  the  occasional,  the  rarely 
occasional  school  of  nursing,  with  class 
rooms  inadequately  built  and  inadequate 
in  number. 

All  of  which  brings  us  to  equipment. 
Defined  in  terms  of  equipment  common 
to  all  class  rooms,  equipment  implies  the 
right  kind  of  chairs  with  the  right  kind 
of  arms,  a  screen  for  films,  plenty  of 
blackboard  space  and  one  or  two  other 
things  that  we  all  know.  Defined  in 
terms  of  a  nursing  education  program  it 
means  charts,  skeletons,  disarticulated 
bones,  slides,  staining  dishes  and  still  a 
lengthy  list.  Enters  the  budget  again, 
for  this  material  does  indeed  represent 
dollars  and  cents  value,  and  not  until 
a  carefully  estimated  statement  of  just 
what  such  supplies  cost,  of  the  quantity 
needed,  of  the  amount  of  money  needed 
for  such  quantity  will  the  nursing  school 
laboratory  have  ten  microscopes  when 
ten  are  needed,  and  not  a  lonely,  much 
used  and  sadly  in  need  of  repair,  one. 

And  so  we  come  to  Libraries.  We 
must  have  libraries  in  our  schools  of 
nursing,  well  ordered  libraries,  in  con¬ 
struction,  content  and  administration. 
Our  nurse  students  lose  the  treasures  of 
the  past,  the  opportunities  of  the  present 
and  the  golden  promise  of  the  future 
without  a  certain  richness  of  well  chosen 
magazines  and  books  easily  accessible. 
Class  room  instruction  at  best  can  con¬ 


tribute  only  a  fractional  part  to  learn¬ 
ing.  An  intimate  acquaintance  with  the 
great  poets,  philosophers,  scientists, 
teachers,  with  those  who  have  gone  be¬ 
fore  and  those  who  are  making  priceless 
contributions  today  comes  largely 
through  library  resources. 

For  the  last  time  I  speak  of  the 
budget.  Good  books  are  expensive. 
Librarians  call  for  salaries.  How  then, 
unless  there  is  an  external  benefactor, 
can  we  build  up  our  nursing  school 
libraries  without  definite  appropriation 
to  this  end? 

The  last  named  factor  in  the  list  of 
fundamentals  making  up  a  school  unit  is 
the  teachers.  Search  the  history  of  edu¬ 
cation,  and  in  no  instance  will  you  find 
a  more  curiously  anomalous  situation 
than  the  nursing  school, — a  school  with¬ 
out  teachers,  frankly  labelled  as  such 
and  declared  as  such.  There  have  been 
men  who  denied  the  necessity  of  class 
rooms,  of  text  books  and  other  acces¬ 
sories,  which  we  have  come  to  look  upon 
as  important  tributary  adjuncts  to  teach¬ 
ing,  but  never  an  institution  purporting 
to  be  a  school,  training  or  otherwise, 
without  its  recognized  body  of  teachers. 

And  yet  schools  of  nursing  for  over 
half  a  generation  have  existed  and  func¬ 
tioned  with  results,  surprising  in  excel¬ 
lence,  without  including  on  their  staff 
teachers  as  teachers!  The  situation  is 
unique  and  doubtless  the  explanation 
lies  in  the  fact  that  those  early  leaders 
of  modern  nursing  were  women  of  ex¬ 
ceptional  ability,  many  of  whom  had 
been  teachers  before  they  were  nurses. 
To  this  body  of  women  the  nurses  of 
today  and  the  public  at  large  owe  an 
immeasurable  debt.  It  is  safe  to  be¬ 
lieve  that  each  of  that  early  group  had 
visions  of  the  time  when  there  would  be 
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in  schools  of  nursing  teachers  as 
teachers. 

The  beginning  of  that  time  came  little 
more  than  a  decade  ago.  The  instruc¬ 
tor  entered  upon  the  stage  where  nurs¬ 
ing  education  was  played,  made  her 
bow  and  declared  her  intention  first  and 
last  to  teach,  with  all  the  implications 
and  obligations  that  go  therewith.  Her 
reception  had  in  it  one  curious  element. 
Her  need  was  indisputable.  She  was 
cordially  welcomed,  but  having  entered 
her  particular  kingdom  of  duty,  con¬ 
troversy  forthwith  waged  concerning  her 
place  in  the  nursing  school  faculty  line. 
As  though  it  mattered,  in  the  realities  of 
the  educational  scheme,  whether  she 
were  classified  as  A.  or  X.  Y.  Z.  First 
and  foremost,  her  place  was  that  of 
teacher,  a  place  abounding  in  golden 
opportunity. 

But  problems  far  greater  and  graver 
than  those  of  position  confronted  the 
instructor.  By  her  presence  she  in¬ 
jected  into  a  professional  education,  still 
lingering  in  the  apprenticeship  period,  a 
conformity  to  modern  accepted  educa¬ 
tional  methods.  Her  task  has  been  and 
is  still  a  tremendous  one,  and  small  won¬ 
der  that  in  her  efforts  to  meet  this  task 
she  suffers  at  times  growing  pains.  But 
growing  pains  are  after  all  transitory 
and  biologically  within  the  order  of  life, 
no  matter  what  that  particular  life  may 
be.  Eventually  the  organism  reaches 
its  richest  and  fullest  development.  So 
shall  the  teacher  in  schools  of  nursing! 

But,  another  but,  that  time  is  still  in 
the  future.  Partly,  this  is  because  of 
the  great  multiplication  of  schools  of 
nursing  and  the  demands  in  large  num¬ 
bers  for  nurse  teachers.  Here  are  some 
facts,  plain,  unadorned  facts,  supported 
by  nothing  more  beautiful  than  figures. 


You  know  that  a  Placement  Bureau, 
jointly  supported  by  the  American 
Nurses’  Association  and  the  National 
League  of  Nursing  Education  is  con¬ 
ducted  by  the  League  at  National  Nurs¬ 
ing  Headquarters  and  is  concerned 
mainly  with  school-of-nursing  and  hospi¬ 
tal  positions. 

During  the  year  1923  there  were  reg¬ 
istered  with  this  Bureau,  requests  from 
nursing  schools  for  175  instructors; 
whereas,  the  number  of  nurses  who  filed 
their  names  for  the  position  of  Instruc¬ 
tor  was  53.  Think  of  it,  numerically 
with  this  agency  alone,  the  supply  was 
less  than  one-third  of  the  demand  and 
think  what  this  means  to  the  life  of 
nursing  schools. 

I  believe  that  this  particular  problem 
is  largely  within  the  nursing  profession, 
that  it  is  ours  to  face  and  to  solve.  We 
can  arrange  for  class  rooms  if  there  are 
four  walls,  and  equipment  can  be  im¬ 
provised.  For  these,  after  all  is  said 
and  done,  are  mere  tools.  But  there 
can  be  no  schools  without  the  teachers, 
and  whether  we  will  or  no,  times  and 
conditions  are  such  that  if  nursing  is  to 
keep  step  in  the  march  of  other  profes¬ 
sional  educations,  it  must  have  its 
teachers,  not  by  accident  and  circum¬ 
stance,  but  by  deliberate  choice  and 
preparation. 

These  are  great  and  glorious  rewards 
in  teaching.  Not  material  perhaps,  but 
those  which  are  infinitely  more  satisfy¬ 
ing  and  lasting.  As  books,  so  are 
teachers,  links  between  what  has  been, 
what  is  and  what  may  be.  Teachers 
save  their  generations  from  the  darkness 
of  the  past,  they  spread  the  light  of  the 
present  and  the  soft  glow  of  the  future; 
they  are  the  single  greatest  human  factor 
making  for  the  intellectual  and  spiritual 
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growth  of  man.  It  is  a  great  privilege 
indeed  to  be  a  teacher. 

Why  then  do  not  more  nurses  engage 
in  this  specialization?  Why  then  do 
we  have  this  overwhelming  shortage  of 
nurse  teachers?  Nursing  is  a  practical 
living  issue  and  has  within  itself  singular 
opportunities  for  teaching.  If  this 
question  of  shortage  were  thrown  open 
for  discussion,  many  and  various  would 
be  the  arguments  presented.  We  have 
heard  them,  we  know  them.  I  believe 
most  of  them  are  momentary,  totally 
lacking  of  the  lasting  essence  of  truth. 
There  will  be  schools  of  nursing  and 
there  will  be  teachers  forthcoming  for 
these  schools.  Henry  Van  Loon  in  his 
delightful  book,  “The  History  of  Man¬ 
kind,’7  says  the  things  of  the  world 
which  need  to  be  done  always  get  done. 

I  return  again  briefly  to  my  statement 
that  all  nurses  have  a  very  immediate 
responsibility  in  this  matter  of  teachers. 
The  responsibility  cannot  be  placed  with 
three  or  four  universities  offering  courses 
for  the  special  preparation  of  teachers. 
More  nurses  must  go  to  these  universi¬ 
ties  and  prepare  themselves  for  teaching. 
We  must  and  we  will,  if  not  today,  then 
in  the  near  tomorrow  bring  home  to 
every  nurse  that  the  very  core  of 
progress  in  nursing  education  lies  with 
its  teachers. 

So  far  I  have  said  little  on  specific 
adjustments  in  the  educational  program 
of  nursing  schools.  Some  schools, 
especially  those  which  have  been  so 
fortunate  as  to  establish  organic  uni¬ 
versity  relationship,  have  revised  and 
reinforced  their  curricula  with  excep¬ 
tionally  well-thought-out  readjustments. 
But  these  schools  have  in  the  main  by 
virtue  of  such  relation  acquired  those 
school  fundamentals  necessary  to  make 


these  adjustments,  such  as  class  rooms, 
laboratories,  and  other  teaching  re¬ 
sources.  Having  gained  these  facilities, 
they  proceeded  to  include  in  their  curri¬ 
cula  sound  courses  in  science,  a  just  bal¬ 
ance  between  class  room  instruction  and 
laboratory  ward  practice,  good  teaching 
and  such  other  rearrangement  of  their 
programs  as  would  permit  in  the  Senior 
year,  an  introductory  knowledge  to 
the  various  fields  of  usefulness  open  to 
graduate  nurses.  Given  this  funda¬ 
mental  preparation  and  the  nurse  upon 
graduation  is  equipped  to  add  to  and 
broaden  her  undergraduate  course  for 
whichever  specialization  she  is  pleased 
to  adopt. 

But  the  schools  of  nursing  which 
have  gone  so  far  are  overwhelmingly  in 
the  minority.  The  great  body  of  nurs¬ 
ing  schools,  the  so-called  hospital 
schools,  have  still  the  problem  of  defi¬ 
nite  appropriation  and  all  its  concomi¬ 
tant  problems.  Can  you  build  bricks 
without  straw?  Can  you  plan  a  pro¬ 
gram  of  adjustment  without  the  funda¬ 
mentals  necessary  for  that  adjustment? 

On  paper  perhaps,  but  not  in  prac¬ 
tice. 

The  National  League  of  Nursing  Edu¬ 
cation  when  it  published  the  Standard 
Curriculum  in  1917,  prepared  by  its 
Education  Committee,  pointed  the  way 
to  adjustments  in  the  nursing  school 
program.  More  recently  the  report  of 
the  findings  and  recommendations  of 
the  Rockefeller  Foundation  Committee 
on  Nursing  and  Nursing  Education  indi¬ 
cated  further  with  a  searching  truth  the 
direction  for  readjustments.  It  is  the 
implements  we  need.  We  have  the 
way. 

In  this  exposition  I  have  not  aimed 
at  the  sky,  not  even  the  tree  tops.  I 
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have  kept  close  to  the  ground.  I  have 
sought  with  you  to  look  into  the  very 
heart  of  the  situation,  and  to  call  an  ace 
an  ace  and  a  spade  a  spade.  Nursing 
as  a  part  of  the  work  of  the  world  will 
go  on  as  it  has  gone  on  for  ages;  looking 
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back  we  can  well  wonder  at  its  long 
strides  in  the  past  short  fifty  years. 
But  as  a  living  vital  project  it  must, 
organically  and  functionally,  develop  in 
accordance  with  universal  laws.  This 
is  inescapable.  It  is  life. 
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THE  interest  in  the  campaign 
against  Tuberculosis  is  growing; 
a  campaign  for  the  prevention  as  well 
as  the  detection  and  cure.  The  intelli¬ 
gent  and  successful  treatment  is  depend¬ 
ent  on  the  understanding  of  the  relations 
between  the  patient’s  mental  life  and  his 
physical  condition.  In  no  disease  is  the 
mental  attitude  so  closely  related  to  the 
condition  of  the  body.  The  treatment 
should  include  psychotherapy  as  well  as 
physiotherapy  if  favorable  results  are 
to  be  obtained. 

Before  a  patient  can  enter  into  the 
true  spirit  of  the  treatment  he  must 
have  complete  confidence  in  his  doctor 
and  feel  the  necessity  for  whole  hearted 
cooperation  between  himself  and  his 
physician.  Worry,  caused  by  some  pri¬ 
vate  grief  and  they  are  legion,  and  con¬ 
cealed  from  the  doctor,  will  prevent  his 
proper  understanding  and  treatment  of 
the  case.  He  must  realize  that  his  doc¬ 
tor  is  his  friend  and  big  brother  who  will 
try  to  teach  him  and  help  him  in  any 
difficulty.  On  the  other  hand,  the 
doctor  must  be  tactful  to  give  the  im¬ 
pression  of  sympathetic  helpfulness 
rather  than  inquisitive  prying.  Abso¬ 
lute  obedience  to  the  doctor  must  be  un¬ 
derstood  before  he  will  undertake  the 


case.  He  must  be  earnest  and  firm,  at 
all  times  commanding  undeviating  loy¬ 
alty  and  obedience  to  his  wishes  and 
rules. 

It  would  seem  that  nature  desires  to 
make  some  compensation  for  privileges 
withdrawn  by  giving  to  these  people  a 
brave  and  hopeful  outlook  often  out  of 
proportion  to  their  physical  condition. 
This  energy  can  be  easily  directed  for 
good  or  for  bad.  They  can  become  just 
as  enthusiastic  over  feeling  sorry  for 
themselves  as  they  can  in  contributing 
to  a  necessary  esprit  de  corps.  When 
the  patient  is  a  member  of  a  group  it 
should  be  early  impressed  on  him  that 
he  must  do  his  share  toward  keeping  up 
the  morale  of  the  body  in  which  he  lives. 
It  is  this  unselfish  give  and  take  which 
strengthens  character  and  patients  will 
emerge  into  better  men  and  women  by 
reason  of  their  self  discipline. 

Unless  a  patient  be  treated  in  a  sana¬ 
torium  there  are  often  harmful  psychic 
influences  in  the  home.  The  moods  and 
solicitations  of  his  relatives  often  have 
quite  the  opposite  effect  desired.  Some¬ 
times  a  member  or  members  of  his  fam¬ 
ily  will  have  a  deadly  fear  of  tubercu¬ 
losis  which  will  be  evident  despite  their 
best  efforts  to  conceal  it.  This  adds 
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much  to  the  patient’s  sorrow  and  erases 
the  impression  left  by  the  doctor  that 
it  is  not  such  a  deadly  disease  after  all. 
The  patient  gets  lonely  in  the  home  and 
is  deprived  of  the  companionship  and 
example  of  fellow  patients  who  offer  him 
more  of  a  novelty  than  his  own  family. 
Their  sympathy  is  of  a  tactful  and  up¬ 
lifting  nature  rather  than  too  solicitous 
and  fussing.  He  must  not  be  allowed 
to  fall  in  the  habit  of  recounting  to 
others  all  his  symptoms  and  sorrows, 
but  must  be  told  and  helped  to  take  an 
interest  in  others  and  to  do  his  share  in 
maintaining  a  cheerful  atmosphere.  On 
the  other  hand,  he  will  grow  homesick 
if  in  a  sanatorium,  miss  the  privacy  of 
his  home,  and  long  for  congenial  friends. 
If  the  cottages  are  run  with  the  view 
of  making  the  patients  happy  they  will 
keep  patients  of  the  same  social  position 
in  one  unit.  The  medical  condition  of 
the  patient  is  to  be  considered  in  that 
the  advanced  cases  have  the  most  de¬ 
pressing  effect  on  the  convalescents  and 
incipients,  while  the  sicker  ones  will 
be  discouraged  in  seeing  the  things 
which  the  lighter  cases  can  do  and  which 
they  cannot  do  themselves.  It  is  inter¬ 
esting  to  note  that  of  all  classes  those 
who  do  the  most  and  are  most  cheerful, 
are  the  business  and  professional  people. 
They  believe  in  social  distinctions  with¬ 
out  being  snobs.  They  have  an  active 
interest  in  troubles  and  conditions  other 
than  their  own  and  do  much  to  spread 
cheer — the  keystone  in  the  cure  of 
tuberculosis.  In  marked  contrast  to  his 
bright  outlook  there  is  the  uneven  bal¬ 
ance  of  judgment  which  gives  the 
patient  alternations  of  cheerfulness  and 
depression.  On  the  darkest  days  he 
may  be  quite  sure  that  he  will  recover, 
or,  on  the  day  that  he  is  making  im¬ 


provement,  he  will  let  such  a  trivial 
thing  as  a  wrinkle  in  the  sheet  upset  him 
to  the  point  of  losing  his  temper.  He 
will  be  quite  sure  that  such  will  be  the 
death  of  him  and  work  himself  into  a 
state  of  excitement  producing  accom¬ 
panying  physical  accelerations.  Such 
moments  as  these  offset  results  gained 
by  weeks  of  mental  content  and  conse¬ 
quent  physical  improvement.  This  is 
easily  explained  by  the  fact  that 
their  whole  plan  of  life  and  ambition 
has  been  disorganized.  It  takes  all 
of  their  courage  and  all  of  the  moral 
help  others  can  give  to  adjust  their 
life. 

The  critical  attitude  which  accom¬ 
panies  this  disease  makes  the  patients 
doubly  hard  to  care  for.  It  requires 
all  the  tact  and  ingenuity  of  the 
doctors  and  nurses  to  secure  mental 
and  physical  rest.  Quiet  is  secured 
by  the  satisfaction  of  their  material 
desires.  It  is  not  always  easy  to 
find  out  just  what  they  want,  for 
they  themselves  do  not  know.  They 
feel  a  vague  desire  for  something  which 
changes  as  it  materializes.  Cynicism 
and  anger  are  often  aroused  by  the 
mechanical  way  in  which  the  doctor  or 
nurse  will  say,  “Do  you  want  any¬ 
thing?”  to  each  patient,  as  they  progress 
down  the  ward.  All  patients  do  not 
respond  in  the  same  manner  to  a  cut  and 
dried  formula,  but  they  do  react  in  much 
the  same  manner  to  sympathy.  Sympa¬ 
thy,  like  optimism,  should  be  of  a 
rational  and  helpful  nature  rather  than 
of  blind  assurance.  Too  evidently 
expressed,  sympathy  is  interpreted  as 
pity,  allowing  the  patients  introspection 
and  self-pity.  A  question  like  “How 
are  you?”  would  only  suggest  a  more 
critical  analysis  of  their  feelings  with 
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magnification  of  the  slightest  symptoms. 
It  would  seem  better  to  say,  “You  are 
looking  better  today,”  giving  them  a 
positive  suggestion.  But  too  cheerful 
and  blind  optimism  has  its  eventual 
disillusionment.  With  disillusionment 
comes  loss  of  confidence  in  that  person. 
Too  bright  hope  extended  where  there 
is  no  hope  causes  sorrow.  A  sympa¬ 
thetic  discussion  of  the  hard  fight  ahead 
helps  them  to  muster  courage  to  face 
the  long  ordeal,  when  all  the  medicine 
at  the  doctor’s  command  will  not  do  one- 


tenth  the  work  of  courage.  The  patient 
who  will  recover  is  not  the  only  one  who 
has  need  of  our  best  efforts.  The 
patient  who  is  fighting  the  losing  fight 
needs  all  the  cheer  and-  assurance  to 
make  the  long  journey,  constantly  keep¬ 
ing  up  courage  to  the  end  of  a  noble 
battle.  To  do  this,  an  assured  cheerful 
attitude  cannot  be  imitated,  we  must 
believe  in  them  and  in  ourselves  and 
cultivate  a  serene  and  happy  disposition 
which  transfers  itself  to  the  patient, 
lending  him  courage. 


THE  1925  CALENDAR 

These  are  the  facts  you  will  want  to  know  about  the  1925  Calendar  published 
by  the  National  League  of  Nursing  Education. 

Theme 

“Early  Schools  of  Nursing  in  America ”  is  the  theme  of  this  Calendar. 

Historical  Sketches 

The  Calendar  presents  historical  sketches  of  twelve  schools  of  nursing,  all 
established  before  1883.  Each  sketch  was  prepared  especially  for  the  Calendar 
and  contains  intimate,  interesting  bits  of  history  which  cannot  be  found  elsewhere. 

Illustrations 

Exceedingly  attractive  are  the  illustrations.  They  include  rare  old  etchings 
and  quaint  figures  of  nurses  in  the  early  days. 

Cover  Design 

The  cover  design,  composed  for  the  Calendar,  is  reproduced  in  many  colors 
from  the  original  water  color  painting.  It  is  warm  and  rich  in  tones  and  sym¬ 
bolizes  in  beautiful  fashion  the  beginning  of  professional  nursing  in  America. 

Send  orders  to  National  Nursing  Headquarters,  370  Seventh  Avenue,  New 
York,  N.  Y.  Price,  $1.00  per  single  copy;  75  cents  per  copy  on  all  orders  of  fifty 
or  over,  delivered  in  one  shipment. 


Copies  of  the  Proceedings  of  the  American  Nurses’  Association,  1924,  may  be 
obtained  at  35  cents  each  from  the  American  Nurses’  Association,  370  Seventh 
Avenue,  New  York. 


DEPARTMENT  OF  RED  CROSS  NURSING 


Clara  D.  Noyes,  R.N.,  Department  Editor 
Director,  Nursing  Service,  American  Red  Cross 


Eighth  Annual  Roll  Call 

N  that  section  of  public  opinion  by 
common  consent  popularly  termed 
the  mind  of  the  man  in  the  street,  the 
Red  Cross  nurse  stands  for  the  American 
Red  Cross.  She  is  its  symbol.  But 
though  a  part  of  the  American  Red 
Cross  Nursing  Service,  the  nurse  is  not 
necessarily  a  member  of  the  American 
Red  Cross  itself.  Every  nurse  should 
be,  of  course,  and  the  Eighth  Annual 
Roll  Call,  November  11  to  27,  gives  her 
the  opportunity  of  joining. 

There  are  countless  reasons  why 
American  nurses  everywhere  in  the 
Service  and  out  of  it  should  become  a 
living  part  of  the  great  organization 
which  for  magnitude  of  work  for  human¬ 
ity  is  unequalled  on  the  face  of  the 
earth.  So  close  is  the  relation  between 
the  one  and  the  other  that  without 
nurses  much  of  the  work  is  impossible. 
Red  Cross  nurses  then  should  welcome 
the  opportunity  of  linking  up  with  their 
colleagues  through  membership  in  the 
institution  they  serve  and  other  nurses 
should  want  to  stand  back  of  members 
of  their  own  profession  true  to  the  spirit 
of  the  great  Founder  of  modern  nursing. 
Even  in  the  popular  mind  the  nurse  is 
the  embodiment  of  the  Red  Cross  and 
its  ideals, — shall  the  conception  be  less 
in  the  mind  of  our  own  profession?  If 
she  is  indeed  the  symbol  of  the  Red 
Cross,  the  large  proportion  of  nurse 
members  to  the  general  membership 
should  be  a  sign  that  all  realize  it. 

Look  at  the  significance  of  the  open¬ 
ing  date  set  aside.  On  November  11, 


1918,  not  a  nurse  who  was  not  a  mem¬ 
ber  but  would  have  become  one  as  a 
method  of  showing  her  appreciation  of 
the  great  redemptive  part  played  by  the 
American  Red  Cross  in  that  colossal 
tragedy  of  many  nations.  Does  not  an 
equally  great  peace-time  program 
deserve  similar  support?  November  11, 
1924,  should  elicit  as  big  a  response, — 
communities  need  proportionately  more 
help  than  individuals. 

It  is  suggested  to  Red  Cross  Nursing 
Committees  that  they  can  help  immeas¬ 
urably  in  recruiting  members  by  spread¬ 
ing  knowledge  of  the  work  that  is  being 
done  to  save  life  for,  and  to  promote  the 
health  and  well-being  of,  the  nation. 
There  are  three  sections  of  the  Nursing 
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Service,  general  nursing,  public  health 
nursing,  and  instruction  in  home  hygiene 
and  care  of  the  sick,  doing  a  work  that 
need  not  be  greatly  elaborated  to  other 
nurses  who  will  readily  grasp  its  import¬ 
ance.  The  Nutrition  Service  spreads  a 
knowledge  of  sound  nutrition  which 
means  good  health.  The  Junior  Red 
Cross  helps  to  educate  the  school  boys 
and  girls  of  the  country  in  a  spirit  of 
service  that  will  bring  about  greater 
citizenship  tomorrow.  The  First  Aid 
Service  preserves  life  through  life-saving 
and  first  aid.  What  the  Disaster  Relief 
Service  means,  terror-stricken  sufferers 
all  over  the  United  States  know  well,  for 
scarcely  a  State  but  has  called  for  Red 
Cross  relief  some  time  or  another  in  this 
year  of  unparalleled  disaster  when 
localities  never  before  in  danger  zones 
have  suffered.  This  may  be  said: 
No  enrolled  Red  Cross  nurse  who 
understands  what  the  Red  Cross  stands 
for,  what  it  is  striving  to  do  and  what 
membership  in  it  implies,  but  would 
want  to  become  a  member  and  would 
not  rest  content  until  every  other  nurse 
she  knew  were  a  member,  too,  enrolled 
in  the  Eighth  Annual  Roll  Call,  Novem¬ 
ber  11  to  27. 

Defense  Day — a  Great  Response 

On  Defense  Day,  dreams  were 
realized  and  hopes  justified,  for  there 
was  tangible  proof  that  the  spirit  of 
service  of  Red  Cross  nurses  stands  firm 
and  true.  Whatever  may  be  believed  in 
the  secret  places  of  the  heart,  it  is 
infinitely  more  satisfactory  to  be  shown 
that  such  faith  is  actually  founded  on 
fact.  And  it  was  so  on  September  12. 
Long  before  noon  that  day,  cable 
responses  from  far  distant  lands,  tele¬ 
grams  from  all  parts  of  the  country  and 


letters  poured  into  National  Headquar¬ 
ters  indicating  the  fact  that  all  over  the 
world,  wherever  they  were,  Red  Cross 
nurses  could  be  relied  upon.  For  what 
was  true  of  Washington  was  true  to  a 
far  greater  extent  of  Division  Headquar¬ 
ters  and  Nursing  Committee  officers  in 
every  part  of  the  United  States,  to  which 
the  bulk  of  individual  replies  went.  Of 
the  41,000  enrolled  Red  Cross  nurses, 
about  28,000  are  on  the  active  status  list 
and  24,916  answered,  that  is,  a  return  of 
approximately  ninety  per  cent.  In  addi¬ 
tion  to  this  number,  there  reported 
through  the  Red  Cross  Nursing  Service 
6,217  nurses  not  enrolled;  1,902  student 
nurses;  463  practical  nurses;  141  home 
defense  nurses;  59  nurses’  aides;  50 
male  nurses  and  three  dietitians,  making 
the  total  response  through  National 
Headquarters  the  splendid  figure  of 
33,751. 

Not  only  was  the  spirit  of  Red  Cross 
nurses  demonstrated  beyond  shadow  of 
gainsaying,  but  the  efficiency  of  the 
Nursing  Service  was  proved  as  great  a 
fact.  In  this  connection  the  Surgeon- 
General’s  words  as  expressed  by  Major 
Julia  C.  Stimson,  Superintendent  of  the 
Army  Nurse  Corps,  will  interest  all 
nurses: 

The  Surgeon-General  has  asked  me  to 
express  to  you  his  very  great  gratification  and 
delight  at  the  splendid  response  to  the  Defense 
Day  test  that  was  made  by  the  reserve  nurse 
force  of  the  country.  He  took  particular  pains 
to  tell  General  Pershing  in  person  of  the 
remarkable  result  of  the  roll  call  of  Red  Cross 
nurses.  Once  more  the  Army  has  been  shown 
the  preparedness  and  loyal  patriotism  of  the 
nursing  profession.  We  have  had  one  more 
demonstration  that  when  the  need  comes 
nurses  can  be  depended  upon,  and  our  great 
expectation  and  confidence  has  not  been  dis¬ 
appointed. 

Just  what  the  individual  spirit  was 
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Red  Cross  Nurses  at  Savannah,  Ga.,  Made  a  Fine  Picture  in  the  Local  Defense  Day 

Test  Parade,  September  12,  1924. 


may  be  seen  from  these  extracts  of 
typical  replies  sent  in  by  Red  Cross 
nurses.  Alice  G.  Carr,  an  American 
Red  Cross  nurse  assigned  to  the  Near 
East  Relief,  now  in  Corinth,  Greece, 
wrote  to  Miss  Noyes: 

We  overseas  do  not  know  the  extent  of  the 
force  of  all  these  things,  but  our  hearts  are 
aching  with  the  thought  that  we  are  not  there 
to  be  with  you  on  the  great  day  that  is  to 
tell  the  story  of  our  devotion  and  willingness 
to  help  in  any  way  possible  to  make  America 
all  we  would  have  it.  Please  let  me  send  a 
message  of  congratulation  to  you  and  all  the 
Red  Cross  workers  for  the  standard  of  hope 
and  blessing  that  this  wonderful  organization 
is  bearing.  I  hasten  to  express  the  hope  that 
Defense  Day  will  by  its  message  of  strength 
and  firm  union  implant  in  the  heart  of  every 
individual  the  solemn  spirit  of  our  great  con¬ 
gregation.  *  *  *  Be  assured  again  of  the 

great  desire  in  my  heart  to  further  the  cause 
of  the  mother  organization  we  are  all  so  proud 
of  and  love  so  dearly. 

Clara  G.  Finnerty,  American  Red 
Cross  Nurse,  Simsbury,  Connecticut, 
thought  only  verse  would  do  justice  to 


the  occasion  and  after  beginning  in  de¬ 
lightful  fashion,  “My  dear  American 
Red  Cross,”  went  on: 

Here  I  am  as  you  will  see 
Ready  for  duty,  in  Simsbury 
To  serve  the  U.  S.  A.  today 
On  this  first  National  Defense  Day. 

To  the  Stars  and  Stripes,  ever  loyal  and  true, 
Whatever  you  ask  of  me,  I  will  do. 

To  defend  “Our  Country”  and  each  “Human 
Life” 

Is  the  work  of  “Our  Nurses”  whatever  the 
strife. 

The  Red  Cross  Nursing  Committees 
served  nobly.  Exact  returns  are  not 
available  for  every  Division,  but  the 
Washington  Division  Committees  are  in 
direct  contact  with  National  Headquar¬ 
ters  and  those  are  accessible.  Here,  of 
67  Nursing  Committees,  but  two  failed 
to  report.  Miss  Noyes  has  written  the 
Division  Directors  asking  them  to 
express  to  the  Committees  in  their  terri¬ 
tory: 
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my  very  deep  appreciation  of  the  work  which 
they  rendered  in  connection  with  this  move¬ 
ment.  We  realized  that  we  were  calling  upon 
a  group  of  very  busy  women  at  an  unfavorable 
time  of  the  year  to  perform  a  piece  of  work, 
much  of  which  must  have  seemed  like  repeti¬ 
tion  to  them,  and  I  am  most  anxious  that 
they  shall  know  not  only  the  gratifying  results 
of  their  effort  but  also  how  deeply  we  appreci¬ 
ate  the  fine  work  they  accomplished. 

Those  Red  Cross  nurses  who  assem¬ 
bled  at  National  Headquarters  before 
leaving  to  take  part  in  the  great  Defense 
Test  Parade  reviewed  by  the  President, 
symbolized  their  colleagues  everywhere 
participating  in  fact  or  in  spirit.  On  a 
sunlit  afternoon  with  shadows  dappling 
the  spectators  beneath  the  spreading 
trees,  a  procession,  taking  an  hour  and 
three-quarters  to  wend  its  way,  marched 
past  the  Zero  Milestone  of  the  United 
States,  circled  and  wheeled  on  to  the 
Ellipse  before  the  White  House  grounds 
where  the  speeches  were  made.  Among 
these,  thousands  and  thousands  of 
khaki-clad  men  of  the  Regular  Army, — 
including  the  world  fliers  who  had  made 
air  history  and  who  had  soared  their 
globe-girdling  way  into  Washington  but 
two  days  or  so  before,  the  blue-garbed 
Marines,  the  dark-coated  civilians,  the 
white-clad  corps  of  women  from  Gov¬ 
ernment  Departments  and  elsewhere, 
the  band  of  Red  Cross  nurses  with  their 
distinctive  red-lined  blue  cloaks  over 
plain  white  uniforms  stood  out  in  color¬ 
ful  relief.  A  symbol  indeed! 

Service  in  Lorain 

Reference  has  been  made  to  the  fine 
work  rendered  by  Red  Cross  and  other 
nurses  in  the  Lorain  disaster  last  June, 
but  it  is  only  now  that  exact  details  of 
the  splendid  sacrifices  they  made  are 
available, — sacrifices  in  time,  money  and 
the  greater  part  of  well-earned  vaca¬ 


tions.  To  tired  professional  women 
can  anything  mean  more  than  giving  up 
the  rest  they  so  greatly  need,  at  the  call 
of  imperative  duty  for  humanity?  In 
all,  68  nurses  came  forward  and  they 
gave  307  days’  work.  This  excludes,  of 
course,  the  members  of  Division  and 
Chapter  Red  Cross  Nursing  staffs  and 
the  work  they  did  during  many  weeks. 
If  it  be  merely  looked  at  in  terms  of 
money,  no  other  group  gave  a  larger 
sum. 

Thirty-four  enrolled  Red  Cross  nurses 
volunteered,  giving  152  days;  the  Ohio 
State  Board  of  Health  and  the  City 
Departments  of  Health  of  Cleveland  and 
Lakewood  gave  the  services  of  seven 
nurses,  64  days;  twenty-six  unattached 
nurses  (for  the  most  part  those  who  had 
relinquished  nursing  on  marriage)  con¬ 
tributed  87  days,  and  the  National  Tube 
Company  gave  four  days’  service  from 
their  nurse.  The  names  of  the  Red 
Cross  nurses  and  the  days  they  gave 
follow: 

Ethel  Osborne,  Geraldine  Rang,  Cora  M. 
Templeton,  12;  Grace  Cook,  11;  Georgia 
Hukill,  10;  Mrs.  Julia  G.  Proctor,  9;  Norah 
D’Abbe,  8;  Mrs.  M.  G.  Ackerman,  Louise 
Azallion,  Magdalen  Hertel,  Eleanor  Mueller, 
7 ;  Elsie  Eberhardt,  Elizabeth  Koerber,  5 ; 
Elsie  F.  Brower,  Olive  Diederich,  4;  Mrs.  Pearl 
Puska,  Clara  Betzler,  Hulda  Cron,  Rose 
Kliment,  Beulah  E.  Setcer,  Cassie  Salisbury, 
Ella  Foley  Smith,  3;  Esther  Jamieson,  Frances 
B.  Latimer,  Margaret  Cavers,  Sue  McCracken, 
Nora  O’Neil,  Alice  Squire,  Emily  P.  Schlo- 
bolm,  2. 

The  Cleveland  Ohio  Local  Committee 
on  Red  Cross  Nursing  Service  which 
called  together  the  nurses  is  composed  of 
Carolyn  L.  Ramer,  Chairman;  Clara  R. 
Justice,  Acting  Secretary  in  the  absence 
of  Mrs.  Georgianna  T.  Rhodes;  Lenore 
Fischer,  Elizabeth  M.  Folckemer,  Cal- 
vina  MacDonald,  Mrs.  Ellen  D.  Nicely, 
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Mary  E.  Place,  Lois  Spraker  and  Caro¬ 
line  Wuertz. 

Enrollment  Annulled 

Another  list  is  issued  this  month  giving 
the  names  of  nurses  whose  Red  Cross 
enrollment  has  been  annulled  for  various 
reasons,  after  due  investigation  and  con¬ 
sideration  of  the  facts  in  the  individual 
cases.  Nurses  whose  enrollment  is 
annulled  are  reminded  that  their 
appointment  cards  and  badges  must  be 
returned  to  the  Nursing  Service  at 
National  Headquarters,  as  they  always 
remain  the  property  of  the  Red  Cross: 

Ethel  A.  Best,  Martha  W.  Harris,  Jessie  Hut¬ 
ton,  Esther  Ruth  Issel,  Violet  I.  Jennings,  Mrs. 
Helen  Lulu  Johnson  ( nee  Teller),  Ethel  M. 
Johnson,  Selma  Lennea  Johnson,  Chestain 
Marcella  Johnston,  Frances  Johnston,  Mrs. 
Harry  J.  Kastings  ( nee  Kathleen  E.  Connell), 
Alice  Clare  Keeley,  Elsie  Luella  Keiser, 
Mary  V.  Kelly,  Mildred  Leona  Kelly,  Mrs. 
J.  T.  Kernan  ( nee  Elizabeth  W.  Schott), 
Margaret  E.  Keusch,  Anna  Kincaid,  Mabel 
Clair  King,  Mrs.  T.  J.  King  ( nee  Rita 
Cynthia  App),  Emma  Bridella  Kipp,  Ger- 
true  Mercedes  Kipp,  Louise  A.  Kircher, 
Mrs.  R.  L.  Kneedler  ( nee  Agnes  Crowe), 
Fannie  Lafferty,  Edith  M.  Landon,  Olga 
A.  Lange,  Cacel  Mary  LeRue,  Mrs.  Mabel 
Lathrop  {nee  Layman),  Mrs  .Verena  LaZeb- 
nick  {nee  Kiffmeyer),  Virginia  Lewis,  Portia 
Helen  Lillie,  Katherine  Anita  Logue,  Cordelia 
Christine  Look,  Esther  Helena  Lundahl,  Mrs. 
Jacob  O.  Lunn  {nee  Ethel  S.  Williamson), 


Mrs.  Julia  Lyding  {nee  Brandsema),  Mrs.  Wil¬ 
liam  Lynch  {nee  Florence  A.  Manley). 

ITEM 

Virginia  Gibbes  who,  until  the  end  of 
January  this  year,  was  Director  of  the  Nurs¬ 
ing  Service  of  the  Philippines  Chapter,  Manila, 
has  been  appointed  Director  of  Nursing,  New 
England  Division,  filling  the  vacancy  caused 
by  the  resignation  of  Mary  K.  Nelson 
to  take  up  the  Directorship  of  the  American 
Hospital  and  School  of  Nursing  in  Constanti¬ 
nople.  A  native  of  Columbia,  S.  C.,  and  edu¬ 
cated  at  the  local  high  school  and  College  for 
Women,  Miss  Gibbes  graduated  in  1911  from 
the  Roper  Hospital  Training  School.  She 
then  took  the  special  public  health  course  at 
Columbia  University.  In  1914,  she  entered 
the  Red  Cross  Town  and  County  Service  (as 
it  was  then  called)  doing  public  health  nursing 
in  Mt.  Carmel,  Ill.,  and  New  Bern,  N.  C., 
before  she  was  appointed  through  the  Ameri¬ 
can  Red  Cross  to  the  United  States  Public 
Health  Service  camp  zone  in  Columbia,  S.  C., 
which  work  entitled  her  to  the  special  service 
chevron  exempting  her  from  war  service. 
After  a  year  here,  she  spent  eight  months  with 
the  Victorian  Order  of  Nurses  in  Ottawa, 
Canada,  and  then  followed  two  years’  work 
as  Assistant  Director  of  the  Bureau  of  Public 
Health  Nursing  in  the  Southern  Division. 
During  this  time  she  made  a  special  study  of 
the  public  health  nursing  service  in  the  Chap¬ 
ters  of  the  American  Red  Cross  in  reference 
to  the  relation  of  volunteer  assistance  with 
the  service  of  public  health  nurses  and  in  con¬ 
nection  with  other  Red  Cross  activities.  It 
was  from  this  position  she  went  to  the  Philip¬ 
pines  in  April,  1922. 


MEDICAL  ADVICE  BY  RADIO 

For  some  years,  the  U.  S.  Public  Health  Service  has  maintained  a  free  medical  service  to 
ships  at  sea  having  no  physicians  on  board,  and  many  stories  of  its  usefulness  in  emeregencies 
have  been  recounted. 

This  Service  which  has  been  established  on  the  Atlantic  and  Pacific  coasts  and  on  the 
Gulf  of  Mexico  is  being  extended  to  include  shipping  on  the  Great  Lakes.  Arrangements  have 
been  made  for  Marine  Hospital  No.  6  at  Cleveland,  Ohio,  and  Public  Health  Service  Relief 
Station,  No.  327,  at  Sault  Ste.  Marie  to  respond  to  requests  from  masters  of  lake  vessels  for 
medical  advice  when  needed. 

NAME  AND  ADDRESS  NEEDED 

A  postal  card  with  no  signature,  but  having  the  postmark,  Montrose,  Pa.,  asks  for  the 
names  of  the  publishers  of  five  books.  If  the  writer  will  send  her  name  and  address,  the 
information  will  be  supplied. 


DEPARTMENT  OF  PUBLIC  HEALTH  NURSING 

Edna  L.  Foley,  R.N.,  Department  Editor 

AFFILIATIONS  FOR  SCHOOLS  OF  NURSING  WITH  PUBLIC  HEALTH  NURSING 

ASSOCIATIONS  i 

By  S.  Lillian  Clayton,  R.N. 


FOUR  questions,  if  answered  satisfac¬ 
torily,  may  be  used  as  a  basis  from 
which  to  consider  the  topic  of  this 
paper: 

1.  What  is  the  meaning  of  “Public  Health 
Nursing”? 

2.  Is  it  a  fundamental  part  of  nursing 
education  ? 

3.  If  so,  when  and  to  what  extent  may  it 
be  given  a  place  in  the  curriculum  of  the 
school  of  nursing? 

4.  Is  it  a  legitimate  responsibility  for  the 
hospital  to  assume? 

To  discuss  these  questions  in  detail, 
let  us  first  consider  what  may  be  meant 
by  the  words  “Public  Health  Nursing.” 
The  nursing  profession  believes  that 
these  words  as  here  used  should  be  an 
indication  of  the  nurse’s  attitude  of 
mind  in  any  kind  of  nursing  service 
which  she  gives  to  the  community  and 
should  be  illustrative  of  a  phase  of  her 
responsibility  to  that  community  which 
should  never  be  lost  sight  of.  Regard¬ 
less  of  the  type  of  nursing  in  which  she 
may  be  engaged,  the  nurse  must  have  a 
sufficiently  broad  understanding  of  pub¬ 
lic  health  service,  as  related  to  all  nurs¬ 
ing  service,  to  enable  her  to  awaken  in 
others  a  realization  of  the  need  of  such 
service,  even  though  they  have  but  a 
limited  knowledge  as  to  its  meaning  or 
its  possibilities.  Having  accepted  the 
above  as  our  interpretation  of  the  words, 

1  From  the  Round  Table  discussion  of 
Affiliations  for  Schools  of  Nursing  with  Public 
Health  Nursing  Organizations  at  the  Biennial 
Convention,  Detroit,  Mich.,  June,  1924. 
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“Public  Health  Nursing,”  the  answer  to 
the  question,  “Is  it  a  fundamental  part 
of  Nursing  Education?”  would  be  an  un¬ 
qualified  “Yes.”  If  it  is  believed  to  be 
as  fundamental  for  the  nurse  to  have  a 
public  health  consciousness,  as  to  have 
an  aseptic  consciousness,  when  and  how, 
in  her  nursing  education,  may  this  be 
acquired? 

The  teaching  and  the  administrative 
faculties  of  the  schools  of  nursing  should 
be  the  first  to  have  this  consciousness 
and  understanding  of  the  real  meaning 
of  public  health.  It  should  permeate 
every  phase  of  the  teaching,  from  the 
first  hour  spent  with  the  new  group  of 
students,  by  the  Superintendent  of 
Nurses,  to  the  bedside  demonstrations, 
and  to  the  practical  care  of  the  patients; 
to  the  nursing  of  the  medical  and  surgi¬ 
cal  patients  with  their  various  com¬ 
munity  contacts  and  relationships.  This 
attitude  of  mind  may  be  given  to  the 
student  body  by  a  definite,  systematic, 
continuous  interpretation  of  the  mean¬ 
ing  of  public  health,  in  its  literal  aspect, 
rather  than  the  former  understanding, — 
that  of  a  specialized  type  of  work. 

It  may  be  further  developed  by  affilia¬ 
tion  with  various  Public  Health 
Agencies.  This  affiliation  should  have 
as  its  purpose,  Nursing  Education  in 
Public  Health  attitude  of  mind,  and  not 
a  specialized  nursing  service,  and  it 
should  begin  in  the  first  year  of  the 
student’s  course,  and  should  be  con¬ 
tinued  into  the  second  and  third  years, 
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just  as  we  give  graded  experience  in 
medical  and  surgical  nursing.  The 
student  would  then  bring  back  to  the 
school,  and  to  her  patients,  that  attitude, 
and  as  a  result,  within  a  comparatively 
short  time,  the  whole  aspect  of  nursing 
education  would  have  changed  as  to  its 
emphasis.  Nursing  education  would 
then  have  health  promotion  the  object 
of  every  nurse,  rather  than  the  function 
of  a  limited  number  of  specialists.  The 
object  of  the  affiliation  would  be  to  sup¬ 
plement  the  general  nursing  education 
and  to  more  fully  prepare  the  student  to 
meet  modern  nursing  needs. 

The  available  resources  with  respect 
to  this  type  of  affiliation  would  be: 

a.  Public  health  organizations. 

b.  Hospitals  for  mentally  ill,  equipped  for 
social  service. 

c.  Hospitals  for  communicable  diseases, 
also  having  social  service  emphasis. 

d.  Social  service  departments  in  general 
hospitals,  having  a  medical  understanding  of 
their  function,  and  having  a  teaching  attitude 
toward  the  education  of  the  student  nurse. 

e.  Child  welfare  organizations  or  depart¬ 
ments  of  preventive  medicine  in  any  special  or 
general  hospital. 

f.  Research  clinics  and  dispensaries. 

The  equipment  of  such  organizations 
with  reference  to  affiliations  should  be 
considered  from  the  standpoint  of : 

a.  Their  personnel,  administrative  and 
teaching. 

b.  The  service  they  have  to  offer. 

The  aims  to  be  realized  by  these 
affiliations  are: 

1.  To  give  the  student  the  proper  point  of 
view  with  regard  to  public  health  work  as 
related  to  any  nursing  service. 

2.  A  stimulus  for  further  study  for  special 
health  service. 

3.  A  socialized  vision  of  the  whole  scheme 
of  nursing. 

How  this  may  be  accomplished  is  a 


difficult  problem  for  the  organizations 
named.  A  schedule  of  nursing  service 
must  be  fitted  into  the  scheme  of  an 
organization  that  will  admit  short  terms 
of  service,  and  types  of  nursing  service 
that  may  be  graded  according  to  the 
student’s  length  of  training.  This 
means  increased  personnel  and  added 
burdens  to  the  organizations.  Experi¬ 
ence  in  assigning  only  the  .  Senior  stu¬ 
dents  to  this  service  has  proven  that 
much  is  lost  to  the  student,  to  the  hospi¬ 
tal,  to  the  patient  and  to  the  community 
by  not  having  introduced  the  experience 
earlier  into  the  student’s  course.  The 
reaction  from  the  Senior  student  at  the 
end  of  her  affiliation  is  always,  “It  would 
have  meant  so  much  to  me  and  to  my 
work  if  I  could  have  had  it  earlier  in 
my  course.” 

The  extent  of  such  a  course  should  be 
such  as  to  make  possible  the  realization 
of  the  aims  as  previously  outlined,  and 
which  are  now  being  followed  in  some 
of  our  visiting  nurse  societies,  but  which 
are  being  given  in  the  third  year.  The 
Education  Committees  of  the  National 
Organization  for  Public  Health  Nursing, 
and  of  the  National  League  of  Nursing 
Education  would  be  the  proper  groups 
to  work  out  the  content  of  such  a  graded 
course.  We  now  come  to  the  last  point, 
“Is  it  a  legitimate  responsibility  for  the 
hospital  to  assume?”  To  answer  this, 
there  must  be  considered  other  questions 
which  have  been  asked  over  a  period  of 
years,  but  whose  answers  have  not 
greatly  changed  up  to  the  present  time: 

1.  Is  it  the  function  of  a  hospital  to  give 
a  complete  nursing  education? 

2.  What  is  a  complete  nursing  education? 

3.  What  is  a  hospital? 

The  second  question  will  be  answered 
first.  Fundamental  nursing  education 
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has  been  outlined  in  the  Winslow  Re¬ 
port.  This,  briefly  stated,  includes  a 
thorough,  well-taught,  preliminary 
course  in  sciences,  which  gives  a  founda¬ 
tion  for  the  study  of  nursing,  and  a  care¬ 
fully  planned  course  in  the  care  of  the 
sick,  governing  the  same  variety  of 
services  that  our  best  medical  schools 
have  deemed  necessary  for  the  students 
of  medicine.  The  student  should  be 
given  an  opportunity  to  consider  the 
patient  from  the  social  and  public  health 
point  of  view,  and  all  of  her  education 
should  be  given  the  trend  toward  pre¬ 
ventive  work  and  toward  constructive 
promotion  of  health.  The  last  question 
has  been  answered  by  one  of  the  former 
presidents  of  the  American  Hospital 
Association  in  his  discussion  of  the  Aims 
of  the  Hospital. 

The  fundamental  aim  of  the  hospital  is 
service  to  society.  Hospitals  may  benefit  and 
develop  special  groups  of  men  and  women  as 
physicians,  nurses,  etc.,  but  the  fundamental 
aim  will  ever  be  of  service  to  society,  and  all 
effort  must  justify  itself  in  this  light.  Personal 
benefit  to  the  individual  or  group  is  not  to  be 
considered,  except  as  contributory. 

In  the  light  of  the  above  interpreta¬ 
tion  of  a  function  of  a  hospital,  it  is  be¬ 
lieved  that,  if  a  hospital  voluntarily 
assumes  a  second  responsibility,  that  of 
educating  a  nurse,  it  should  find  the 
means  to  meet  that  responsibility.  To 
do  this,  the  facilities  which  will  enable 


the  student  to  obtain  a  sound  scientific 
and  practical  foundation  for  her  work 
must  be  provided.  This  will  include 
opportunities  for  her  to  acquire  an 
understanding  of  the  literal  meaning  of 
public  health. 

If  the  student  looks  forward  to  fol¬ 
lowing  any  one  of  the  specialized  topics 
of  public  health  nursing,  she  should,  of 
course,  prepare  herself  for  that  service 
following  her  graduation  from  the  course 
in  general  nursing. 

Summing  up  the  points  which  have 
been  presented: 

First — It  is  believed  that  every  nurse  should 
be  taught  the  literal  meaning  of  the  words, 
“Public  Health.” 

Second — That  as  such,  it  is  a  legitimate  part 
of  the  fundamental  education  of  the  nurse. 

Third — That  as  such  it  should  be  given  dur¬ 
ing  the  nursing  course,  whether  that  course  be 
two  years  and  four  months  or  three  years. 

Fourth — That  it  should  be  given  by  means 
of  contact  with  teachers  and  administrators 
having  a  Public  Health  attitude  of  mind,  and 
by  affiliation  with  the  organizations  previously 
named  in  this  paper. 

Fifth — That  it  should  find  a  place  in  each 
year  of  the  nursing  course,  or  certainly  in  the 
first  and  last. 

Sixth — That  the  work  thus  given  should  in 
no  sense  be  considered  preparation  for  a  special 
type  of  service,  but  fundamental  to  all  nursing 
service. 

Seventh — That  it  is  a  legitimate  responsibil¬ 
ity  for  the  hospital  to  assume,  inasmuch  as  the 
hospital  has  elected  to  be  responsible  for  a 
department  of  general  nursing  education. 


POISON  GAS  IN  PEACE  TIME 

War  has  no  monopoly  on  the  devastation  of  poison  gas.  The  U.  S.  Census  reports  show 
that  within  the  registration  area  of  the  United  States  there  were  1,778  deaths  in  1921,  and 
2,039  in  1922,  from  the  “absorption  of  irrespirable,  irritating  or  poisonous  gas.”  These  deaths 
are  in  addition  to  the  suicides  by  gas,  which  numbered  1,401  in  1921,  and  1,448  in  1922.  The 
most  important  gas  involved  in  such  poisoning  is  carbon  monoxide,  which  is  present  in  some 
kinds  of  illuminating  gas,  in  the  exhaust  from  automobiles,  and  in  the  fumes  from  gas  stoves, 
oil  heaters,  coal  furnaces  or  other  fires. 

Carbon  monoxide  acts  as  a  “poison”  in  a  peculiar  way.  It  does  not  exert  a  direct  destruc¬ 
tive  effect,  but  merely  combines  with  the  hemoglobin  of  the  blood  and  prevents  the  blood  from 
carrying  oxygen  to  the  tissues.  The  victims  die  of  asphyxiation. — Weekly  Health  Bidletin, 
Connecticut  State  Board  of  Health. 


STUDENT  NURSES’  PAGE 

TUBERCULOSIS  NURSING  1 

By  Verna  Hardin 
Fr&nklin  Hospital,  San  Francisco 


Tuberculosis  nursing  is  a  sub¬ 
ject  upon  which  most  student 
nurses  can  only  conjecture  and  use  their 
own  intelligence  in  handling,  for  the 
reason  that  at  present  few  training 
schools  provide  for  a  more  intensive 
education  along  that  line  other  than 
the  information  which  can  be  gleaned  by 
the  students  from  classes  in  communica¬ 
ble  diseases. 

A  school  curriculum  should  include  a 
certain  time  to  be  spent  with  tubercular 
patients  besides  the  class  theory.  This 
could  be  arranged  either  by  affiliation 
with  hospitals  having  wards  for  tubercu¬ 
lar  patients  or  in  conjunction  with  sani¬ 
taria.  The  importance  of  this  work  to 
the  student  nurse  is  great,  because,  with 
the  present  prevalence  of  tuberculosis 
every  nurse,  especially  social  and  indus¬ 
trial  workers,  are  bound  to  come  in  con¬ 
tact  with  the  disease  every  day  and  they 
should  be  in  a  position  to  give  intelli¬ 
gent  and  effective  nursing  care  as  well 
as  instructive  and  consistent  advice  to 
people  suffering  from  the  disease.  This 
routine  need  not  necessarily  be  com¬ 
pulsory,  but  for  those  nurses  who  intend 
to  take  up  social  service,  public  health, 
industrial  work  or  school  and  district 
nursing  some  arrangement  should  be 
made.  As  it  is,  the  classes  in  Public 

1  This  article  received  the  first  prize  offered 
by  the  San  Francisco  Tuberculosis  Association 
to  student  nurses  who  attended  the  Institute 
arranged  by  the  Bureau  of  Nurse  Registration 
and  the  Tuberculosis  Association  in  San  Fran¬ 
cisco  in  December,  1923.  The  unique  idea  of 
an  Institute  for  student  nurses  was  most  suc¬ 
cessfully  carried  out  and  proved  tremendously 
stimulating  to  those  in  attendance. 


Health  and  Social  Service  at  the  Uni¬ 
versities  are  delayed  and  held  back  by 
having  to  give  graduate  nurses  special 
instruction  in  tuberculosis  nursing, 
which  instruction  should  have  been 
given  during  their  course  of  training. 

Nursing  procedure  consists  mainly  of 
the  care  and  comfort  of  the  patient  with 
strict  isolation  precautions  and  every 
sanitary  measure  observed  in  the  dis¬ 
posal  of  the  patient’s  personal  excreta, 
particularly  sputum.  This  last  cannot 
be  stressed  too  emphatically  on  account 
of  its  vast  importance,  the  chief  mode 
of  infection  being  from  the  dried  sputum 
of  consumptives,  the  modes  of  entrance 
being  inhalation,  ingestion  or  inocula¬ 
tion.  Tuberculosis  nursing  should  go 
farther  than  this;  it  should  not  be  con¬ 
fined  to  the  care  of  those  who  already 
have  the  disease,  but  should  include  the 
general  education  of  the  public  regard¬ 
ing  means  of  prevention  and  elimination 
of  predisposing  causes;  in  other  words, 
personal  and  community  prophylaxis. 

The  main  thing  is  consistency  of  edu¬ 
cation.  If  everybody  could  be  taught 
the  one  thing,  care  of  sputum,  then  the 
rest  of  the  work  would  practically  take 
care  of  itself.  So  many  people,  either 
through  ignorance  or  carelessness,  con¬ 
stantly  violate  the  laws  of  hygiene  by 
spitting  on  the  floor  or  ground  and  by 
coughing  or  sneezing  in  the  faces  of 
other  people,  thus  disseminating  the 
germs  freely.  It  seems  elemental  to  tell 
people  to  cover  their  mouths  with  a 
handkerchief  when  coughing  or  sneez¬ 
ing,  but  it  is  a  precaution  which  is  too 
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commonly  disregarded  and  we  should 
try  to  thoroughly  impress  this  matter 
upon  every  consumptive.  That,  of 
course,  is  for  general  information;  but 
in  our  professional  capacity  as  nurses 
we  are  in  a  position  where  we  will  be 
called  upon  to  give  more  detailed  in¬ 
formation  regarding  individual  precau¬ 
tion. 

Clinics  are  a  great  factor  in  keeping 
down  the  disease,  for  through  clinics  a 
great  many  more  people  are  reached 
than  could  be  reached  otherwise. 
Through  the  Board  of  Health  there  is  a 
regular  inspection  of  dairies  and  a  great 
deal  of  publicity  has  been  given  to  the 
subject. of  milk,  it  being  a  food  in  which 
the  tubercle  bacillus  is  very  commonly 
found  and  by  which  the  disease  may  be 
transmitted. 

Compulsory  segregation  of  active 
cases  is  an  important  factor  in  check¬ 
ing  the  spread  of  tuberculosis.  School 
nurses  have  great  opportunity  in  exam¬ 
ining  the  school  children  to  discover  any 
tendency  toward-  the  disease  and  see 
that  it  is  checked  in  its  early  stages.  In 
some  schools  the  children’s  diets  are 
supervised,  a  glass  of  milk  being  pro¬ 
vided  at  certain  intervals  during  the 
day,  and  hot  lunches  instead  of  cold 
indigestible  food  which  children  some¬ 
times  bring  from  their  homes. 

The  most  frequent  disease  in  indus¬ 
trial  life  from  which  members  of  various 
trades  suffer  is  tuberculosis,  it  is  some¬ 


times  called  an  industrial  disease,  there¬ 
fore  those  nurses  who  take  up  industrial 
nursing  after  graduation  should  be  on 
the  alert  and  report  all  cases  at  once. 

The  question  has  been  asked:  “Is 
tuberculosis  nursing  dangerous  to 
nurses?”  This  answer  is  generally  ac¬ 
cepted:  “Adults  are  practically  im¬ 

mune  to  tuberculosis;  when  children  are 
exposed  the  danger  is  greater ;  strict 
observance  of  hygienic  measures  by  the 
nurse  obviates  all  possibility  of  danger 
or  infection  to  herself.”  Student  nurses 
should  handle  tubercular  patients  only 
under  close  supervision  and  after  having 
had  special  class  instruction.  As  gradu¬ 
ates,  nurses  know  the  proper  precautions 
to  take  in  caring  for  contagious  diseases 
and  are  therefore  safe  with  tubercular 
cases.  Special  care  should  be  taken 
regarding  personal  precautions  such  as 
hours  of  work,  living  conditions,  kind  of 
food  provided,  opportunity  for  out  of 
door  recreation,  as  well  as  protection  of 
ones  self  against  coughing,  spitting  and 
sneezing. 

At  a  recent  Tuberculosis  Institute  for 
Student  Nurses  the  remark  was  made 
that  the  nurse’s  part  in  prevention  of 
tuberculosis  might  be  compared  to  the 
part  of  a  private  soldier  in  general  wel¬ 
fare.  Who  ever  heard  of  a  battle  being 
won  with  half  the  soldiers  indifferently 
hanging  back?  So  let  the  whole  army 
of  professional  nurses  wage  the  battle 
against  the  enemy — tuberculosis. 


“FORGET-ME-NOT  DAY” 

The  organization  called  The  Disabled  Veterans  of  the  World  War  has  sen  a  communication 
to  the  American  Nurses’  Association  asking  its  members  to  help  in  the  observance  of  Forget- 
me-not  Day  on  Saturday,  November  8,  when  forget-me-nots  will  be  offered  for  sale,  the 
proceeds  to  be  used  in  carrying  out  the  work  of  the  organization. 


LETTERS  TO  THE  EDITOR 


The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


A  VARIETY  OF  DUTIES 

EAR  EDITOR  (Extracts  from  a  personal 
letter) :  I  have  just  got  my  work  nicely 
started, — dispensary  during  the  morning,  and 
two  classes  daily  in  Physiology,  Tropical 
Hygiene  and  Milwifery  in  the  afternoon,  with 
drill,  Camp’s  Daily  Dozen — five  times  a  week. 
There  are  over  200  people  in  the  compound 
to  look  after  and  I  have  the  responsibility  for 
the  cleanliness  of  the  compound,  108  acres, 
which  is  no  small  chore  in  itself.  We  have 
had  four  new  babies  this  month.  Saturday 
is  our  busy  day  as  all  the  sick  people  from 
the  villages  come  in  then. 

India  L.  V.  W. 

THE  JOURNAL  IN  BULGARIA 

EAR  EDITOR:  I  have  very  much 
enjoyed  the  Journal  these  months  as 
well  as  received  much  benefit  from  it — it  is 
indeed  a  blessing  to  American  nurses  in  a  for¬ 
eign  land.  We  frequently  have  articles  from 
it  translated  for  reading  by  our  students,  and 
sometimes  by  members  of  our  school  com¬ 
mittee,  and  the  graduate  nurses.  The  Bul¬ 
garian  nurses  have  formed  a  Nurses’  Associa¬ 
tion,  “Florence  Nightingale,”  with  the  aim  to 
improve  the  standards  of  nursing  in  the  coun¬ 
try  and  to  better  acquaint  the  public  with 
what  nursing  is.  Their  first  publication  will 
appear  this  next  month.  If  I  can  get  it 
translated  to  English  I  will  send  you  a  copy. 
The  motto  of  the  society  is,  “Serve  with  self- 
denial  for  the  greatest  human  blessing — 
health.”  There  are  this  year  three  Bulgarian 
nurses  abroad  studying,  whom  we  expect  back 
before  next  Fall — one  in  the  International 
course  in  London,  and  two  at  Teachers’  Col¬ 
lege,  New  York. 

Sofia,  Bulgaria  Rachel  C.  Torrance. 

A  PRIVATE  DUTY  UNIVERSITY  EXTEN¬ 
SION  COURSE 

EAR  EDITOR:  The  Private  Duty 
Section  of  the  Michigan  State  Nurses’ 
Association  may  well  be  pleased  with  the 
result  of  its  recent  effort  in  arranging  this 


Private  Duty  University  Extension  Course, 
held  in  Detroit,  September  IS  to  19  inclusive. 
Dean  Henderson  of  the  University  Extension 
Division  in  cooperation  with  the  Nurses’  Com¬ 
mittee  prepared  a  most  helpful  program.  The 
subjects  selected  were  most  valuable  as  a 
refresher  course  for  nurses.  The  enrollment 
reached  107,  including  nurses  from  Lower 
Michigan,  two  from  Ontario,  and  one  from 
Toledo,  Ohio,  who  came  to  Detroit  daily  for 
the  Course.  We  were  especially  fortunate  in 
having  experienced  and  acceptable  lecturers 
who  presented  the  subjects  in  a  very  clear 
manner.  The  technical  subjects  were  just 
what  was  needed  and  these  were  supplemented 
by  practical  demonstrations  in  local  hospitals. 
Prof.  Dimmick  gave  a  fine  introduction  and 
incited  great  interest  in  the  study  of  Psy¬ 
chology.  The  nurses  displayed  unusual 
enthusiasm  in  both  cultural  and  technical  sub¬ 
jects,  and  were  unanimous  in  expressing  the 
desire  for  a  similar  course  next  year,  when, 
we  believe,  a  much  larger  attendance  is 
assured.  The  course  was  open  to  all,  and 
several  public  health  nurses  took  advantage 
of  it.  One  local  superintendent  of  nurses  who 
subscribed  for  the  full  course  gives  us  her  im¬ 
pression  thus:  “The  private  duty  nurses 
have  been  very  generous  in  sharing  with  us 
their  premier  production  of  the  current  year. 
It  is  gratifying  to  see  the  private  duty  section 
come  to  the  front  with  such  a  helpful  pro¬ 
gram.  Its  signal  success  already  heralds  its 
repetition  next  year;  a  potential  milestone  of 
marked  achievement.  The  large  enrollment 
and  promptness  with  which  the  nurses  at¬ 
tended  the  classes  stamped  well  the  evaluation 
of  the  subjects  presented.  The  courtesy  of 
the  representative  hospitals  in  supplementing 
theory  with  practice  maintained  that  fine  bal¬ 
ance  which  characterizes  true  teaching.  The 
fraternizing  of  kindred  spirits  helped  to  re¬ 
affirm  our  faith  and  establish  us  as  funda¬ 
mentalists  in  the  common  belief  that  nursing 
is  a  fine  art,  the  finest  of  fine  arts.”  The  in¬ 
terest  which  the  course  has  created  in  several 
states  is  gratifying  in  the  extreme  and  signi¬ 
fies  that  great  interest  along  educational  lines 
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is  being  stimulated  among  private  duty  nurses 
everywhere. 

Michigan  Frances  S.  Drake 

UNPLEASANT  PUBLICITY 

EAR  EDITOR:  I  desire  to  bring  before 
the  nurses  and  the  public  the  matter  of 
my  part  in  the  alleged  “cure”  of  a  patient  in 
East  Orange,  N.  J.  The  public  press  has 
circulated  a  story  through  which  the  public 
has  been  led  to  think  that  the  patient  was 
cured  of  intestinal  poisoning  in  a  week  by  a 
trained  nurse  (mentioning  my  name  as  Miss 
A.  Dennis),  when  forty  doctors  had  failed; 
that  it  was  accomplished  through  a  new 
treatment  originated  and  applied  by  me  with¬ 
out  the  advice  of  any  physician,  and  that  he 
was  giving  the  use  of  his  $100,000  home  in 
East  Orange  to  be  used  as  a  Sanitarium  for 
the  treatment  of  intestinal  diseases,  in  which 
he  proposed  to  install  me  in  order  that  many 
others  might  have  the  benefit  of  my  new 
treatment,  and  of  my  application  of  the 
same.  The  facts  are  as  follows:  I  had  the 
case  for  treatment,  but  the  treatment  was 
recommended  by  the  patient’s  physician.  The 
treatments  were  colonic  irrigations,  well 
known  to  all  nurses  and  physicians,  such  as  I 
have  practiced  on  prescription  of  physicians 
for  the  past  fifteen  years.  The  patient  claimed 
to  be  relieved  of  intense  headaches  after  the 
third  treatment.  I  disclaim  any  knowledge 
of  “cure”  in  the  case,  and  his  physician  has 
not  made  any  statement  that  any  cure  was 
effected.  I  accept  no  such  case  except  on 


recommendation  of  a  doctor.  I  shall  in  no 
way  become  associated  with  the  proposed 
sanitarium. 

N.  J.  Frances  A.  Dennis,  R.N. 

JOURNALS  WANTED  OR  ON  HAND 

Subscriptions  to  the  Journal  are  requested 
for  fourteen  foreign  nurses,  students  at  Bed¬ 
ford  College,  London,  now  scattered  to  their 
respective  countries, — Esthonia,  Latvia,  etc. 
If  any  nurse  would  like  to  help  in  the  work 
of  nursing  education  in  foreign  lands  by  send¬ 
ing  a  subscription  ($3.50)  to  one  of  these,  it 
will  be  much  appreciated.  Or  some  may 
like  to  forward  their  own  copies  of  the  Journal 
each  month  after  reading  it.  For  particulars, 
address  the  American  Journal  of  Nursing,  19 
West  Main  Street,  Rochester,  N.  Y. 

Ruth  E.  Hemenway,  Marlborough,  N.  H., 
has  copies  of  the  Journal  which  she  will  give 
away  if  postage  is  paid:  1920,  March  through 
December;  1921,  complete;  1922,  June  through 
December;  1923,  February  through  May. 

Ida  E.  Shattuck,  Pepperell,  Mass.,  has 
twenty  volumes  of  the  Journal  for  sale  at  $1 
a  volume  and  carriage,  1902-1922,  with  but 
two  numbers  missing  (January,  1912,  and  De¬ 
cember,  1917).  This  is  an  unusual  oppor¬ 
tunity  for  a  school  wishing  to  supply  its 
library  with  a  file  of  the  Journal. 

Almira  E.  Mackinnon,  5  Beckford  Street, 
Salem,  Mass.,  will  give  away  any  of  the  fol¬ 
lowing  list  of  Journals  if  postage  is  furnished: 
1922,  April  through  December;  1923,  com¬ 
plete;  1924,  January  through  September. 


PUT  YOUR  WITS  TO  WORK 

A  $100  liberty  bonds  is  being  offered  as  a  prize  for  the  best  slogan  for  the  Children’s  Wel¬ 
fare  Federation,  by  Thomas  S.  McLane,  its  President.  The  present  slogan  is:  “To  save 
children  by  saving  wasted  effort,”  but  this  is  no  longer  adequate. 

Rules  for  the  contest:  1. — The  contest  is  open  to  all  persons  interested  in  children  with 
the  exception  of  the  staff  of  the  Children’s  Welfare  Federation.  2. — Contest  will  open  on  No¬ 
vember  15  and  all  entries  must  be  in  by  or  before  December  15.  They  are  to  be  mailed  to 
the  Extension  Secretary,  Children’s  Welfare  Federation,  at  505  Pearl  Street,  New  York.  3. — No 
person  may  submit  more  than  five  slogans.  4. — No  slogan  may  contain  more  than  ten  words 
and  preferably  no  more  than  eight  words.  5. — The  judges  reserve  the  right  not  to  award  in 
case  none  of  the  entries  is  of  sufficient  merit.  The  names  of  the  judges  will  be  announced  later. 


QUESTIONS  AND  ANSWERS 

The  editors  will  welcome  questions  and  will  endeavor  to  secure  authoritative  answers  for  them. 


31.  For  good  teaching,  how  many  hours 
should  be  spent  daily  in  the  class  room? 

Four  hours  is,  in  all  probability,  the  maxi¬ 
mum  time  which  a  teacher  can  spend  daily  in 
the  class  room  and  really  “teach.”  Teaching 
and  holding  classes  are  different  processes.  It 
must  be  remembered  that  this  statement,  like 
all  others,  is  subject  to  qualifications  and 
these  qualifications  may  be  roughly  classed  as 
follows: 

1.  The  teacher  herself. 

2.  The  number  of  subjects  being  taught  in 
one  day. 

3.  The  type  of  subject, — whether  lecture  or 
discussion  or  laboratory. 

4.  The  type  of  student. 

32.  Is  a  month  with  pay  vacation  given 
the  instructor? 

In  many  institutions,  it  is. 

33.  Are  Saturday  afternoon  and  Sunday 
considered  free  time? 


To  the  best  of  our  knowledge,  it  is,  in  some 
schools.  In  other  schools,  the  instructor  has 
administrative  responsibilities  which  may 
occupy  one  of  these  days  or  both. 

34.  Should  there  be  any  ward  demonstra¬ 
tion  ?  Should  they  not  all  be  in  the  class 
room  ?  Is  the  work  not  confined  to  the 
teaching  of  the  curriculum  and  not  over¬ 
seeing  ward  work? 

Very  emphatically  do  we  believe  that  the 
work  of  a  teacher  should  not  be  confined  to 
teaching  in  a  class  room.  Demonstrating  in 
the  wards  the  principles  taught  in  the  class 
room  and  further  demonstrating  class  room 
demonstrations  is  one  of  the  richest  oppor¬ 
tunities  for  teaching  in  a  nursing  school. 
Teaching  the  curriculum  in  any  of  its  parts 
means  teaching  in  the  wards,  otherwise  the 
teaching  becomes  lifeless.  This  need  not 
necessarily  imply  responsibility  for  ward  ad¬ 
ministration.  It  is  making  a  teaching  use 
of  a  rich  field  of  observation  and  practice. 


OUR  CONTRIBUTORS 

Franklin  W.  Hanger,  Jr.,  M.D.,  is  physician  to  the  School  of  Nursing  of  the  Presby¬ 
terian  Hospital,  New  York. 

Elizabeth  Upham  Davis  (Mrs.  Carl  C.),  is  Chairman  of  the  School  of  Nursing  Com¬ 
mittee  of  the  Columbia  Hospital,  Milwaukee,  Wisconsin. 

Sally  Johnson,  R.N.  (See  “Our  Contributors”  for  October,  1924). 

Ruth  A.  Wescott,  A.B.,  R.N.,  received  her  A.B.  degree  from  Stanford  University  in  1921 ; 
she  graduated  from  the  School  of  Nursing  of  Stanford  University  in  1924.  She  was  one  of  the 
students  attending  the  summer  course  which  she  describes. 

Agnes  D.  Randolph,  R.N.,  has  been  identified  with  nursing  work  in  Virginia  for  many 
years,  though  for  a  short  time  she  was  at  work  in  a  mining  hospital  in  Arizona  and  while 
there  helped  to  start  the  Arizona  State  Nurses’  Association.  She  is  now  President  of  the  Vir¬ 
ginia  State  Nurses’  Association. 

Harriet  L.  P.  Friend,  R.N.,  is  not  a  new  contributor  to  the  Journal  and  her  articles 
on  Inspection  of  Schools  of  Nursing  were  widely  read.  She  is  now  an  assistant  instructor  in 
the  Department  of  Nursing  Education  at  Teachers’  College,  Calumbia  University. 

Clara  D.  Noyes,  R.N.,  is  too  well  known  to  require  further  mentton.  (See  Who’s  Who, 
for  December,  1921). 

Blanche  Pfefferkorn,  R.N.,  B.S.,  is  a  graduate  of  Johns  Hopkins  Hospital  and  of 
Teachers’  College,  Columbia  University.  For  some  years  she  was  Instructor  and  later  Assistant 
Professor  in  Nursing  and  Health  in  the  School  of  Nursing  of  the  University  of  Cincinnati.  Miss 
Pfefferkorn  is  now  Executive  Secretary  of  the  National  League  of  Nursing  Education. 

S.  Lillian  Clayton  R.N.,  B.S.,  is  director  of  the  School  of  Nursing  of  the  Philadelphia 
General  Hospital  and  President  of  the  Board  of  the  American  Journal  of  Nursing.  (See 
Who’s  Who  for  February,  1924). 
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THE  AMERICAN  HOSPITAL  ASSOCIATION 


The  annual  meeting  of  the  American  Hos¬ 
pital  Association,  immediately  preceded  by 
that  of  the  Protestant  Hospital  Association 
and  with  collateral  meetings  of  the  American 
Occupational  Therapists  Association,  the 
American  Association  of  Hospital  Social 
Workers,  and  the  Hospital  Dietetic  Council,  is 
an  exceedingly  complex  thing,  as  many-sided 
and  with  as  many  converging  and  sometimes 
jostling  interests  as  the  hospital  itself.  The 
meeting  in  Buffalo,  October  6-10,  was  attended 
by  some  three  thousand  persons.  It  was 
teeming  with  interest  from  opening  bugle  note 
to  the  always  poignant  taps  which  ended  the 
sessions. 

We  shall  attempt  here  to  summarize  only 
those  discussions  of  immediate  interest  to 
nurses.  The  small  hospitals  are  included 
obviously  because  most  small  hospital  super¬ 
intendents  are  nurses. 

Small  Hospitals  Section 

The  small  hospitals  have  sometimes  felt 
overlooked  at  national  meetings.  This  year 
they  were  given  the  honor  place  and  pro¬ 
vided  the  theme  of  one  of  the  Monday  after¬ 
noon  sessions,  over  which  Charlotte  Janes 
Garrison  presided  with  charming  poise  and 
at  which  she  brought  out  practical  discussion 
of  the  papers  read.  The  first  of  these,  Tuber¬ 
culosis  and  the  Small  Hospital,  by  T.  B.  Kid- 
ner,  of  the  National  Tuberculosis  Association, 
emphasized  the  need  for  more  teaching  of 
the  care  of  tuberculosis.  Mr.  Kidner  believes 
the  attitude  of  general  hospitals  toward  the 
tuberculous  is  indefensible  and  that  teaching 
hospitals  should  have  wards  for  these  patients 
and  that  every  general  hospital,  regardless  of 
size,  should  devote  a  definite  number  of  beds 
to  this  purpose.  Knowledge  alone  can  drive 
out  fear,  and  workable  knowledge  can  only 
be  obtained  by  actual  observation  of  patients. 

Dr.  Denver  M.  Vickers’  subject  was  “Bring¬ 
ing  Metropolitan  Services  to  Small  Communi¬ 
ties.”  He  advocated  the  establishment  of 
fifty-bed  hospitals  in  villages  so  located  that 
a  relatively  large  area  might  be  served,  citing 
one  in  which  the  medical  organization  consists 
of  three  groups:  (1)  the  local  men  who  give 
medical  and  obstetrical  care  and  do  minor 
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surgery;  (2)  the  consulting  staff  recruited 
from  the  nearest  city  and  having  a  definite 
arrangement  as  to  frequency  of  visits;  and  (3) 
younger  men  living  in  the  hospital  and  giving 
full  time  on  salary.  The  latter  could  develop 
the  dispensary  service  that  is  now  looked  upon 
as  an  essential  part  of  any  hospital  service. 

At  the  Round  Table  conducted  by  Miss  G. 
Gruver  of  Pine  Bluff,  Arkansas,  Mrs.  Blanche 
Hopper  presented  the  matter  of  Securing  Pro¬ 
bationers.  This,  it  was  stated,  should  be 
done  by  setting  and  living  up  to  a  standard 
that  will  attract  students  and  by  the  support 
of  the  community  through  suitable  publicity. 
It  was  later  suggested  that  state  organiza¬ 
tions  might  act  as  clearing  houses  for  the 
surplus  applicants  of  the  more  fortunate 
schools. 

Educational  Standards  for  Nurses  was  the 
theme  of  Elizabeth  A.  Greener’s  discussion 
during  which  she  stressed  the  fact  that  no 
hospital  has  a  right  to  a  school  unless  it  can 
educate  the  women  who  come  to  it.  In  Miss 
Greener’s  opinion,  the  boards  of  hospitals 
should  be  fully  informed  by  the  superintend¬ 
ent  of  the  needs  of  the  school  and  should 
expect  to  work  with  and  to  secure  help  from 
the  State  Board  of  Nurse  Examiners. 

Most  small  hospitals  are  80  per  cent,  surgi¬ 
cal,  said  Alice  Shepard  Gilman,  of  Albany, 
who  followed  Miss  Greener;  hence,  the 
necessity  for  affiliation.  In  elaborating  her 
theme,  Miss  Gilman  contended  that  serious 
deficiencies  in  the  service  of  most  hospitals 
are  in  nutrition  experience  and  in  the  care  of 
medical  children,  statements  which  lead  to  the. 
conclusion  that  special  hospitals  should  be 
used  for  affiliations  and  should  not  attempt 
to  organize  schools  of  their  own. 

Miss  Gowdy,  of  Sandusky,  Ohio,  enumer¬ 
ated  the  personnel  of  a  sixty-bed  hospital 
having  a  daily  average  of  45  patients,  as  fol¬ 
lows:  Superintendent  of  Nurses,  1  night 

supervisor,  2  floor  and  1  operating  room 
supervisors,  1  laboratory  technician,  and  30 
student  nurses,  5  of  whom  should  constant¬ 
ly  be  away  on  affiliation — a  total  of  37  in 
the  nursing  department.  In  addition  to  these, 
there  would  be  needed  2  persons  in  the 


NOVEMBER 

1924 


The  American  Hospital  Association 


1149 


office  and  18  in  the  housekeeping  department, 
this  number  to  include  a  dietitian. 

“Purchasing”  was  most  ably  discussed  by 
E.  E.  King,  of  Little  Rock,  Arkansas,  under 
the  familiar  headings  of  “bargain  or  bid.” 
He  offered  these  suggestions  as  to  the  essen¬ 
tials  of  wise  purchasing:  (1)  Common 
Sense,  (2)  Knowledge  of  stock  on  hand,  of 
the  quantity  and  durability  of  the  last  pur¬ 
chases  and  the  ability  of  merchants  to  deliver 
as  specified,  (3)  Use  of  tact,  not  only  in  deal¬ 
ing  with  salesmen,  but  also  in  filling  requisi¬ 
tions. 

Mrs.  H.  M.  F.  Bowman,  of  Toronto,  has 
found  that  the  larger  the  laboratory  equip¬ 
ment  the  larger  will  have  to  be  the  fees. 
This  cost  may  be  met  in  two  ways:  by  having 
a  fee  for  each  type  of  service  or  by  making 
a  flat  rate  for  everyone.  The  latter  plan  is 
generous  to  the  less  fortunate  patient,  but 
there  is  danger  of  overworking  the  laboratory. 

Case  Records,  as  discussed  by  Margaret 
Rogers  of  Lafayette,  are  not  a  formidable 
problem,  but  do  require  perfect  equipment  and 
standardized  routine  procedure,  in  order  that 
accurate  and  truthful  records  may  be  assured, 
and  careful  filing.  A  hospital  of  fifty  beds, 
in  Miss  Rogers’  opinion,  requires  one  record 
clerk  if  proper  facilities  for  research,  one  of 
the  objects  for  which  case  records  are  made, 
are  to  be  provided. 

At  a  later  session,  The  Future  of  the  Small 
Hospital  was  the  topic  of  Dr.  B.  W.  Caldwell’s 
address.  Doctor  Caldwell  believes  that 
although  the  small  hospitals  have  been  helped 
by  the  standards  of  the  American  College  of 
Surgeons  they  deserve  more  help  than  they 
are  now  getting  from  the  American  Hospital 
Association,  and  that  this  can  best  be  brought 
about  by  a  sound  program  for  the  training  of 
hospital  executives. 

The  Nursing  Section 

Jean  I.  Gunn  of  the  Toronto  General  Hos¬ 
pital  was  Chairman  of  this  section  and  the 
program  was  arranged  by  the  Secretary, 
Shirley  Titus,  of  Milwaukee.  Dr.  George 
O’Hanlon,  Chairman  of  the  Hospital  Asso¬ 
ciation  Committee  on  Budgets,  read  the  report 
prepared  by  Elizabeth  A.  Greener  as  chair¬ 
man  of  a  committee  of  the  National  League 
of  Nursing  Education.  Doctor  O’Hanlon 


gave  full  credit  to  Miss  Greener  for  this  admir¬ 
able  study  which  has  not  only  been  accepted 
by  the  League  but  has  been  adopted  by  his 
committee.  This  report  may  be  found  in 
full  in  the  September  issue  of  the  Journal. 

Helen  Wood,  of  Rochester,  presented  an 
excellent  paper  on  “To  What  Extent  Should 
a  Hospital  Depend  on  the  Students  of  the 
School  of  Nursing  for  the  Nursing  Service 
of  the  Hospital?”  This  paper  will  appear  in 
an  early  issue  of  the  Journal. 

The  comprehensive  discussion  of  the  subject, 
“The  Relationship  of  the  Superintendent  of 
Nurses  to  the  Board  of  Trustees,”  appears 
elsewhere  in  this  issue.  It  is  hoped  that  this 
article  may  be  placed  in  the  hands  of  every 
member  of  every  committee  on  schools  of 
nursing. 

Elizabeth  A.  Greener,  in  her  paper  on  “Is 
the  Preparation  of  the  Student  Nurse  for 
Special  Branches  of  Nursing  the  Responsi¬ 
bility  of  the  Training  School?”  took  the  posi¬ 
tion  that  inasmuch  as  no  nurse  could  make 
use  of  all  the  specialties,  even  though  the 
school  of  nursing  could  provide  them,  it  is 
inadvisable  to  attempt  more  than  a  two-year- 
and-four-months  basic  course  with  sufficient 
opportunity  for  putting  into  practice  the 
theory  taught.  Miss  Greener  raised  many 
questions,  some  of  which  she  believes  can  not 
be  answered  until  we  reach  that  golden  era 
in  nursing  when  we  shall  have  “real  schools, 
independent,  released  from  financial  or  physi¬ 
cal  obligation  to  the  hospital  yet  having  full 
opportunity  for  supervised  practice  and  clini¬ 
cal  work  in  the  wards,  schools  having  every 
educational  opportunity  and  freed  from  the 
old  die-hard  traditions  and  restrictions  that 
have  impeded  nursing  progress  and  improve¬ 
ment  for  so  many  years.” 

Other  Nursing  Problems 

There  were  very  few  meetings  where  some 
phase  of  nursing  was  not  considered,  and 
naturally  so,  since  the  nursing  service  im¬ 
pinges  upon  every  other  department  in  a  hos¬ 
pital.  At  a  Round  Table,  skilfully  conducted 
by  Dr.  Joseph  Doane,  of  Philadelphia,  Helen 
Wood  dealt  with  the  question  of  “Ways  and 
Means  of  Making  the  Nurse’s  Three  Years 
of  Training  More  Profitable  to  Her  and  to 
Her  Hospital.” 
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Miss  Wood  summarized  her  discussion  as 
follows: 

(1)  Relieve  the  student  of  non-nursing 
work. 

(2)  Improve  the  teaching  by  correlating 
theory  and  practice. 

(3)  Make  the  word  “service”  and  the  care 
of  the  individual  patient  of  more  worth  by 
teaching  public  health  and  community  needs 
along  with  the  care  of  the  individual.  This 
involves  giving  more  social  service  and  out¬ 
patient  experience,  in  addition  to  a  high 
order  of  bedside  nursing. 

(4)  Develop  the  case  method  of  nursing 
care  instead  of  the  factory  method  of  piece 
work  which  has  been  developed  in  an  effort 
to  accomplish  the  work  of  the  world  in  the 
shortest  possible  time. 

At  a  General  Session  on  Thursday  morning, 
Adda  Eldredge,  President  of  the  American 
Nurses  Association,  discussed  “The  Hospital 
as  a  Teaching  Center  for  Nurses,”  and  no 
paper  was  more  thoughtfully  received.  Miss 
Eldredge  emphasized  the  importance  of  the 
“unwritten  curriculum” — the  humanities 
which  are  the  all  important  subject  and  which 
are  taught  consciously  or  unconsciously,  by 
the  administrator,  his  staff,  the  medical  staff, 
the  faculty  of  the  school  of  nursing,  indeed 
by  all  those  persons  with  whom  the  student 
comes  in  contact.  The  subjects  enumerated 
in  this  curriculum  were  loyalty,  courtesy, 
kindliness,  and  all  those  qualities  one  would 
wish  to  see  in  the  ideal  nurse.  Said  Miss 
Eldredge,  “If  the  nurse  of  today  is  com¬ 
mercial,  it  is  because  she  learned  it  in  the 
hospital  where  meticulous  care  was  given  to 
charging  the  patient  for  supplies.”  The  stu¬ 
dent  nurse  should  have  no  occasion  for 
knowing  whether  a  patient  is  pay  or  free,  in 
Miss  Eldredge’s  judgment,  and  all  should 
receive  the  same  type  of  nursing.  The  hospi¬ 
tal  must  remain  the  teaching  center  for  the 
school  of  nursing.  There  alone  can  she  learn 
the  technic  of  finished  nursing,  the  coordina¬ 
tion  of  theory  and  practice,  cooperation  with 
other  workers,  practical  sociology  and  prac¬ 
tical  psychology,  and  the  prevention  of 
disease.  Miss  Eldredge  closed  by  saying  that 
the  only  way  to  get  and  keep  good  women  in 
the  profession  is  by  teaching  them  not  only 
what  they  do  but  why  they  do  it  and  by 


preserving  and  developing  the  beauty  of  the 
life  of  the  spirit. 

At  the  Trustees’  Section  meeting,  Miss 
Goodrich  made  a  notable  contribution  by  her 
flashing,  versatile  and  inspirational  interpre¬ 
tation  of  “Hospital  Organization  from  the 
Point  of  View  of  Community  Relations.” 
Miss  Goodrich  conceded  that  we  have  the  de¬ 
sire,  even  the  will,  to  cooperate  but  that  most 
communities  have  not  found  a  method  of  co¬ 
operating  and  that  this  must  be  sought  by  an 
investigation  of  the  knowledge  which  we 
have.  Said  Miss  Goodrich,  “Twenty-five 
years  ago,  we  would  have  said  that  the  out¬ 
standing  contribution  of  democracy  was  the 
little  red  school  house.  Today,  it  is  educa¬ 
tion,  but  we  have  not  yet  more  than  glimpsed 
the  part  hospitals  may  play  in  our  educational 
program.” 

Nurses’  Luncheons 

Two  luncheons  were  arranged  by  the  Com¬ 
mittee  on  Nursing  of  which  Mrs.  Anne  L. 
Hansen  was  Chairman.  Both  were  “over¬ 
subscribed,”  as  the  speakers  and  subjects 
scheduled  aroused  much  interest.  Janet 
Geister  gave  a  most  admirable  and  compre¬ 
hensive  paper  on  “The  Proper  Relationships 
of  Hospitals,  Dispensary  and  Field  Organiza¬ 
tions.” 

At  the  Wednesday  luncheon,  Dr.  Walter  S. 
Goodale,  of  Buffalo,  answered  the  question, 
“What  is  a  General  Hospital?”  stating  that 
if  a  general  hospital  is  one  that  treats  all 
diseases,  there  are  not  more  than  a  half 
dozen  general  hospitals  in  the  United  States 
and  Canada.  Doctor  Goodale  made  a  strong 
plea  for  the  utilization  of  all  the  facilities  of 
any  given  community  for  the  education  of 
nurses  as  opposed  to  long-distance  or  out-of- 
state  affiliations. 

Alice  S.  Gilman,  following  Doctor  Goodale, 
stated  that  failure  to  utilize  potential  local 
teaching  material  is  usually  due  to  lack  of 
funds  for  proper  teaching  and  supervision. 
Miss  Gilman  made  some  very  significant 
statements  about  the  enrollment  of  student 
nurses  in  the  schools  of  New  York  State  indi¬ 
cating  an  increase  in  the  number  of  students 
entering  schools  of  nursing  (110  per  cent, 
since  1920)  and  further  stating  that  the  great¬ 
est  increase  in  enrollment  is  occurring  among 
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students  who  have  had  more  than  one  year 
of  high  school  work. 

Social  Aspects  of  the  Convention 

The  banquet  on  the  opening  night  was  per¬ 
haps  the  most  brilliant  ever  given  by  the 
Association.  The  Statler  ballroom  made  a 
fitting  background  for  the  handsome  gowns 
of  the  women,  for  the  geniality  of  the  men, 
for  the  atmosphere  of  good  fellowship,  that 
found  wholesome  expression  in  the  singing  of 
familiar  old  songs. 

Many  nurses  availed  themselves  of  the 
gracious  hospitality  of  the  New  York  State 
Nurses’  Association  which  served  tea  every 
afternoon  from  three  to  five  and  there  found 
opportunity  for  relaxation  and  for  renewal  of 
old  acquaintanceships. 

Reports 

No  association  of  which  we  have  knowledge 
puts  out  a  greater  volume  of  practical  ma¬ 


terial  in  readily  usable  form.  The  careful, 
studies  made  by  special  committees  of  such 
hospital  problems  as  Per  Capita  Costs,  Tenta¬ 
tive  Schedule  of  Essentials  in  a  Hospital  Ap¬ 
proved  for  Internes,  Foods  and  Food  Service, 
Accounting  and  Records,  Cleaning,  Clinical 
and  Scientific  Equipment  and  Supplies,  and 
many  more  are  pubished  by  the  Association 
and  may  be  obtained  from  22  East  Ontario 
Street,  Chicago. 

Election 

President  (Elected  at  Milwaukee,  last  year), 
Mr.  E.  L.  Gilmore,  Chicago,  Ill. 

President  elect,  Dr.  A.  C.  Bachmeyer,  Cin¬ 
cinnati,  Ohio;  1st  vice  president,  Robert  Jolly, 
Houston,  Tex. ;  2nd  vice  president,  Evelyn 
H.  Hall,  Seattle,  Wash.;  3rd  vice  president, 
Dr.  N.  W.  Faxon,  Rochester,  N.  Y.;  treasurer, 
Asa  S.  Bacon,  Chicago,  Ill.;  trustees,  Richard 
Borden,  Fall  River,  Mass,  and  Daniel  D. 
Test,  Philadelphia,  Pa. 


MY  PLEDGE  AND  CREED l 

Reverently  do  /  pledge  myself  to  the  whole-hearted  service  of  those  whose  care  is 
instrusted  to  this  hospital. 

To  that  end  I  will  ever  strive  for  skill  in  the  fulfillment  of  my  duties  holding  secret  what¬ 
soever  I  may  learn  touching  upon  the  lives  of  the  sick. 

I  acknowledge  the  dignity  of  the  cure  of  disease  and  the  safeguarding  of  health  in  which 
no  act  is  menial  or  inglorious . 

I  will  walk  in  upright  faithfulness  and  obedience  to  those  under  whose  guidance  I  am  to 
work  and  I  pray  for  patience,  kindliness  and  understanding  in  the  holy  ministry  of  broken 
bodies. 


1  Prepared  and  published  by  the  Modern  Hospital  and  accepted  by  the  American  Hospital 
Association  at  the  meeting  in  Buffalo,  October  6-10. 


TOO  LATE  FOR  CLASSIFICATION 

Delaware:  The  Delaware  State  Board  of  Examiners  for  the  Registration  of 
Nurses  will  hold  the  next  examination  at  the  Homeopathic  Hospital  on  Monday,  December  1, 
1924,  at  9  a.  m.  Refer  all  applications  to  Mary  A.  Moran,  R.N.,  Secretary,  911  Delaware 
Avenue,  Wilmington,  Delaware,  not  later  than  November  20.  Applications  for  nurses  wishing 
to  come  in  by  reciprocity  will  also  be  considered  on  the  above  date. 

Louisiana:  The  next  examination  of  the  Louisiana  Nurses’  Board  of  Examiners  will  be 
held  in  New  Orleans  and  Shreveport,  December  IS,  16,  17,  1924.  For  further  information, 
address  Julie  C.  Tebo,  Secretary,  27  Cusachs  Building,  New  Orleans,  La. 

Wisconsin:  The  State  Board  Examinations  for  Nurses  are  to  be  held  in  Milwaukee 
and  Marshfield,  December  2,  3  and  4,  1924.  In  Milwaukee  the  examination  will  be  held  in 
City  Civil  Service  Rooms,  Seventh  Floor,  City  Hall;  in  Marshfield  at  St.  Joseph’s  Hospital. 
Adda  Eldredge,  Director  Bureau  of  Nursing  Education. 


NURSING  NEWS  AND  ANNOUNCEMENTS 


THE  AMERICAN  NURSES’  ASSOCIATION 

The  attention  of  the  State  Associations  is 
called  to  Article  VIII  of  the  Constitution  and 
By  -laws  of  the  American  Nurses’  Association; 
namely: 

“Section  1.  The  annual  dues  from  each 
State  Association  shall  be  fifty  cents  per 
capita. 

“Sec.  2.  All  dues  shall  be  paid  in  advance 
not  later  than  January  31  for  the  current 
calendar  year. 

“Sec.  3.  Each  State  Association  shall  pay 
dues  on  the  basis  of  membership  the  first  day 
of  December. 

“Sec..  4.  State  Associations  whose  dues 
have  not  been  paid  by  January  31st  shall  be 
notified  by  the  Treasurer  and  those  not  pay¬ 
ing  by  March  1st  shall  forfeit  membership. 

“Sec.  5.  State  Associations  having  for¬ 
feited  their  membership  may  be  reinstated 
upon  the  payment  of  dues  for  the  fiscal  year.” 

V.  Lota  Lorimer,  Treasurer. 

DIRECTORS’  MEETINGS 

Seven  sessions  of  the  Board  of  Directors 
were  held  during  the  time  of  the  Biennial  Con¬ 
vention,  the  first  on  June  14  and  the  last  June 
23,  following  the  close  of  the  convention.  The 
reports  of  the  different  committees  were  read, 
all  of  which  were  also  presented  to  the  dele¬ 
gates.  The  report  of  the  Special  Committee 
of  the  New  York  State  Nurses’  Association  on 
Amalgamation  (a  copy  of  which  was  mailed 
to  members  by  the  New  York  State  Commit¬ 
tee)  was  carefully  considered  and  it  was 
recommended  that  any  action  on  this  should 
be  deferred  until  later.  At  the  first  session 
of  the  Advisory  Council,  held  on  June  14,  the 
President  presented  this  question  to  the  mem¬ 
bers  present  and  the  recommendation  was 
endorsed  by  the  Advisory  Council.  The  con¬ 
sensus  of  opinion  was  that  the  three  national 
nursing  organizations  should  make  a  study  of 
their  particular  organizations  and  their  rela¬ 
tion  to  each  other  and  then  meet  with  the 
Special  Committee  of  the  American  Nurses’ 
Association  on  Self  Analysis,  which  is  com¬ 
posed  of  the  following  members:  Repre¬ 
senting  the  American  Nurses’  Association, 
Adda  Eldredge,  Chairman;  Susan  C.  Francis, 
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Carrie  M.  Hall,  Agnes  G.  Deans;  representing 
the  National  League  of  Nursing  Education, 
M.  Helena  McMillan,  Blanche  Pfefferkorn, 
Laura  R.  Logan,  Carolyn  Gray;  representing 
the  National  Organization  for  Public  Health 
Nursing,  Anne  Stevens,  Secretary,  Elizabeth 
G.  Fox,  Mary  G.  Gardner,  Gertrude  W.  Pea¬ 
body. 

The  report  of  the  Special  Committee  on 
Legislation  will  also  be  found  in  the  copy  of 
the  Proceedings.  The  report  of  the  Head¬ 
quarters  Committee  is  given  in  detail  in  the 
printed  report  of  the  Proceedings  which  was 
sent  out  as  a  supplement  to  the  August  num¬ 
ber  of  the  American  Journal  of  Nursing. 

On  account  *of  the  expansion  of  the  work 
of  the  A.  N.  A.  and  the  transfer  of  all  the 
mechanical  work  of  the  Treasurer  in  connec¬ 
tion  with  both  the  Nurses’  Relief  Fund  and 
the  General  Fund,  the  National  League  of 
Nursing  Education  was  asked  if  it  would  be 
willing  to  exchange  office  space,  as  the  space 
occupied  by  it  is  almost  half  as  large  again  as 
that  of  the  present  office  of  the  A.  N.  A.  The 
League  consented  to  this  and  the  move  was 
made  the  latter  part  of  September. 

In  response  to  a  request  from  Agnes  D. 
Randolph  of  Richmond,  Virginia,  the  Presi¬ 
dent  of  the  A.  N.  A.  was  placed  on  the  list 
of  patronesses  of  the  campaign  to  raise  the 
endowment  for  the  School  of  Nursing  in  con¬ 
nection  with  the  University  of  Virginia. 

A  letter  from  the  National  Council  of 
Administrative  Women  in  Education  was  read 
and  the  Board  recommended  that  whenever 
possible  nurses  apply  for  membership  in  the 
organization. 

Ballots  for  Sections  of  the  A.  N.  A.  were 
authorized  printed  and  henceforth  the  election 
of  officers  for  sections  will  be  made  in  this 
form  rather  than  by  viva  voce  vote. 

Miss  Lorimer,  the  Treasurer,  was  authorized 
to  proceed  to  Headquarters  as  soon  as  possible 
following  the  Convention  to  establish  the  new 
system  of  bookkeeping  which  was  authorized 
by  the  Board  of  Directors  and  she,  with  the 
auditor  and  the  bookkeeper  at  Headquarters, 
has  completed  this  work. 

It  was  also  decided  that  the  tenure  of  office 
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of  all  appointments  to  the  office  at  Head¬ 
quarters  be  for  the  fiscal  year. 

The  names  of  the  members  of  the  standing 
committees  appointed  will  be  found  in  the 
proceedings  of  the  1924  convention. 

As  it  was  not  possible  to  print  the  proceed¬ 
ings  of  the  Advisory  Council,  these  have  been 
edited  by  the  Publication  Committee  and  are 
being  mimeographed  at  the  Headquarters 
office.  A  copy  will  be  sent  to  the  President 
of  each  State  Association  belonging  to  the 
A.  N.  A. 

The  special  committees  on  Federal  Legisla¬ 
tion  and  International  Affairs  were  retained. 

In  1923,  the  Board  of  Directors  made  an 
effort  to  estimate  what  it  might  cost  to  print 
the  proceedings  of  the  1924  convention  to  be 
distributed  to  each  subscriber  of  the  American 
Journal  of  Nursing,  but  it  was  not  until  the 
June  meeting  that  the  Board  adopted  a  reso¬ 
lution  to  underwrite  the  cost  of  the  proceed¬ 
ings.  Although  the  cost  exceeded  the  amount 
estimated,  it  was  decided  that  this  was  ad¬ 
visable  in  order  to  supply  the  nurses  with  the 
reports.  The  report  of  the  Secretary  will  also 
be  found  in  the  proceedings. 

Agnes  G.  Deans,  Secretary. 

NURSES’  RELIEF  FUND 

REPORT  FOR  SEPTEMBER,  1924 

Balance  on  hand,  August  31,  1924 _ $11,369.62 

Interest  on  bonds _  339.63 


$11,709.25 


Receipts 

California:  Dist.  1,  $9;  Dist.  9, 

$54.50;  Dist.  12,  $7;  Dist.  13,  $4; 

Dist.  18,  H70  _  244.50 

Connecticut:  W.  W.  Backus  Hosp. 

Alumnae,  Norwich  _  10.00 

Illinois:  Anonymous  _  10.00 


Indiana:  St.  Anthony’s  Hosp. 
Alumnae,  Terre  Haute,  $25 ;  Good 
Samaritan  Hosp.  Alumnae,  Vin¬ 
cennes,  $15;  Lutheran  Hosp. 
Alumnae,  Ft.  Wayne,  $61;  10  in¬ 
dividual  members,  $33;  Dist.  4, 


5  members,  $5  -  139.00 

Iowa:  Dist.  2,  $94;  Dist.  3,  $52; 

Dist.  4,  $34;  Dist.  5,  $93;  Dist. 

6.  $94;  Dist.  7,  $61;  Dist.  8,  $32; 

Dist.  9,  $46;  Dist.  10,  $15 _  521.00 
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Missouri:  State  Nurses’  Associa¬ 


tion,  $200;  Dist  1,  $25 _  225.00 

Nebraska:  Dist.  1 _  18.50 


New  York:  Dist.  2,  individual 
member,  $2 ;  Ithaca  City  Hosp. 

Nurses  Alumnae,  $25 ;  2  indi¬ 
vidual  members,  $16 _  43.00 

Tennessee:  Dist.  1  _  126.00 

Wisconsin:  St.  Mary’s  Hosp. 

Alumnae,  Green  Bay  _  10.00 


Total  receipts  _ $12,056.25 

Disbursements 

Paid  to  fifty  applicants--  $778.00 

Refunded 1  _  25.00 

Stationery  _  28.75 

Exchange  on  checks _  .20 

Miscellaneous  expenditures  4.90 


Total  disbursements _  836.85 


$12,219.40 

Invested  funds 2  _  81,566.14 

$93,785.54 

V.  Lota  Lorimer,  Treasurer. 

All  contributions  for  the  Relief  Fund  should 
be  payable  to  Nurses’  Relief  Fund  and  sent 
to  the  State  Chairman ;  she  in  turn  will  mail 
the  checks  to  the  American  Nurses’  Associa¬ 
tion,  370  Seventh  Avenue,  New  York,  N.  Y. 
If  address  of  the  Chairman  of  the  State  Com¬ 
mittee  on  the  Relief  Fund  is  not  known,  then 
mail  checks  to  the  Headquarters’  office  of  the 
American  Nurses’  Association,  370  Seventh 
Avenue,  New  York.  Requests  for  leaflets 
should  be  sent  to  the  Secretary  at  the  same 
address.  For  application  blanks  for  bene¬ 
ficiaries  and  other  information,  address  Eliza¬ 
beth  E.  Golding,  Chairman,  317  West  45th 
Street,  New  York,  N.  Y. 


1  This  represents  an  amount  intended  by  a 
State  Association  for  dues,  but  credited  to  the 
Relief  Fund  through  misunderstanding. 

2  It  may  be  noted  that  the  amount  of  the 
invested  Funds  in  the  report  for  September, 
1924,  is  less  than  the  amount  shown  in  the 
August,  1924,  report.  This  is  due  to  the  fact 
that  this  item  is  now  reported  at  the  cost 
price  instead  of  the  par  value  as  heretofore. 
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The  1924  edition  of  the  Digest  of  Laws 
governing  the  registration  of  nurses  in  the 
United  States  is  ready  for  distribution  and 
may  be  procured  for  50  cents  per  copy  from 
the  American  Nurses’  Association,  370  Sev¬ 
enth  Avenue,  New  York.  A  few  copies  of 
the  Proceedings  of  the  Biennial  Convention 
of  the  American  Nurses’  Association  are  still 
on  hand  and  may  be  secured  by  sending  35 
cents  in  postage  to  the  Headquarters  of  the 
American  Nurses’  Association.  The  Board  of 
Directors  of  the  California  State  Nurses’ 
Association  wishes  to  withdraw  the  invitation 
to  the  American  Nurses’  Association  to  hold 
the  1928  Biennial  Convention  in  California, 
in  favor  of  Kentucky. 

THE  ISABEL  HAMPTON  ROBB  ME¬ 
MORIAL  FUND 

Report  to  October  8,  1924 


Previously  acknowledged  _ $28,886.84 

Illinois:  Fifth  Dist.  Assn. _  5.00 

Nebraska:  Third  Dist  Assn. _  10.00 

New  York:  Vassar  Brothers  Hosp. 

Alumae,  Poughkeepsie  _  20.00 

Total  _ $28,921.84 

(Scholarships  are  granted  from  this  fund, 


on  a  competitive  basis,  once  a  year,  in  the 
spring.  Application  blanks  may  be  secured 
from  the  Secretary,  Katharine  DeWitt,  19 
West  Main  Street,  Rochester,  N.  Y.) 

THE  McISAAC  LOAN  FUND 
Report  To  October  8,  1924 


On  hand  at  last  report _  $58.68 

Interest  _  .16 

$58.84 


Mary  M.  Riddle,  Treasurer. 

No  contributions  have  been  received  since 
the  last  report.  The  entire  fund  is  loaned  at 
the  present  time,  except  the  small  balance 
recorded.  One  student  at  Teachers  College 
who  applied  for  a  loan  of  $200  was  granted 
$100  in  September  with  the  promise  of  the 
remainder  on  January  1,  if  the  Fund  should 
be  increased.  At  least  $45  is  needed  to  redeem 
this  promise  and  leave  a  small  balance  in 
the  Loan  Fund. 

Checks  to  the  two  funds  should  be  made 
out  separately,  payable  to  Mary  M.  Riddle, 


Treasurer,  and  sent  to  her  in  care  of  The 
American  Journal  of  Nursing,  19  West  Main 
Street,  Rochester,  N.  Y. 

ARMY  NURSE  CORPS 

During  the  month  of  September,  1924,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  Station  Hospital,  Fort  Benning, 
Ga.,  2nd  Lieut.  Ella  Norris;  to  Station  Hos¬ 
pital,  Fort  Bragg,  2nd  Lieut.  Minerva  O’Neale; 
to  Fitzsimons  General  Hospital,  Denver,  Col., 
2nd  Lieut.  Nancy  King;  to  Letterman  General 
Hospital,  San  Francisco,  Cal.,  2nd  Lieuts.  Isa¬ 
bel  Berry,  Eugenia  Y.  Bergstrom,  Viva  B. 
Brickley,  M.  Virginia  Himes,  Madolin  E.  Mil- 
heim;  to  Station  Hospital,  Fort  McPherson, 
Ga.,  2nd  Lieut.  Sarah  Tilton;  Walter  Reed 
General  Hospital,  Washington,  D.  C.,  2nd 
Lieuts.  Eleanor  L.  Palmer,  Isabel  F.  Kellman. 
Report  of  September  6,  stating  that  2nd  Lieut. 
Maude  Moore  was  under  orders  for  separa¬ 
tion  from  the  service,  was  in  error.  Miss 
Moore  is  on  duty  at  Station  Hospital,  Fort 
Sam  Houston,  Texas. 

Orders  have  been  issued  for  the  separation 
from  the  service  of  the  following  named  mem¬ 
bers  of  the  Corps:  Second  Lieuts.  Harriet  E. 
Aronson,  Eileen  M.  Byron,  Irene  M.  Casper, 
Margaret  Coffman,  Mabel  Cooper,  Vera  M. 
Fisher,  Lynn  C.  Freeland,  Marjorie  M.  Gen¬ 
tle,  Zoe  Golden,  Alma  R.  Hagen,  Lois  Hughes, 
Della  D.  Jordan,  Josephine  Kimerer,  Melicent 
E.  King,  Marie  Lorenz,  Margaret  E.  McClen¬ 
don,  Dorothy  F.  C.  Nason,  Helena  Swyny, 
Kathleen  Swyny. 

The  response  of  the  enrolled  Red  Cross 
nurses  throughout  the  country  as  reserve 
nurses  of  the  Army  Nurse  Corps  to  the  De¬ 
fense  Day  Test  was  truly  magnificent.  A  re¬ 
port  will  be  found  elsewhere.  The  Surgeon 
General  has  expressed  his  great  gratification 
with  the  result.  He  took  particular  pains  to 
tell  General  Pershing  of  the  way  the  nurses 
all  over  the  country  had  answered  the  call. 

Army  School  of  Nursing 

A  class  of  fifty-five  students  was  admitted 
to  the  school  the  first  week  in  October. 

The  Army  School  has  been  greatly  honored 
in  having  as  its  guest  a  distinguished  nurse, 
Ruth  E.  Darbvshire,  Matron  of  the  University 
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College  Hospital,  London,  who  is  making  a 
two  months’  visit  to  this  country  at  the 
request  of  the  Rockefeller  Foundation.  Un¬ 
fortunately  Miss  Darbyshire’s  stay  at  the 
Army  Medical  Center  was  brief,  as  she  is 
endeavoring  to  see  many  forms  of  nursing 
activity  and  many  schools  of  nursing  during 
her  short  visit. 

Julia  C.  Stimson, 

Major,  Superintendent,  Army  Nurse  Corps; 

Dean,  Army  School  of  Nursing. 

NAVY  NURSE  CORPS 

Transfers:  To  Boston,  Mass.,  Miss  Farm¬ 
er’s  School  of  Cookery  Course  in  Dietetics, 
Mary  J.  Miney,  Roberta  M.  Page,  Elsie 
Jarvis,  Estelle  Harding,  Anna  P.  Smith, 
Theresea  E.  Wilkins,  Chief  Nurse;  to  Chelsea, 
Mass.,  Margaret  B.  Rooney;  to  Cleveland, 
Ohio,  Lakeside  Hospital,  Course  in  Anes¬ 
thesia,  Marilla  Berry,  Caroline  W.  Spofford; 
to  Norfolk,  Va.,  Gertrude  N.  Campbell,  Chief 
Nurse. 

Honorable  Discharge:  Eva  R.  Dunlap. 

Resignations:  Frances  V.  P.  Haines,  L. 
Ethel  Shanabarger,  Carlanthia  Parks. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 

U.  S.  PUBLIC  HEALTH  SERVICE 

Transfers:  To  Baltimore,  Md.,  Julia 
Doyle,  Julia  Lumpkin;  to  Boston,  Mass., 
Wilhelmina  Hicks;  to  Fort  Stanton,  N.  M., 
Martha  Hill;  to  New  Orleans,  La.,  Mildred 
Watkins,  Sallye  Applewhite;  to  San  Francisco, 
Cal.,  Susie  Hancock;  to  Hudson  St.,  N.  Y., 
Ruth  B.  Chasey;  to  Gallups  Island,  Boston, 
Anna  E.  Walsh;  to  Norfolk,  Va.,  Jennie  Mar- 
tell. 

Reinstatements :  Gertrude  Camors,  Lura 
Collins,  Florence  Knox,  Esther  Johnson. 

Lucy  Minnigerode, 
Superintendent  of  Nurses,  U.S.P.H.S. 

U.  S.  VETERANS  BUREAU 

Hospital  Service,  Transfers :  To  Tupper 
Lake,  N.  Y.,  Belle  McAtee,  H.N.,  Theresa  R. 
Sieber,  Margaret  A.  Hickey;  to  Helena,  Mont., 
Johnsie  B.  Hunter,  Sylvia  Montgomery;  to 
Beacon,  N.  Y.,  Mary  Koch,  H.N.;  to  Port¬ 
land,  Ore.,  Mary  Callicotte;  to  Legion,  Tex., 
Celesta  Smith,  Alvina  Miller,  Ida  Paisen, 
Lona  Nelson;  to  Alexandria,  La.,  Ella  Barney, 


Susan  Shipley,  Mary  E.  Townsend,  Margaret 
F.  McGibbon,  Anna  K.  Connor;  to  Camp 
Kearny,  Cal.,  Elizabeth  B.  Heinold,  Julia 
Fitzgerald;  to  St.  Paul,  Minn.,  Alice  M. 
Waters;  to  St.  Cloud,  Minn.,  Garcia  B.  Brown, 
Asst.  C.N.,  Frances  McKenna,  Laura  C. 
Spangler,  Mary  L.  Cave,  H.N.;  to  Tucson, 
Ariz.,  Ethel  Peplinger,  Mary  Graham,  H.N.; 
to  American  Lake,  Wash.,  Ethel  Carroll,  Asst. 
C.N.;  to  Camp  Custer,  Mich.,  Alice  E.  Fidian, 
H.N.,  Olive  Kernen,  H.N.,  Ella  Seth,  Ruth 
Schott,  Edna  Garrett;  to  Excelsior  Springs, 
Mo.,  Alice  Blake,  C.N.,  Allie  Curran;  to  Oteen, 
N.  C.,  Mary  Joyce,  Beatrice  Joyce;  to  Jeffer¬ 
son  Barracks,  Mo.,  Anna  R.  Fisher  . 

Reinstatements:  Carolyn  Glickley,  Mrs. 
Jean  Hardenbrook,  Celia  M.  Miller,  Sarah  G. 
White,  Freda  E.  Becker,  Anna  P.  Kelly,  Lela 
K.  Mays,  Anna  M.  Furpass,  Ruth  Gesaman, 
Emma  Cunningham,  Elizabeth  Annan,  H.N., 
Mina  Layfield,  Matilda  McCurdy,  E.  Eliza¬ 
beth  Kirby,  Eileen  Barrett,  Kathryn  Milmo, 
Lucy  H.  Burke,  Bertha  M.  Bishop,  Katherine 
Werner,  Ruth  Cottrell,  Louise  Chandler, 
Adele  Keaton,  Aasine  M.  Olson,  Blanche  Seay, 
Linnie  Thompson. 

District  Medical  Service,  Transfers:  To 
Northampton,  Mass.,  Mary  Oland;  to  Rut¬ 
land,  Mass.,  Mary  A.  Keegan;  to  Camp  Cus¬ 
ter,  Mich.,  Dorothy  McDonnell;  to  Camp 
Kearny,  Cal.,  Eleanor  Olaison ;  to  Perry  Point, 
Md.,  John  Flynn. 

Reinstatement:  Jessie  Gustat. 

U.  S.  Veterans’  Hospital,  No.  98,  Beacon, 
New  York,  was  opened  for  the  reception  of 
patients,  September  15,  1924.  It  is  expected 
that  the  hospital  at  Camp  Custer,  Michigan, 
and  U.  S.  Veterans’  Hospital,  No.  99,  Excelsior 
Springs,  Missouri,  will  be  opened  for  the  recep¬ 
tion  of  patients  at  an  early  date.  Nurses  will 
be  needed  to  staff  all  of  these  hospitals. 

The  Superintendent  of  Nurses  attended  the 
convention  of  the  Massachusetts  State  Nurses’ 
Association  in  Northampton,  Massachusetts, 
October  23-25,  1924. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

SPANISH-AMERICAN  WAR  NURSES 

By  invitation  of  the  Commander  of  the  De¬ 
partment  of  Indiana,  U.S.W.V.,  the  twenty- 
third  annual  meeting  of  the  Spanish-x\merican 
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War  Nurses  was  held  in  Michigan  City,  Ind., 
at  the  same  time  as  that  of  the  United  Spanish 
War  Veterans,  Sept.  8-10,  1924.  The  opening 
session  was  a  joint  meeting  of  the  United 
Spanish  War  Veterans,  their  Auxiliary  and 
visitors.  So  many  happy,  earnest  words  were 
spoken  that  the  entire  morning  was  taken. 
As  the  first  session  of  the  Spanish-American 
War  Nurses  opened,  there  arrived,  most  hap¬ 
pily,  the  Cuban  Consul  at  Washington,  Senor 
Qucsada,  with  greetings  from  the  people  of 
Cuba  and  a  message  of  gratitude  to  the  nurses 
who  had  cared  for  their  sick  and  needy  and, 
too,  had  taken  part  in  the  organization  of  the 
National  Department  of  Health,  Cuba’s  pride 
today.  It  was  an  enthusiastic  though  not  a 
large  group  of  nurses  that  met  at  each  day’s 
session  and  as  greetings  were  received  from 
the  veterans  who  wore  the  blue  and  the 
kahki  and  from  their  Auxiliary,  it  was  appar¬ 
ent  that  the  “spirit  of  ’98”  is  unchanged. 
Officers  chosen  were:  President,  Cora  G. 
Taylor;  vice  presidents,  Rose  M.  Heavren, 
Dr.  Anita  N.  McGee,  Elizabeth  Stack,  Eliza 
B.  Jones,  Genevieve  Wilson,  Joana  B.  Casey, 
Anna  H.  Epps,  Ella  B.  King,  Yssabella  G. 
Waters,  Katherine  J.  Doxsee;  secretary,  Kath¬ 
erine  B.  Whitmore;  treasurer,  H.  Josephine 
Shepherd;  correspondent,  Lena  K.  Fithian. 
Among  the  social  features  were:  A  tour  of  the 
famous  Dunes,  a  fish  dinner  in  the  Peristyle, 
a  military  ball,  a  garden  party  in  Memorial 
Park,  a  trip  to  Gary.  Judging  from  the  happy 
faces  of  all  committeemen,  they  enjoyed  be¬ 
ing  “in  service”  again.  The  Spanish-American 
War  Nurses  feel  grateful  for  the  courtesies 
extended  to  them. 

FOREIGN  NEWS 

England:  Olive  Bagley  of  London  has 
been  sent  to  this  country  by  St.  Thomas  Hos¬ 
pital,  on  the  Fellowship  established  by  Flor¬ 
ence  Nightingale,  to  study  our  method  of 
teaching  public  health  nursing.  Miss  Bagley 
will  spend  four  months  in  Philadelphia  before 
visiting  some  of  our  other  important  public 
health  nursing  centers.  Her  itinerary  is  being 
planned  by  the  National  Organization  for 
Public  Health  Nursing. 

France:  The  very  great  progress  in  nurs¬ 
ing  affairs  in  France  since  the  War  is  evidenced 
by  the  fact  that  there  now  exists  state  regis¬ 


tration  for  schools  of  nursing  and  for  indi¬ 
vidual  nurses  in  that  country,  with  a  state- 
appointed  committee  for  the  improvement  of 
nursing,  under  the  Ministry  of  Hygiene,  on 
which  there  are  such  members  as  Doctor  Anna 
Hamilton,  of  the  Florence  Nightingale  School 
at  Bordeaux,  and  Mademoiselle  Jeanne  de 
Joannis,  of  the  Rue  Amyot  School  of  Nursing 
in  Paris,  of  which  the  first  nurse  member  and 
organizer  was  Mademoiselle  Chaptal,  of  Paris. 
Moreover,  there  has  recently  been  formed  an 
association  of  graduate  nurses  (Association  des 
Infirmeres  diplomes  de  1’  etat  Francais)  and 
also  an  organization  of  the  directrices  of  the 
schools  of  nursing  of  France. 

Greece:  Christine  Nuno  has  returned 
from  Greece,  having  spent  six  months  in  Red 
Cross  service  and  the  last  year  with  Near 
East  Relief.  An  interest  in  modern  nursing 
is  being  roused  through  the  work  of  Ameri¬ 
can  nurses  and  that  of  ten  Greek  nurses  who 
were  sent  to  this  country  for  training.  The 
orphanages  conducted  by  the  Near  East  Re¬ 
lief  in  Greece  have  been  reduced  from  11  to 
4  and  the  graduate  nurse  staff  from  20  to  8. 
The  Greek  and  Armenian  refugee  children 
who  were  once  the  victims  of  trachoma, 
scabies,  fevers  and  tuberculosis  have  improved 
wonderfully.  One  of  the  interesting  develop¬ 
ments  of  the  work  in  the  orphanages  has 
been  the  organization  of  a  school  for  nurses, 
the  students  being  recruited  from  among  the 
older  orphans.  This  school  is  directed  by 
Helen  Churchill,  of  Boston,  and  is  affiliated 
with  a  private  hospital  with  a  good  general 
and  a  large  dispensary  service.  It  is  hoped 
that  the  interest  aroused  in  nursing  through 
the  demonstrations  of  good  public  health  and 
institutional  nursing  by  Red  Cross  and  Near 
East  Relief  nurses  may  one  day  result  in  the 
organization  of  a  school  of  nursing  in  the 
University  of  Athens. 

Arkansas:  The  Arkansas  State  Nurses' 
Association  held  its  twelfth  annual  meeting 
at  the  Elks  Home  in  Pine  Bluff,  October  9  and 
10.  Meeting  was  opened  by  a  beautiful  in¬ 
vocation  given  by  Rev.  R.  E.  Fry.  The 
address  of  welcome  was  given  by  Mayor  W. 
L.  Toney,  at  which  time  he  turned  over  the 
key  of  the  city  to  the  nurses  for  the  next 
three  days.  The  response  was  graciously 
made  by  Olive  L.  Ainsworth,  of  Little  Rock. 
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Frances  Brink  of  National  Headquarters,  New 
York,  gave  an  interesting  talk.  The  morning 
session  adjourned  to  have  luncheon  at  the 
Country  Club,  given  by  the  Davis  Hospital. 
During  the  luncheon  hour,  Dr.  Wm.  Brathwit 
of  Pine  Bluff  gave  an  interesting  and  inspiring 
address.  At  2  p.  m.,  meeting  was  called  to 
order  at  the  Elks  Home.  The  members  were 
very  fortunate  in  having  with  them  Agnes 
Deans,  Secretary  of  the  American  Nurses’ 
Association.  In  her  address  she  gave  many 
valuable  points  as  to  Association  work. 
Lula  McCarver  presided  at  the  Private  Duty 
Section,  which  was  held  later.  An  elaborate 
banquet  was  given  at  the  Hotel  Pines  at 
8  p.  m.  by  District  No.  6  A.  On  October  10, 
the  morning  session  was  called  to  order  at 
Elks  Home,  invocation  beautifully  given  by 
Rev.  Father  F.  McCool,  after  which  Sister 
M.  DePazzi  of  Texarkana  read  with  ease  a 
paper,  The  Value  of  the  Nurse  to  an  Organi¬ 
zation,  and  Her  Value  of  Cooperation. 
Dr.  J.  S.  Jenkins  of  Pine  Bluff  rendered  an 
instructive  paper,  Standards  of  Nursing  and 
Nurses’  Assistance  in  Standardization  of  Hos¬ 
pitals.  At  10:30  a  business  session,  with 
reports  of  District  presidents  and  committees, 
and  election  of  officers.  Result  of  election: 
President,  Eva  Atwood,  Ft.  Smith;  vice  presi¬ 
dents,  Marie  McKay,  Little  Rock  and  Bertha 
Hoffman,  Hot  Springs;  secretary  Blanche 
Tomaszewska,  Pine  Bluff;  treasurer,  Lillian 
Atwood,  Little  Rock.  Adjourned  to  have 
luncheon  at  the  Baptist  Parlors,  by  the  Bap¬ 
tist  Ladies’  Hospital  Auxiliary  of  Pine  Bluff. 
The  afternoon  session  was  called  to  order  at 
2:30,  a  Red  Cross  Section  session,  Mary  C. 
Ledwidge  presiding.  Helen  B.  Fenton,  of  St. 
Louis,  represented  the  Southwestern  Division 
and  gave  an  interesting  talk.  Board  of  Nurse 
Examiners’  report  given  by  Eva  Atwood,  Ft. 
Smith.  After  the  adjournment  of  this  session, 
all  proceeded  to  the  Business  and  Professional 
Women’s  Club  Rooms,  where  a  delightful  tea 
was  given  by  the  Club,  after  which  an  auto 
ride  over  the  city,  and  at  7:30  a  theatre  party 
given  by  District  6-A.  This  closed  the  meet¬ 
ing,  those  in  attendance  felt  that  the  entire 
meeting  was  a  success.  The  Arkansas  State 
Public  Health  Nurses  met  October  11,  in 
Pine  Bluff,  holding  their  sessions  at  the  Elks 
Club  and  the  Pine  Bluff  Health  Center. 


Meeting  opened  by  the  Chairman,  Linnie 
Beauchamp,  at  9:30  a.  m.  Invocation  by 
Rev.  H.  A.  Stowell.  Helen  Fenton,  of  St 
Louis,  gave  an  instructive  address.  Luncheon 
was  given  by  the  American  Legion  Auxiliary 
Unit,  Allen  Hearin  Post  No.  32,  at  the  Trinity 
Hall,  during  which  time  Dr.  C.  W.  Garrison, 
of  Little  Rock,  gave  an  address,  The  State 
Board  of  Health  and  Its  Relation  to  Educa¬ 
tional  Workers.  At  the  afternoon  session, 
Dr.  A.  M.  Harding,  of  Fayetteville,  gave  an 
address  on  Extension  Work  of  the  U.  of  A., 
Education  and  What  the  Correspondence 
Courses  of  the  U.  of  A.  Can  Mean  to  Edu¬ 
cational  Workers.  At  3:30  a  reception  at  the 
Health  Center  was  given  by  the  Federation 
of  Women’s  Clubs  of  the  City  and  County 
Social  Workers.  A  very  interesting  address 
was  given  by  Dr.  E.  C.  McMullin  of  Pine 
Bluff  on  Jefferson  County  and  the  Health 
Work.  This  closed  the  Session. 

California:  Los  Angeles. — The  Los 

Angeles  Club  House,  211  S.  Lucas  Street, 
was  dedicated  on  July  31.  District  Associa¬ 
tion  No.  5  gave  $1,000  to  furnish  a  living 
room  in  memory  of  Lila  Pickhardt  and  Mrs. 
Pottenger. 

Colorado:  The  Colorado  State  Board  of 
Nurse  Examiners  will  hold  an  examination 

• 

in  Denver,  December  2,  3  and  4,  1924,  to 
examine  nurses  for  a  license  to  practice  in  Col¬ 
orado.  Apply  to  the  Secretary,  Louise  Perrin, 
Capitol  Building,  Denver,  Colo.  Denver. — 
Afternoon  and  evening  mass  meetings  were 
held  at  the  Children’s  Hospital  on  October  1st, 
to  discuss  the  organization  of  a  Nurses’  Club 
and  Central  Directory.  The  plan  was  favor¬ 
ably  received  and  a  club  will  shortly  be  opened 
in  quarters  rented  at  1436  Lafayette  Street. 
The  Alumnae  Association  of  the  Colorado 
Training  School  for  Nurses  held  a  farewell 
party  on  July  21,  at  the  Denver  General  Hos¬ 
pital  in  honor  of  Louie  Croft  Boyd  who  has 
left  Colorado  for  an  indefinite  stay.  Speeches 
were  made  and  a  gift  was  bestowed  to  show 
the  appreciation  of  the  members  for  the  hard 
and  faithful  work  Miss  Boyd  has  done  for 
the  school  and  for  the  nursing  profession.  At 
the  meeting  on  September  9,  negro  melodies 
were  sung  which  were  much  enjoyed.  At  the 
meeting  held  on  October  14,  a  talk  on  the 
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training  school  was  given  by  the  Superintend¬ 
ent  of  Nurses,  Mrs.  Bessie  Haskins,  and  there 
was  inspection  of  the  hospital,  as  the  changes 
are  now  completed. 

Connecticut:  Meriden.  —  Forty-four 

mothers  have  been  advised  and  assisted  at 
childbirth  and  68  babies  started  on  the  road 
to  healthy  living  during  the  first  three  months’ 
Red  Cross  Maternity  Work  directed  by  A. 
Elizabeth  Bigelow  of  the  Public  Health  and 
Visiting  Nurse  Association.  This  initial  suc¬ 
cess  offers  good  hope  of  a  wide  extension  of 
the  work. 

Georgia:  Savannah. — The  Fourth  Dis¬ 
trict  Nurses’  Association  held  its  first  meet¬ 
ing  of  the  season  at  the  Telfair  Hospital. 
Effie  Clifton  presided.  The  reports  showed 
that  the  Savannah  nurses  ranked  second  in 
the  number  taking  part  in  the  Defense  Day 
program,  in  the  Southern  Division.  Lucy  M. 
Hall  was  presented  with  a  silver  tray  by 
the  nurses  in  appreciation  of  the  work  she  has 
done  for  them. 

Illinois:  Aurora. — District  No.  2  held 
its  September  meeting  at  the  Aurora  Hospital 
Nurses’  Home.  Anna  L.  Davis,  Superintend¬ 
ent  of  the  Aurora  Public  Nursing  Association, 
gave  a  very  interesting  talk.  Mabel  Shields, 
instructor  of  nurses  at  Aurora  Hospital,  gave 
a  talk  on  the  nurses’  institute  held  each  year 
in  Chicago  under  the  auspices  of  the  Illinois 
League  of  Nursing  Education.  Chicago. — 
Mrs.  Theodore  B.  Sachs,  superintendent  of 
the  Chicago  Tuberculosis  Institute,  states  that 
the  Institute  now  maintains  seventeen  health 
centers  and  twenty-three  public  health  nurses, 
financed  by  the  sale  of  Christmas  seals. 
Waukegan. — The  Victory  Memorial  Hos¬ 
pital  and  Jane  McAlister  School  of  Nurs¬ 
ing  held  commencement  exercises  on  Septem¬ 
ber  23,  at  Memorial  Hall,  for  a  class  of  five. 

Indiana:  The  seventeenth  annual  meet¬ 
ing  of  the  Indiana  State  League  of  Nursing 
Education  and  the  twenty-second  annual 
meeting  of  the  Indiana  State  Nurses’  Asso¬ 
ciation  took  place  at  the  Claypool  Hotel,  In¬ 
dianapolis  on  October  2  and  4.  Most  of  the 
sessions  were  well  attended.  Frank  C.  Reilly 
of  the  Indiapapolis  Chamber  of  Commerce 
gave  the  address  of  welcome  to  the  nurses 
of  the  State  Association.  Ina  M.  Gaskill, 


President  of  the  Association,  in  her  address 
address  pointed  out  why  all  nurses  should  be 
pointed  out  what  had  been  accomplished  in 
the  year.  The  executive  secretary,  Mrs. 
Alma  Scott,  gave  a  report  of  the  member¬ 
ship  campaign,  which  was  one  of  the  out¬ 
standing  features  of  the  year’s  accomplish¬ 
ments.  Elizabeth  G  .Fox,  President,  National 
Organization  for  Public  Health  Nursing,  and 
Director,  Public  Health  Nursing,  American 
Red  Cross,  Washington,  D.  C.,  in  her  splendid 
public  health  nurses.  Agnes  G.  Deans,  Secre¬ 
tary,  American  Nurses’  Association,  awakened 
and  stimulated  real  interest  by  the  presenta¬ 
tion  of  the  essential  points  in  building  an 
organization.  V.  Lota  Lorimer,  Director, 
Division  Public  Health  Nursing,  Ohio  State 
Board  of  Health,  Columbus,  Ohio,  gave  an 
unusually  fine  address  on  The  State  Nurses’ 
Association  and  its  Responsibility  for  Public 
Health  Nursing.  Other  speakers  were  Isabel 
Glover,  County  Nurse,  Vermillion  County, 
who  in  a  very  graphic  and  clear-cut  way 
spoke  on  The  Rural  Doctor  and  the  Rural 
Nurse.  Two  interesting  papers  were  given  on 
Ethical  Problems  of  Private  Duty  Nurses,  by 
Mrs.  Clara  Foerster,  Fort  Wayne,  and  on 
Private  Duty  Nursing,  by  Florence  Fisher, 
Evansville.  Three  excellent  reports  of  the 
meeting  at  Detroit  were  given.  The  report 
of  the  Private  Duty  Section  was  given  by 
Frances  M.  Ott  of  Elkhart.  The  report  of 
the  Public  Health  Organization  was  given  by 
Elizabeth  Kurzdorfer  of  Evansville,  and  a 
summary  of  the  entire  convention  was  given 
by  Lucy  Lauman,  who  was  delegate  from 
the  State.  Edna  Hamilton,  Superintendent 
of  Visiting  Nurses’  Association,  directed  a  most 
interesting  and  instructive  demonstration  of 
the  orthopedic  work  done  by  the  nurses  in 
their  work  with  the  crippled  children  of  In¬ 
dianapolis.  While  the  business  meetings  were 
very  full,  not  all  time  was  given  over  to  busi¬ 
ness.  On  Friday  evening  an  unusually  large 
group  attended  the  dinner  dance  which  was 
held  in  the  Riley  Room  of  the  Claypool  Hotel, 
and  on  Saturday  the  Fourth  District  enter¬ 
tained  most  beautifully  with  a  luncheon  and 
a  delightful  program  which  was  given  by 
the  Metropolitan  School  of  Music.  The  offi¬ 
cers  for  the  year  are:  President,  Elizabeth 
Goeppinger,  Crawfordsville;  vice  presidents, 
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Anna  Holtman,  Lutheran  Hospital,  Ft. 
Wayne,  and  Fannie  Thomas,  Rochester;  secre¬ 
tary,  Flora  A.  Kennedy,  1723  N.  Meridian 
Street,  Indianapolis;  treasurer,  Mary  Elma 
Thompson,  Indianapolis;  directors,  Ina  M. 
Gaskill,  Indianapolis,  and  Mable  McCracken, 
Evansville.  Private  Duty  Section,  Frances 
Ott,  Elkhart,  Chairman ;  Public  Health  Sec¬ 
tion,  Elizabeth  Melville,  New  Castile,  Chair¬ 
man.  Bluff  ton. — The  First  District  Asso¬ 
ciation  held  its  regular  meeting  on  Septem¬ 
ber  13  at  the  City  Library.  Rev.  T.  R.  All- 
ston  gave  an  interesting  talk  on  Heart  Think¬ 
ing.  The  next  meeting  will  be  the  annual 
meeting  and  will  be  held  on  November  8 
with  a  noon  luncheon  at  Wolf  &  Dessauer 
Auditorium.  Requests  for  reservation  ($1  per 
plate)  should  be  sent  to  Mrs.  Lottie  B.  Keller, 
Lutheran  Hospital.  Lay  people  interested  in 
public  health  will  be  admitted.  Edna  L. 
Foley,  of  Chicago,  will  be  the  principal 
speaker. 

Iowa:  The  Iowa  State  Association  of 
Registered  Nurses  will  hold  its  annual 
meeting,  November  18-20,  in  Des  Moines, 
with  a  Red  Cross  meeting  on  November  17. 
Davenport. — Zenobia  Tams,  class  of  1919, 
Mercy  Hospital,  is  taking  a  course  at  Colum¬ 
bia  University,  New  York;  Mary  Lawson, 
class  of  1921,  is  taking  a  postgraduate  course 
at  the  Woman’s  Hospital,  New  York;  Clara 
Lange,  class  of  1921,  having  finished  a  course 
at  the  Lying-in  Hospital,  Chicago,  has 
accepted  a  position  in  that  institution. 
Des  Moines. — Members  of  The  Seventh 
District  Nurses’  Association  were  guests 
of  the  private  duty  nurses  of  the  city  at  a  din¬ 
ner  on  October  2.  The  meeting,  which  was 
planned  to  cooperate  with  the  get-out-the- 
vote  campaign,  was  a  very  helpful  and  inter¬ 
esting  one.  Isabel  McHarg  acted  as  chair¬ 
man. 

Massachusetts :  Lawrence. — Graduates 

of  the  Lawrence  General  Hospital  held  a 
three-day  reunion,  beginning  September  16. 
After  a  regular  business  meeting,  on  the  first 
day,  an  address  of  welcome  was  given  by  the 
AlumnEe  President,  Ruby  J.  Gleason.  A  so¬ 
cial  hour  and  buffet  supper  followed.  The 
reception  and  recreation  rooms  of  the  Nurses’ 
North  Home  were  brightly  illuminated.  The 


bronze  tablet  in  memory  of  27  nurses  who 
served  overseas  was  draped  with  flags,  as  were 
the  portraits  of  two  members  who  have  died, 
Jessie  B.  Mariner  and  Mary  Bell  Barton. 
Telegrams  and  greetings  were  received  from 
absent  members  and  from  former  superintend¬ 
ents.  Guests  of  honor,  former  superintend¬ 
ents,  were  Ida  A.  Nutter  and  Jessie  E.  Catton. 
The  following  day  an  auto  ride  was  enjoyed 
to  places  of  interest  in  the  city  and  to  the 
plant  of  H.  F.  Hood  and  Sons  Company 
which  was  inspected.  A  picnic  was  held  near 
their  dairy  farm  in  Derry,  N.H.  In  the 
evening  a  dinner-dance  was  held  at  the 
Merrimac  Valley  Country  Club.  On  the  third 
day,  a  lawn  party  was  given  by  Mrs.  Howe 
at  Andover.  Members  came  from  states  as 
distant  as  California  and  Georgia.  The 
oldest  graduate  present  was  from  the  class 
of  1887,  while  the  youngest  had  completed 
her  training  the  day  before.  Medfield. — 
The  Medfield  State  Hospital  held  gradu¬ 
ating  exercises  for  five  members  of  two 
classes,  1923  and  1924,  on  October  14,  at  the 
Hospital.  The  address  was  given  by  Dr. 
Walter  E.  Fernald;  the  diplomas  were 
presented  by  Walter  Rapp.  A  reception  and 
dancing  followed  the  exercises.  Pittsfield. — 
The  House  of  Mercy  Hospital  celebrated 
its  fiftieth  anniversary  in  September.  The 
hospital  was  open  to  visitors  all  day,  many 
of  whom  attended  the  lectures  and  demon¬ 
strations  given.  The  evening  was  given  over 
to  the  nurses  who  were  entertained  in  the 
Bishop  Memorial  Building.  Many  graduates 
were  present,  dating  back  to  the  second  class, 
that  of  1888.  Dr.  Henry  Colt  read  a  most 
interesting  history  of  the  hospital.  He  paid  a 
fine  tribute  to  Anna  G.  Clement,  Superintend¬ 
ent  of  the  hospital  and  the  school  for  25 
years,  speaking  of  the  high  ideals  to  which 
she  held  her  students.  Miss  Clement  was 
not  able  to  be  present,  but  many  of  the 
old  graduates  called  upon  her.  A  very  enjoy¬ 
able  play  was  given  by  the  students  for  the 
graduates.  A  reception  followed  during 
which  the  former  graduates  were  happy  to 
meet  Miss  Peck  who  has  been  with  the  hos¬ 
pital  for  six  months.  Northampton. — 
Ruth  Colestock  has  resigned  her  position  as 
Instructor  at  The  Cooley  Dickinson  Hospital 
to  take  a  similar  position  at  the  Colorado 
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General  Hospital,  Denver.  She  is  succeeded 
by  Helen  Rafferty.  Clara  Dewey  has 
resigned  as  Assistant  Superintendent;  Mar¬ 
garet  Pederson  has  accepted  the  position. 
Tewksbury. — The  Massachusetts  State  In¬ 
firmary  Alumnae  Association  held  its  an¬ 
nual  meeting  on  October  3.  The  officers 
elected  are:  President,  Catherine  G.  McKen- 
nedy;  vice  president,  Rose  G.  Dowd;  treasur¬ 
er,  Lillian  Russell;  recording  secretary,  Mary 
M.  O’Hare;  corresponding  secretary,  Mary  H. 
Johnson.  A  hope  chest  was  raffled  for  the 
benefit  of  the  Alumnae  Fund.  The  Massa¬ 
chusetts  State  Infirmary  graduated  18 
nurses  on  September  24.  The  address  was 
given  by  Hon.  John  Jacobs  Rogers.  The 
school  pins  were  presented  by  Mrs.  McDon¬ 
ald,  Superintendent  of  Nurses,  and  the 
diplomas  by  Mrs.  Talbot.  A  reception  fol¬ 
lowed. 

Michigan:  Marquette. — St.  Luke’s  Hos¬ 
pital  Alumnae  Association  recently  enter¬ 
tained  the  class  of  1924  at  an  over-night 
camping  party  at  Camp  Riley  on  Lake 
Superior.  The  entire  student  body  attended 
the  marshmallow  roast  held  in  the  evening. 

Minnesota:  Minneapolis.  • —  The 

Alumnae  Association  of  the  Swedish  Hos¬ 
pital  School  of  Nursing  gave  a  farewell  re¬ 
ception  for  Esther  Nelson,  class  of  1921,  on 
September  18.  Miss  Nelson  sailed  for  China 
on  October  1 ;  she  is  the  seventh  Swedish  Hos¬ 
pital  graduate  to  take  up  missionary  work. 
The  Association  presented  Miss  Nelson  with 
a  steamer  rug.  Ida  C.  L.  Isaacson,  Superin¬ 
tendent  of  the  School  of  Nursing,  was  enter¬ 
tained  at  a  luncheon  recently  by  the  Alumnae 
Association.  Miss  Isaacson,  who  organized 
the  training  school,  is  returning  as  superin¬ 
tendent  for  the  fourth  time,  after  organizing 
work  in  hospitals  in  other  parts  of  the  United 
States.  The  New  Asbury  Hospital  admitted 
a  class  of  twenty-four  preliminary  students 
recently  bringing  the  number  of  the  student 
body  to  fifty. 

Missouri:  The  Missouri  State  Nurses’ 
Association  held  its  nineteenth  annual  meet¬ 
ing  at  the  Hotel  Muehlbach,  Kansas  City, 
October  1-3,  with  an  attendance  of  155, — 
delegates,  36;  student  nurses,  17.  The  Wed¬ 
nesday  morning  session  was  called  to  order 


by  the  President,  Mary  E.  Stebbins.  The 
invocation  by  Dr.  Robert  Nelson  Spencer, 
pastor  of  Grace  and  Holy  Trinity  Episcopal 
Churches,  was  followed  by  the  address  of 
welcome,  Hon.  Albert  I.  Beach,  Mayor  of 
Kansas  City,  to  which  Miss  Stebbins  re¬ 
sponded.  The  remainder  of  the  morning  was 
taken  up  with  the  report  of  Secretary,  Treas¬ 
urer  and  chairmen  of  standing  committees, 
all  showing  a  marked  improvement  over  the 
previous  year’s  work,  also  reports  from  Mrs. 
Sadie  Houseman,  delegate  to  the  State  Coun¬ 
cil  of  Social  Welfare,  and  Jannett  G.  Flana¬ 
gan,  Secretary  of  the  State  Board  of  Nurse 
Examiners.  A  short  talk  was  given  by  Kate 
Morrow,  of  Warrensburg,  the  first  woman 
candidate  for  State  office  in  Missouri.  John 
D.  Kenderdine  made  a  brief  explanation  of  his 
presence  as  salesman  for  the  American  Journal 
of  Nursing  and  the  Survey  in  combination. 
This  was  most  gratifying  to  the  members  of 
the  Journal  Committee  as  it  permitted  them 
to  attend  all  sessions  of  the  meeting,  Mr. 
Kenderdine  being  present  at  the  book  table 
at  all  hours.  The  Advisory  Council  met  at 
luncheon  with  an  attendance  of  forty-two, 
with  three  past-presidents,  thirty-six  alumnae 
associations,  and  each  of  the  seven  Districts 
represented.  The  afternoon  program  included 
the  following  addresses:  The  Next  Best, 
Carolyn  Gray,  formerly  Dean  of  Nursing, 
Western  Reserve  University,  Cleveland, 
Ohio ;  Some  Orthopedic  Knowledge  for 
Nurses,  Dr.  Robert  McE.  Shauffler.  Both  of 
these  splendid  addresses  were  given  from 
notes,  the  officers  regret  not  having  copy  for 
the  Journal.  At  4  p.  m.,  tea  was  served  in 
the  Dining  Room  of  Hotel  Muehlbach,  the 
Kansas  City  Hospital  Alumnae  Association, 
hostesses.  The  evening  session  was  held  at 
Junior  College,  Anna  White,  presiding.  The 
entire  program  was  given  by  the  student  body 
of  the  schools  of  nursing  of  Kansas  City.  The 
film,  History  of  Nursing  was  shown.  Each 
group  of  slides  representing  a  period  was  fol¬ 
lowed  by  a  tableau  given  by  a  group  of 
students,  closing  with  a  song  to  the  Missouri 
Nurses,  by  all  the  students.  On  Thursday, 
October  2,  after  the  general  business  was  com¬ 
pleted,  came  the  Private  Duty  Section,  Louise 
Wampler,  St.  Joseph,  presiding.  The  follow¬ 
ing  addresses  were  given:  The  Private  Duty 
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Nurse,  Dr.  Lindsay  S.  Milne,  Kansas  City; 
Function  of  the  Private  Duty  Nurse,  Claribel 
Wheeler,  Superintendent  of  Nurses,  Barnes 
Hospital,  St.  Louis;  Care  of  a  Diabetic 
Patient  on  Insulin,  Matilda  Klein,  St.  Joseph. 
Interesting  discussions  followed  the  papers  and 
Miss  Klein’s  paper  was  discussed  freely  in 
the  Private  Duty  Round  Table  later  in  the 
afternoon.  The  noon  hour  was  spent  in 
various  luncheons  and  Round  Table  discus¬ 
sions.  The  afternoon  session  was  in  charge 
of  the  State  League  of  Nursing  Education. 
Gene  Harrison,  vice  president,  presiding. 
Officers  and  committee  reports  were  given, 
also  reports  of  local  leagues  of  Kansas  City 
and  St.  Louis.  A  detailed  report  was  given 
of  the  Detroit  convention  by  the  Delegate. 
Discussion  of  Extra-curicula  Activities  in 
Schools  of  Nursing  was  led  by  Frances 
Warmer,  St.  Luke’s  Hospital,  St.  Louis. 
Paper,  The  Value  of  the  Intelligence  Test 
to  Students,  was  given  by  Helen  Farnsworth, 
Junior  College,  Kansas  City.  Election  of 
League  officers  was  as  follows:  President, 
Gene  Harrison,  St.  Louis;  vice  president,  Vic¬ 
toria  Smith,  Kansas  City;  secretary,  Louise 
Yale,  Kansas  City;  treasurer,  Janet  Bond, 
City  Hospital,  St.  Louis.  At  7  p.  m  the 
Second  District  Association  members  were 
hostesses  at  a  most  delightful  banquet  in  the 
ball  room  of  Hotel  Muehlbach,  Miss  Steb- 
bins,  presiding.  There  were  200  nurses  pres¬ 
ent.  A  delightful  musical  program  was 
given,  followed  by  an  address  by  D.  J. 
Evans,  D.D.,  of  the  First  Baptist  Church. 
Friday  a  .m.,  October  3,  routine  business  was 
transacted.  Mary  Stebbins,  delegate  to  the 
National  Child  Health  Association  in  De¬ 
troit,  in  1923,  also  to  the  American  Nurses’ 
Association,  Detroit,  1924,  gave  a  detailed 
account  of  both  conventions,  stressing  many 
points  of  interest.  The  following  officers  were 
elected:  President,  Louise  Brockman,  St. 
Louis;  vice  presidents,  Mance  Taylor  of 
Columbia  and  Esther  H.  Dersch  of  Kansas 
City;  secretary,  Esther  M.  Cousley,  St.  Louis; 
treasurer,  Bertha  Love,  Columbia.  The  busi¬ 
ness  session  closed  with  an  announcement 
that  the  Directors  had  voted  that  the  State 
Association  make  two  payments  of  $25  to 
complete  a  scholarshp  of  $100  in  the  Phoebe 
J.  Ess  Educational  Fund  of  the  Federation  of 


Woman  Clubs.  The  Organization  paying 
$100  for  the  Scholarship  was  privileged  to 
name  the  Scholarship,  which  was  named  Cor¬ 
nelia  E.  Seeley  for  one  of  the  pioneer  nurses 
who  has  been  active  all  the  years  of  the  Or¬ 
ganization  and  at  present  is  serving  on  a  Com¬ 
mittee  writing  the  History  of  Nursing  in 
Missouri.  This  was  one  of  the  happiest  occa¬ 
sions  of  the  entire  meeting.  Miss  Seeley  in 
her  usual  retiring  modest  way  was  so  over¬ 
come,  it  was  with  effort  that  she  expressed 
her  appreciation.  It  was  a  great  joy  to 
every  nurse  present  to  feel  she  had  a  part  in 
honoring  one  so  very  worthy  and  apprecia¬ 
tive.  Following  was  a  most  inspiring  ad¬ 
dress,  Relation  of  Nursing  Organization  to  the 
Federated  Clubs,  Mrs.  Henry  Ess,  President 
of  the  Missouri  Federated  Clubs.  The  mo¬ 
tion  was  carried  unanimously  that  the  State 
Association  become  a  Sustaining  Member  of 
the  Isabel  Hampton  Robb  Memorial  Fund 
and  of  the  Mclsaac  Loan  Fund,  paying  $25  a 
year  to  each,  with  the  privilege  of  increasing 
the  amount  when  financial  conditions  will 
permit.  The  afternoon  session  was  in  charge 
of  the  Public  Health  Nurses’  Section,  Mary 
Stephenson,  Chairman,  presiding.  The  fol¬ 
lowing  addresses  were  given:  Nutrition  and 
Its  Relation  to  Health,  Mrs.  B.  J.  Shackle¬ 
ford,  Assistant  Superintendent  of  Schools,  St. 
Louis ;  Red  Cross  Nursing  Activities  in 
Missouri,  Olive  Chapman,  Director  of  Nursing 
Service,  A.  R.  C.,  S.  W.  Division;  reports  of 
Organization  of  Branch  of  N.  O.  P.  H.  N., 
Frances  V.  Brink,  Field  Secretary,  N.  O.  P. 
H.  N.  A  business  meeting  followed  with  the 
election  of  Anna  Heisler,  Jefferson  City, 
Chairman ;  Ethelyn  Cockrell,  Secretary,  Tren¬ 
ton.  Tea  was  served  by  the  alumnae  associa¬ 
tions  of  Kansas  City.  In  the  evening  a  large 
audience  listened  to  Edna  L.  Foley,  of  Chi¬ 
cago,  on  Why  Education,  and  to  Social  Re¬ 
sponsibilities  of  the  Nurse,  by  Wm.  A.  Lewis, 
Professor  of  History,  Junior  College,  Kansas 
City.  Both  subjects  called  forth  a  general 
discussion  from  the  floor.  Following  the  an¬ 
nouncement  that  the  1925  meeting  would  be 
held  in  St.  Joseph,  the  meeting  adjourned. 
St.  Joseph.  —  The  First  District  Asso¬ 
ciation  held  its  annual  meeting  at  the 
nurses’  home  of  St.  Joseph  Hospital  on 
October  16.  The  reports  of  the  president. 
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Rose  Hales,  and  of  the  secretary,  Sallie  Bry¬ 
ant,  showed  the  work  accomplished  during 
the  year  which  included  a  revision  of  the  by¬ 
laws  providing  among  other  things  for  a 
central  directory.  Muriel  Gates,  chairman  of 
the  Eligibility  Committee,  reported  a  num¬ 
ber  of  new  members.  The  Noyes  Hospital 
Alumnae  have  100  per  cent.,  the  Methodist 
and  St.  Joseph  hospitals  following  closely. 
Miss  Lackland,  chairman  of  the  Program 
Committee  gave  an  outline  of  the  programs 
that  had  been  presented.  Officers  elected  are: 
President,  Leona  Hales;  vice  presidents, 
Nannie  J.  Lackland,  Muriel  Gates;  secretary, 
Sallie  Bryant;  treasurer,  Lydia  Evey,  and 
three  directors.  The  new  Board  met  after 
the  meeting  and  completed  the  committee 
appointments  for  the  year,  except  those  for 
the  Legislative  Committee.  St.  Louis. — 
Grace  Lieurance  has  resigned  as  President  of 
District  3,  because  of  absence  from  the  city. 
Mary  Stephenson  will  act  as  President. 

Montana:  The  Montana  State  Associa¬ 
tion  of  Graduate  Nurses  held  its  twelfth 
annual  convention  on  July  12  at  the  Com¬ 
mercial  Club,  Billings.  The  session  was 
opened  with  prayer  by  Rev.  Douglas 
Matthews  of  St.  Luke’s  Church.  J.  A.  Shoe¬ 
maker  gave  the  address  of  welcome.  Mrs. 
Dahl,  the  President,  responded.  The  morn¬ 
ing  was  given  to  business,  with  reports  from 
officers  and  committees.  Districts  1,  2,  4,  5, 
6,  8  reported;  Districts  3,  7,  9,  11  are  not 
organized;  Districts  10  and  12  were  not 
represented.  A  report  by  the  Secretary 
showed  the  good  work  done  in  opposing  the 
Reclassification  Bill.  Mrs.  Leslie  S.  Clarke, 
President  of  District  5  and  a  member  of  the 
State  Board  of  Examiners,  talked  on  the  pres¬ 
ent  state  Registration  Law  and  suggested  a 
revision  raising  the  requirements  of  applicants 
to  training  schools  and  the  inadequacy  of 
the  fund  provided  for  the  use  of  the  state 
inspector  of  training  schools.  The  present 
fund  is  $250  and  has  its  source  in  the  regis¬ 
tration  fund.  Mrs.  Clarke  suggested  that  we 
seek  an  appropriation  from  the  State.  A 
recommendation  was  adopted  that  the  state 
law  be  amended  to  read  that  a  two  year 
high  school  preparation  or  the  equivalent,  as 
standardized  by  the  University  of  Montana, 
be  required  of  applicants  for  nurse’s  training. 


Twelve-hour  duty  was  discussed  and  a  com¬ 
mittee  was  appointed  to  draw  up  resolutions 
for  a  twelve-hour  law,  to  be  referred  to  the 
Legislative  Committee.  A  report  of  the 
convention  at  Detroit  was  given  by  Miss 
Kerlee.  It  was  voted  to  change  the  name  of 
the  Association  to  Montana  State  Association 
of  Registered  Nurses  instead  of  Graduate. 
The  question  of  State  Headquarters  was  dis¬ 
cussed,  but  it  was  considered  impracticable  at 
present.  A  Round  Table  discussion  was  held 
on  the  Encouragement  of  Students  to  Take 
up  Nursing.  Officers  elected  are:  President, 
F.  L.  Kerlee,  Helena;  secretary,  Miss  Ander¬ 
son,  Billings  (later  replaced  by  Frances  Voll- 
mer,  Helena) ;  treasurer,  Mrs.  O’Connor, 
Billings;  directors,  Miss  Friederichs,  Helena, 
Mrs.  Dahl,  Great  Falls,  Miss  Olson,  Butte, 
Miss  Meade,  Kalispell,  Miss  Croteau, 
Missoula.  An  invitation  to  Helena  for  1925 
was  accepted. 

Nebraska:  The  Nebraska  State  Board 
of  Nurse  Examiners  will  hold  its  next  regu¬ 
lar  examination  November  6,  7  and  8  at  the 
Medical  College  of  the  University  of  Nebraska, 
Omaha,  and  at  the  State  House,  Lincoln.  For 
information  and  application  address  Dr.  J.  D. 
Case,  Superintendent  of  the  Department  of 
Health  and  Welfare,  State  House,  Lincoln, 
Nebraska.  Florence  Stein,  secretary  of  the 
Nebraska  State  Nurses’  Association,  has  ac¬ 
cepted  a  position  with  the  Child  Health 
Demonstration  at  Mansfield,  Ohio.  Minne  A. 
Ehrke,  of  Hastings,  was  appointed  secretary. 

New  Hampshire:  The  Graduate 

Nurses’  Association  of  New  Hampshire 
held  its  quarterly  meeting  at  the  Edward 
Josline  Home  for  Nurses,  Keene,  September 
10.  The  Association  was  welcomed  to  Keene 
by  Hon.  O.  E.  Cain,  President  of  the  Board 
of  Trustees,  Elliott  Community  Hospital. 
Dr.  Walter  H.  Lacey  of  Keene  read  a  paper 
on  Cancer.  Mabel  Potter  of  Manchester  gave 
an  interesting  report  of  the  convention  at 
Detroit.  A  communication  was  read,  notify¬ 
ing  the  Association  of  its  membership  in  the 
National  Council  of  Women  of  the  United 
States.  The  matter  of  sending  a  delegate  to 
the  International  meeting  in  Finland  was  dis¬ 
cussed.  Mrs.  Frank  A.  Wright  gave  an  inter¬ 
esting  talk  on  her  recent  world  tour.  After 
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adjournment  of  the  meeting,  the  members 
enjoyed  a  social  hour  at  the  home  of  Mrs. 
Wright.  Concord. — The  New  Hampshire 
State  Hospital  Alumnae  realized  $21  by  an 
apron  sale  at  the  mid-summer  meeting.  It 
was  decided  to  begin  working  for  the  Service. 
Plaque.  Miss  Liberty  reported  the  State 
meeting  held  in  Concord  in  June.  A  delegate 
was  appointed  to  attend  the  September  meet¬ 
ing  in  Keene.  Two  new  members  were 
admitted.  The  New  Hampshire  Memorial 
Hospital  Alumnae  met  in  September.  Plans 
were  made  for  raising  money  to  provide  three 
blackboards  for  the  class  room  in  the  new 
wing  of  the  hospital.  This  wing,  opened  in 
the  early  summer,  is  used  for  maternity  and 
orthopedic  work.  It  has  two  delivery  rooms, 
doctors’  room,  nursery,  gymnasium,  plaster 
and  operating  room.  Twenty-five  large  con¬ 
venient  rooms  are  attractively  furnished  and 
have  been  well  filled  all  summer.  This  addi¬ 
tion  also  includes  a  central  steam  plant,  a 
laundry,  nurses’  and  maids’  rooms,  a  diet 
kitchen  and  stock  rooms.  The  Association 
gave  $300  toward  the  building  fund  in  addi¬ 
tion  to  individual  gifts  of  graduates. 

New  Jersey:  Fair  view. — The  municipal 
authorities  have  asked  the  State  Department 
of  Health  to  assign  a  child  hygiene  teacher  to 
inaugurate  the  continuous  child  hygiene  pro¬ 
gram  in  the  borough.  The  program  includes 
the  supervision  of  childhood  from  the  pre¬ 
natal  period  through  infancy  and  the 
pre-school  and  school  periods  to  adolescence. 
This  makes  the  194th  New  Jersey  community 
in  which  the  child  hygiene  work  has  been 
initiated  and  developed  under  the  Bureau  of 
Child  Hygiene  of  the  State  of  New  Jersey. 
Hackensack. — The  Hackensack  Hospital 
School  of  Nursing  has  an  endowment  of 
$40,000,  the  gift  of  Hon.  Wm.  M.  Johnson. 
Orange. — Maud  Gegenheimer,  a  graduate  of 
Orange  Memorial  Hospital,  has  been  granted 
a  $200  scholarship  by  “The  Trained  Nurse 
and  Hospital  Review.”  She  expects  to  take 
a  course  in  Administration  at  Teachers 
College. 

New  York:  Buffalo. — Members  of  the 
First  District  served  tea  every  afternoon 
during  the  meetings  of  the  American  Hospital 
Association,  October  6-10.  They  also 


arranged  luncheons  for  the  nurses  present, 
with  interesting  speakers.  Ithaca.  —  The 
Ithaca  City  Hospital  Alumnae  held  its  first 
meeting  on  September  19  with  a  small  number 
present,  but  just  enough  to  transact  business. 
A  class  of  22  entered  the  school  of  nursing  in 
the  fall.  They  were  given  a  reception  at  the 
Delano  Home.  New  York. — The  Hospital 
for  Joint  Diseases  opened  its  new  eight- 
story  building  on  October  5.  Dr.  Henry  W. 
Frauenthal,  the  founder,  was  presented  with  a 
golden  key.  Speeches  were  made  which  out¬ 
lined  the  history  of  the  hospital,  and  pledges 
amounting  to  $50,000  were  made  toward  its 
support.  The  New  York  Post-Graduate 
Medical  School  and  Hospital  is  holding  a 
series  of  fall  conferences  open  to  all  hospital 
people  in  the  vicinity  who  are  interested. 
Dates  and  subjects  are:  Oct.  17,  Hospital 
Standardization,  M.  T.  MacEachern,  M.D.; 
Oct.  24,  Public  and  Private  Hospitals,  Hon. 
Bird  S.  Coler;  Oct.  31,  Regional  Hospital  Or¬ 
ganizations,  John  M.  Smith;  Nov.  7, 
Necessity  for  Closer  Cooperation  between 
Architects,  Hospital  Boards  and  the  Nursing 
Profession,  Alice  Shepard  Gilman,  R.N.;  Nov. 
14  ,  Establishing  and  Maintaining  Proper 
Relations  Between  Hospitals  and  Medical 
Schools,  Charles  H.  Young,  M.D.;  Nov.  21, 
Higher  Education  in  the  Nursing  Profession, 
Annie  W.  Goodrich,  R.N.  A  Pre-natal 
Institute  was  held,  October  1-10,  under  the 
auspices  of  the  Children’s  Welfare  Federation, 
at  which  both  lectures  and  demonstrations 
were  given  on  subjects  connected  with  the 
health  of  mother  and  child.  All  tickets  were 
quickly  sold  and  requests  for  a  second  insti¬ 
tute  are  being  received.  The  Alumnae 
Association  of  the  Metropolitan  Hospital 
School  of  Nursing,  Welfare  Island,  held  a 
very  successful  card  party  at  the  Central  Club 
for  Nurses,  on  the  evening  of  October  9,  forty 
tables  playing.  The  first  meeting  of  the 
season  of  the  New  York  Industrial  Nurses’ 
Club  was  held  on  October  9  at  Henry  Street 
Settlement,  with  Miss  Nicols,  President,  in  the 
chair.  An  interesting  talk  on  the  importance 
of  voting  was  given  by  Miss  Robinson  of  the 
League  of  Women  Voters.  The  next  meeting 
will  be  held  on  November  13.  At  the  Septem¬ 
ber  meeting  of  the  Bellevue  Alumnae  Asso¬ 
ciation  nine  members,  all  of  whom  are 
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occupying  executive  positions,  were  appointed 
a  committee  to  represent  the  Association  “in 
the  present  crisis  of  our  school.”  Every  Belle¬ 
vue  nurse  should  stand  loyally  back  of  this 
Committee  and  of  the  Board  which  has  done 
so  much  to  make  the  school  the  power  it  has 
been  since  its  inception,  at  this  time  when 
abolition  of  the  Board  is  threatened. 
Rochester. — The  Genesee  Valley  Nurses’ 
Association  held  its  September  meeting  in 
Geneva,  at  the  Nurses’  Home  of  the  Geneva 
Hospital.  Bad  weather  kept  many  members 
away,  but  those  who  were  present  greatly  en¬ 
joyed  the  interesting  program  and  the  hospi¬ 
tality  of  the  Geneva  members  of  the  Associa¬ 
tion.  Saranac  Lake.  —  The  Graduate 
Nurses’  Association  held  its  regular  meeting 
at  the  home  of  Mrs.  J.  Wood  Price.  Plans 
were  made  for  Donation  Day  for  the  General 
Hospital.  A  delegate  was  chosen  to  the  State 
meeting.  A  delightful  social  hour  followed. 

North  Carolina:  Asheville.  —  District 
1  held  a  meeting  on  August  13  at  the  Nurses’ 
Club,  when  a  report  of  the  convention  in 
Detroit  was  given  by  the  delegate,  Miss  Bat- 
terham.  The  September  meeting  was  devoted 
to  discussions  in  relation  to  the  Defense  Day 
Test.  The  nurses  went  on  record  as  favoring 
the  measure,  the  members  all  being  willing  to 
have  their  names  on  the  roll.  The  Chairman¬ 
secretary  of  the  Red  Cross  Nursing  Service 
sent  in  the  following  report  to  the  Atlanta 
Office:  Red  Cross  nurses,  48;  graduates,  218; 
practical  nurses,  115;  total,  381.  A  number 
of  Red  Cross  nurses  sent  in  their  names  direct¬ 
ly  to  Atlanta.  The  October  meeting  was  the 
anniversary  of  the  founding  of  the  State 
Nurses’  Association  and  was  celebrated  in  a 
very  happy  style,  contributions  being  given 
to  the  Nurses’  Relief  Fund,  amounting  to 
nearly  $100.  Two  alumnae  associations  were 
admitted  to  membership,  the  Highland  and 
Appalachian  hospitals,  making  six  in  all. 
This  district  is  one  of  the  most  active  in 
the  state,  having  twelve  regular  meetings  each 
year.  Asheville  was  the  first  to  wire  a  report 
to  the  Southern  division  of  the  Red  Cross, 
the  number  of  nurses  replying  to  the  Defense 
Day  test. 

Ohio:  The  Educational  Section  of  the 
Ohio  State  Association  of  Graduate  Nurses 


will  hold  an  institute  for  principals  and  in¬ 
structors  in  schools  of  nursing  in  Campbell 
Hall,  Ohio  State  University,  Columbus,  No¬ 
vember  12-15.  The  Ohio  State  Association 
of  Graduate  Nurses  held  a  public  health 
institute  in  Cincinnati,  October  29  and  30. 
Cincinnati. — The  Alumnae  Association  of 
the  Jewish  Hospital  has  organized  a  class 
in  Parliamentary  Law.  Members  of  other 
alumnae  associations  and  Senior  classes  in  the 
Schools  of  Nursing  were  invited  to  join. 
Mansfield. — The  Mansfield  General  Hos¬ 
pital  graduated  its  first  class  at  the  First 
Congregational  Church  on  September  22. 
A  reception  followed  in  the  Margaret  Ritter 
Sterner  Home  for  Nurses.  Commencement 
festivities  included  a  dinner  and  theatre  party 
given  by  the  special  duty  nurses,  a  picnic 
by  the  staff  doctors,  a  high  tea  by  Doctor 
and  Mrs.  J.  L.  Stevens,  a  dancing  party  by 
the  Staff  nurses  and  a  day  of  pleasure  seeking 
in  Cleveland  through  the  kindness  of  the 
Board  of  Trustees. 

Oklahoma:  The  Oklahoma  State  Board 
of  Nurse  Examiners  will  hold  an  examina¬ 
tion  on  December  4  and  5  at  the  State  Capi¬ 
tol.  Applications  should  be  sent  to  the  secre¬ 
tary,  Bess  Ross,  U.  S.  Veterans  Hospital, 
Muskogee. 

Oregon:  Portland.  —  The  Multnomah 
County  League  of  Nursing  Education 
held  a  meeting  on  September  24,  at  the  St. 
Vincent’s  Hospital  School  of  Nursing  with 
four  Sisters  as  guests.  Sister  Gabriel,  Super¬ 
visor  of  Schools  of  Nursing  for  the  Sisters  of 
Providence  in  the  Northwest,  spoke  on  The 
Place  of  the  Study  and  Application  of 
Psychology  in  the  Training  of  the  Nurse.  A 
full  discussion  followed  and  a  social  hour 
concluded  the  meeting  during  which  an  enter¬ 
tainment  was  given  by  Senior  students. 

Pennsylvania:  Allentown. — The  Nurses’ 
Alumnae  Association  of  the  Allentown 
Hospital  held  its  annual  meeting  on  October 
6  at  the  Nursesr  College.  Annual  reports  were 
given  and  the  following  officers  were  elected: 
President,  Edith  Davis;  vice  president,  Ger¬ 
trude  Kline;  secretary,  Elsie  Whetstone; 
treasurer,  Mrs.  Alberta  Kern  Bress;  treasurer 
Nurses’  Room  Fund,  Mrs.  Elsie  Reinert 
Snyder;  and  three  directors.  A  favorable 
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report  was  given  by  Anna  Frankenfield  from 
the  Committee  to  arrange  with  the  Hospital 
directors  for  setting  aside  a  room  for  the 
use  of  nurses  on  special  duty.  A  committee 
was  appointed  to  arrange  for  the  annual  card 
party  and  dance  in  December.  Three  new 
members  were  admitted  from  the  class  of 
1924.  Clearfield. — The  Clearfield  Hospi¬ 
tal  Alumnae  has  received  the  sum  of  $65 
for  the  endowment  fund  as  a  result  of  a  food 
booth  conducted  by  some  of  the  faculty 
members  during  County  Fair  week.  Seventy- 
four  dollars  was  realized  from  a  card  party 
held  at  the  Nurses’  Home  in  September. 
Philadelphia.  — The  opening  exercises  of  the 
School  for  Teaching  Preliminary  Courses 
in  Nursing  Education  were  held  in  the 
Auditorium  of  Drexel  Institute  on  September 
30.  Arthur  A.  Fleisher,  Chairman  of  the 
Executive  Committee,  presided.  Dr.  K.  G. 
Matheson,  President  of  Drexel  Institute,  gave 
a  most  cordial  greeting  to  the  students  and 
Mabel  F.  Huntly,  Director,  gave  a  report  of 
the  work  of  the  school.  Mary  M.  Roberts, 
Editor  of  the  American  Journal  of  Nursing, 
addressed  the  class.  One  hundred  and  ten 
students  from  nine  schools  are  enrolled.  The 
students  come  from  seven  states.  The  school 
requires  two  years  of  high  school,  but  seven¬ 
ty-two  of  the  students  presented  full  high 
school  credit.  The  annual  meeting  of  the 
Nurses’  Alumnae  Association  of  the 
Samaritan  Hospital  was  held  in  the  Nurses’ 
Home,  September  30.  The  attendance  was 
large.  Reports  of  committees  showed  an 
active  interest  in  the  work.  Report  of  the 
Detroit  Convention  by  Elizabeth  Miller  was 
very  interesting.  Five  delegates  were  chosen 
to  ateend  the  State  meeting.  Officers  elected 
are:  President,  Agnes  D.  Baumann;  vice 
president,  Edna  L.  Moore;  secretary,  Jessie 
M.  Rowe;  assistant  secretary,  Jeanette  Wal¬ 
ters;  treasurer,  Maud  E.  LeVan.  Suggestions 
were  made  for  the  Annual  Bazaar.  The  Asso¬ 
ciation  has  126  members  in  good  standing,  94 
being  resident  members.  The  average  at¬ 
tendance  at  meetings  has  been  26.  The 
PumADELPHiA  General  Hospital  Alumnae 
Association  held  its  regular  meeting,  October 
6,  when  Sarah  Warmuth  gave  a  most  inter¬ 
esting  report  of  the  Detroit  convention.  The 
Association  voted  to  send  the  President  of 


the  Senior  class  and  the  President  of  the 
Student  Government  Association  to  the 
State  convention  at  Reading.  Pittsburgh. — ■ 
Student  Nurses  of  the  Presbyterian  Hos¬ 
pital  have  presented  to  the  Chairman  of  the 
Training  School  Committee  one  year’s  sub¬ 
scription  to  the  American  Journal  of  Nursing. 
At  the  October  meeting  of  the  Nurses’ 
Alumnae  Association  of  the  Allegheny 
General  Hospital,  held  at  the  Hospital, 
Miss  McMichael,  one  of  the  representatives  at 
the  National  Convention,  Detroit,  gave  a 
very  interesting  report,  and  Miss  Sacks  gave 
a  report  from  a  student’s  point  of  view,  of 
the  same  convention,  which  proves  beyond 
any  question  of  doubt,  that  conventions  are 
helpful  to  both  graduates  and  students;  they 
made  every  member  present  feel  that  we 
must  have  representation  at  every  convention 
in  the  future.  Two  delegates  were  chosen  for 
the  State  meetng  at  Reading. 

South  Dakota:  Chamberlain. — A  class 
of  five  nurses  graduated  from  the  Chamberlain 
Sanitarium  and  Hospital  Training  School  on 
September  7.  The  commencement  address 
was  delivered  by  Elder  Charles  Thompson  of 
Minneapolis,  Minnesota.  Dr.  R.  A.  Crawford 
presented  the  diplomas.  On  September  8,  the 
Alumnae  Association  entertained  the  gradu¬ 
ating  class  at  a  reception.  After  the  program 
a  social  hour  was  enjoyed.  The  school  was 
presented  with  a  beautiful  present  by  the 
graduating  class. 

Tennessee:  The  Tennessee  State 

Nurses’  Association  held  its  nineteenth  an¬ 
nual  meeting  at  the  Hotel  Claridge,  Mem¬ 
phis,  October  6  and  7.  The  Monday  morning 
session  was  opened  with  an  invocation  by 
Dr.  C.  H.  Williamson.  The  address  of  wel¬ 
come  was  given  by  Mayor  Rowlett  Paine. 
The  rest  of  the  morning  was  occupied  by  the 
President’s  address  and  by  reports  of  officers 
and  committees.  At  noon  a  luncheon  was 
given  by  the  alumnae  associations  of  the 
Baptist,  Memphis  General,  Methodist  and  St. 
Joseph’s  hospitals.  The  afternoon  program 
was  as  follows:  Some  Essentials  To  Be  Con¬ 
sidered  in  Building  an  Association,  Agnes  G. 
Deans,  Secretary  of  the  American  Nurses’ 
Association;  The  Private  Duty  Nurse  and 
What  She  Should  Bring  to  Her  Patient, 
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Hazel  Goff;  What  Nursing  Education  Has 
Contributed  to  the  Better  Care  of  the  Sick, 
John  M.  Maury,  M.D.;.  The  Contribution  of 
Nursing  to  Public  Health,  Neuton  Stearns, 
M.D.;  The  Relation  of  Diet  to  Preventive 
Dentistry,  Dr.  L.  J.  McRae,  M.D.;  Nurses  as 
Anaesthetists,  R.  L.  Sanders,  M.D.  In  the 
evening  a  banquet  was  held  at  which  more 
than  150  doctors,  nurses  and  lay  people  were 
present.  Addresses  were  given  on  The  Pres¬ 
ent  Nursing  Law,  Abbie  Roberts,  Peabody 
College,  Nashville;  What  the  Tennessee  Legis¬ 
lature  Has  Tried  To  Do  for  the  Nursing  Pro¬ 
fession,  Walter  Chandler;  The  Nursing  Board 
under  the  Commissioner  of  Education,  P.  L. 
Harned,  Commissioner  of  Education,  Nash¬ 
ville.  C.  P.  J.  Mooney,  Editor-in-chief  of 
the  Commercial  Appeal,  gave  a  toast,  To  the 
Nurses.  On  Tuesday  morning  the  program 
included:  The  American  Red  Cross,  Miss 
Myers;  Tuberculosis,  J.  J.  Durrett,  M.D.; 
Toxin- Antitoxin,  E.  C.  Mitchell,  M.D;  Tuber¬ 
culosis  in  Tennessee,  Natalie  Plews;  Hospital 
Administration,  Henry  Hedden,  M.D.;  Serv¬ 
ice,  Nell  Taylor.  Section  meetings  were  held 
in  the  early  afternoon.  The  members  thor¬ 
oughly  enjoyed  having  Miss  Deans  and  Miss 
Brink  from  National  Headquarters  with 
them.  A  State  League  was  organized  with 
Lena  Lyons,  of  Memphis,  chairman,  and  Mrs. 
C.  E.  Ferree,  of  Chattanooga,  as  secretary. 
Officers  of  the  State  Association  are  President, 
Mrs.  George  Blair,  Knoxville;  vice  presidents, 
Mrs.  C.  E.  Ferree,  Chattanooga,  and  Fanny 
Walton,  Nashville;  secretary,  Dixie  Sample, 
Memphis;  treasurer,  Mrs.  H.  Hathcock, 
Knoxville.  Committee  chairmen  are:  Ways 
and  Means,  Abbie  Roberts,  Nashville;  Nomi¬ 
nating,  Della  Boylston,  Nashville;  Publicity, 
Marie  Peterson,  Memphis;  Nurses’  Relief 
Fund,  Mrs.  Ben  Beall,  Chattanooga;  Revision, 
Elsie  Russ,  Nashville;  Arrangements  and  Pro¬ 
gram,  Mrs.  S.  I.  Bolton,  Nashville.  Knoxville. 
— The  Knoxville  Registered  Nurses’  Asso¬ 
ciation  recently  entertained  the  senior  nurses 
from  the  three  training  schools;  Knoxville 
General,  Fort  Sanders  and  Riverside  Hospi¬ 
tals.  Tea  was  served  at  the  Blue  Triangle 
Tea  Room.  The  Knoxville  Registered 
Nurses’  Association  held  its  annual  meeting 
on  September  13. 

Virginia:  Natalie  Curtis,  Sheltering  Arms 


Hospital,  Richmond,  has  accepted  the  office 
of  secretary  of  The  Virginia  State  Nurses’ 
Association  to  succeed  Alice  Dugger. 
Leesburg. — The  Loudoun  County  Hospi¬ 
tal  held  graduating  exercises  for  a  class  of  2, 
on  September  19  in  the  High  School  audi¬ 
torium.  The  diplomas  were  presented  by 
Dr.  Joseph  Rogers  of  Washington,  D.  C.  The 
address  was  given  by  Mayor  C.  F.  Harrison. 
On  the  22d,  a  banquet  was  given  by  the 
Ladies’  Board  to  the  graduates,  students  and 
alumnae. 

West  Virginia:  The  West  Virginia 
State  Nurses’  Association  held  its  eighteenth 
annual  meeting  Sept.  25-27  at  the  Kanawha 
Hotel,  Charleston.  It  was  the  largest  and 
most  enthusiastic  meeting  of  nurses  ever 
held  in  West  Virginia.  The  guests  were: 
Helen  F.  Greaney,  Private  Duty  section  of  the 
A.  N.  A.;  Elizabeth  G.  Fox,  National  Or¬ 
ganization  for  Public  Health  nursing;  Frances 
Brink,  Field  Director  of  Public  Health  nurs¬ 
ing;  Malinde  Havey,  Director  of  Nursing, 
A.  R.  C.;  Agnes  D.  Randolph,  President,  Vir¬ 
ginia  State  Nurses’  Association;  Dr.  June  Hull, 
Director  of  Child  Hygiene,  of  Washington, 
D.  C.;  Dr.  W.  S.  Rankin,  North  Carolina 
State  Health  Commissioner.  The  social  part 
of  the  program  was  one  of  the  fullest — and 
very  entertaining,  with  a  luncheon  Thursday, 
at  the  Hotel  Ruffner,  given  by  the  Lion’s 
Club  of  Charleston;  a  ride  by  the  Charleston 
Automobile  Club ;  a  tea  at  the  new  Charleston 
General  Hospital  given  by  Doctor  and  Mrs. 
J.  E.  Cannaday;  and  a  dinner  dance  at  the 
Elks  Club,  with  over  300  present.  The  fol¬ 
lowing  program  was  carried  out:  Thursday, 
September  25,  Business  Session.  Afternoon, 
Superintendents’  Session,  Vesta  V.  Reid,  pre¬ 
siding.  Address  by  Dr.  W.  S.  Robertson; 
The  Future  of  Nursing,  Oscar  Biern,  M.D.; 
Some  Advantages  of  Training  in  a  Small  Hos¬ 
pital,  Elizabeth  W.  White;  Every-day  Train¬ 
ing  Problems,  Anna  H.  Bessler;  The  Pre¬ 
liminary  Course,  Nell  Robinson;  Borderline 
Pupil  Nurses,  Mrs.  M.  McIntosh  Noel;  Care 
of  Pre-School  Children,  Lelah  Haynes; 
Training  School  Problems,  Eleanora  D.  Koch; 
Difficulties  in  Securing  Pupil  Nurses,  Mary  M. 
Hudson.  Friday,  September  26:  Morning, 
Public  Health  Session,  Julia  Mellichampe  pre¬ 
siding.  Round  Tables  conducted  by  Miss 
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Group  of  Those  in  Attendance  at  Institute  for  Nurses,  Milwaukee,  Wisconsin, 
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Havey  and  Mrs.  Burnham;  invocation,  Rev. 
Ernest  Thompson;  greeting,  Dr.  W.  T.  Hen- 
shaw;  What  Is  a  Full  Time  County  Health 
Unit?  M.  V.  Ziegler,  M.D.;  address  by  Dr. 
June  Hull.  Afternoon:  Address  by  Dr.  W. 
S.  Rankin;  Broad  Horizons,  Agnes  D.  Ran¬ 
dolph;  Round  Tables  on  Publicity  conducted 
by  Calvert  S.  Estill  and  Herbert  Pfahler. 
Saturday,  September  27,  Morning,  Private 
Duty  Session.  Private  Duty  Round  Table, 
conducted  by  Mrs.  Madden ;  invocation,  Rev. 
Father  Ferdinand;  Address  by  Miss  Greaney; 
Care  of  Children,  M.  F.  Peterson,  M.D.; 
Address  by  Ex-Governor  McCorkle.  After¬ 
noon:  What  Women  Can  Do  by  Coopera¬ 
tion,  Mrs.  H.  D.  Rummel;  Obstetrics,  Eva 
Morley;  Basis  of  Professional  Ethics,  Sylvia 
Brake;  The  High  Calling  of  the  Trained 
Nurse,  Ethel  Giannini.  Officers  elected  were: 
President,  Mrs.  Kathryn  Trent,  Charleston; 
vice  presidents,  Mrs.  Jean  T.  Dillon,  Charles¬ 
ton,  Blanche  Young,  Martinsburg;  secretary- 
treasurer,  Mrs.  Annie  Magee  Madden,  1411 
Virginia  Street,  Charleston.  The  place  of  the 
next  meeting  will  be  Clarksburg.  Charleston. 
The  Charleston  General  Hospital  Alum¬ 
nae  Association  held  a  meeting  on  October 
7,  and  the  following  were  elected  officers: 
President,  Mrs.  Anna  McGee  Madden ;  vice 


president,  May  Sydenstricker ;  secretary- 
treasurer,  Helen  Eggleston. 

Wisconsin:  The  Wisconsin  State 

League  of  Nursing  Education  held  an  Insti¬ 
tute  for  Nurses  in  Milwaukee,  August  11-15, 
with  the  following  program:  August  11, 
Nursing  Education  as  a  Community  Responsi¬ 
bility,  Dr.  G.  C.  Ruhland;  Teaching  Nursing 
Principles  and  Methods,  Lenore  Bradley,  Ford 
Hospital,  Detroit,  Mich.;  The  Educational 
Aspect  of  Nursing,  R.  C.  Cooley,  Director 
Milwaukee  Vocational  School;  Teaching  and 
Learning,  D.  L.  John;  Teaching  Nursing 
Principles  and  Methods,  Miss  Bradley. 
August  12,  Teaching,  two  lectures,  Miss 
Bradley;  Psychiatric  Nursing,  Mae  Kennedy, 
Chicago;  Teaching  and  Learning,  Mr.  John. 
August  13,  Psychiatric  Nursing,  two  lectures, 
Miss  Kennedy;  Teaching,  two  lectures,  Miss 
Bradley;  Teaching  and  Learning,  Mr.  John. 
August  14,  The  Prospect  of  Central  Schools 
in  Wisconsin,  Ethel  Odegard;  Psychiatric 
Nursing,  two  lectures,  Miss  Kennedy;  Teach¬ 
ing  and  Learning,  Mr.  John;  Drugs  and  Solu¬ 
tions,  Stella  Ackley.  August  15,  Head  Nurse 
Conferences,  Miss  Odegard;  Drugs  and  Solu¬ 
tions,  Miss  Ackley;  Teaching  and  Learning, 
Mr.  John;  Pediatric  Demonstrations  at  Mil¬ 
waukee  Children’s  Hospital. 
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Wyoming:  The  Wyoming  State  Board 
of  Nurse  Examiners  will  hold  examination 
at  Cheyenne,  Wyo.,  December  1,  2,  3,  4, 
1924.  All  applications  to  be  filed  with  the 
Secretary  ten  days  before  examination.  Mrs. 
M.  C.  Olsen,  Secretary,  3122  Warren  Avenue, 
Cheyenne. 

MARRIAGES 

Nelda  Lou  Bader  (class  of  1924,  Wesley 
Hospital,  Wichita,  Kans.),  to  Floyd  Quinlish, 
August  15.  At  home,  Wichita. 

Helen  Virginia  Bennett  (class  of  1922, 
Philadelphia  General  Hospital,  Philadelphia), 
to  Walter  John  Maloney,  September  17. 

Sue  Whayland  Carter  (class  of  1920, 
Peninsula  General  Hospital,  Salisbury,  Md.), 
to  H.  Merrill  Murphy,  V.M.D.,  August  27. 
At  home,  Salisbury. 

Beatrice  I.  Day  (class  of  1922,  Faulkner 
Hospital,  Jamaica  Plain,  Mass.),  to  Elmer  F. 
Fry  (class  of  1921,  U.S.N.H.C.),  September 
28.  At  home,  Signal  Hill,  Calif. 

Dora  Eldridge  (class  of  1924,  Lutheran 
Hospital,  Fort  Wayne,  Ind.),  to  Rabie  D. 
Sliger,  August  26.  At  home,  Garrett,  Ind. 

Dora  Eoffe  (class  of  1923,  West  Ellis  Hos¬ 
pital,  Chattanooga,  Tenn.),  to  C.  W.  Baun, 
September  2. 

Esther  N.  Erickson  (class  of  1916,  Mc¬ 
Keesport  Hospital,  McKeesport,  Pa.),  to 
Harry  G.  Fawcett,  September  4.  At  home, 
Gary,  Ind. 

Hazel  Gregarius  (class  of  1923,  St.  Luke’s 
Hospital,  Davenport,  Iowa),  to  William 
Ehlers,  August  15.  At  home,  Davenport, 
Iowa. 

Hannah  H.  Haddock  (class  of  1913, 
Protestant  Episcopal  Hospital,  Philadelphia), 
to  James  Pollock,  August  15.  At  home, 
Doylestown,  Pa. 

Adelaide  M.  Haehnle  (class  of  1915,  St. 
Luke’s  Hospital,  Bethlehem,  Pa.),  to  Robert 
H.  Schick,  October  9.  At  home,  Bethlehem. 

Mary  Ellen  Heinrich  (Superintendent  of 
Tourney  Hospital,  Sumter,  S.  C.),  to  John 
William  Jackson,  August  4.  At  home,  Darling¬ 
ton,  S.  C. 

Rosalie  Helble  (class  of  1923,  St.  Luke’s 
Hospital,  Davenport,  Iowa),  to  W.  A.  McCul¬ 


lough,  September  11.  At  home,  DeWitt, 
Iowa. 

E.  Alice  Howell  (class  of  1924,  Methodist 
Episcopal  Hospital,  Brooklyn,  N.  Y.),  to  Mal¬ 
colm  Dailey,  in  September. 

Fleta  Jordan  (class  of  1923,  Wesley  Hos¬ 
pital,  Wichita,  Kans.),  to  Elmer  McKay, 
August  15.  At  home,  Wichita. 

Margaret  Kelley  (class  of  1912,  Metho¬ 
dist  Episcopal  Hospital,  Philadelphia),  to 
Earl  Ellis,  in  August. 

Sophia  Kleinsmith  (class  of  1914,  Luth¬ 
eran  Hospital,  Ft.  Wayne,  Ind.),  to  Marvin 
E.  Meyers,  August  29.  At  home,  Olean, 
N.  Y. 

Mildred  Knight  (class  of  1918,  Allegheny 
General  Hospital,  Pittsburgh,  Pa.),  to  Paul  E. 
Hill,  Sept.  2.  At  home,  Meadville,  Pa. 

Gladys  C.  Lamarche  (class  of  1920, 
Metropolitan  Hospital  School  of  Nursing, 
Welfare  Island,  N.  Y.),  to  B.  Richard  Kelly, 

M. D.,  August  26.  At  home,  Albany,  N.  Y. 

Margaret  McGrath  (class  of  1920,  Wil¬ 
mington,  Homeopathic  Hospital,  Wilmington, 
Del.),  to  C.  E.  Longshore,  August  3Q.  At 
home,  Kane,  Pa. 

Bertha  E.  A.  Monsees  (class  of  1924, 
Methodist  Episcopal  Hospital,  Brooklyn, 

N.  Y.),  to  E.  Rikert,  in  September. 

Nan  Nelson  to  Phil  Kent,  September  3. 
At  home,  Cody,  Wyo. 

Ruth  Ohs  (class  of  1921,  Clearfield  Hos¬ 
pital,  Clearfield,  Pa.),  to  William  Heck,  Octo¬ 
ber  4.  At  home,  Clearfield,  Pa. 

Margaret  Rudd  (class  of  1909,  Metropoli¬ 
tan  Hospital  School  of  Nursing,  Welfare 
Island,  N.  Y.),  to  A.  J.  Alexander,  Septem¬ 
ber  24.  At  home,  Los  Angeles,  Calif. 

Sadie  Sampson  (class  of  1923,  Moe  Hos¬ 
pital,  Sioux  Falls,  S.  D.),  to  Elmer  Carlson, 
September  24.  At  home,  Spencer,  Iowa. 

Margaret  Stoskopf  (class  of  1918, 
Lutheran  Hospital,  Fort  Wayne,  Ind.,  to 
Homer  Adams,  September  1.  At  home, 
Kendallville,  Ind. 

Emma  Sydleman  (class  of  1919,  Wor¬ 
cester  Memorial  Hospital,  Worcester,  Mass.), 
to  W.  B.  Hair,  M.D.,  September  6. 

Anna  A.  Thompson  (class  of  1922, 
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Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y.),  to  Otto  E.  Johnson,  in  August. 

Mae  Wilkinson  (class  of  1921,  Clearfield 
Hospital,  Clearfield,  Pa.),  to  Percy  Steinbeck, 
October  1.  At  home,  Pittsburgh,  Pa. 

Pearl  H.  Zimmerman  (class  of  1918, 
Metropolitan  Hospital  School  of  Nursing, 
Welfare  Island,  N.  Y.),  to  George  C.  Britting, 
September  27.  At  home,  Brooklyn,  N.  Y. 

DEATHS 

Alice  E.  Baird  (class  of  1916,  Rutland 
Hospital  Training  School,  Rutland,  Vt.),  on 
February  28.  Miss  Baird  entered  the  Red 
Cross  service  in  March,  1918.  She  sailed 
from  New  York  in  April  and  upon  her  arrival 
in  France  served  at  Blois  and  at  Tours,  where 
she  remained  for  eighteen  months.  In  August, 
1919,  she  returned  to  the  United  States  and 
remained  in  service.  She  was  transferred  to 
U.  S.  Marine  Hospital,  Ft.  McHenry,  Md., 
U.  S.  Veterans’  Bureau  Hospital,  No.  10,  Key 
West,  Fla.,  and  to  Marine  Hospital  No.  82, 
where  she  remained  until  her  death  during  an 
operation  for  general  peritonitis.  Burial  was 
at  Chittenden,  Vt.  Miss  Baird  was  a  member 
of  Martin  Rowe  Post  of  the  American  Legion, 
of  Rutland,  Vt.,  and  was  the  first  Red  Cross 
nurse  to  volunteer  from  Vermont. 

Anna  Dean,  class  of  1892,  Allegheny  Gen¬ 
eral  Hospital,  Pittsburgh,  Pa.,  at  her  home, 
St.  Clairsville,  Ohio,  October  5.  Miss  Dean 
had  been  in  poor  health  for  a  number  of  years 
and  her  death  came  as  a  relief  to  her  suf¬ 
fering. 

Mrs.  Frank  Cook  (Ruth  I.  Hadcock, 
class  of  1895,  The  Grace  Hospital,  Detroit, 
Mich.),  on  July  4,  at  Simcoe,  Ontario,  of 
typhoid  fever. 

A.  Maud  Haynes  (class  of  1905,  Samari¬ 
tan  Hospital,  Philadelphia),  on  September  8, 


at  Clearfield  Hospital,  Clearfield,  Pa.,  follow¬ 
ing  an  operation  for  duodenal  ulcers.  Miss 
Haynes  was  a  very  successful  private  duty 
nurse,  was  very  lovable  and  made  friends 
wherever  she  went.  She  was  an  active 
worker  in  her  alumnae  association,  having 
greatly  helped  in  paying  off  the  endowment 
and  refurnishing  the  room,  and  in  all  enter- 
prizes  for  the  hospital.  Her  death  is  a  great 
loss  to  the  profession  as  well  as  to  her 
friends. 

Lena  Mae  Johnson  (class  of  1916,  Ithaca 
City  Hospital,  Ithaca,  N.  Y.),  on  August  19. 
Miss  Johnson  did  institutional  work  after 
her  graduation.  She  had  been  confined  to  a 
tuberculosis  hospital  at  Oteen,  N.  C.,  for  the 
past  two  years.  She  was  a  faithful  and  con¬ 
scientious  nurse  and  will  be  greatly  missed 
by  all  who  knew  her. 

Jessie  E.  Leach  (class  of  1914,  Metro¬ 
politan  School  of  Nursing,  Welfare  Island, 
New  York),  on  August  3,  at  Samaritan  Hos¬ 
pital,  Brooklyn,  N.  Y.  After  her  graduation 
Miss  Leach  did  private  nursing.  She  was 
charge  nurse  at  the  Metropolitan  for  a  time 
and  was  Superintendent  of  Nurses  at  Samari¬ 
tan  Hospital  at  the  time  of  her  death.  Miss 
Leach  had  made  for  herself  an  enviable 
reputation  and  her  death  is  not  only  a  loss 
to  her  friends,  but  to  the  profession  as  well. 

Edna  Mienke  (class  of  1920,  Asbury  Hos¬ 
pital,  Minneapolis,  Minn.),  recently,  at  Glen 
Lake  Sanitarium,  Minnesota. 

M.  Elizabeth  Taylor  (class  of  1902,  Chi¬ 
cago  Baptist  Hospital,  Chicago,  Ill.),  on  June 
13.  Miss  Taylor  did  private  duty  nursing 
and  was  an  unusually  well  beloved  and  suc¬ 
cessful  nurse.  She  was  taken  ill  with  pneu¬ 
monia  at  Raleigh,  N.  D.,  while  taking  care 
of  her  sister  and  death  occurred  after  a  brief 
illness,  at  Mercy  Hospital,  Chicago.  A  host 
of  warm  friends  mourn  her  loss. 


“Only  a  sweet  and  virtuous  soul, 

Like  seasoned  timber  never  gives ; 

But  though  the  whole  world  turn  to  coal, 
Then  chiefly  lives.” 


George  Herbert 


BOOK  HE  VIEWS 


Fundamentals  of  Chemistry.  By 

L.  Jean  Bogert,  Ph.D.  324  pages. 

Illustrated.  W.  B.  Saunders  Co., 

Philadelphia.  Price,  $2.75. 

In  Fundamentals  of  Chemistry,  by 
Dr.  L.  Jean  Bogert,  we  have  certainly 
the  most  important  and  usable  text  in 
chemistry  for  nurses  that  has  yet 
appeared  in  the  field. 

A  recital  of  the  general  content  would 
for  the  most  part  serve  only  as  evidence 
that  the  usual  and  unavoidable  funda¬ 
mentals  appear  for  discussion  with  only 
minimum  departures  from  conventional 
selections  for  treatment  in  texts  of  this 
order  and  purpose.  The  outstanding 
differences,  therefore,  between  this  text 
and  others  in  the  field  consist  largely  in 
the  method  of  treatment  of  the  various 
phases  of  the  subject  as  well  as  in  the 
general  style  of  presentation  and  point 
of  view. 

Some  entire  chapters  and  parts  of 
others  are  nothing  short  of  masterly  in 
content  and  style  and  almost  lead  one 
to  an  enthusiastic  “Bravo”  in  the  satis¬ 
faction  over  the  fact  that  at  last  these 
subjects  have  found  such  splendid  ex¬ 
pression.  In  this  connection  might  be 
mentioned  the  introductory  chapter,  the 
chapters  on  the  chemical  equation  and 
energy,  also  the  one  on  uses  of  inorganic 
salts  in  the  body.  Then  there  is  the 
material  on  colloids, — a  dangerous  sub¬ 
ject  which  lends  itself  with  difficulty  to 
simple  treatment,  but  one  of  such  funda¬ 
mental  importance  as  to  dare  the 
courageous  to  make  an  attempt  at 
presenting  some  of  its  elementary 
aspects.  Doctor  Bogert  has  more  than 
justified  her  excellent  attempt. 

On  the  other  hand  it  must  be  ad¬ 


mitted  that  there  are  some  disappoint¬ 
ments  which  are  more  outstanding  be¬ 
cause  of  their  projection  against  so  much 
that  is  so  well  done.  For  instance,  there 
is  something  to  be  desired  in  the  presen¬ 
tation  of  valence  with  its  explanation  in 
the  electron  theory;  also,  acids,  bases, 
and  salts  are  distinctly  worthy  of  greater 
elaboration.  It  would  likewise  have 
been  a  gratification  to  watch  a  closer 
linking  between  the  chapter  on  organic 
compounds  and  the  one  on  metabolic 
changes  in  the  body,  by  way  of  calling 
more  attention  to  the  expected  changes 
in  characteristic  organic  groupings  in 
the  oxidative  processes  leading  to  the 
results  of  partial  and  complete  oxidation 
acts.  However,  these  are  disappointing 
in  degree  only,  because,  even  so, '  the 
accomplishment  in  these  directions  is 
comparatively  well  done  and  decidedly 
in  the  right  direction. 

It  is  a  noteworthy  fact  that  the 
sequence  followed  in  logical  arrange¬ 
ment  of  subject  matter  is  quite  a  de¬ 
parture  from  the  usual  conventional 
method.  Just  why  the  chapter  on  acids, 
bases  and  salts,  for  instance,  should 
precede  those  on  the  discussion  of 
chemical  change,  oxygen  and  hydrogen, 
is  not  clear.  But  this  is  of  little  conse¬ 
quence  and  has  no  effect  on  the  value 
of  the  book. 

The  subject  matter  of  the  text  has 
been  planned  for  a  course  of  sixty  hours. 
However,  as  suggested  by  the  author  in 
the  introduction,  for  a  shorter  course 
certain  chapters  (13,  14,  21  and  24) 
can  be  omitted.  Chapters  12  and  22 
can  also  be  added  to  this  list,  inasmuch 
as  the  subjects  involved  are  treated  in 
courses  in  Drugs  and  Solutions  and 
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Physiology.  The  chapter  on  Periodic 
Law  seems  entirely  out  of  place  in  a 
text  of  this  scope. 

The  point  of  view  is  gratifyingly  of 
a  maturity  commensurate  with  that  of 
the  young  women  for  whom  it  is  in¬ 
tended.  It  is  always  unfortunate  to 
have  a  text  that  is  lacking  in  intellectual 
challenge. 

Charlotte  Ann  Francis, 
Teachers  College,  New  York  City. 

Bacteriology  for  Nurses.  By  Mary 
A.  Smeeton,  B.Sc.,  R.N.  Reviewed 
and  rewritten.  324  pages.  Il¬ 
lustrated.  The  Macmillan  Com¬ 
pany,  New  York.  Price,  $2.60. 

The  first  edition  of  Smeeton  Bac¬ 
teriology  for  Nurses  appeared  in  1920 
and  met  with  immediate  success  and 
popularity  in  the  field  of  nursing  educa¬ 
tion.  The  experience  of  the  author  as 
nurse,  teacher,  and  practical  bacteriolo¬ 
gist  has  enabled  her  to  produce  a  text 
which  meets  in  every  way  the  needs  of 
the  student  of  bacteriology  during  her 
hospital  experience  and  furthermore  pro¬ 
vides  the  wider  knowledge  which  is 
essential  to  her  later  work  in  Public 
Health  and  Preventive  Medicine.  The 
text  is  divided  into  three  parts:  the  first 
is  an  introduction  to  the  whole  micro¬ 
scopic  world,  and  shows  bacteria  in  their 
relation  to  other  micro-organisms;  the 
second  part  portrays  bacteria  in  the 
role  of  disease  producers;  the  third 
deals  with  individual  pathogenic  organ¬ 
isms  and  the  conditions  they  produce. 
Although  the  emphasis  must  necessarily 
be  placed  on  the  study  of  the  pathogenic 
organisms  with  which  the  nurse  is  most 
concerned,  an  effort  has  been  made  to 
show  that  these  organisms  are  compara¬ 
tively  few,  and  that  bv  far  the  greater 


number  are  working  toward  beneficent 
ends. 

In  the  new  edition,  the  scope  and 
arrangement  are  essentially  the  same, 
but  the  whole  book  has  been  revised  in 
accordance  with  the  latest  findings  in 
bacteriological  research.  New  material 
has  been  added  on  the  subject  of  culture 
media,  bacteriological  examinations, 
certified  milk,  and  on  the  streptococci, 
and  the  influenza  bacillus.  The  chapter 
on  anaphylaxis  has  been  entirely  rewrit¬ 
ten.  Laboratory  procedures  are  de¬ 
scribed  in  detail  and  the  entire  subject 
matter  is  presented  in  a  clear  and  inter¬ 
esting  manner  which  makes  this  new 
edition  one  of  the  best  text  books  in 
Bacteriology  that  have  yet  appeared. 

Edith  P.  Brodie,  R.N., 
Washington  University  School 

of  Nursing,  St.  Louis. 

Nursing  Education  and  the  Mental 
Hospital.  By  William  L.  Russell, 
M.D.  National  Committee  for  Men¬ 
tal  Hygiene,  370  Seventh  Avenue, 
New  York.  Price,  $10. 

A  thoughtful  discussion  from  the 
medical  point  of  view  of  the  “Rocke¬ 
feller”  Report  on  Nursing  and  Nursing 
Education  in  the  United  States,  insofar 
as  it  deals  with  the  problem  of  nursing 
and  preparing  nurses  for  mental  cases. 

The  National  Health  Series.  Twen¬ 
ty  health  books  edited  by  the 
National  Health  Council.  Funk  & 
Wagnalls  Company,  New  York. 
Price,  $6  for  the  series;  30  cents 
each. 

The  titles  and  authors  of  the  books 
comprised  in  this  series  are:  Man  and 
the  Microbe,  C.  E.  A.  Winslow;  The 
Baby’s  Health,  Richard  A.  Bolt,  M.D.; 
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Personal  Hygiene,  Allan  J.  McLaugh¬ 
lin,  M.D.;  Community  Health,  D.  B. 
Armstrong,  M.D.;  Cancer,  Francis  Car¬ 
ter  Wood,  M.D.;  The  Human  Machine, 
W.  H.  Howell;  The  Young  Child’s 
Health,  Henry  L.  K.  Shaw,  M.D.;  The 
Child  in  School,  Thomas  D.  Wood, 
M.D.;  Tuberculosis,  Linsly  R.  Wil¬ 
liams,  M.D.;  The  Quest  for  Health, 
James  A.  Tobey;  Love  and  Marriage,  T. 
W.  Galloway;  Food  for  Health’s  Sake, 
Lucy  H.  Gillett;  Health  of  the  Worker, 
Lee  K.  Frankel;  Exercises  for  Health, 
Lenna  L.  Meanes,  M.D.;  Venereal 
Diseases,  W.  F.  Snow,  M.D.;  Your 
Mind  and  You,  George  K.  Pratt, 
M.D.;  Taking  Care  of  Your  Heart, 
T.  Stuart  Hart,  M.D.;  The  Expectant 
Mother,  R.  L.  DeNormandie,  M.D.; 
Home  Care  of  the  Sick,  Clara  D.  Noyes; 
Adolescence,  Maurice  A.  Bigelow. 

Nurses  will  find  these  inexpensive  lit¬ 
tle  books  exceedingly  valuable  aids. 
The  information  is  accurate  and  up  to 
date.  In  addition  to  supplementing,  in 
many  instances,  the  nurse’s  own  knowl¬ 
edge,  they  may  safely  be  put  in  the 
hands  of  parents  and  others  who  really 
“want  to  know.” 

BOOKS  RECEIVED 

Acute  Cases  in  Morae  Medicine.  By  Ed¬ 
ward  A.  Burke.  The  Macmillan  Company, 
New  York  City.  Price,  $1.25. 

Balliere’s  Popular  Atlas  of  the  Anatomy 
and  Physiology  of  the  Male  Human 
Body.  By  H.  E.  J.  Biss,  M.D.  Third 
Edition.  Illustrated.  William  Wood  and 
Co.,  New  York  City.  Price,  $2. 

The  Commonwealth  Fund  Program  for 
the  Prevention  of  Delinquency.  The 
Joint  Committee  on  Methods  of  Preventing 
Delinquency.  16  pages. 

A  Practical  Medical  Dictionary.  By 
Thomas  Lathrop  Stedman,  M.D  Eighth 


Edition.  William  Wood  and  Co.,  New 
York  City.  Price,  $7.50. 

Health  Training  in  Schools.  A  Handbook 
for  Teachers  and  Health  Workers.  By 
Theresa  Dansdill  in  consultation  with 
Charles  M.  DeForest.  405  pages.  National 
Tuberculosis  Association.  Price,  $1. 

The  Hospital  Situation  in  Greater  New 
York.  The  Public  Health  Committee  of 
the  New  York  Academy  of  Medicine.  356 
pages.  Illustrated.  G.  P.  Putnam’s  Sons, 
New  York  City.  Price,  $5. 

A  valuable  compilation  and  interpretation 

of  the  statistics  for  New  York. 

Maternity  Nursing  in  a  Nutshell.  By 
Elizabeth  H.  Wickham.  167  pages.  Il¬ 
lustrated.  F.  A.  Davis  Co.,  Philadelphia 
Price,  $1.50. 

Medical  and  Sanitary  Inspection  of 
Schools.  By  A.  W.  Newmayer,  M.D.  462 
pages.  Second  Edition.  Illustrated.  Lea 
and  Febiger,  Philadelphia.  Price,  $4. 

Methods  in  Medicine.  The  Manual  of  the 
Medical  Service  of  George  Dock,  M.D.  Bv 
George  R.  Herrmann,  M.D.  521  pages 
Illustrated.  C.  V.  Mosby  Co.,  St.  Louis. 

Modern  Methods  of  Treatment.  By  Logan 
Clendenning,  M.D.  692  pages.  Illustrated 
C.  V.  Mosby  Co.,  St.  Louis.  Price,  $9. 

Physiotherapy  Technic.  By  C.  M.  Samp¬ 
son,  M.D.  85  illustrations.  C.  V.  Mosby 
Co.,  St.  Louis.  Price,  $6.50. 

Practical  Chemical  Analysis  of  the  Blood 
By  Victor  C.  Myers.  Second  Edition 
C.  V.  Mosby  Co.,  St.  Louis.  Price,  $5. 

A  Text-Book  of  Materia  Medica  for 
Nurses.  By  George  D.  Paul,  M.D.  Fourth 
Edition.  350  pages.  W.  B.  Saunders  Co.. 
Philadelphia.  Price,  $1.75. 

Three  Problem  Children.  Narratives  from 
the  Case  Records  of  a  Child  Guidance 
Clinic.  Publication  No.  2.  Joint  Commit¬ 
tee  on  Methods  of  Preventing  Delinquency, 
New  York  City.  146  pages.  Price,  $1.00 
50c  each  for  10  or  more. 

Treatment  of  the  Common  Disorders  of 
Digestion.  By  John  L.  Kantor,  M.D. 
245  pages,  Illustrated.  C.  V.  Mosby  Co  , 
St.  Louis.  Price,  $4.75. 
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International  Council  of  Nurses. — Sec¬ 
retary,  Christine  Reimann,  Whittier  Hall, 
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The  American  Journal  of  Nursing 
Company. — Headquarters,  370  Seventh 
Avenue,  New  York.  Business  Office,  19  West 
Main  Street,  Rochester,  N.  Y.  President,  S. 
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The  American  Nurses*  Association. — 
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man,  Elizabeth  E.  Golding,  317  West  45th 
Street,  New  York,  N.  Y. 

The  National  League  of  Nursing  Edu¬ 
cation. — Headquarters,  370  Seventh  Avenue, 
New  York.  President,  Laura  R.  Logan, 
509  Honore  St.,  Chicago,  Ill.  Secretary, 
Ada  Belle  McCleery,  Evanston  Hospital, 
Evanston,  Ill.  Treasurer,  Marion  Rottman, 
Mt.  Sinai  Hospital,  Milwaukee,  Wis.  Execu¬ 
tive  Secetary,  Blanche  Pfefferkorn,  370  Sev¬ 
enth  Avenue,  New  York. 

The  National  Organization  for  Public 
Health  Nursing. — President,  Elizabeth  G. 
Fox,  2151  California  Street,  N.  W.,  Washing¬ 
ton,  D.  C.  Director,  Anne  Stevens,  370 
Seventh  Avenue,  New  York. 

Isabel  Hampton  Robb  Memorial  Fund 
Committee. — Chairman,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
Treasurer,  Mary  M.  Riddle,  care  American 
Journal  of  Nursing,  19  West  Main  Street, 
Rochester,  N.  Y. 

New  England  Division  American 
Nurses’  Association. — President,  Mary  M. 
Riddle  36  Fairfield  Street,  Boston,  Mass. 
Secretary,  Esther  Dart,  Stillman  Infirmary, 
Cambridge,  Mass. 

Northwestern  Division,  American 
Nurses’  Association. — President,  May  S. 
Loomis,  City  Hospital,  Seattle,  Wash.  Secre¬ 
tary,  Mrs.  Elizabeth  S.  Soule,  University  of 
Washington,  Seattle. 

Nursing  Service,  American  Red  Cross. 
— Director,  Clara  D.  Noyes,  American  Red 
Cross,  Washington,  D.  C. 

Army  Nurse  Corps  U.  S.  A. — Superin¬ 
tendent,  Major  Julia  C.  Stimson,  War  Depart¬ 
ment,  Washington,  D.  C. 


Navy  Nurse  Corps,  U.  S.  N. — Superin¬ 
tendent,  J.  Beatrice  Bowman,  Bureau  of  Medi¬ 
cine  and  Surgery,  Department  of  the  Navy, 
Washington,  D.  C. 

U.  S.  Public  Health  Service  Nurse 
Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans’  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S.  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  and  Health, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama.  —  President,  Bertha  Clement, 
2019  Avenue  F,  Birmingham.  Secretary,  Ida 
C.  Inscor,  Dothan.  State  League,  President, 
Agnes  V.  Humphreys,  Bryce  Hospital,  Tusca¬ 
loosa.  Secretary,  Helen  MacLean,  Walker 
County  Hospital,  Jasper.  President  examin¬ 
ing  board,  Helen  MacLean,  Walker  County 
Hospital,  Jasper.  Secretary,  Linna  H.  Denny, 
1808  North  7th  Avenue,  Birmingham. 

Arizona. — President,  Mrs.  Regina  Hardy, 
Mission  Inn,  Tucson.  Secretary,  Mrs.  Ann 
Ladd,  72  W.  Holly  St.,  Phoenix.  President 
examining  board,  Edith  P.  Snowden,  Phoenix. 
Secretary-treasurer,  Kathryn  Hutchinson, 
Tombstone. 

Arkansas. — President,  Eva  Atwood,  St. 
John’s  Hospital,  Ft.  Smith.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Fort  Smith.  Secretary-treasurer, 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peter¬ 
son,  806  Elmira  Street,  Pasadena.  Secretary, 
Mrs.  J.  H.  Taylor,  Route  A,  Galt.  State 
League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
Ticknor  Hall,  Colorado  College,  Colorado 
Springs.  Secretary,  Mrs.  Mary  M.  Carpenter, 
1027  Fillmore  Street,  Denver.  State  League 
President,  Loretta  Mulherin,  St.  Joseph’s  Hos¬ 
pital,  Denver.  Secretary,  E.  Luella  Morri¬ 
son,  Children’s  Hospital,  Denver.  Presi¬ 
dent  examining  board,  Blanche  I.  Lewis, 
1116  East  Boulder  Street,  Colorado  Springs. 
Secretary,  Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  Middlesex  Hospital, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Mary  Moran,  1313 
Clayton  Street,  Wilmington.  Secretary,  lone 
M.  Ludwig,  122  East  42nd  Street,  Wilmington. 
President  examining  board,  Frank  F.  Pierson, 
M.D.,  1007  Jefferson  Street,  Wilmington.  Sec¬ 
retary,  Mary  A.  Moran,  1313  Clayton  Street, 
Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  2520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  2151  Cali¬ 
fornia  St.,  N.  W.,  Washington.  District 
League  President,  Elizabeth  Melby,  Walter 
Reed  Hospital,  Washington.  Secretary,  Cath¬ 
erine  E.  Moran,  Gallinger  Municipal  Hospital, 
Washington.  President  examining  board, 
Mary  C.  Wolford,  1337  K  Street,  N.  W., 
Washington.  Secretary-treasurer,  Mary  E. 
Graham,  1337  K  Street,  N.  W.,  Washington. 

Florida. — President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Fetting,  15  Rhode  Ave.,  St.  Augustine.  Secre¬ 
tary-treasurer,  Mrs.  Louisa  B.  Benham,  Haw¬ 
thorne. 

Georgia. — President,  Jean  Harrell,  346 
North  Boulevard,  Atlanta.  Secretary,  Jessie 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
President  examining  board,  Jessie  M.  Candlish, 
20  Ponce  de  Leon  Avenue,  Atlanta.  Secretary- 
treasurer,  Jane  Van  De  Vrede,  688  Highland 
Avenue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Luke’s  Hospital  Boise.  Secretary,  Helen  A. 
Smith,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
Examiner,  Napina  Hanley,  State  Capitol, 
Boise. 

Illinois. — President,  Mabel  Dunlap,  1531 
Third  Avenue,  Moline.  Secretary,  May  Ken¬ 
nedy,  Chicago  State  Hospital,  Chicago.  State 
League  President,  Mary  H.  Cutler,  1750  Con¬ 
gress  Street,  Chicago.  Secretary,  Anna  Cole 
Smith,  2342  South  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Springfield. 

Indiana.  —  President,  Elizabeth  Goep- 
pinger,  Culver  Hospital,  Crawfordsville. 
Secretary,  Flora  A.  Kennedy,  1723  North 
Meridian  Street,  Indianapolis.  President  State 
League,  Mrs.  Ethel  P.  Clarke,  Robert  Long 
Hospital,  Indianapolis.  Secretary,  Edna  L. 
Hamilton,  Public  Health  Nursing  Service,  In¬ 
dianapolis.  President  examining  board,  Nel¬ 


lie  G.  Brown,  Robert  W.  Long  Hospital  In¬ 
dianapolis.  Secretary,  Clare  Brook,  St. 
Joseph’s  Hospital,  Ft.  Wayne. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas. — President,  Mrs.  C.  C.  Bailey, 
714  Tyler  Street,  Topeka.  Secretary,  Caroline 
E.  Barkemeyer,  Halstead.  President  exam¬ 
ining  board,  W.  Pearl  Martin,  1231  Clay 
Street,  Topeka.  Secretary-treasurer,  M.  Helen 
Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Jane  A.  Hambleton,  922  South  6th 
Street,  Louisville.  State  League  President, 
Flora  E.  Keen,  Somerset.  Secretary,  Cornelia 
D.  Erskine,  City  Hospital,  Louisville.  Presi¬ 
dent  examining  board,  Sophia  F.  Steinhauer, 
Speers  Memorial  Hospital,  Dayton.  Secre¬ 
tary,  Flora  E.  Keen,  Somerset. 

Lousiana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledano, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  27  Cusachs  Building, 
New  Orleans.  Secretary-treasurer,  Julia  C. 
Tebo,  27  Cusachs  Building,  New  Orleans. 

Maine.  —  President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland.  —  President,  Elsie  M.  Lawler, 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hos¬ 
pital,  Baltimore.  President  examining  board, 
Helen  C.  Bartlett,  604  Reservoir  Street,  Bal¬ 
timore.  Secretary  and  treasurer,  Mary  Cary 
Packard,  1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  Secretary,  Ruth 
Humphrys,  Newton  Hospital,  Newton  Lower 
Falls.  President  examining  board,  Mary  M. 
Riddle,  36  Fairfield  Street,  Boston.  Secre¬ 
tary,  Charles  E.  Prior,  M.D.,  State  House, 
Boston. 
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Michigan.  —  President  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Irene  English, 
Kahler  Hotel,  Rochester.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Presi¬ 
dent  State  League,  Caroline  Rankiellour,  5800 
Portland  Avenue,  Minneapolis.  Secretary, 
Leila  Halversen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Margaret  Crowl, 
St.  Luke’s  Hospital,  St.  Paul.  Secretary,  Dora 
Cornelisen,  Old  State  Capitol,  St.  Paul.  Edu¬ 
cational  director,  Mary  E.  Gladwin,  Old  State 
Capitol,  St.  Paul. 

Mississippi. — President,  Mrs.  B.  M.  Hop¬ 
per,  Jackson  Infirmary,  Jackson.  Secretary, 
Mrs.  James  A.  Cameron,  511  Bay  Street,  Hat¬ 
tiesburg.  President  examining  board,  Dr.  J. 
H.  Fox,  Jackson.  Secretary-treasurer,  Mrs. 
Ernestine  Bryson  Roberts,  Houston  Hospital, 
Houston. 

Missouri. — President,  Marie  Brockman, 
3449  Crittenden  Street,  St.  Louis.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Gene  Harri¬ 
son,  St.  Luke’s  Hospital,  St.  Louis.  Secretary, 
Louise  Yale,  Kansas  City.  President  examin¬ 
ing  board,  Mary  G.  Burman,  Children’s 
Mercy  Hospital,  Kansas  City.  Secretary, 
Jannett  Flanagan,  529-a  East  High  Street,  St. 
Louis. 

Montana. — President,  F.  L.  Kerlee,  403 
North  Ewing  Street,  Helena.  Secretary, 
Frances  Vollmer,  Sunnyside  Ranch,  East 
Helena.  President  examining  board,  E. 
Augusta  Ariss,  Deaconess  Hospital,  Great 
Falls.  Secretary-treasurer,  Frances  Frieder- 
chs,  Box  928,  Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secre¬ 
tary,  Minnie  A.  Ehrke,  Hastings.  State 
League  President,  Charlotte  Burgess,  Uni¬ 
versity  Hospital,  Omaha.  Secretary,  Edith 
Salin,  Nebraska  Methodist  Hospital,  Omaha. 
Bureau  of  Examining  Board,  secretary,  J.  D. 
Case,  M.D.,  Department  of  Health  and  Wel¬ 
fare  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary,  J.  B. 
MacLeod,  Colonial  Hotel,  Reno.  Secretary 
examining  board,  Mary  E.  Evans,  631  West 
Street,  Reno. 

New  Hampshire. — President,  Mrs.  Eth- 
elyn  Dutcher  Jenkins,  Concord.  Secretary, 
Helen  T.  Carlsson,  194  Concord  Street,  Man¬ 
chester.  State  League  President,  Grace  P. 
Haskell,  Wentworth  Hospital,  Dover.  Secre¬ 
tary,  Ida  A.  Nutter,  R-l,  Box  52,  Portsmouth. 


President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 

New  Jersey. — President,  Virginia  Chet- 
wood,  266  Main  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secre¬ 
tary,  Josephine  Swenson,  12  Gordon  Place, 
Rahway.  President  examining  board,  Eliza¬ 
beth  J.  Higbid,  Room  302,  McFadden  Build¬ 
ing,  Hackensack.  Secretary-treasurer,  Mrs. 
Agnes  Keane  Fraentzel,  Room  302,  McFad¬ 
den  Building,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Minnie  Kreuger,  306  S.  Edith  St.,  Al¬ 
buquerque.  President  examining  board,  Sis¬ 
ter  Mary  Lawrence,  St.  Joseph’s  Hospital, 
Albuquerque.  Secretary  and  treasurer,  Mrs. 
L.  L.  Wilson,  804  North  13th  Street,  Albu¬ 
querque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Amy  M.  Hil¬ 
liard,  Samaritan  Hospital,  Troy.  Secretary, 
Helen  Young,  Presbyterian  Hospital,  New 
York.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary,  E. 
A.  Kelley,  Highsmith  Hospital,  Fayetteville. 
President  examining  board.  Mary  P.  Laxton, 
Biltmore.  Secretary-treasurer,  Mrs.  Dorothy 
Hayden  Conyers,  Box  1307,  Greensboro. 

North  Dakota. — President,  Edith  B.  Pier¬ 
son,  Health  Demonstration,  Fargo.  Corre¬ 
sponding  secretary,  Esther  Teichmann,  811 
Avenue  C,  Bismarck.  President  examining 
board,  Mildred  Clark,  General  Hospital, 
Devils  Lake.  Secretary,  Ethel  Stanford,  703 
Fourth  Street  South,  Fargo. 

Ohio. — President,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  General 
secretary,  Mrs.  E.  P.  August,  215  Hartman 
Building,  79  East  State  Street,  Columbus. 
Chief  Examiner,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  Secretary, 
Dr.  H.  M.  Platter,  275  South  Fourth  Street, 
Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Grace  DeWitt  Irwin, 
Clinton  Hospital,  Clinton.  President  exam¬ 
ining  board,  Olive  Salmon,  Tisdal  Hospital, 
Elk  City.  Secretary-treasurer,  Bess  Ross, 
U.  S.  Veterans’  Hospital,  Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Marie 
Hershey,  772  Everett  Street,  Portland.  State 
League  President,  Alvilde  Aarnes,  Good  Sa¬ 
maritan  Hospital,  Portland.  Secretary,  Helen 
Hartley,  University  of  Oregon,  Portland. 
President  examining  board,  Emily  Sanders, 
405  Larch  Street,  Portland.  Secretary,  Jane 
V.  Doyle,  660  Johnson  Street,  Portland. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  Miller,  Hospital  for  Con¬ 
tagious  Diseases,  Philadelphia.  Secretary,  Joy 
Bairstow,  Greensburgh.  President  examin¬ 
ing  board,  S.  Lillian  Clayton,  Philadelphia 
General  Hospital,  Philadelphia.  Secretary- 
treasurer,  Roberta  M.  West,  Room  150,  34 
S.  17th  Street,  Philadelphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining 
board,  Henry  C.  Hall,  M.D.,  Butler  Hospital, 
Providence.  Secretary-treasurer,  Lucy  C. 
Ayres,  Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  A.  B.  Com- 
mer,  Florence  Infirmary,  Florence.  Secretary, 
Mrs.  Esther  G.  Mouzon,  703  North  McQueen 
Street,  Florence.  Secretary  board  of  nurse 
examiners,  A.  Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Carrie  E.  Clift, 
1205  West  Boulevard.  Rapid  City.  Corre¬ 

sponding  secretary,  Margaret  Hoover,  302 
Dak.  Life  Building,  Watertown.  President 

examining  board,  Clara  S.  Ingvalson,  Flan- 
dreau.  Secretary-treasurer,  Mrs.  Elizabeth 
Dryborough,  Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 

Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  State  League  President,  Lena 
Lyons,  Memphis.  Secretary,  Mrs.  C.  E. 
Ferree,  Carlisle  Place,  Chattanooga.  President 
examining  board,  Willie  M.  Mclnnis,  Uni¬ 
versity  of  Tennessee,  Memphis.  Secretary- 

treasurer,  Dr.  Reese  Patterson,  Knoxville. 

Texas.  —  President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer, 
A.  Louise  Dietrich,  1001  E.  Nevada  Street, 
El  Paso.  State  League  President,  Ella  Read, 
Houston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  Board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 


andoah  Street,  Dallas.  Secretary,  Mary  Grigs¬ 
by,  Box  1557,  Waco. 

Utah.  —  President,  Alice  Hubbard,  334 
First  Ave.,  Apt.  1,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50  East¬ 
ern  Avenue,  St.  Johnsbury. 

Virginia. — President,  Agnes  D.  Randolph, 
1032  West  Grace  Street,  Richmond.  Secretary, 
Natalie  Curtis,  Sheltering  Arms  Hospital,  Rich¬ 
mond.  President  examining  board,  Emma  C. 
Harlan,  206  Ridge  Street,  Charlottesville. 
Secretary-treasurer  and  Inspector  of  Training 
Schools,  Ethel  M.  Smith,  Craigsville. 

Washington. — President,  Mrs.  Ella  W. 
Harrison,  General  Hospital,  Everett.  Secre¬ 
tary,  Cora  E.  Gillespie,  Room  4,  Y.  W.  C.  A., 
Seattle.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Secre¬ 
tary,  Carolyn  Davis,  Minor  Hospital,  Seattle. 
Director  of  Licenses,  Fred  J.  Dibble,  Olympia. 

West  Virginia. — President,  Mrs.  C.  W. 
Trent,  P.  O.  Box  350,  Charleston.  Secretary, 
Mrs.  C.  M.  Madden,  1411  Virginia  Street, 
Charleston.  President  examining  board, 
Frank  LaMoyne  Hupp,  M.D.,  Wheeling. 
Secretary,  Mrs.  Andrew  Wilson,  1300  Byron 
Street,  Wheeling. 

Wisconsin. — President,  Agnes  W.  Reid, 
Bradley  Memorial  Hospital,  Madison.  Secre¬ 
tary,  Erna  Kowalke,  85  Oneida  Street,  Mil¬ 
waukee.  State  League  President,  Marion 
Rottman,  Mount  Sinai  Hospital,  Milwaukee. 
Secretary,  Cornelia  van  Kooy,  558  Jefferson 
Street,  Milwaukee.  Director,  Bureau  of  Nurs¬ 
ing  Education,  Adda  Eldredge,  State  Board 
of  Health,  Madison. 

Wyoming. — President,  Mrs.  Fred  W. 
Phyfer,  Wheatland  Hospital,  Wheatland.  Sec¬ 
retary,  Mrs.  Ella  Hanson  McDonald,  Bishop 
Randall  Hospital,  Lander.  President  examin¬ 
ing  board,  Mrs.  Agnes  Donovan,  Sheridan. 
Secretary,  Mrs.  H.  C.  Olsen,  3122  Warren 
Avenue,  Cheyenne. 

TERRITORIAL  ASSOCIATIONS 

Hawaii.  —  President,  Hortense  Jackson, 
Queen’s  Hospital,  Honolulu.  Secretary,  Mar¬ 
garet  R.  Rasmussen,  1071  Beretania  Street, 
Honolulu. 

Porto  Rico. — President,  Rosa  A.  Gonzalez, 
P.  O.  Box  289,  San  Juan.  Secretary,  Rita 
Ortiz,  Presbyterian  Hospital,  San  Juan. 
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THE  PROBATIONER  S  COURSE  IN 
BACTERIOLOGY 

By  Kenneth  L.  Burdon,  Sc.M.,  Ph.D. 


[Note:  The  author  has  had  two  purposes 
in  mind  in  preparing  the  following  article. 
First,  to  describe  what  his  experience  has  con¬ 
vinced  him  to  be  a  satisfactory  and  practical 
course  in  Bacteriology  for  student  nurses,  and 
second,  to  stimulate  comment  and  criticism  of 
the  ideas  here  set  forth.  Comment  is  therefore 
invited,  especially  from  those  whose  opinions 
may  differ  widely  from  those  expressed  here. 
There  is  plenty  of  room  for  differences  of 
opinion  as  to  how  Bacteriology  should  be 
presented  to  nurses  and  a  frank  discussion  of 
this  problem  by  those  whose  duty  it  is  to  teach 
the  subject  may  well  result  in  positive  good 
for  all  concerned.'] 

THE  process  of  education  has  been 
described  as  merely  the  meeting  of 
the  immature,  or  empty  mind  with  the 
mature,  well  stocked  mind.  Would  it 
were  in  practice  as  simple  as  that! 
Actually,  in  order  for  such  a  meeting  of 
minds  to  be  effective  for  education,  the 
teacher’s  mind  must  be  not  only  more 
mature,  and  well  stocked  with  informa¬ 
tion,  but  must  be  possessed  of  a  clear 
notion  of  who  is  to  be  taught,  what  is  to 
aimed  at  in  the  teaching,  and  what, 
therefore,  is  to  be  the  content  of  the  in¬ 
struction. 

It  has  gradually  become  apparent  to 
physicians,  health  officers,  and  to  all 
those  interested  in  the  training  of 
nurses,  that  in  teaching  nurses  we  are 
dealing  with  persons  of  some  conse¬ 
quence.  The  nurse  has  come  into  her 


own.  More  and  more  fields  of  pro¬ 
fessional  service  open  to  her.  Bedside 
nursing  in  the  hospital  or  in  the  private 
home,  not  an  unworthy  field  in  itself,  is 
not  the  only  kind  of  activity  our  proba¬ 
tioners  may  eventually  have.  Especially 
in  the  wide  and  varied  field  of  public 
health  nursing  and  in  social  service  the 
nurse  finds  great  usefulness.  She  it  is 
who  is  able  to  carry,  most  directly, 
knowledge  of  the  principles  of  personal 
hygiene,  public  health  and  preventive 
medicine  to  the  people  whom  she  serves 
in  the  school,  the  shop,  or  the  clinic. 
So  we  now  recognize  that  in  special 
fields  of  health  work,  as  well  as  at  the 
bedside,  the  nurse  plays  an  indispensa¬ 
ble  role  in  helping  the  sick  to  help  them¬ 
selves  and  the  well  to  keep  well. 

In  consideration,  then,  of  the  scope 
and  importance  of  these  services  of  the 
nurse,  the  fundamental  courses  she  pur¬ 
sues  as  a  probationer  cannot  be  too  well 
planned.  And  Bacteriology,  of  all  sub¬ 
jects  of  the  curriculum,  demands  ade¬ 
quate  presentation.  The  importance  of 
this  subject  is  too  obvious  to  require 
emphasis.  Our  knowledge  of  bacteria 
is  the  very  corner  stone  of  the  whole 
structure  of  personal  hygiene  and  public 
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health  and  is  the  basis  of  the  technic 
which  the  nurse  will  follow  every  day 
of  her  professional  life.  But  Bac¬ 
teriology  is  a  big  subject  to  crowd  into  a 
maximum  of  forty-five  hours.  What 
shall  we  aim  at  in  teaching  it,  and  so 
what  shall  comprise  the  course? 

Well,  one  thing,  certainly,  is  clear, — 
we  do  not  aim  to  make  bacteriologists  of 
the  nurses.  There  is  no  occasion  for 
that.  Nor  can  we  hope,  in  this  course, 
to  give  special  instruction  in  public 
health,  though  all  we  say  will  have  a 
fundamental  bearing  on  that  subject. 
The  aim  ought  to  be  to  give  as  complete 
and  thorough  a  course  as  possible  and 
at  the  same  time  an  eminently  practical 
one.  I  think  it  well  to  admit  that  the 
student  nurse  has  no  interest  in  bac¬ 
teria  for  their  own  sake.  Possibly  we 
may  arouse  this  interest,  and  if  so,  all 
well  and  good.  Her  interest  lies  rather 
in  the  application  of  Bacteriology  to  her 
work,  and  this  fact  we  must  never  lose 
sight  of.  What  she  really  wants  to 
know  and  what  she  needs  to  know  are 
the  facts  which  throw  light  on  her  own 
activities  as  a  nurse,  and  which  explain 
and  rationalize  them. 

Bacteriology  is  nothing  if  not  illumi¬ 
nating.  It  introduces  to  the  student  a 
strange  and  wonderful  world,  inhabited 
by  creatures  extremely  minute,  but 
amazingly  powerful.  Knowledge  of  the 
activities  of  members  of  this  microscopic 
kingdom  casts  a  flood  of  light  over  what 
is  to  the  student  the  dark  mystery  of 
infectious  disease  and  supplies  an  in¬ 
telligible  basis  for  what  would  otherwise 
seem  a  silly  and  useless  technic.  One 
very  practicable  aim  is  to  make  the 
student  acutely  conscious  of  the 
ubiquity  of  representatives  of  this 
microscopic  world.  She  must  learn 


what  asepsis  is,  and  especially  what  it  is 
not.  Beyond  this,  we  may  aim  to  give 
a  clear  idea  of  the  fundamental  proper¬ 
ties  of  bacteria,  especially  the  physi¬ 
ological  properties.  This  knowledge  will 
furnish  an  understanding  of  the  life  of 
bacteria  in  and  out  of  the  living  body, 
and  the  limitations  and  possibilities  of 
their  existence  in  any  circumstances. 
Methods  of  controlling  or  destroying  the 
life  of  bacteria  may  then  find  really  in¬ 
telligent  use. 

It  is  of  great  importance,  further, 
that  the  student  learn  how  a  few  of  the 
great  host  of  bacterial  forms  cause 
disease  and  how  the  body  defends  itself. 
What  conditions  are  necessary  that  an 
infection  may  take  place  and  how  may 
the  body  react  to  the  invading  micro¬ 
organisms?  What  is  the  life  of  patho¬ 
genic  bacteria  outside  of  the  living 
body  and  how  are  they  carried  from 
person  to  person? 

Finally,  we  should  aim  to  tell  the 
story  of  each  of  the  important  infec¬ 
tious  diseases  with  the  bacteria  involved 
as  the  heroes  (or  villains,  if  you  choose) 
of  the  tale.  If  we  make  this  narrative 
as  vivid  and  illuminating  as  possible 
within  the  limits  of  positive  knowledge 
and  if  the  laboratory  observations  prop¬ 
erly  supplement  it,  the  student  may 
acquire  an  accurate  mental  moving  pic¬ 
ture  of  the  infection  from  beginning  to 
end.  She  becomes  able,  in  short,  to 
visualize  the  disease  in  terms  of  Bac¬ 
teriology.  She  is  able,  for  example,  to 
trace  in  detail  the  organism  of  typhoid 
fever  from  case  to  case  and  through  the 
body  of  the  sick  during  the  course  of 
the  disease.  The  visualization  should 
add  both  interest  and  efficiency  to  her 
work  and  enable  her  to  conduct  herself 
and  to  teach  others  not  from  mere 
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knowledge  of  rules  but  from  under¬ 
standing. 

With  these  aims  in  mind  the  course 
naturally  divides  itself  into  three  main 
parts:  first,  the  fundamentals  of  Bac¬ 
teriology  and  bacteriological  technic; 
second,  bacteria  as  disease  producers, — • 
general  factors  of  infection  and  resist¬ 
ance;  third,  the  important  infectious 
diseases  individually  considered. 

The  first  part,  concerning  the  funda¬ 
mentals  of  Bacteriology,  requires  no  less 
than  a  third  of  the  time  of  the  course, 
and  there’s  no  time  for  irrelevant  topics. 
It  has  been  traditional  in  courses  for 
nurses,  to  approach  the  subject  of  Bac¬ 
teriology  in  an  absurdly  round-about 
way.  After  consideration  of  various 
points  of  plant  anatomy  and  physiology, 
almost  entirely  foreign  to  the  subject 
of  the  course,  the  student  was  finally, 
and  it  seemed  reluctantly,  introduced  to 
bacteria.  Now  since  Bacteriology  is 
the  subject,  I  can  see  no  reason  for  not 
discussing  bacteria  from  the  start.  Why 
should  time  be  wasted  in  studying  the 
functions  of  the  green  leaf  or  the  struc¬ 
ture  of  the  onion  skin  as  was  formerly 
so  commonly  done?  I  can  see  little 
sense  in  studying  the  green  leaf  here 
since  the  organisms  with  which  we  are 
chiefly  concerned  have  no  chlorophyll 
and  are  actually  killed  by  sunlight.  And 
why  introduce  the  onion  skin  cell  and 
spend  the  rest  of  the  course  explaining 
the  difference  between  it  and  bacterial 
cells?  No,  these  studies  belong  in 
another  course. 

Protozoa,  yeasts,  and  molds  do  not 
deserve  too  great  a  prominence.  These 
organisms  are  of  interest  because  of 
their  close  biological  relationship  to  bac¬ 
teria  and  as  the  cause  of  relatively  few, 
and  for  the  most  part,  unimportant 


human  diseases.  We  are  not  teaching 
household  bacteriology,  and  molds, 
especially,  need  to  be  kept  in  their 
place. 

An  extended  discussion  of  the  funda¬ 
mental  physiology  of  bacteria,  with  fre¬ 
quent  reference  to  interesting  and  im¬ 
portant  practical  illustrations  seems  to 
me  to  be  the  most  vital  teaching  of  this 
first  part.  There  naturally  follows  a 
full  treatment  of  the  subject  of  sterili¬ 
zation  and  disinfection,  given  with  as 
much  practical  emphasis  as  possible. 

In  the  laboratory,  the  student  be¬ 
comes  “bacteriologically  conscious.” 
She  should  actually  handle  personally  as 
many  cultures  from  as  many  different 
sources  as  possible.  In  making  and  in 
studying  these  cultures  she  learns  the 
fundamentals  of  aseptic  technic,  she  is 
trained  in  accurate  observation  and 
recording,  and  acquires,  as  well,  some 
vivid  mental  pictures  of  the  bacteria 
themselves.  She  is  convinced  by  her 
own  tests  of  the  universal  presence  of 
bacteria  on  common  objects  outside  the 
body  and  on  the  body  surfaces.  She 
learns  the  foods  and  conditions  of 
environment  necessary  for  their  growth 
and  she  sees  with  her  own  eyes  the 
action  of  agents  destructive  to  their 
life. 

In  the  lecture  work  of  the  second  part 
we  have  to  consider  the  various  factors 
bringing  about  infections,  the  external 
and  internal  defences  of  the  body,  and 
the  means  by  which  infectious  diseases 
are  transmitted.  These  subjects  need 
to  be  treated  very  broadly  and  briefly, 
but  as  thoroughly  as  the  limited  time 
(about  six  to  eight  lecture  hours)  will 
permit.  The  student  should  acquire  a 
common-sense  perspective  on  the  whole 
matter  of  infectious  disease.  Theories 
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of  immunity  may  perhaps  help  in  the 
visualization  we  are  striving  for,  but  if 
they  do  not  help  they  had  better  not  be 
introduced  at  all.  Student  nurses  seem 
to  find  the  subject  of  immunity  most 
difficult.  It  is  difficult.  Only  an  out¬ 
line  of  this  complex  subject  can  profit¬ 
ably  be  given. 

In  the  third  part  comes  the  story 
telling.  Here  I  think  experience  shows 
the  wisdom  of  gaining  attention  by  ap¬ 
proaching  the  particular  diseases  to  be 
studied  by  way  of  a  clinical  condition 
already  familiar  or  easily  comprehended 
rather  than  according  to  artificial 
classifications  of  pathogenic  bacteria. 
We  cannot  assume  on  the  part  of  the 
students  any  great  interest  in  strange 
bacterial  forms  for  their  own  sake.  If 
we  announce  the  subject  to  be  “Gram 
positive  cocci,”  we  do  not  secure  a  very 
lively  response.  Perhaps  attention  ought 
to  be  gained,  but  actually  it  is  not. 
The  student’s  interest  can  be  aroused, 
however,  by  calling  attention  first  to  a 
clinical  condition  which  can  be  readily 
understood.  This  condition  may  then 
be  connected  with  the  bacteria  con¬ 
cerned.  Thus,  attention  may  be  called 
to  the  common  suppurative  infections 
and  so  the  pathogenic  staphylococci  and 
then  streptecocci  introduced.  The  bac¬ 
teriology  of  wounds  may  be  discussed, 
which  will  cause  mention  of  a  variety 
of  organisms.  Then  the  infections  of 
the  mouth  and  throat,  of  the  respira¬ 
tory  tract,  of  the  digestive  tract,  of  the 
genital  tract,  and  of  the  meninges  may 
come  up  in  their  turn  for  consideration. 
Of  course,  particular  pathogenic  species, 
once  under  discussion  in  connection  with 
a  typical  infection  of  one  part  of  the 
body,  may  have  all  their  characteristic 
disease-producing  activities  described 


wherein  they  commonly  invade  other 
parts  of  the  body.  The  normal  flora 
of  various  body  areas  would  come 
in  for  description  also.  Not  quite 
all  the  important  infections  will  readily 
fall  into  a  classification  such  as 
is  above  suggested,  but  most  of  them 
may  be  made  to.  Such  diseases  as 
plague,  anthrax  or  tuberculosis  may  be 
more  conveniently  taken  up  as  separa- 
rate  topics.  Diphtheria,  pneumonia, 
typhoid  fever  and  tuberculosis  may  be 
given  special  attention,  whereas  many 
other  infections,  such  as  relapsing  fever 
or  glanders,  may  be  very  briefly  treated. 
The  acute  exanthematous  diseases  and 
others  due  to  filterable  viruses  or  to  un¬ 
known  cause  must  not  be  neglected, 
even  though  we  know  so  little  concern¬ 
ing  them,  for  included  in  this  group  are 
some  of  the  most  common  and  most 
severe  of  human  ills.  The  bacteriology 
of  water  and  milk  deserves  to  be  consid¬ 
ered  fully  in  lecture  and  demonstration, 
but  laboratory  work  with  water  or  milk 
may  profitably  be  omitted. 

In  the  laboratory  the  student  should 
get  acquainted  with  the  typical  appear¬ 
ance  and  most  outstanding  characteris¬ 
tics,  at  least,  of  the  pathogenic  bacteria 
under  discussion  and  learn  some  of  the 
means  by  which  they  are  isolated  or 
recognized.  By  putting  herself,  tem¬ 
porarily,  in  his  place  she  may  learn 
what  sort  of  a  specimen  the  bacteriolo¬ 
gist  requires  for  diagnosis.  And  she 
may  tie  to  her  mental  moving  picture  of 
the  course  of  particular  diseases  a  mem¬ 
ory  of  the  very  organism  concerned. 
She  may  perhaps  see  in  animals  the 
effect  of  some  pathogenic  organism  and 
the  preventive  or  curative  value  of  some 
serum  or  vaccines.  Demonstrations 
may  often  be  given  with  profit,  but 
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nothing  should  be  merely  demonstrated 
which  can  possibly  be  done  by  the  stu¬ 
dents  themselves. 

By  some  such  course,  according  to 
some  such  plan,  the  student  nurse  may 
acquire  some  fundamental  concepts  and 
some  illuminating  insights  with  respect 
to  bacteria  and  infectious  disease  which 
ought  to  be  fundamental  enough  and 
illuminating  enough  to  make  her  a  more 
intelligent  nurse.  And  that,  after  all,  is 
the  aim.  She  will  not  be  a  bacteriolo¬ 
gist  by  any  means.  She  could  not  be 


trusted,  without  further  practical  train¬ 
ing,  to  make  a  bacteriological  diagnosis. 
But  her  eyes  have  been  opened  to  the 
practical  applications  of  Bacteriology  to 
nursing,  and  to  the  fundamental  proper¬ 
ties  and  activities  of  bacteria  and  their 
connection  with  disease.  Though  she 
still  has  only  a  little  knowledge  it  should 
be  so  broadly  fundamental  as  to  make 
her  a  more  intelligent  and  fit  associate 
to  the  physician,  and  a  trustworthy 
mentor  for  the  common  people  she  will 
serve. 


“THE  HAPPIEST  CHRISTMAS  OF  MY  LIFE” 

By  Lucia  Freeman,  R.N. 


CHRISTMAS  a  thousand  miles 
from  home  and  kin  sounds  rather 
dreary;  Christmas  in  a  boarding  house, 
more  lonesome  still.  And  as  one  little 
back-country,  twelve-year-old  invalid 
said,  “I  hain’t  never  a ’  looked  at  them 
folks  to  know  who  I  was  a’  lookin’  at,” 
had  been  true  a  year  before. 

Late  in  November,  going  over  my 
record  file,  I  made  note  of  the  families 
I  felt  sure  would  have  no  Christmas, 
and  at  the  December  meeting  of  the 
Nursing  Committee  (Red  Cross),  pro¬ 
ducing  the  list,  I  asked,  “What  are  we 
going  to  do  for  Christmas?”  The 
response  was,  “What  shall  we  do?” 

I  had  found  the  church  was  planning 
a  tree  for  the  children,  so  I  suggested 
that  each  class  take  a  shut-in  or  a 
whole  family  and  provide  Christmas, 
doing  for  others  instead  of  having 
others  do  for  them. 

This  was  new  and  it  was  very  popular. 
One  class  took  the  blind  man’s  family, 
— wife  and  four  little  ones — ;  another 
the  crippled  man’s  family, — wife  and 


four  little  ones; — a  third  took  the  little 
old  blind  lady,  and  yet  another  the 
crippled  girl  who  lived  twenty  miles 
from  town.  The  family  of  six  where 
the  father  had  tuberculosis,  the  little 
boy  in  a  sanatorium,  the  cripple  in  the 
hospital,  the  fatherless  children,  the 
aged  couples  fighting  to  keep  out  of  the 
county  home,  the  wayward  girl  in  a 
rescue  home, — all  were  considered,  and 
most  of  the  people  who  had  been  helped 
by  the  Red  Cross  during  the  year,  were 
remembered  at  Christmas. 

So  many  calls!  So  many  hurried 
conversations!  So  many  times,  as  I’d 
start  out  on  my  drives,  the  young  people 
would  hail  me,  “Oh,  Miss  F.,  you  know 
our  class  is  going  to  send  Christmas  to 
the  sixteen-year-old  girl  who  hasn’t 
walked  for  four  years.  What  would 
she  like?”  “Young  lady,  how  old  are 
you?”  “Sixteen  years.”  “Don’t  you 
think  she  would  enjoy  the  same  things 
that  you  do?”  “I’ve  just  read  the  best 
book.  Do  you  think  she  would  care 
for  it?” 
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The  goat  supplies  two  quarts  of  milk  daily  for  these  children  who  live  miles  away  from 
any  cow.  A  Sunday  School  purchased  the  goat  for  them. 


Three  or  four  girls  would  be  waiting 
for  me  every  evening  to  talk  over  their 
plans  and  ask  for  suggestions.  How 
many  get-together  meetings  the  school 
girls  had,  getting  up  the  baskets,  col¬ 
lecting  jellies  and  delicacies,  a  project 
which  was  discussed  in  the  class  room 
by  the  happy  pupils. 

Next,  word  came  to  me  from  the 
principal,  “The  Sunday  School  classes 
are  filled  with  the  Christmas  spirit. 
What  can  the  city  schools  do  for 
Christmas?”  “There  are  many  families 
in  the  county  who  for  some  reason  or 
other  are  not  self-supporting.  I  wonder 
if  every  school  child  will  bring  in 
something  for  a  Christmas  dinner. 
Every  child  can  help  if  he  brings 
only  one  potato.  Tell  them  some¬ 
thing  which  would  be  good  for  their 
own  Christmas  dinners,  would  be 
enjoyed  by  others.” 

The  day  of  the  Christmas  exercises 
at  school,  the  children  marched  into 


chapel,  filed  by  the  platform,  and  laid 
their  offerings  upon  it.  Several  farmers 
sent  in  bags  of  potatoes,  pots  of  home¬ 
made  butter,  canned  vegetables,  canned 
fruits,  celery,  bread,  but  there  were 
many  bags  containing  just  one  small 
potato.  Some  of  the  classes  requested 
the  nurse  to  deliver  their  Christmas 
basket,  some  wanted  the  nurse  to  go 
with  them,  still  others  had  a  committee 
from  the  church  to  deliver  the  baskets 
from  their  classes! 

One-half  of  the  world  does  not  know 
how  the  other  half  lives!  One  church 
committee  was  delivering  the  baskets 
their  Sunday  School  had  provided  for 
the  blind  man  and  his  family,  and  for 
the  “T.  B.”  patient  and  his  six  children. 
This  was  a  city  church.  They  had 
already  helped  generously  by  buying  a 
cow  for  one  family,  providing  a  sleep¬ 
ing  porch  for  another,  and  by  paying 
for  an  attendant  for  a  dying  patient, 
but  they  had  no  real  idea  of  rural 
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conditions,  so  they  carried  out  their 
own  plans. 

Starting  out  at  seven  o’clock,  the  day 
before  Christmas,  I  worked  hard  until 
late  at  night,  delivering  baskets  and 
boxes  and  wishing  people  a  “Merry 
Christmas”  and  when  I  got  home  there 
was  a  long  distance  call;  the  school  ten 
miles  away  had  failed  to  notify  me  that 
they  wanted  me  to  deliver  the  children’s 
offering.  So  on  Christmas  morning  I 
went  to  the  school  house  and  found  ten 
sacks  of  potatoes  and  the  stage  piled 
high  with  good  things  to  eat.  The 
teachers  had  left  in  a  great  hurry  and 
had  neglected  to  make  plans  for  the  de¬ 
livery.  In  fact,  they  had  not  promised 
any  help  and  we  had  not  counted  on 
them.  All  day  long,  in  a  car  with  a 
driver  loaned  for  the  occasion,  I  visited 
chronics,  aged,  and  dependent  families 
and  left  the  winter’s  supply  of  potatoes 
and  a  few  delicacies.  The  roads  were 
bad,  but  we  had  no  accidents.  The  day 
was  a  happy  one. 

The  next  day  one  of  my  tuberculous 
patients  came  to  town,  and  I  asked  him 
how  the  children  enjoyed  their  Christ¬ 
mas.  His  smile  was  faint  as  he  said, 
“We  didn’t  even  have  an  orange  in  the 
house  yesterday,  so  I  came  today  to 
get  a  few.”  Saying,  “Don’t  you  leave 
town  until  I  see  you  again,”  I  drove  ten 
miles  to  the  committee  that  had  under¬ 
taken  to  provide  Christmas  for  this 
family.  It  was  a  good  thing  the  speed 
cop  had  the  day  off!  The  people  who 
had  started  out  to  deliver  the  baskets 
had  supplies  for  two  families,  but  the 
conditions  in  the  first  house  had  wrung 
their  hearts,  so  they  emptied  the  tour¬ 
ing  car  right  there,  forgetting  entirely 
the  second  family.  I  wrung  their  hearts 
a  little  more  and  with  one  person  at  the 


’phone  and  two  cars  busy,  we  collected 
a  “Christmas”  inside  of  two  hours, 
which  caused  the  little  ones  to  say, 
“Why,  the  Red  Cross  has  brought 
Christmas  back  to  us.” 

Back  in  one  forgotten  end  of  the 
county,  is  a  section  called  Scuffletown. 
Roads  are  poor,  the  school  is  tiny,  and 
visitors  are  rare.  Of  the  thirty-seven 
children  of  school  age  in  the  district 
only  thirteen  had  registered;  there  are 
thirty-two  adult  illiterates.  There  was 
only  one  Bible  in  the  district. 


The  scholars  in  this  little  school,  far  from  a 
good  road,  were  too  much  frightened  to  speak 
above  a  whisper  the  first  time  the  nurse  called. 
The  picture  includes  the  teacher  and  a 
visitor. 

The  nursing  committee  decided  to 
have  a  Christmas  for  all  of  this  district 
at  the  school  house,  so  word  was  sent 
for  children,  parents  and  friends  to  meet 
at  2  o’clock.  We  carried  books,  toys, 
musical  balloons,  sparklers,  oranges, 
apples  and  bags  of  candy  and  nuts,  and 
decorations  for  the  tree,  and  started  out 
early  in  order  to  cut  down  a  tree,  and 
decorate  the  building  before  our  guests 
should  arrive.  We  arrived  at  the 
schoolhouse  before  twelve  o’clock,  hav¬ 
ing  planned  to  have  our  luncheon  at  the 
school,  but  no  sooner  had  our  car 
stopped  than  people  appeared  from  all 
sides.  We  divided  our  lunch  and  one 
member  of  the  party  took  the  children 
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out  for  some  games  while  we  decorated. 
We  sang  Christmas  songs  to  an  accom¬ 
paniment  on  a  folding  organ.  Sparklers 
were  new,  balloons  were  new.  Such  a 
noise  when  they  had  learned  how  to 


Vol.  XXIV 
No.  15 

blow  them!  And  such  appreciation  of 
it  all  for,  as  one  woman  to  whom  little 
joy  had  come,  said,  “I  knowed  I  was 
a-comin’  if  I  had  to  make  me  a  dress 
out  of  sack-cloth.’’ 
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HIGH  BLOOD  PRESSURE:  ITS  CARE  AND 

TREATMENT 

By  Louise  Gliem,  R.N.,  B.S. 


WITHIN  the  past  few  years  the 
layman’s  interest  in  high  blood 
pressure  has  been  greatly  stimulated. 
The  discussions  which  heretofore  ap¬ 
peared  only  in  medical  journals  are 
more  and  more  finding  their  way  into 
popular  magazines  and  pamphlets,  writ¬ 
ten  in  language  readily  understood  by 
the  general  public. 

For  many  years  high  blood  pressure 
was  by  some  held  to  be  a  disease  in 
itself;  but  more  recently  that  idea  has 
been  modified,  and  at  the  present  time 
high  blood  pressure  is  considered  rather 
as  a  symptom,  although  not  a  constant 
symptom  of  any  one  disease.  This  has 
made  a  knowledge  of  the  subject  im¬ 
perative  for  every  nurse,  whether  she 
be  nursing  at  the  bedside  or  doing  pub¬ 
lic  health  work.  She  is  asked  almost 
daily  about  the  treatment  and  nursing 
care  of  such  cases.  It  is  especially  im¬ 
portant  for  her  to  know  something  of 
rational  types  of  treatment,  with  at  least 
a  working  knowledge  of  the  meaning 
of  blood  pressure  readings  and  the  fac¬ 
tors  which  influence  it. 

Since  nursing  care  is  indicated  only  in 
cases  where  there  are  complications, 
such  as  those  of  the  heart  and  the  kid¬ 
neys,  I  shall  state  the  points  in  the  care 


of  ordinary  high  blood  pressure  cases 
with  which  the  nurse  should  be  familiar, 
should  she  be  called  upon  by  the  physi¬ 
cian  to  assist  a  patient  in  lowering  a 
beginning  high  blood  pressure  condition. 
I  wish  to  emphasize  the  fact  that  since 
high  blood  pressure  is  a  symptom, 
although  not  one  which  is  constant  in 
any  one  disease,  it  is  therefore  not  to 
be  confused  with  disease  itself,  such  as 
arteriosclerosis.  Unfortunately,  as  yet 
no  definite,  proven  conclusion  has  been 
reached  as  to  the  fundamental  cause  of 
high  blood  pressure.  Janeway,1  in  his 
extensive  study  and  observation  of 
many  cases,  found  that  the  frequencies 
of  the  causes  of  death  among  such 
patients  were  in  this  order: 

(1)  Gradual  cardiac  insufficiency 

(2)  Uremic  symptoms 

(3)  Apoplexy 

(4)  Some  complicating  acute  infection 

(5)  An  attack  of  angina  pectoris. 

Bishop  divides  cases  of  cardiovascu¬ 
lar  disorders  into  three  classes;  high 
pressure,  low  pressure  and  secondary 
low  pressure,  with  many  “border  line” 
cases  between  these  groups. 

1  Janeway,  Theodore:  The  Clinical  Study 
of  Blood  Pressure,  New  York,  1904.  Apple- 
ton,  p.  142. 
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According  to  Hunter,2  it  appears  from 
investigations  made  in  blood  pressure 
cases  that: 

(1)  Both  systolic  and  diastolic  pressure  in¬ 
crease  with  age. 

(2)  The  pulse  pressure  increases  very  slight¬ 
ly  with  age,  but  varies  considerably  in 
different  individuals  in  good  health. 

(3)  The  blood  pressure  is  affected  by  build, 
increasing  with  the  percentage  over  the 
average  weight  and  decreasing  with  the 
percentage  underweight.  It  increases 
very  little  with  height. 

(4)  In  the  younger  age  group,  it  is  slightly 
lower  (about  3mm),  among  women 
than  among  men.  At  the  middle  and 
older  ages,  there  is  little  if  any  dif¬ 
ference. 

(5)  The  higher  the  blood  pressure  is  above 
the  average,  the  greater  the  mortality. 

(6)  Persons  with  a  distinctly  high  pressure 
are  prone  to  develop  diseases  of  the 
heart,  blood  vessels  and  kidney,  the 
mortality  from  heart  disease,  apoplexy 
and  Bright’s  disease  being  very  high 
among  them. 

(7)  A  blood  pressure  slightly  lower  than 
the  average  is  favorable  to  longevity, 
provided  the  general  health  is  good. 

(8)  A  moderate  use  of  tobacco  does  not 
seem  to  have  much  influence  on  the 
blood  pressure. 

Wiggers3  states:  “Aside  from  sex 
and  age,  blood  pressure  readings  are 
apparently  directly  related  to  stature, 
weight  and  race.  Thus,  statistical 
studies  show  that  both  in  men  and 
women  there  is  a  difference  of  about 
10  mm.  between  heavy  weight  and  light 
weight  individuals  of  the  same  height 
and  age  (Burlage,  Symonds,  etc.).  As 

2  Hunter,  Arthur:  Blood  Pressure;  What 
Affects  It?  Address  delivered  at  the  seven¬ 
teenth  annual  meeting  of  the  Association  of 
Life  Insurance  Presidents,  New  York,  Dec. 
6,  1923,  p.  4. 

3  Wiggers,  Carl  John:  Modern  Aspects  of 
Circulation  in  Health  and  Disease,  Philadel¬ 
phia,  1915,  Lea  &  Febiger,  p.  361. 


regards  racial  factors,  recent  observa¬ 
tions  indicate  that  the  systolic  blood 
pressure  of  native  Occidental  races  is 
uniformly  from  10  mm.  to  30  mm.  lower 
than  in  Caucasian  races  of  Europe  and 
North  America  (according  to  table 
compiled  by  Cadbury).” 

It  is  generally  agreed  that  blood  pres¬ 
sure  has  a  tendency  to  increase  with  age 
— at  forty-five  or  fifty  years — probably 
due  to  the  changes  taking  place  in  the 
arteries.  On  the  other  hand,  according 
to  Wildt  and  Bores,  there  is  a  tendency 
for  it  to  decrease  after  the  age  of  sixty- 
five.  This  will  be  seen  from  a  summary 


tabulated  after 

Age  in  Number 

Norris:4 

Women 

Systolic 

Diastolic 

Pulse 

years 

examined 

pressure 

pressure 

pressure 

65—69 

21 

154 

83 

71 

70—74 

29 

158 

83 

72 

75—79 

24 

170 

88 

81 

80—84 

16 

183 

85 

91 

85—89 

7 

170 

90 

77 

90—94 

3 

137 

80 

53 

Age. in 

Number 

Men 

Systolic 

Diastolic 

Pulse 

years 

examined 

pressure 

pressure 

pressure 

65—69 

11 

145 

81 

63 

70—74 

10 

166 

91 

75 

75—79 

14 

159 

89 

77 

80—84 

11 

163 

84 

80 

85—89 

0 

0 

0 

0 

90—94 

4 

145 

81 

65 

Du  Bray5  believes  that  the  height  of 
the  blood  pressure  is  of  far  less  import¬ 
ance  than  the  conditions  which  cause  it 
and  he  emphasizes  the  importance  of  an 
intimate  knowledge  of  the  patient’s 
daily  life,  the  need  for  a  very  careful 
history,  including  the  personal  habits  of 

4  Norris  quoted  by  Wiggers,  op.  cit. 

5  DuBray,  Ernest:  Practical  Considerations 
in  the  Management  of  Patients  Presenting 
Essential  Hypertension,  Am.  J.  M.  Sc. 
clxviii,  716  (May)  1924. 
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the  patient,  his  diet,  the  kind  of  work 
which  he  does,  the  kind  and  the  amount 
of  exercise  which  he  takes,  as  well  as  his 
hours  of  sleep  and  rest.  A  knowledge 
of  these  details  makes  possible  the 
establishment  of  a  suitable  regimen  for 
the  patient. 

Mortensen6  states  that  the  three  most 
important  factors  in  the  treatment  of 
high  blood  pressure  cases  are: 

(1)  A  proper  dietetic  regime,  (2)  proper 
and  adequate  elimination  by  way  of  the  skin 
and  the  bowels  and  (3)  proper  control  of 
the  amount  of  work  and  activity  and  the 
elimination  of  nervous  tension  and  of  fear. 

Norris  makes  some  desirable  sug¬ 
gestions  as  to  methods  of  guarding 
against  errors  in  the  reading  which  may 
be  caused  by  psychological  reactions: 

(1)  Discard  the  result  of  the  first  reading 
using  it  simply  to  demonstrate  the  harmless 
and  painless  character  of  the  procedure,  and, 
when  possible,  make  subsequent  readings  after 
some  little  time  has  elapsed.  (2)  Avoid 
making  blood  pressure  observations  when  the 
patient  is  excited,  anxious  or  worried  as  a 
result  of  an  examination,  etc.  (3)  Make  sev¬ 
eral  consecutive  readings  and  if  they  corre¬ 
spond  more  or  less  closely,  take  the  arithme¬ 
tic  mean.  (4)  Make  the  observation  as  quick¬ 
ly  as  is  consistent  with  accuracy;  do  not  look 
at  the  monometer  until  the  pulse  is  felt  (or 
a  certain  phase  of  sound  heard  on  ausculta¬ 
tion) — at  this  point  the  air  escapement  should 
be  tightly  closed  until  the  reading  is  made. 
(5)  Allow  the  pressure  to  fall  to  zero  between 
observations  and  permit  sufficient  time  to 
elapse  between  readings  for  the  venous  pres¬ 
sure  (stasis)  to  fall  to  the  normal  level. 

It  is  important  that  the  blood  pres¬ 
sure  should  always  be  taken  with  the 
patient  in  the  same  position.  It  is  very 
desirable  to  make  the  determination 
with  dispatch  in  order  to  avoid  discom¬ 
fort  and  a  reflex  or  a  direct  mechanical 

6  Mortensen,  Martin  A.:  Private  communi¬ 
cation,  1924. 


effect  on  the  general  blood  pressure.  If 
the  patient  has  been  stimulated  by  eat¬ 
ing,  drinking,  or  smoking,  the  tendency 
to  elevate  the  pressure  should  be  taken 
into  account.  It  is  important  also  to 
note  the  psychic  reaction  of  the  patient. 

There  are  those  in  the  medical  pro¬ 
fession  who  believe  that  heredity  may 
be  a  factor  in  causing  high  blood 
pressure.  Recently  the  following  ap¬ 
peared  in  Time:1 

For  some  time  physicians  have  been  im¬ 
pressed  with  the  belief  that  many  of  the  fac¬ 
tors  causing  high  blood  pressure  are  heredi¬ 
tary.  In  1922,  a  physician  reported  a  family 
in  which  ten  of  the  twelve  members  had 
high  blood  pressure,  and  in  another  instance 
nine  members  in  one  family  died  of 
hemorrhage  of  the  brain  due  to  high  blood 
pressure.  Now,  Doctors  J.  P.  O’Hara,  W.  G. 
Walker  and  M.  C.  Vickers,  of  Boston,  present 
figures  for  the  Peter  Bent  Brigham  Hospital 
of  that  city  which  indicate  that  in  a  large 
majority  of  cases  the  heredity  factor  may  be 
demonstrated  as  important.  The  figures 
demonstrate  conclusively,  they  believe,  that  a 
family  history  of  heart,  kidney  and  brain 
disease  is  twice  as  common  in  a  patient  with 
high  blood  pressure  as  in  the  ordinary  patient 
who  has  not  a  high  blood  pressure. 

It  was  also  found  that,  from  the  ages  of 
10  to  20,  patients  who  later  have  high  blood 
pressure  are  likely  to  be  nervous  and  tempera¬ 
mental;  to  have  frequent  nosebleeds,  head¬ 
aches,  cold,  sweaty  hands,  flushing,  blushing 
and  extreme  sensitiveness.  More  than  42  per 
cent,  of  300  patients  with  high  blood  pressure 
had  had  such  symptoms.  These  facts  seem  to 
suggest  that  physicians  and  parents  shoulfl 
watch  carefully  over  younger  members  of 
families  in  which  high  blood  pressure  is  com¬ 
mon,  and  try  to  protect  the  growing  child 
against  the  stresses  and  strains  that  seem  to 
be  important  in  producing  hypertension. 

An  adequate  slogan  for  the  dietary  in 
high  blood  pressure  cases  would  be, 

7  Editorial,  High  Blood  Pressure,  Time,  iv, 
2  (July  14),  1924. 
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“Eat  simple  foods,  well  prepared.”  This 
is  of  utmost  importance  to  the  patient. 
It  is  essential  that  the  diet  should  be 
low  in  protein  and  decidedly  laxative. 
In  cases  of  chronic  constipation  the 
patient  must  be  taught  and  trained  to 
eat  such  foods  as  will  give  sufficient  bulk 
and  roughage  to  stimulate  the  evacua¬ 
tion  of  the  bowels  three  times  a  day. 

In  many  cases  it  is  found  that 
previous  to  treatment  the  diet  of  the 
patient  has  been  too  concentrated.  It  is 
well  to  arrange  and  plan  a  dietary  which 
will'- contain  plenty  of  fruit  and  fresh 
vegetables,  avoiding,  however,  the  gas 
producing  foods  such  as  cabbage, 
cucumbers,  turnips,  radishes,  etc.  Con¬ 
diments,  tea,  coffee  and  alcohol  should 
be  avoided,  and  the  salt  content  of  the 
food  should  be  kept  low.  The  amounts 
of  all  fried  and  hot  breads,  as  well  as 
white  breads,  should  be  restricted. 
Cereals  should  be  served  with  half 
bran.  In  cases  of  very  high  blood  pres¬ 
sure  physicians  often  eliminate  liquids 
almost  entirely.  High  blood  pressure 
cases  should  always  avoid  over-eating  or 
eating  when  fatigued.  In  the  latter 
case  it  is  best,  if  possible,  to  rest  for 
half  an  hour  before  the  meal.  Hurried 
eating  is  always  contra-indicated.  In¬ 
stead  of  eating  too  much,  too  hurriedly, 
the  patient  should  be  advised  to  eat  less 
and  to  eat  very  slowly. 

The  amount  of  protein  should  be  kept 
down  to  about  10  per  cent.,  which  is 
practically  one-fourth  of  what  the  aver¬ 
age  man  now  eats.  The  protein  can 
best  be  supplied  by  the  use  of  egg  yolks, 
milk,  buttermilk  and  cottage  cheese. 

A  satisfactory  arrangement  of  meals 
is  a  good  breakfast,  a  heavier  mid-day 
meal,  and  a  light  evening  meal. 

The  following  are  simple  dietary  regu¬ 


lations,  which  could  be  easily  followed 
in  any  home:8 

This  diet  should  be  made  very  simple 
and  laxative,  with  many  fresh  green 
vegetables  and  fruits.  Protein  should 
never  constitute  more  than  10  per  cent, 
of  the  daily  ration.  Cottage  cheese, 
butter,  one  egg  or  two  egg  yolks  may  be 
used  once  a  day  in  most  cases.  The 
yolks,  even  when  hard  boiled,  are  quick¬ 
ly  and  very  completely  digested.  Hard 
boiled  egg  whites  often  pass  through  the 
alimentary  canal  without  digestion.  The 
greatest  care  should  be  taken  to  avoid 
the  use  of  eggs  which  are  not  strictly 
fresh.  Meat  of  all  kinds,  including  fish, 
fowl,  fresh  and  shell  fish,  together  with 
many  varieties  of  cheese,  should  be 
entirely  discarded.  Salt  should  be  used 
sparingly. 

The  most  laxative  foods  are  those 
which  contain  the  largest  amount  of 
cellulose.  Cellulose  is  found  exclusive¬ 
ly  in  vegetable  products,  forming  the 
framework  and  fiber  of  plants,  the  walls 
of  vegetable  cells,  and  the  coverings  of 
seeds.  The  foods  in  the  following  list 
are  especially  rich  in  cellulose  and  have 
precedence  in  the  order  named: 


Wheat  bran 

Huckleberries 

Oatmeal 

Green  peas 

Cabbage 

Beans 

Brussels  sprouts 

Kohl-rabi 

Red  raspberries 

Celery- 

Turnips 

Pumpkin 

Beets 


Asparagus 

Blackberries 

Cranberries 

Carrots 

Spinach 

Currants 

Cauliflower 

Figs 

Lentils 

Barley 

Lettuce 

Onions 


Avoid  foods  which  are  likely  to  give 


8  Pegram,  Anna  McKinnon:  Private  com¬ 
munication  from  dietitians’  office,  Battle 
Creek  Sanitarium,  1924. 
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discomfort  either  from  the  bulk  of  the 
food  or  from  fermentation.  In  cases 
where  there  is  much  flatulence,  the 
amount  of  liquid  at  meals  must  be  cut 
down. 

Drink  no  water  with  meals.  One  to 
two  glasses  of  warm  or  cool  water 
should  be  taken  every  morning  one  hour 
to  one-half  hour  before  breakfast.  At 
least  one  glass  of  water  should  be  taken 
between  meals.  Do  not  drink  anything 
within  one-half  hour  before  meals. 

Avoid  condiments  (pepper,  mustard, 
vinegar,  much  salt),  meat,  soups  or 
bouillons,  rich  gravies,  heavy  desserts, 
stimulants  (alcohol,  tea,  and  coffee). 

Fat  in  the  form  of  butter,  cream,  olive 
oil,  etc.,  should  be  used  in  sufficient 
quantities  to  regulate  body  weight. 

The  use  of  vegetables  and  fruits  in 
large  amounts,  especially  oranges, 
grapefruit,  cantaloupe,  apples,  and 
potatoes  is  of  the  greatest  value  in  fur¬ 
nishing  alkaline  basic  salts.  Soups  and 
gravies  may  be  prepared  from  water  in 
which  potatoes  have  been  cooked. 

Foods  to  be  included  in  the  diet: 

Fruits — All  fresh  and  cooked  fruits, 
especially  figs,  dried  and  soaked 
prunes,  raisins,  berries,  oranges,  etc. 

Vegetables — All  vegetables:  carrots,  par¬ 
snips,  beets,  spinach,  dandelions,  all 
other  greens,  string  beans,  egg  plant, 
celery,  lettuce.  Uncooked  vegetables 
such  as  celery  and  lettuce  are  especial¬ 
ly  laxative. 

Salads — Prepared  from  uncooked  materials, 
edible  raw  fruits  and  vegetables. 

Soups — Vegetable  soups,  especially  clear 
soups. 

Cereals — All  cereals,  especially  those  of 
coarse  consistency:  oatmeal,  brose 
cooked  from  six  to  ten  minutes, 
cracked  wheat,  whole  wheat,  cooked 
bran,  bran  mush,  shredded  wheat, 
wheat  flakes.  Bran  may  be  used  with 


all  cereals,  one  part  bran  to  one  part 
cereal. 

Breads — Bran,  graham,  corn,  oatmeal, 
whole  wheat  and  rye.  Bran  or  gra¬ 
ham  rolls,  buns,  bran  wafers,  bran 
biscuit  and  muffins.  Avoid  white 
bread.  Avoid  fresh  or  hot  breads 
of  any  kind. 

Beverages — Buttermilk,  unsweetened  fruit 
juices,  apple  juice,  grape  juice,  orange 
juice  and  blueberry  juice  are  especial¬ 
ly  laxative.  Cereal  coffee,  malted 
milk,  and  malted  nuts. 

Desserts — Sherbets,  ices,  ice  cream,  simple 
puddings,  plain  cake,  fruit,  gelatins 
and  tapiocas,  especially  those  pre¬ 
pared  with  fruit. 

Miscellaneous — Cottage  cheese,  yogurt 
cheese,  eggs  in  moderation,  cream, 
butter,  marmalades,  fruit  gelatin, 
malt  honey,  nuts,  malted  nuts,  olive 
oil,  macaroni,  spaghetti. 

Accessories — Bran,  agar,  paraffin  oil  prepa¬ 
rations. 

It  must,  of  course,  be  understood  that 
the  management  of  complications  in 
high  blood  pressure  cases  should  always 
be  left  to  the  physician. 

The  consensus  of  opinion  among  the 
medical  authorities  seems  to  be  that 
only  in  emergency  cases  are  drugs  indi¬ 
cated.  Barker9  says  that  “the  use  of 
drugs  to  reduce  high  blood  pressure  di¬ 
rectly,  except  in  certain  emergencies,  is 
not  rational  and  is  rapidly  falling  into 
disuse  and  disrepute.” 

One  of  the  important  considerations 
in  the  treatment  of  high  blood  pressure 
cases,  according  to  Mortensen,6  is  the 
avoidance,  in  any  form  of  treatment,  of 
shock  to  the  patient.  Hydrotherapy 
has  been  used  with  good  results.  To 
employ  this  successfully  a  thorough 

9  Barker,  Lewellys  F.,  and  Cole,  Norman 
B.:  Blood  Pressure — Cause,  Effect  and 
Remedy,  New  York,  1924,  Appleton,  pp.  90 
and  143. 
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knowledge  and  a  clear  understanding  of 
the  principles  underlying  hydrothera- 
peutic  measures  are  first  essentials.  The 
result  to  be  brought  about  is  the  dilation 
of  the  capillaries,  with  a  lessening  of 
splanchnic  congestion.  In  ordinary 
cases  a  warm  bath  is  safe,  as  are  hot 
fomentations  to  the  abdomen  or  hot  leg 
packs.  The  patient  should  not  be  sub¬ 
jected  to  a  cold  treatment,  but  may  have 
a  warm  shower  bath  at  105° — 80° 
Fahr.  after  a  short  electric  light  bath. 

Kellogg10  states  that  “the  cabinet 
electric  light  bath  may  be  employed  in 
cases  in  which  the  pressure  is  not  high 
and  the  vascular  changes  are  still  in  an 
incipient  state;  the  arc  light  bath  may 
be  employed  in  the  same  way  to  excel¬ 
lent  advantage.  The  sun  bath,  used 
with  caution  and  repeated  daily  until 
the  skin  is  thoroughly  tanned,  is  one  of 
the  most  effective  means  of  combating 

10  Kellogg,  John  Harvey:  Hydrotherapy 
in  Cardiovascular  Disorders,  Illinois,  M.  J., 
March,  1916. 


degenerative  changes  in  the  cutaneous 
vessels.  Moderate  hydriatic  measures 
of  nearly  every  sort  improve  metabolism 
and  thus  check  the  degenerative 
processes  which  give  rise  to  high  blood 
pressure.” 

In  summing  up  the  important  points 
in  the  treatment  of  high  blood  pressure 
cases  it  is  evident  that,  first  of  all,  a 
rational  form  of  treatment  is  indicated, 
a  proper  hygienic  regimen,  including 
dietary  restrictions,  regulated  exercise, 
and  a  careful  observation  of  the  patient’s 
daily  habits.  The  patient’s  readjust¬ 
ment  to  this  new  program  should  be 
made  with  care,  much  consideration  and 
thought,  so  as  to  cause  as  little  disturb¬ 
ance  as  possible  to  the  patient,  mentally 
or  physically.  A  nurse  who  follows 
closely  the  orders  given  by  the  physician 
will  undoubtedly  have  very  little  diffi¬ 
culty  in  helping  the  patient  with  high 
blood  pressure  to  adjust  himself  satis¬ 
factorily  to  the  indicated  regime. 


PLASTER  BUCKET  LINING 

By  Fairy  Settle,  R.N. 


EVERY  hospital  has  its  particular 
overwhelming  problems  and  most 
hospitals,  not  unlike  individuals,  have 
many  common  problems  which,  until 

solved,  create  a  most  disturbing  ele¬ 
ment. 

One  of  the  many  problems  of  an 
orthopedic  hospital  is  the  great  difficulty 
of  removing  plaster  from  the  bucket  in 
which  plaster  bandages  have  been 

dipped  for  the  purpose  of  applying 

plaster  apparel.  After  a  short  time, 

the  plaster  adheres  to  the  bucket  and 
must  be  removed  with  a  plaster  knife, 
or  as  best  one  can  remove  it.  This 


requires  times,  and  loss  of  time  is  an 
extreme  disadvantage  since  much  de¬ 
pends  upon  the  rapidity  and  carefulness 
with  which  the  plaster  is  applied.  Un¬ 
less  there  are  several  extra  hands  be¬ 
sides  those  for  maintaining  the  correct 
position,  making  plaster  splints  rapidly, 
and  applying  plaster  bandages,  there  is 
no  spare  time  for  scraping  plaster  from 
the  bucket.  One  may  have  two,  or 
even  more  buckets  for  dipping  plaster 
bandages,  but  even  this  does  not  solve 
the  problem  of  finally  having  to  remove 
the  plaster. 

A  simple  lining  of  heavy  canvas  may 
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be  cut,  and  fitted  to  a  galvanized 
bucket,  or  any  sort  one  may  choose  for 
that  purpose.  When  finished,  the  lining 
should  be  of  the  same  shape  as  the 
bucket  to  which  it  is  attached.  The 
canvas  extends  about  2  inches  over  the 
rim  of  the  bucket,  and  is  held  securely 
at  each  side  by  means  of  a  drawstring. 
A  slit  of  about  2  inches  at  the  sides 
allows  for  neat  fitting  over  the  handle 
of  the  bucket. 

The  plaster  forms  a  solid  cake  in  the 
canvas  lining  and  may  be  hurriedly 
dashed  into  the  garbage  with  little  or  no 
litter.  The  bucket  is  inverted,  the 
lining  is  turned  out  of  the  bucket,  and 
is  thus  peeled  from  around  the  plaster. 
This  necessitates  that  the  drawstring  be 
strong,  and  firmly  tied.  The  plaster 
bupket  is  left  free  of  the  usual  disorder, 
and  the  lining  may  be  turned  inside  out 
to  dry  for  the  next  using. 


This  simple  lining  may  be  easily  made 
by  anyone,  and  it  does  facilitate  matters 
by  saving  time  and  eliminating  much 
of  the  disorder  so  frequent  in  the  use  of 
plaster  material. 


NURSING  SMALL  HOSPITALS 

By  Susan  C.  Francis,  R.N. 


[ Small  hospitals  frequently  and  rightly 
assume  an  importance  out  of  all  proportion 
to  their  size.  This  importance  may  be  at¬ 
tributed  to  one  of  two  reasons;  the  high 
quality  of  the  special  service  rendered  or  be¬ 
cause,  as  in  rural  communities,  they  pro¬ 
vide  the  only  hospital  service  available.  In 
offering  prizes  for  articles  on  Nursing  Small 
Hospitals,  the  Journal  hoped  to  dignify  the 
subject  by  bringing  it  into  prominence  and  to 
clarify  the  thinking  of  those  responsible  for 
such  hospitals,  in  order  that  both  patients  and 
nurses  may  receive  just  treatment.  The  sub¬ 
ject  was  approached  from  widely  diverging 
angles  by  the  various  writers.  This  article 
received  first  prize  because  of  the  breadth  of 
treatment  accorded  the  subject.  More  de¬ 
tailed  discussion  was  not  possible  because  of 
the  word  limit  imposed  on  the  writers.  The 
paper  which  won  the  second  prize,  to  be  pub¬ 
lished  at  a  later  date,  deals  more  specifically 
with  the  problems  of  the  rural  hospital.  The 
two  papers,  we  believe,  make  a  distinct  con¬ 


tribution  to  our  thinking  along  these  lines, 
but  we  know  that  the  last  word  has  not  yet 
been  said.  The  Journal  will  welcome  corre¬ 
spondence  and  suggestions  on  the  subject.] 

HE  title  assigned  limits  the  size 
of  the  hospital  to  be  considered,  to 
fifty  beds  or  under,  and  the  size  deter¬ 
mines  to  a  certain  extent  the  type,  since 
seldom  if  ever  does  one  find  a  public 
hospital,  federal,  state  or  city,  with  as 
few  as  fifty  beds.  The  exception  may 
be  the  county  hospital  for  tubercular 
patients  or  perhaps  for  the  county  aged 
and  infirm. 

Types  of  hospitals  to  be  considered 
therefore  may  be  grouped,  first,  accord¬ 
ing  to  control  as  follows: 
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A.  Those  under  the  direction  of  a  Board  of 

Trustees  and  supported  in  one  of  three 
ways:  1.  By  voluntary  contributions 

supplemented  by  fees  from  patients ; 
2.  By  voluntary  contributions  supple¬ 
mented  by  state  or  city  aid  and  by  fees 
from  patients;  3.  Voluntary  contribu¬ 
tions  supplemented  by  state  or  city  aid 
only. 

B.  Those  under  the  direction  of  a  single 
individual  or  a  private  corporation  and 
supported  entirely  by  patients’  fees. 

They  may  be  grouped,  second,  ac¬ 
cording  to  classes  of  disease  admitted: 

A.  The  general  hospital  admitting  all  types 
of  diseases  with  the  possible  exception 
of  those  of  an  acute  communicable 
nature,  the  patients  being  both  ward 
and  private. 

B.  The  special  hospital  limiting  its  patients 
according  to  age,  as  a  hospital  for  chil¬ 
dren  or  for  infants  only;  the  hospital 
limiting  its  patients  according  to  sex, 
as  those  for  women  only ;  or  the  hospital 
limiting  its  patients  according  to  disease, 
as  those  for  cancer,  for  communicable 
diseases,  for  obstetrics,  for  mental  and 
nervous  diseases,  etc. 

In  arranging  for  the  nursing  of  a 
hospital  there  are  certain  factors  which 
must  be  taken  into  consideration  in 
addition  to  the  classification  under 
which  it  may  be  listed  and  these  will 
modify  to  some  extent  the  kind  of  nurs¬ 
ing  service  employed  whether  those  in 
control  of  the  hospital  wish  it  or  not. 
These  are:  (a)  The  location  of  the  hos¬ 
pital,  (b)  the  standard  of  service  ren¬ 
dered,  (c)  its  connection  with  a  teach¬ 
ing  institution,  or  the  acceptance  by 
the  hospital  of  its  obligation  to  under¬ 
take  an  educational  and  a  disease  pre¬ 
vention  program  as  well  as  a  curative 
one. 

There  are  usually  three  conditions 
which  consciously  or  unconsciously  in¬ 
fluence  a  young  woman  when  she  is 


making  a  decision  as  to  her  choice  of 
the  hospital  she  will  enter  either  as  a 
graduate  or  as  a  student  nurse,  and  dif¬ 
ferent  individuals  will  place  them  in 
varying  sequences.  First,  she  will  ask, 
What  are  the  educational  advantages 
which  this  hospital  has  to  offer?  second, 
What  are  the  social  or  the  recreational 
advantages?  and  third,  What  are  the 
financial  advantages?  The  far  seeing 
hospital  executive  will  have  these  condi¬ 
tions  in  mind  when  planning  the  nursing 
service  for  her  hospital  and  she  will  sit 
down  and  survey  her  community  to 
ascertain  under  which  of  these  headings 
she  has  something  to  offer  in  order  to 
be  ready  to  supplement  one  or  the  other 
if  need  be. 

The  systems  of  nursing  hospital  pati¬ 
ents  today  and  as  outlined  in  the  direc¬ 
tions  for  the  formulation  of  this  paper 
are  as  follows:  (a)  Student  nurses  of 
a  school  under  the  supervision  of  teach¬ 
ing  head  nurses,  (b)  a  graduate  nurse 
staff,  (c)  attendants  under  the  direction 
and  supervision  of  graduate  nurses,  (d) 
various  combinations  of  these  methods. 

It  may  be  helpful  to  sum  up  in  a  dia¬ 
grammatic  form  the  points  to  be  taken 
into  consideration  regarding  the  hospi¬ 
tals  to  be  nursed,  and  the  material  avail¬ 
able  to  nurse  them,  before  reaching  a 
conclusion  as  to  the  most  effective  com¬ 
binations  of  the  two. 

Because  of  the  existence  in  both  large 
and  small  communities  all  over  the 
country  of  the  small  general  hospital 
and  because  of  the  real  need  for  these 
hospitals  and  the  invaluable  service  they 
render,  particularly  in  the  rural  com¬ 
munities,  they  present  perhaps  the  most 
manifold  nursing  problems,  although  in 
not  such  an  acute  form  as  do  some  of 
the  special  hospitals. 
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General 


Types  of 
Hospitals — 

50  beds  or  under 


Special 


f  Private,  semi-private  and  ward  patients 
i  Private  patients  only 
Ward  patients  only 

Children  only  f  Private,  semi-private  and  ward 
Infants  only  i  Private  only 
Women  only  [  Ward  only 


-  Maternity 

Communicable  Diseases 
Mental  and  Nervous 
Cancer 

Eye,  Ear,  Nose  and  Throat 
Tuberculosis 


Private,  semi-private  and 
ward 

<  Private  only 
Ward  only 


Functions 

of 

Hospital 


f  Curative  only  f  For  patients  in  disease  prevention 

\  -{For  students  in  nursing 

[Curative  and  Educational  [For  students  in  medicine 


Location  of 
Hospital 
and 

Advantages 

therefrom 


r 

I  Educational 
-  Social  and  Recreational 
Financial 


f  Students  directed,  supervised  and  taught  by  graduate  nurses 
|  Attendants  directed,  supervised  and  taught  by  graduate  nurses 
Nursing  Systems  Graduate  nurses 

|  Combinations  of  above 

l 


Those  hospitals,  whether  general  or 
special,  under  the  control  of  a  single  in¬ 
dividual  or  of  a  private  corporation,  in 
the  opinion  of  the  writer,  require  but  a 
brief  consideration.  With  but  few  ex¬ 
ceptions  their  objective  is  the  treatment 
and  care  of  disease;  and  financially  they 
must  make  ends  meet,  or  better,  so  that 
usually  there  are  no  funds  for  an  educa¬ 
tional  program  for  anyone.  The  status 
of  the  nursing  staff  therefore  should  be 
economic  only.  They  should  be  paid 
adequately  for  service  rendered,  and 
they  should  be  graduate  nurses  or 
graduate  nurses  supplemented  by  help¬ 
ers  of  a  grade  distinctly  above  the  maid 
group.  These  private  hospitals  have 
various  methods  of  utilizing  a  graduate 
nurse  corps.  Nurses  in  numbers  suf¬ 
ficient  to  staff  the  hospital  at  capacity 
may  be  employed  for  a  fixed  salary  the 
year  round,  with  a  stipulated  maximum 
daily  number  of  hours  of  duty  but  with 
a  flexible  arrangement  as  to  assignment. 


For  instance,  they  may  be  assigned  to 
general  floor  duty,  to  “group  nursing,” 
or  to  special  nursing  with  one  patient. 
By  this  arrangement  the  nurse  is  assured 
of  a  permanent  position,  an  income  of 
whose  amount  she  is  reasonably  sure, 
of  a  permanent  place  in  which  to  live, 
and  of  hours  of  duty  so  arranged  that 
she  is  able  with  some  degree  of  certainty 
to  arrange  for  her  personal  life.  The 
appeal  to  the  nurse  of  such  a  position 
may  lie  in  the  fact  that  the  hospital  is 
so  located  as  to  enable  the  ambitious 
graduate  to  hold  a  position  of  this  type 
while  taking  some  work  in  a  near-by 
educational  institution ;  or  it  may  enable 
her  to  live  at  home  and  maintain  a 
household  for  some  dependent  member 
of  her  family. 

Where  the  patients  are  cared  for  by 
floor  duty  nurses,  or  where  there  is  a 
system  of  “group”  nursing,  helpers  of 
the  right  type  would  be  of  distinct  value, 
while  conserving  the  time  and  energy  of 


DECEMBER 

1924 


Nursing  Small  Hospitals 


1193 


the  skilled  workers.  They  could  be 

j 

taught  to  dust,  to  arrange  flowers  and 
to  put  the  patient’s  room  in  order  after 
the  morning  attention.  They  could  be 
taught  to  help  feed  helpless  patients,  to 
run  the  numberless  errands,  to  keep 
linen  and  service  rooms  in  order,  to 
make  dressings  and  to  perform  routine 
duties  of  a  time  and  energy  consuming 
nature;  but  for  which  a  hospital  cannot 
and  should  not  afford  to  pay  skilled  pro¬ 
fessional  workers. 

Again  the  hospital  may  employ  a 
minimum  graduate  nurse  staff,  with  or 
without  the  addition  of  trained  helpers, 
and  then  require  the  patients  to  bring 
their  special  nurses  with  them. 

Of  course,  if  the  clinical  material  is 
adequate  and  sufficiently  varied,  or  if  it 
is  supplemented  with  affiliations  to 
make  up  the  deficiencies  and  if  the  man¬ 
agement  desires  to  assume  the  expense 
of  an  educational  program,  there  seems 
to  be  no  reason  why  the  private  hospital 
any  more  than  the  public  hospital 
should  not  conduct  a  school  of  nursing 
and  nurse  its  patients  in  this  manner. 

The  special  hospital  with  good  clini¬ 
cal  material,  whose  control  is  vested  in 
a  volunteer  board  of  trustees  is  usually 
in  a  position  to  carry  an  educational 
program,  certainly  for  student  nurses, 
and  its  facilities  are  apt  to  be  eagerly 
sought  by  general  hospitals  provided  the 
requirements  which  are  necessary  to 
good  teaching  are  to  be  found  therein. 

Before  a  special  hospital,  or  any  hos¬ 
pital  for  that  matter,  offers  itself  as  a 
teaching  field  for  affiliated  students,  the 
following  conditions  should  be  met: 

(a)  A  properly  prepared  teaching  and 
supervisory  staff  adequate  in  number  should 
be  secured. 

(b)  Where  there  are  affiliating  students,  a 


regular  rotation  of  service  must  be  provided 
for  them  as  stipulated;  therefore  a  staff  of 
graduate  nurses  should  be  employed,  sufficient 
in  number  to  stabilize  the  nursing  of  the 
various  departments  and  to  nurse  those  pa¬ 
tients  who  need  the  care  of  the  hospital  but 
whose  condition  does  not  provide  the  experi¬ 
ence  called  for  in  the  contract  with  the  schools 
sending  their  students  for  affiliated  service. 
This  is  particularly  true  of  night  duty.  While 
night  duty  in  some  departments  is  necessary 
to  round  out  the  experience  of  these  students, 
it  is  manifestly  unfair  to  expect  them  to  nurse 
the  hospital  at  night  and  to  give  time  during 
the  day  for  the  heavy  class  work  which  they 
are  bound  to  be  required  to  carry  during  a 
brief  affiliation  period,  if  their  practice  and 
theory  are  to  be  correllated. 

(c)  Attendants  should  be  employed  to  do 
the  work  of  the  departments  not  strictly  edu¬ 
cational  in  character, — such  as  dusting,  scrub¬ 
bing  of  patients’  beds,  furniture  and  equip¬ 
ment,  helping  to  feed  patients,  running  errands, 
caring  for  linen  and  supply  closets,  etc. 

(d)  Social  and  living  conditions  desirable 
for  student  nurses  should  be  provided. 

Having  secured  the  facilities  and  the 
personnel  essential  to  good  teaching  and 
having  made  the  fact  known,  special 
hospitals — particularly  those  offering 
pediatric  or  obstetric  nursing — will  be 
eagerly  sought  as  practice  fields  by  gen¬ 
eral  hospitals  in  need  of  these  services 
to  round  out  the  experience  of  their 
students. 

Gradually  the  special  hospitals  caring 
for  communicable  diseases  and  those 
caring  for  mental  and  nervous  diseases 
are  being  similarly  sought  and  as  the 
public  awakens  to  the  fact  that  the 
majority  of  nurses  today  are  not  being 
adequately  prepared  to  meet  the  needs 
of  the  community  along  these  lines, 
either  in  the  curative  or  in  the  pre¬ 
ventive  aspect  of  the  work,  there  will 
arise  a  demand  for  such  preparation 
that  will  cause  the  general  hospitals  in 
increasing  numbers  to  seek  facilities 
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for  giving  their  students  these  phases 
of  nursing  education. 

It  is  hardly  likely  that  those  special 
hospitals  caring  for  cancer  or  for  various 
forms  of  incurable  conditions  will  ever 
be  sought  as  practice  fields  for  students 
of  nursing,  since  these  patients  are 
always  to  be  found  in  the  general  hospi¬ 
tals  in  sufficient  numbers  to  provide  for 
the  student  nurses  the  necessary  experi¬ 
ence  in  their  care.  It  would  seem  that 
these  hospitals  would  best  be  nursed  by 
graduate  nurses  with  the  assistance  of 
helpers,  or  should  a  plan  for  training 
attendants  be  successfully  worked  out, 
they  might  afford  a  practice  field  for  this 
group  under  the  direction  and  super¬ 
vision  of  graduate  nurses  prepared  to 
teach  and  to  train  this  type  of  worker. 

All  that  has  been  said  so  far  with 
regard  to  the  nursing  of  the  special 
hospital  has  been  directed  toward  its 
value  as  a  practice  field  for  affiliated 
students  of  nursing.  Perhaps  the  easi¬ 
est  way  to  nurse  these  hospitals  would 
be  by  means  of  graduate  nurses  supple¬ 
mented  by  attendants  or  helpers.  By 
so  doing,  however,  these  hospitals  would 
be  failing  to  assume  their  educational 
responsibility  to  other  hospitals  and  to 
the  communities  at  large  whom  the 
prospective  graduates  of  those  hospitals 
will  later  serve.  The  need  of  the  public 
for  the  nurse  who  understands  the  child, 
both  sick  and  well,  and  for  the  nurse 
who  understands  the  individual  who  is 
mentally  sick  and  before  he  becomes  so, 
for  the  nurse  who  has  been  taught  to 
think  in  terms  of  prevention  and  who 
has  been  brought  up,  so  to  speak,  in  the 
atmosphere  of  these  patients  and  who 
loves  the  work  above  and  beyond  all 
other  types  of  nursing,  in  the  opinion 
of  the  writer  places  a  special  obligation 


upon  the  well  equipped  hospitals  for 
children  and  upon  the  modern  hospitals 
for  the  mentally  sick  to  carry  an  addi¬ 
tional  educational  program, — a  program 
to  educate  young  women  for  these  par¬ 
ticular  types  of  service  with  just  enough 
general  nursing  education  to  enable 
them  to  qualify  as  registered  or  licensed 
nurses. 

To  care  really  successfully  for  chil¬ 
dren  or  for  the  mentally  ill,  the  nurse 
must  love  this  phase  of  nursing  work 
above  all  others.  She  must  have  had 
it  as  the  mental  picture  of  her  work 
as  a  nurse  before  she  starts.  Then  her 
approach  and  her  attitude  to  these 
patients  will  be  really  sympathetic 
whether  in  the  institution,  in  the  private 
home  or  in  the  public  health  field. 
Theoretically  it  would  seem  that  a 
student  should  have  her  general  nursing 
experience  first  and  her  special  experi¬ 
ence  built  upon  this  foundation.  Prac¬ 
tically,  however,  it  works  out  that  once 
a  general  nurse,  usually  always  a  general 
nurse,  and  the  individuals  who  seek 
postgraduate  experience  in  either  of 
these  fields  with  a  view  to  following  that 
line  of  work  are  far  too  few  to  meet  the 
needs  of  institutions,  to  say  nothing  of 
the  patients  who  must  be  cared  for 
otherwise. 

The  great  need  for  nurses  who  have 
an  overbalanced  education  in  these 
directions  may  be  summed  up  as  fol¬ 
lows: 

(a)  In  the  hospital  for  children  or  for  the 
mentally  sick,  first  to  stabilize  the  nursing 
in  these  hospitals  and  second,  to  help  train 
the  affiliate  students  from  general  hospitals 
who  may  have  been  sent  for  the  minimum 
required  periods. 

(b)  To  meet  the  many  requests  made  by 
general  hospitals  for  adequately  prepared 
nurses  to  supervise  and  direct  their  children’s 


DECEMBER 

1924 


Nursing  Small  Hospitals 


1195 


departments,  or  to  provide  for  the  hospitals 
for  the  mentally  sick  and  for  such  other  insti¬ 
tutions  needing  specially  prepared  nurses  either 
for  administrative  or  for  teaching  positions. 

(c)  To  provide  adequately  prepared  work¬ 
ers  with  the  necessary  vision  to  promote  pre¬ 
ventive,  educational  or  even  curative  activi¬ 
ties  along  these  lines  in  the  public  health  field 
regardless  of  the  type  of  organization  foster¬ 
ing  the  work. 

(d)  To  give  bedside  care  to  this  type  of 
patients,  the  experience  obtained  through  an 
affiliated  course  or  through  postgraduate  work 
may  adequately  prepare  the  general  hospital 
student;  but  for  teaching,  for  administrative, 
for  preventive  work,  something  more  than 
mere  education  is  necessary; — it  is  the  deep 
love  for  this  type  of  service  which  inclines 
the  worker  toward  it  rather  than  toward  any 
other,  the  living  it,  the  special  preparation  for 
it  which  makes  this  nurse  a  success  in  these 
fields.  Postgraduate  work  may  prepare  her 
technically  but  too  rarely  does  it  imbue  her 
with  the  necessary  spirit  and  those  who  desire 
to  so  qualify  themselves  are  far  too  few  to 
meet  the  need. 

In  the  small  general  hospitals  scat¬ 
tered  all  over  the  country  we  find  today 
the  majority  of  our  schools  of  nursing; 
and  it  is  by  the  students  in  these  schools, 
supervised  and  directed  by  more  or  less 
well  prepared  teachers  and  head  nurses 
that  the  large  majority  of  the  patients 
in  these  institutions  are  nursed. 

What  is  the  patients’  reaction  to  this 
type  of  service?  On  the  whole  it  seems 
to  be  one  of  satisfaction,  largely  the 
result  of  the  spirit  of  discipline  which 
usually  prevails  among  the  students  and 
of  the  fresh  enthusiasm  and  interest 
which  they  are  able  to  put  into  their 
work ;  and  because  of  this  freshness,  this 
bubbling  youth  and  wholesome  light¬ 
heartedness,  deficiencies  of  technic  due 
to  inexperience  pass  by  unnoted  by  the 
uninformed  patient.  The  most  common 
complaint  which  the  patient  has  to  offer 
to  this  type  of  nursing  is  the  frequent 


change  of  nurses  which  may  be  his  ex¬ 
perience;  for  these  students  must  have 
the  necessary  rotation  of  service  which 
will  give  them  assignments  to  every  de¬ 
partment  in  the  hospital,  they  must  be 
relieved  for  class  and  lecture  periods, 
for  recreation  and  study  hours,  to  say 
nothing  of  half  days,  Sunday  time,  vaca¬ 
tions  and  possible  illness.  From  the 
patients’  point  of  view  then,  what  may 
be  considered  the  most  satisfactory 
method  of  nursing  the  small  general 
hospital? 

The  answer  would  seem  to  be  a  per¬ 
manent  graduate  nurse  staff  sufficient  in 
number  to  stabilize  the  nursing  service 
in  each  department;  attendants  or  help¬ 
ers  for  the  routine  duties  around  the 
patient  which  do  not  belong  to  the  maid 
and  which  are  not  educational  in  char¬ 
acter,  and  which  should  not  be  carried 
by  the  skilled  professional  worker;  and 
then  the  student  body  to  supplement 
these  workers  provided  the  clinical  ma¬ 
terial  of  the  hospital  warrants  placing 
the  institution  on  an  educational  basis, 
or  provided  the  necessary  affiliations  are 
supplied  to  make  up  the  deficiencies  in 
clinical  material. 

What  about  this  matter  from  the 
point  of  view  of  the  student?  It  must 
be  admitted  that  many  of  these  hospi¬ 
tals  afford  fine  opportunities,  under 
proper  conditions,  for  a  nursing  educa¬ 
tion;  and  some  of  the  most  successful 
nurses  in  the  country  look  back  to  the 
small  general  hospital  as  the  field  in 
which  they  were  given  their  first  view  of 
their  chosen  profession.  These  small  hos¬ 
pitals  in  many  instances  provide  a  better 
environment  for  the  young  student  than 
does  the  large  hospital.  The  atmosphere 
is  more  apt  to  be  that  of  home  life 
and  she  will  not  be  overwhelmed 
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with  the  sense  that  she  is  only  one 
of  a  great  group  of  individuals,  of 
relatively  small  importance,  whose  com¬ 
ings  and  goings  are  of  little  moment  to 
anyone  except  herself,  quite  a  reversed 
situation  to  being  the  center  of  one’s 
immediate  group  and  the  concern  of  an 
admiring  family  circle.  This  complete 
change  in  relationships,  while  healthy  in 
some  instances,  can  be  distinctly  the 
opposite  and  it  is  here  that  the  small 
hospital  environment  can  be  helpful. 

However,  given  a  hospital  whose 
capacity  is  fifty  patients,  it  is  hardly 
likely  that  the  student  body  would  num¬ 
ber  more  than  twenty-five,  particularly 
if  there  are  in  addition  the  necessary 
number  of  teaching  and  supervisory 
nurses,  general  duty  graduates  and 
helpers.  If  this  group  be  divided  into 
three  classes,  we  have  the  drawback  of 
a  small  class  room  group  and  we 
find  as  a  rule  a  lack  of  healthy  compe¬ 
tition  and  rivalry  so  frequently  found 
in  a  larger  group  whose  variety  is  so 
stimulating. 

A  distinctly  uneconomical  feature  of 
this  multiple  duplication  of  schools  is 
the  number  of  teaching  personnel  and 
the  equipment  provided  for  many  small 
groups  which,  if  they  could  be  com¬ 
bined,  would  result  in  many  instances 
in  better  work  on  the  part  of  both 
teachers  and  students  and  would  release 
funds  which  could  be  readily  used  for 
some  other  phase  of  school  or  hospital 
work.  This  idea  is  by  no  means  a  new 
one  as  is  demonstrated  by  the  central 
school  experiments  which  are  being  car¬ 
ried  on  in  various  parts  of  the  country. 
Unless  it  has  been  done  very  recently, 
however,  the  only  teaching  which  has 


thus  been  combined  by  a  group  of  hos¬ 
pitals  so  geographically  situated  as  to 
permit  of  such  team  work,  has  been  con¬ 
fined  to  the  subjects  taught  in  the  pre¬ 
liminary  term.  Why  not  carry  the 
experiment  further,  to  include  the  class 
room  work  and  the  laboratory  work  for 
the  entire  course?  Obviously  this  would 
mean  merging  the  identity  of  these 
many  schools  (not  of  the  hospitals)  into 
one  or  more  large  State  schools  whose 
Students  would  receive  their  theoretical 
instruction  in  groups — uniformly  and 
economically,  who  would  be  assigned 
for  practice  work  to  these  small  hospi¬ 
tals  and  to  such  others  as  might  be 
necessary  to  provide  adequate  clinical 
facilities  for  the  rounding  out  of  their 
education.  It  would  relieve  the  hospi¬ 
tals  of  the  burden  of  education  and  place 
it  where  it  belongs,  to  be  paid  for  by 
funds  raised  largely  through  taxation 
rather  than  By  voluntary  contribution. 

With  perhaps  some  exceptions  it 
should  be  possible  to  respect  the  stu¬ 
dents’  preference  in  the  matter  of  the 
hospital  to  which  she  would  be  assigned 
for  her  practice  work;  and  while  the 
feeling  of  belonging  to  that  particular 
hospital — developing  a  spirit  of  loyalty 
so  helpful  to  the  morale  of  an  institution 
— may  not  be  present  in  the  same  degree 
as  is  being  given  to  the  schools  under 
the  present  individual  management,  it 
certainly  could  be  fostered  to  a  sufficient 
extent  to  maintain  a  feeling  of  pride  in 
the  standard  of  nursing  care  given  to 
the  patients. 

The  following  outline  will  sum  up 
briefly  the  ideas  expressed  in  this  paper 
applying  the  various  methods  of  nursing 
to  the  different  tvpes  of  small  hospitals: 
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rlV^ei  ^r°SpitalS  I  Graduate  nurses  \ 

Oeneral  or  ( b.  As  need  arises  Group  nursing 

Special  [Attendants  or  helpers  General  floor  duty 


Certain  types  of  special  f  (a) 
hospitals,  whether  private-  •  (b) 
ly  or  publicly  owned 


Graduate  nurses — Attendants  or  helpers 
Graduate  Nurse  Teachers  and  Supervisors 
School  for  trained  attendants 


Special  Hospitals 
Communicable  Disease 
Obstetrical 
Eye,  Ear,  Nose  and 
Throat — Women  only 


Graduate  general  duty  nurses 
•  Graduate  nurse  teachers  and  supervisors 
Attendants  and  helpers 
Affiliate  student  nurses 


Special  Hospitals 
Children 
Mental  and 
Nervous 


Graduate  general  duty  nurses 
-  Graduate  nurse  teachers  and  supervisors 
Student  nurses  of  that  school 
.  Affiliate  student  nurses 


Small  General 
Hospitals 


Graduate  general  duty  nurses 
•  Graduate  nurse  teachers  and  supervisors 
I  Attendants  or  helpers 

i  Student  nurses  from  a  Central  or  State  School 


CHRISTMAS  WITH  THE  TWIGS 

By  Elizabeth  S.  Knight 


f  RANDMOTHER,  tell  me  about 
the  ‘Twigs’;  the  only  twigs  I 
know  are  wee  little  branches  of  a  tree, 
and  how  could  you  big  grown-up  people 
belong  to  them?  I  just  don’t  under¬ 
stand,”  said  a  pretty  blond  haired  girl 
settling  herself  more  comfortably  in 
an  easy  chair.  “I  heard  all  the  girls 
talk  about  their  Twigs,  and  I  hated  to 
ask  any  questions.  Not  one  of  them 
is  going  to  the  Alumni  Party,  because 
they  all  said  it  was  Twig  Day.” 

“About  thirty-seven  years  ago,”  said 
her  grandmother,  “in  the  autumn  of 
1887,  here  in  Rochester,  several  women 
who  were  great  friends,  started  a  sew¬ 
ing  society  for  providing  a  part,  at  least, 
of  the  supply  of  linen  needed  by  the 
Rochester  General  Hospital.  This  or¬ 
ganization  grew  to  such  proportions  that 
they  called  themselves  the  parent  stem. 


They  have  put  forth  their  branches,  so 
to  speak,  until  there  are  now  thirty- 
four  different  groups  of  daughters, 
granddaughters  and  their  friends  who 
call  themselves  Twigs.  Some  have 
fancy  names  like  The  Buds,  The  Gar¬ 
den,  The  Bent  Twig,  The  Laurel,  The 
Pine  Needles,  The  Leaves,  The  Thorns, 
Magnolia,  Oak,  Pussy  Willows,  while 
others  are  just  numbered. 

“The  Donation  was  the  great  event 
in  Twig  life.  It  was  held  yearly,  in 
November,  and  the  fall  was  a  busy  time 
preparing  for  it.  It  was  started  about 
fifty-seven  years  ago  by  the  Hospital 
Board,  and  after  the  Twigs  were  started, 
they  took  it  over.  The  first .  bazaar 
realized  a  little  over  $300  while  in  the 
last  year  of  its  existence  it  passed  the 
$25,000  mark.  The  proceeds  from  it 
were  used  for  the  Hospital  charity  work 
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which  is  now  being  given  by  the  Com¬ 
munity  Chest.  Many  of  these  Twigs 
still  carry  their  specialties,  such  as 
aprons,  lingerie,  beachwood  blaze, 
sweaters,  bulbs,  perennials  and  many 
other  useful  and  attractive  articles. 

“Early  in  October  of  each  year  a 
luncheon  is  given  by  the  Board  of 
Managers  of  the  hospital  to  all  the 
Twigs.  The  Superintendent  of  the 
Hospital  then  reports  what  has  been 
accomplished  by  the  Twigs  during  the 
past  year,  and  the  needs  for  the  coming 
twelve  months. 

“One  of  the  problems  one  year  was 
the  question  of  how  to  deal  with  all  the 
neighborhood  children,  who  were  mostly 
Italians,  who  loved  to  play  in  the  hos¬ 
pital  grounds.  Every  day  they  swarmed 
over  the  partially  broken  down  wooden 
fence  on  to  the  cool  and  inviting  lawns. 
Their  special  joy,  it  seemed,  was  to  give 


their  war  whoop  right  under  the  window 
of  the  very  sick.  It  was  nice  for  the 
children  to  have  a  public  play  ground 
so  near  to  their  homes,  but  the  prob¬ 
lem  worried  the  Superintendent.  The 
Twigs  were  asked  what  they  would  sug¬ 
gest.  They  decided  to  raise  money  for 
a  high  iron  fence,  which  they  did,  so 
now  the  grounds  are  kept  quiet  and 
peaceful. 

“One  year  a  Twig  gave  a  sand  box 
with  a  roof  to  it  for  the  children’s 
pavilion;  another,  toys  and  dresses  for 
the  children;  still  others  endowed  beds 
and  at  Christmas  time  they  are  especial¬ 
ly  busy.  They  play  Santa  Claus,  but 
not  only  to  the  children  who  are  always 
looked  after  at  this  time,  but  to  the 
sick  men  and  women  in  the  wards,  who 
are  often  forgotten  by  the  home  people, 
or  who  have  no  home  folk  at  all. 

“Last  year  several  of  the  Twigs 
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organized  themselves  into  groups  for 
Christmas  work,  and  gave  a  small  gift 
to  all  the  grownups  in  the  medical, 
surgical  and  maternity  wards  on  Christ¬ 
mas  Day.  One  Twig  put  on  each  tray 
at  breakfast  time  a  pretty  card  and  a 
sprig  of  green.  Another  Twig  gave  the 
beautiful  glass  balls  and  yards  of  shin¬ 
ing  tinsel  for  all  the  Christmas  trees 
used  throughout  the  hospital.  The 
trees,  one  in  each  ward,  were  donated 
by  a  very  kind  man  who  gives  these 
trees  yearly  in  memory  of  his  wife  who, 
during  her  life,  was  active  in  Twig 
work. 

“There  is  always  a  suitable  gift  at 
Christmas  selected  especially  for  each 


patient,  tied  with  tissue  paper,  ribbon 
and  fancy  stickers.  Getting  these  gifts 
ready  is  a  real  business  and  keeps  the 
women  busy  for  weeks.  You  can  see 
that  these  Twigs  have  done  much  for 
spreading  cheer  in  the  Hospital,  and 
they  do  bring  happiness  to  the  sick, 
especially  at  Christmas  time. 

“I  hope  you  will  belong  to  such  a 
group,  and  realize  that  personal  service 
doubles  your  gifts  in  value  to  the  recipi¬ 
ent.  Of  course  you  know  always  that 
it  is  ‘not  the  gift  but  the  giving’  which 
makes  glad  hearts,  especially  at  Christ¬ 
mas.  The  Twigs  should  grow  in  num¬ 
ber  and  usefulness  even  as  the  hospitals 
for  which  they  work.” 


TONY  AND  AUTOSKIN-GRAFTS 

By  Rosemary  Kobes,  R.N. 


TONY,  a  red-haired,  freckled-faced, 
bright  Italian  youth  of  nineteen 
years,  came  to  us  in  an  ambulance  one 
stormy  day  in  December  of  last  year. 
Four  months  previous  to  his  entry  to 
the  University  of  California  Hospital, 
he  had  been  in  an  automobile  accident 
sustaining  a  complete  section  of  the 
spinal  cord  at  the  level  of  the  sixth 
dorsal  segment  with  total  motor  and 
sensory  loss  below  the  waist  line.  The 
immediate  cause  of  his  entry  in  our  hos¬ 
pital,  however,  was  to  receive  treatment 
for  his  ulcers,  decubiti  and  hot  water 
bottle  burns.  He  had  deep  trophic 
decubiti  over  the  entire  sacral  region. 
Some  idea  of  the  extent  of  these  may  be 
obtained  by  observing  the  outline  of 
the  scar  tissue  in  Figure  I ;  however,  the 
original  area  involved  was  about  one- 


third  more  than  the  picture  shows.  At 
the  lower  angle  of  the  largest  decubitus, 
extending  toward  the  coccyx,  was  a 
sinus  with  a  purulent,  offensive  dis¬ 
charge.  There  were  ulcers  over  the 
right  and  left  trocanters  (Figure  II-B) 
and  in  addition  to  these,  Tony  had  hot 
water-bottle  burns  on  both  hips,  and 
pressure  ulcers  on  both  heels  (Figure 
II-A)  together  with  minor  lesions  due 
to  moisture  and  lack  of  cleanliness. 

The  outlook  was  rather  dishearten¬ 
ing  while  the  mercurial  temperament  of 
Tony  added  to  the  problem.  Not  know¬ 
ing  the  prognosis  of  his  condition,  hav¬ 
ing  been  told  by  his  family  that  his 
“back  was  twisted,”  he  still  looked  for¬ 
ward  quite  cheerfully  at  times  to  his 
ultimate  recovery,  but  more  often  he 
was  inconsolably  depressed  at  his  lack 
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FIG.  I 

Appearance  of  lumbo-sacral  region  showing 
the  complete  epithelization  of  the  decubitus 
by  autografts. 

of  improvement,  while  his  apprehension 
of  any  new  treatment  or  position  called 
for  hours  of  careful  explanation  and 
reasoning,  yea,  cajoling,  before  Tony 
could  be  persuaded  or  convinced. 

Dr.  Howard  C.  Naffziger  had  Tony 
immediately  placed  on  an  air  mattress 
which  proved  to  be  a  source  of  inesti¬ 
mable  aid  and  comfort  to  him.  The 
importance  of  placing  these  patients  on 
an  air  mattress  at  once,  or  at  least  not 
later  than  two  hours  after  the  accident, 
cannot  be  too  strongly  emphasized.  It 
is  a  most  imperative  preventive  measure 
which,  if  neglected,  results  almost  in¬ 
variably  in  a  condition  such  as  Tony 
suffered  where  remedial  measures  are 
more  often  futile  than  successful. 


All  undue  pressure  was  relieved  by 
means  of  a  cradle  and  pillows  to  which 
treatment  the  pressure  sores  on  the  heels 
readily  responded.  The  sacral  decu¬ 
bitus  with  its  foul  odor  and  the  remain¬ 
ing  ulcers  were  cleaned  and  dressed  with 
alcohol  and  glycerine  compresses  twice 
daily  for  four  days.  This  treatment 
was  then  succeeded  by  compresses  of 
Dakin’s  Solution  applied  every  three 
hours  and  the  patient’s  position  was 
changed  often.  He  was  placed  alter¬ 
nately  on  his  left  and  right  sides  and 
on  the  abdomen  and  was  kept  off  his 
back  as  much  as  possible.  In  view  of 
the  fact  that  he  had  been  on  his  back 
almost  constantly  for  four  months,  it 
required  time  to  persuade  Tony  to 
abandon  what  was  to  him  the  most  com¬ 
fortable  position  of  all.  Much  time 
was  devoted  to  the  important  work  of 
keeping  all  areas  dry  and  clean,  giving 
frequent  alcohol  rubs  and  applying  a 
dusting  powder.  Needless  to  say,  rub¬ 
ber  air-rings  were  wholly  discarded  in¬ 
asmuch  as  perfect  adjustment  of  a  rub¬ 
ber  ring  near  a  granulating  surface  is 
well  nigh  impossible  without  grave 
danger  of  breaking  down  the  surround¬ 
ing  scar  tissue. 

Five  days  after  using  Dakin’s  Solu¬ 
tion,  the  ulcers  showed  considerable  im¬ 
provement.  Except  for  a  few  necrotic 
places,  they  presented  a  fresh  granu¬ 
lating  surface,  the  epithelium  in  several 
areas  of  the  sacral  ulcer  having  extended 
nearly  two  centimeters  beyond  the  origi¬ 
nal  margin  at  the  time  of  entry.  Tony’s 
general  condition  seemed  to  improve 
with  his  increased  appetite  and  he 
gained  visibly  in  weight. 

About  three  weeks  after  his  entry  to 
the  hospital,  Tony  complained  of  pro¬ 
fuse  diaphoresis,  of  headache  and  lack  of 
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FIG.  II 

A.  Complete  epithelization  of  pressure  areas  on  heels. 

B.  Complete  epithelization  of  ulcers  over  right  trocanters. 

C.  Right  hip  ulcer  showing  advancing  epithelium  from  autografts. 


appetite  and  he  became  deeply  de¬ 
pressed.  Several  days  later  (January  1, 
1924)  he  was  suddenly  seized  with  a 
Severe  chill  lasting  two  hours.  His  tem¬ 
perature  which  had  hitherto  shown  but 
slight  elevation  suddenly  rose  to  402 
Cent.,  pulse  160,  respirations  30.  Then 
followed  nineteen  days  of  pyrexia  with 
fluctuating  pulse  and  respirations,  with 
delirium  and  vehement  refusal  of  all 
solid  food.  High  caloric  fluids  were 
forced  despite  the  combative  protest  of 
the  patient.  Successive  blood  cultures 
revealed  a  streptococcushaemolyticus 
beta  infection.  The  ulcers,  which 
previous  to  this  onset,  had  been  granu¬ 
lating  with  surprising  rapidity,  had 
assumed  an  avascular  appearance,  the 
new  granulation  tissue  softened  and 
seemed  to  “melt”  away.  The  skin  over 
the  entire  body  presented  an  erythem¬ 
atous  appearance  and  was  also  oedem- 
atous  and  very  sensitive  to  the  slight¬ 
est  pressure.  Three  necrotic  areas 
appeared  on  the  right  hip,  resulting  in 
a  deep  ulcer  (Figure  II-C)  despite  the 
fact  that  this  entire  surface  had  been 


practically  free  from  pressure.  Poor 
little  Tony  presented  the  appearance  of 
an  Indian  famine  child  afflicted  with  the 
plague. 

On  January  19th,  his  mind  began  to 
clear,  the  temperature  dropping  by 
lysis,  and  our  efforts  started  anew. 
Tony  was  determined  to  contribute  his 
share  toward  his  recovery  and  with 
heroic  effort  he  endeavored  to  eat  high 
caloric  foods,  but  he  had  little  or  no 
desire  for  them. 

Although  the  improvement  in  his 
general  condition  was  slow,  it  was  also 
Steadily  progressive  and  on  February  4, 
the  doctor  suggested  taking  pinch  grafts 
from  Tony’s  thigh  and  transplanting 
them  to  his  sacral  decubitus.  Five  of 
the  first  six  experimental  grafts  “took” 
and  fused  in  quite  rapidly.  These  were 
followed  on  five  different  occasions  by 
more  extensive  grafts  on  the  sacral  and 
right  hip  areas.  Approximately  a  total 
of  two  hundred  pinch  grafts  were 
transplanted  in  the  process.  They  grew 
and  fused  with  astonishing  rapidity; 
daily,  they  were  exposed  to  the  air  and 


1202 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  15 


later,  when  possible,  to  direct  sun  rays 
for  a  few  minutes.  By  March  31,  the 
entire  sacral  area  was  completely 
epithelialized  by  the  fusing  of  the  grafts 
(Figure  I). 

The  case  of  Tony  proves  again  the 
success  of  autoskin-grafting,  i.e.,  where 
the  patient  is  both  the  donor  and  recipi¬ 
ent.  Emile  Holman,  M.D.,  in  his  in¬ 
teresting  article  on  Protein  Sensitization 
in  Isoskingrafting,1  says: 

Iso  or  homo-skin-grafting  (i.e.,  where  the 
donor  and  recipient  are  not  identical),  is  fre¬ 
quently  employed  by  the  profession  to  the 
wondering  delight  of  a  credulous  laity,  who 
enjoy  contributing  small  squares  of  skin  as 
sacrificial  offerings  on  the  altar  of  self-in¬ 
flicted  martyrdom.  It  is  a  procedure  which 
has  captured  the  imagination  of  the  public 
and  still  holds  enthralled  a  considerable  num¬ 
ber  of  the  members  of  our  own  profession. 
That  such  grafting  is  more  often  a  failure 
and  only  in  isolated  cases  a  success,  seems 
little  known,  and  it  is  still  regarded  without 
hesitation  as  a  procedure  giving  uniformly 
good  results  quite  comparable  to  those 
obtained  with  autografts. 

Dr.  Holman  then  quotes  the  case  of 
a  child  who  had  extensive  isoskin-grafts 
from  his  mother,  both  belonging  to  blood 
group  II,  but  eight  weeks  after  complete 
epithelization,  all  the  new  epithelium 
except  the  original  grafts  had  melted 
away  through  a  process  of  repeated 
desquamation,  and  he  regards  this  as  a 
phenomenon  of  anaphylaxis  or  protein 
intoxication  and  a  manifestation  of 
sensitiveness  to  the  foreign  protein  of 
the  mother  which  when  curetted  away 
in  ten  days  showed  marked  improve¬ 
ment;  whereas  by  autografts  from  the 
patient’s  thigh,  Doctor  Holman  suc¬ 
ceeded  in  obtaining  permanent  epithelial 

1  Surgery ,  Gynecology  and  Obstetrics, 
January,  1924.  Vol.  XXXVII,  pp.  100-106. 


covering,  from  which  results  he  draws 
the  following  conclusion: 

Our  observations  also  prompt  us  to  question 
very  strongly  the  value  and  wisdom  of  ever 
attempting  isografts  when  there  is  any  skin 
available  for  autografts.  Certainly  if  one  set 
of  grafts  melts  away,  it  would  be  sheer  folly 
to  attempt  further  isografting  from  that  same 
donor,  and  probably  also  from  any  donor. 
Our  experience  also  furnishes  contributory 
evidence  to  the  claim  that  successful  isografts 
exist  only  in  fable  and  not  in  fact. 

After  Tony’s  complete  recovery  from 
his  multiple  ulcers,  Doctor  Naffziger 
made  a  turtle-back  cast  for  him,  weight 
14.3  pounds.  Tony  was  placed  in  a 
prone  position  with  his  head  and  legs 
lowered  and  his  abdomen  propped  up 
on  pillows  while  the  cast  was.  applied. 
It  catches  under  the  shoulders  and  be¬ 
neath  the  thighs  reaching  almost  to  the 
knees  flexing  at  the  hips  at  an  angle 
of  about  forty-five  degrees.  When  the 
cast  was  completed,  it  was  lifted  off  and 
allowed  to  dry,  after  which  it  was 
smoothly  padded  and  covered  with 
shirting,  and,  where  necessary,  with 
oiled  muslin.  The  advantages  of  this 
type  of  cast  are  numerous.  It  may  be 
quickly  and  easily  put  on  or  taken  off 
at  will.  Whenever  the  patient  wishes 
to  sit  up,  he  can  be  rolled  into  the  cast 
while  in  bed  and  then  lifted,  cast  and  all, 
in  this  sitting  posture  into  a  wheeled 
chair  without  any  change  of  position. 
The  cast  fits  comfortably  and  accur¬ 
ately  and  is  well  padded  over  the  bony 
prominences,  relieving  these  areas  of 
all  pressure  and  placing  it  only  on  those 
portions  that  are  well  clothed  with  adi¬ 
pose  tissue,  thus  obviating  all  danger 
of  decubiti. 

After  having  been  horizontal  in  bed 
for  almost  nine  months,  it  was  to  be 
expected  that .  adjustment  to  the  cast 
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would  be  somewhat  of  a  time  consuming 
process  attended  by  nausea  and  general 
discomfort,  but  Tony,  manifesting  his 
characteristic  determination  and  cheer¬ 
fulness,  accustomed  himself  to  his  new 
position  in  an  unusually  short  time.  The 
first  day  he  sat  up  for  thirty  minutes, 
but  felt  tired  and  nauseated;  on  the 
second  attempt,  he  remained  in  his  chair 
for  two  hours;  and  on  the  fourth  day 
he  was  up  for  four  and  one-half  hours 
without  experiencing  any  fatigue  or 
pressure.  Whereupon  the  overjoyed 
Tony  immediately  threatened  to  ma¬ 
nipulate  his  wheeled  chair  down  the 
corridors  on  high  gear  and  thus  necessi¬ 
tate  an  ordinance  restricting  the  speed 
limit  of  hospital  wheeled  chairs! 

Tony  was  indeed  a  happy,  grateful 
boy  when  he  was  enabled  to  return  to 
his  home  a  few  weeks  ago  completely 
healed  of  his  multiple  ulcers.  He  will 
have  a  frame  placed  over  his  bed  with 
pulleys  attached  to  enable  him  to  shift 
and  change  his  position  when  lying  in 
bed  without  his  cast. 

A  very  important  phase  in  the  care 
of  these  patients  is  the  endeavor  to  help 
them  become  adjusted  to  their  changed 
life,  to  eliminate  their  thought  of  use¬ 
lessness  to  the  world,  to  overcome  their 


resignation  to  pessimism  and  despair 
and  aid  them,  in  attaining  a  cheerful 
mental  attitude  toward  their  surround¬ 
ings.  A  verbal  expression  of  sympathy 
however  keenly  felt  often  works  havoc 
with  these  unfortunate  ones  who  because 
of  their  handicap  are  prone  to  be  intro¬ 
spective  and  melancholy.  Deeper  far 
than  any  spoken  word  of  kindness  is 
the  sympathy  that,  even  at  the  risk  of 
seeming  brutal,  “stabs  their  spirit 
broad  awake”  and  teaches  them  a  sense 
of  responsibility  and  self-control.  When 
they  have  gained  this  new  mental  atti¬ 
tude, — and  it  is  not  achieved  in  a  day 
nor  is  the  way  exempt  from  “back¬ 
sliding,” — they  can  be  taught  some  com¬ 
pensating  work  ,such  as  watch  repairing, 
lace  making,  carving,  typing,  draft¬ 
ing,  etc. 

Tony,  too,  will  be  taught  a  remunera¬ 
tive  occupation,  something  of  his  own 
choosing  which  he  will  learn  to  do 
quickly  and  deftly  with  his  hands,  and 
although  he  knows  that  he  will  never  be 
able  to  walk  again,  he  will  soon  take 
his  place  as  a  self  supporting  citizen 
among  his  many  friends,  that  “old  gang 
o’  mine”  as  he  delights  to  call  them,  in 
the  little  home  town  so  dear  to  his 
heart. 


OUR  CHRISTMAS  CAVE 

By  Catherine  Jones,  R.N. 


SEATTLE  General  Hospital  School 
for  Nursing  is  in  the  big  Northwest, 
and  most  of  our  students  live  more  than 
a  day  and  a  night’s  journey  from  the 
city;  therefore  their  Christmas  is  spent 
in  our  Nurses’  Residence.  The  party 
on  Christmas  Eve  is  very  lively,  not  a 
moment  for  a  homesick  feeling  to  creep 


in.  One  year  we  thought  we  would 
eliminate  Santa  Claus  altogether;  and 
we  did,  with  great  success. 

Instead  of  the  usual  Christmas  tree 
and  its  ornaments,  we  had  an  Ice  Cave. 
We  used  a  whole  room, — a  small  parlor, 
which  is  off  at  one  side  of  the  large 
reception  room,  a  wide  arch  connecting. 


1204 


The  American  Journal  of  Nursing 


Vol.  XXIV 
No.  15 


The  usual  electric  globes  were  ex¬ 
changed  for  blue  lights,  cedar  trees 

filled  out  the  corners,  and  we  reproduced 
a  snow  scene.  Parcels,  packages,  boxes, 
that  had  been  pouring  in  with  each  visit 
of  the  mailman  for  the  past  week,  were 
held  back  (with  the  owners’  permis¬ 
sion),  were  re-wrapped  with  tissue 

paper,  and  that  evening  they  were 

banked  up  in  this  cave.  We  were 
very  fortunate  in  having  a  double  width, 
full  length,  wall  mirror  in  this  room, 
as  it  added  depth  and  breadth  to  the 
room. 

With  its  white  floor,  icicles  hanging 
from  the  ceiling,  and  dim  blue  light,  it 
looked  oh!  so  cold,  but  the  parcels 
looked  tempting.  These  were  dis¬ 

tributed  later  in  the  evening  by  the 


“Christmas  Spirit.”  A  fairy  came  down 
the  stairs,  a  beautiful  fairy,  singing  a 
Christmas  carol,  and  some  one  at  the 
piano  was  playing  softly.  The  fairy 
carried  a  wand  with  a  bright  star  at  the 
top:  she  entered  the  cave,  still  singing. 
All  so  gay  and  bright  was  she  that  the 
cave  seemed  bright  and  warm  now. 
Calling  off  name  after  name,  humming 
and  singing  all  the  while,  she  made  us 
all  her  willing  followers. 

The  story  teller,  whom  we  had  in¬ 
vited  to  tell  us  stories  that  evening, 
declared  it  to  be  the  prettiest  Christmas 
party  she  had  ever  attended.  Our 
older  nurses  still  say:  “This  year  we 
must  think  of  something  else,  but  I 
wish  we  could  have  an  Ice  Cave  again, 
sometime.” 


EDITORIALS 


The  Christmas  Spirit 

HE  Christmas  spirit!  Is  it  effer- 
vescently  happy  and  purposeful 
within  you,  is  it  quite  dormant,  or  has 
it  been  crushed  to  death  with  the  weight 
of  more  demanding  interests?  Some¬ 
one’s  happiness  depends  upon  you  this 
Christmas-tide!  It  may  be  only  your 
own  or  it  may  be  that  of  a  single  patient 
and  his  family,  that  of  many  district 
families,  of  the  patients  in  a  ward  or 
of  an  entire  hospital,  but  wherever  you 
are,  you  and  someone  else  will  be  hap¬ 
pier  if  the  Christmas  spirit  dwells  in 
your  heart.  Being  practical  folk, 
nurses  know  that  careful  planning  is 
necessary  if  results  are  to  be  secured 
at  Christmas  or  any  other  time.  If  you 
are  apathetic  or  indifferent  about  Christ¬ 
mas  this  year,  we  would  suggest  that 
you  at  once  re-read  Dickens’  Christmas 
Carol.  If  the  story  of  Old  Scrooge,  the 
Cratchits,  who  were  pleased  that  even 
a  bone  of  the  Christmas  goose  was  left, 
and  if  Tiny  Tim  does  not  move  you, 
you  are  in  a  parlous  state  and  some¬ 
thing  really  drastic  should  be  done 
about  it,  but  we  believe  Dickens  will 
set  you  to  making  plans  most  busily  as 
he  did  Old  Scrooge. 

Each  year,  as  Christmas  approaches, 
many  a  nurse  revives  a  picture  of 
Christmas  “somewhere  in  France,” 
usually  a  glowing  memory  of  coopera¬ 
tive  effort  in  securing  holly  and  other 
decorations,  of  gay  planning  for  the 
celebration  of  the  great  day  and  of  a 
Christmas  that,  although  spent  in  the 
midst  of  horrors  and  discomforts,  will 
be  forever  remembered  as  the  “happiest 
Christmas”  because  each  thought  was 
of  others  and  not  of  herself. 


A  group  of  nurses  and  social  workers 
once  fell  to  discussing  Christmas  in 
hospitals.  The  nurses  spoke  of  their 
happiest  Christmases,  usually  those 
where  there  was  so  much  to  be  done 
that  there  was  no  time  for  loneliness. 
The  social  worker  expressed  amazement 
that  anyone  could  think  of  a  hospital 
Christmas  as  anything  but  a  sorry  sub¬ 
stitute.  It  is  a  sorry  substitute  for 
those  who  suffer;  it  is  a  glorious  oppor¬ 
tunity  for  those  who  serve, — an  oppor¬ 
tunity  for  the  finest  expression  of  that 
spirit  which  is  the  very  essence  of  nurs¬ 
ing,  as  it  is  of  the  spirit  of  Christmas. 

No  nurse  need  dream  such  horrors  as 
did  old  Scrooge,  for  it  may  be  said  of 
most  of  the  sisterhood,  as  it  came  to 
be  said  of  Scrooge,  she  “knew  how  to 
keep  Christmas  well.” 

To  our  readers,  the  world  around,  the 
Journal  extends  the  season’s  greetings, 
the  immortal  wish  of  Tiny  Tim,  and  the 
further  hope  that  each  one  may  “keep 
Christmas  well.” 

Mental  Patterns 

HEN  our  environment  is  bounded 
by  the  four  walls  of  a  sickroom 
and  our  activities  are  restricted  to  the 
vagaries  of  disease,  we  learn  what  it 
means  to  be  alone.  No  matter  how 
busy  we  may  be,  there  are  scattered 
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fragments  of  time  when  we  realize  that 
our  only  companions  are  our  own 
thoughts.  Whether  or  not  these  mo¬ 
ments  bring  their  meed  of  satisfaction 
depends  upon  the  acquisitions  that  our 
tastes  have  dictated  to  us.  If  it  has 
been  our  habit  to  see  and  hear  the  crea¬ 
tions  that  time  has  declared  shall  live, 
it  is  then  that  the  test  of  their  true 
value  registers  fulfillment  for  our  inner¬ 
most  needs. 

When  we  consider  that  there  is  no 
idle  time  for  the  mind — that  it  is  cease¬ 
lessly  busy  with  something — and  that 
the  power  of  selection  is  ours,  it  would 
seem  that  our  memories  should  have 
their  share  of  those  facts  and  fancies 
that  are  fine  and  true  to  serve  as  a  bul¬ 
wark  for  the  emergencies  of  the  sick¬ 
room.  As  we  go  about  our  work,  it  is 
easy  to  cultivate  the  habit  of  sensing 
the  good  in  nature,  literature,  art  and 
music,  for 

Every  common  bush  is  afire  with  God; 

But  only  he  who  sees  takes  off  his  shoes. 

Then  when  the  occasion  arises,  as  it 
inevitably  does,  that  we  work  at  the 
bedside  of  our  desperately  ill  patients, 
these  stored-up  memories  come  trooping 
forward  to  alleviate  situations  that 
sometimes  seem  hopeless. 

At  times  it  falls  to  our  lot  to  guide 
patients  of  real  culture  through  the 
tedium  of  convalescence,  when  the  spur 
of  alertness  is  over  for  us.  Recovery  is 
a  future  reality,  for  care  will  bring 
health.  Then  it  is  that  the  patients 
begin  to  find  themselves.  Slowly  but 
surely  the  threads  of  old  endeavors  are 
rewoven  for  future  use.  The  conva¬ 
lescents  prefer  to  do  the  talking,  and  this 
is  as  it  should  be,  but  when  we  know 
how  to  be  sympathetic  listeners,  because 


our  minds  reveal  similar  storehouses  of 
good  things,  we  serve  as  an  inspiration 
that  will  help  to  carry  our  patients  over 
the  period  of  a  reawakening  of  energy 
associated  with  physical  inability  on 
into  the  restoration  of  full  mental  vigor. 

Louie  Croft  Boyd. 

The  Calendar 

UR  frontispiece  is  a  facsimile  of 
the  cover  of  the  1925  Calendar 
prepared  by  the  National  League  of 
Nursing  Education.  The  beauty  of 
this  cover  is  in  keeping  with  the  superior 
artistic  quality  and  typographic  excel¬ 
lence  of  the  Calendar  proper.  The  can¬ 
dle  is  symbolic  and  the  theme  “Out  of 
the  Shadows  Into  the  Light”  conveys 
the  exact  meaning  intended,  for  each 
of  the  twelve  illustrated  pages  contains 
an  historical  sketch  of  one  of  our  early 
schools  of  nursing.  This  calendar  will 
add  valuable  material  to  the  teaching 
equipment  of  instructors  in  the  History 
of  Nursing. 

As  the  schools  represented  are  the 
Alma  Maters  of  thousands  of  nurses 
and  the  professional  ancestors  of  as 
many  more,  this  calendar  should  prove 
of  unusual  interest  from  one  end  of 
the  country  to  the  other.  As  usual,  the 
proceeds  of  the  sale  will  be  applied  to 
the  running  expenses  of  the  League  and 
generous  orders  should  make  possible 
much  needed  expansion  of  the  work  of 
the  organization. 

At  Five  O’Clock  on  Christmas 
Morning 

N  many  of  the  older  hospitals  it  has 
long  been  a  custom  of  the  nurses  to 
greet  the  patients  at  the  dawn  of 
Christmas  by  singing  carols  under  its 
windows  or  in  its  corridors.  The  origin 
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of  the  custom  seems  lost  in  obscurity, 

# 

but  probably  developed  from  the  old 
English  custom  of  carol  singing  in  the 
streets  on  Christmas  Eve. 

Long  before  daybreak  a  remarkable 
change  takes  place’in  the  quietly  sleep¬ 
ing  figures  which  were  but  lately  tucked 
snugly  beneath  the  warm  covers. 
Warmly,  but  strangely  clad,  ready  to 
brave  a  snowdrift  or  two,  if  necessary, 
a  band  of  carolers  is  assembled  in  a 
surprisingly  short  time.  The  cheery 
exchange  of  happy  Christmas  greetings 
and  the  spirit  of  an  unfamiliar  venture 
prove  irresistible,  and  even  the  “would- 
be-sleepy”  and  the  “far-too-weary”  of 
the  night  before  find  themselves  follow¬ 
ing  the  leaders,  as  with  suppressed 
laughter  and  hushed  whispering  they 
steal  forth,  presenting  an  irregularly 
moving  silhouette  in  the  semi-darkness. 

A  cold,  clear  dawn,  a  waning  moon 
and  fading  stars,  softly  outline  high 
pillars  of  a  beautiful  old  building,  which 
has,  for  decades,  held  in  its  mothering 
arms,  the  sick,  the  sad  and  suffering — 
and  who  are  more  sad  than  those  who 
are  sick  in  a  hospital  on  Christmas 
day? 

Here  the  weary  cardiac  lies  watching 
for  another  dawn.  Here  tosses  the  tired 
little  mother  of  a  family  who  has  spent 
the  long  hours  of  the  night  wondering 
how  her  children  may  fare  without  her 
on  Christmas  day.  Here  sleeps  a 
chubby  little  boy  with  his  arm  cuddled 
around  a  toy  engine,  which  he  received 
a  little  ahead  of  time.  He  is  dreaming 
of  his  first  Christmas  tree,  due  on  the 
morrow.  Here  doze  the  drifters  of  the 
city  streets  to  whom  the  day  has  never 
meant  more  than  the  possible  chance  of 
a  good  meal.  They  came  from  a  hun¬ 
dred  places,  they  will  go  to  a  hundred 


more,  but  together  they  face  Christmas 
morning  in  a  hospital. 

Suddenly,  out  of  the  hushed  stillness, 
rising  joyously  and  happily,  sweetly 
blending  voices  float  forth  on  the  clear, 
frosty  air: 

Joy  to  the  World,  the  Lord  is  come, 

Let  Earth  receive  her  King! 

Wan  faces  turn  as  the  night  nurses 
raise  the  windows.  The  refrain  floats 
through  the  wards,  erasing,  as  with  a 
magic  touch,  the  looks  of  sorrow  and 
suffering.  “Surely,”  thinks  the  anxious 
mother,  “the  same  impulse  which 
brought  tired  nurses  out  of  bed  to  sing 
carols,  will  prompt  some  one  to  care 
for  my  children.” 

Peace  on  Earth  and  mercy  mild, 

Christ  and  sinner  reconciled. 

The  city  stray  scowls  a  little  and 
clears  his  throat.  A  host  of  long  for¬ 
gotten  memories  stirs  his  heart.  “What 
was  that?”  He  digs  down  in  his  mind 
for  the  words.  “I’ll  arise — ”  “Yes, 
that  is  it — ‘I’ll  arise  and  go  to  my 
Father.’  ” 

Now  coming  a  little  faintly  from  a 
distant  wing,  the  voices  carry  back 
across  the  yard — 

While  shepherds  watched  their  flocks  by  night. 

The  busy  night  nurse  in  the  lonely 

isolation  ward  pauses  to  listen.  After 

* 

a  long  night’s  watching  she  has  noted 
with  a  thankful  heart,  the  natural,  even 
breathing  of  the  tiny  member  of  her 
flock  who  had  so  nearly  strayed  beyond 
her  care. 

Glad  tidings  of  great  joy  we  bring, 

To  thee  and  all  mankind. 

So  they  go  from  ward  to  ward  repeat¬ 
ing  the  age-old  greetings  in  the  true 
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spirit  of  Christmas.  The  music  reaches 
not  only  the  sick  and  the  disheartened, 
but  all  types  of  fellow  workers,  and  all 
those  faithful  ones  who  humbly  toil  in 
the  obscurer  regions  of  an  institution, — 
many  of  whom  have  no  other  home. 

What  of  the  carolers  themselves  as 
they  rush  to  breakfast  and  to  duty? 
To  them  it  means  an  opportunity  to  do 
at  least  one  of  those  numberless  kindly 
things  which  they  wish  to  do  but  lack 
the  time;  brings  a  pause  in  the  usual 
round,  for  that  rare  joy  of  giving  pleas- 
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ure;  gives  time  to  renew  the  unspoken 
promise,  “Not  to  be  ministered  unto,  but 
to  minister.” 

An  impressive  and  delightful  custom, 
influencing  the  hospital’s  entire  Christ¬ 
mas  season  and  helping  to  a  large  degree 
to  create  within  the  hospital  walls  the 
spirit  of  “Peace  on  earth,  good  will  to 
men.” 

Fortunate  is  that  hospital,  and  fortu¬ 
nate  is  that  student  nurse,  where 
carolers  go  forth  at  five  o’clock  on 
Christmas  Morning. 


The  American  Journal  of  Nursing 


The  Publications  Committee  of  the  National  League  of  Nursing  Education  announces  that 
the  1925  Calendar  “Early  Schools  of  Nursing  in  America”  is  ready  for  delivery.  The  price  of 
the  Calendar  will  be  $1.00  per  single  copy,  75  cents  on  all  orders  of  50  or  over  delivered  in  one 
shipment.  Send  orders  to  Headquarters  National  League  of  Nursing  Education,  370  Seventh 
Avenue,  New  York,  N.  Y. 


WHO'S  WHO  IN  THE  NURSING  WORLD 


XLI.  MARY  A.  HICKEY 


Birthplace:  Massachusetts.  Parentage: 

Irish.  Preliminary  Education:  High  school, 
Springfield,  Mass.  Professional  Education: 
St.  Mary’s  School  of  Nursing,  St.  Mary’s  Hos¬ 
pital,  Brooklyn,  N.  Y.  Special  courses  at 
Teachers’  College,  Columbia  University,  New 
York.  Positions  held:  Supervisor  of 

Nurses,  Health  Department,  Springfield,  Mass.; 


Chief  Nurse,  U.  S.  Veterans  Bureau,  Ft.  . 
McHenry,  Md.;  Chief  Nurse,  District  No.  4, 
U.  S.  Public  Health  Service;  Assistant  Super¬ 
intendent  of  Nurses,  U.  S.  Public  Health 
Service.  Present  Position:  Superintendent 
of  Nurses,  United  States  Veterans  Bureau, 
Washington,  D.  C.  Author  of:  Papers  on 
nursing  subjects. 
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DEPARTMENT  OF  NURSING  EDUCATION 

Laura  R.  Logan,  R.N.,  Department  Editor 

TEACHING  OBSTETRICS  TO  STUDENT  NURSES  1 
By  Charles  B.  Reed,  M.D. 


IT  is  peculiarly  agreeable  to  appear 
before  this  body  since  it  furnishes 
me  an  opportunity  to  acknowledge  in 
public  my  appreciation  and  admiration 
for  those  splendid  professional  women 
with  whom  I  have  been  closely  asso¬ 
ciated  so  long. 

In  the  early  days  of  my  work,  the 
trained  nurse  was  rather  exceptional, 
though  unhappily  the  professional  nurse 
was  not  so  rare  as  seemed  desirable  at 
times.  I  used  to  hear  my  mother  speak 
of  such  and  such  a  neighbor  as  “very 
handy  in  the  sick  room,”  while  such 
and  such  another  was  a  “natural  born 
nurse.”  To  be  truthful,  the  “home 
nursing”  of  that  period  was  largely 
empirical  and  usually  ignorant.  Fortu¬ 
nately  the  advance  has  been  extraordi¬ 
narily  rapid  and  it  is  no  exaggeration 
to  state  that  the  patient  would  thrive 
far  better  under  the  care  of  a  modern 
trained  nurse  than  under  the  most 
assiduous  attention  of  a  doctor  of  that 
departed  period.  Still  we,  as  a  people, 
have  not  entirely  outgrown  that  old  con¬ 
ception  of  nursing.  In  the  last  war 
it  was  not  uncommon  for  a  young  lady 
to  respond  to  the  call  to  arms  in  the  full 
belief  that  without  previous  training, 
or  at  least  with  but  very  little,  she  could 
manage  a  large  ward  or  assist  in  major 
operations.  From  her  viewpoint,  it  was 
preposterous  to  suppose  that  a  woman 
of  such  native  intelligence  as  she 

1  Read  at  the  annual  meeting  of  the  Illinois 
State  Association  of  Graduate  Nurses  held  at 
Champaign,  Illinois,  October,  1924. 
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possessed  should  require  any  great 
length  of  time  to  become  familiar  with 
surgical  technic  and  hospital  routine. 
To  her  it  was  only  necessary  to  put  on 
the  cap,  the  uniform  and  the  official 
panoply  of  the  profession  and  behold, 
all  the  perquisites  and  perspicacity  of 
nursing  were  hers.  In  some  instances, 
the  awakening  was  acute  if  not  brutal. 
It  is  related  that  in  a  Southern  centrali¬ 
zation  camp,  the  hospital  executives 
were  startled  one  day  by  the  arrival 
from  New  York  of  a  whole  carload  of 
society  belles  who  were  coming  into 
service  through  Congressional  influence. 
After  a  few  gasps  and  muttered  oaths 
the  situation  was  properly  met  and  the 
beautiful  novices  were  assigned  to  the 
transportation  of  bedpans.  As  early  as 
the  first  week,  sudden  illnesses  devel¬ 
oped  and  there  were  many  open  deser¬ 
tions,  nevertheless  a  percentage  re¬ 
mained  who  rose  to  the  occasion  with  a 
fundamental  grit  which  had  never  before 
been  called  upon.  These  girls  had  that 
basic  quality  of  pluck  without  which  no 
nurse  can  succeed,  that  innate  courage 
which  seizes  on  the  best  points  of  a 
bad  job  and  goes  through  with  it. 

Courage  is  the  first  essential,  the 
foundational  quality  of  a  nurse,  but  in 
addition  she  must  have  self  control. 
Now,  self  control  can  be  taught.  It 
comes  more  easily  perhaps  to  a  man 
than  to  a  woman  whose  emotional 
nature  is  finely  attuned  to  the  moving 
events  of  life  but  nonetheless  the  control 
must  be  acquired.  It  is  the  self  control 
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of  a  lady  who- has  learned  through  long 
generations  of  repression  to  keep  her 
tongue  and  her  temper  in  check.  The 
tongue  is  more  often  at  fault.  Things 
medical  and  things  gruesome  have  a 
singular  fascination  for  some  people  and 
in  the  irksome  and  slow  moving  days 
of  the  convalescence  a  limber-lipped 
nurse  is  easily  enticed  into  relating  at 
length  and  with  much  salacious  detail, 
the  dramatic  events  of  the  ward  and 
the  operating  theater.  In  all  conversa¬ 
tion  the  region  of  disease  should  be  a 
Vanity  Fair  which  no  conscientious 
nurse  approaches  except  with  her  col¬ 
leagues  or  the  doctor. 

To  a  woman  with  courage  and  tact, 
much  has  been  given  but  more  is 
required.  So  we  add  tenderness,  not 
the  morbid  and  mawkish  sentimentality 
which  haunts  the  courts  and  prisons, 
but  a  finely  measured  tenderness  which 
uplifts  by  a  coherent  direction.  Direc¬ 
tion  by  what?  By  a  strongly  emotional 
nature  and  a  clear  thinking  brain.  The 
nurse  must  guide  her  tenderness  with 
her  self  control  and  sustain  it  in  the 
emergencies  by  her  courage. 

Thus  the  well  trained  nurse  meets  her 
crisis  with  coolness  and  imperturbabil¬ 
ity.  She  preserves  her  judgment  in  the 
moment  of  danger.  She  thinks,  “This 
case  certainly  looks  desperate,  but  I 
must  use  my  mind  coherently.  One  or 
more  lives  may  depend  upon  the  action 
of  my  brain.”  Again  we  say,  what  a 
valuable  endowment!  And  yet,  though 
she  have  the  courage  of  a  lioness,  the 
divine  tenderness  of  a  mother,  and  the 
self  control  of  a  Capulet  and  have  not 
science,  it  shall  profit  her  nothing.  Her 
training  in  science;  science  clear,  pre¬ 
cise,  inevitable,  is  the  necessary  medium 
through  which  her  mind  and  emotions 


express  themselves.  It  is  the  master 
tool  of  her  profession. 

The  subject  of  my  talk  as  announced 
was  the  instruction  of  nurses  in 
obstetrics,  meaning  no  doubt  the  various 
items  of  the  curriculum  and,  behold,  I 
have  just  mentioned  the  subject.  Never¬ 
theless,  the  things  I  have  said  are  not 
unimportant  and  the  qualities  I  have 
enumerated  have  a  positive  bearing, — 
though  not  all  are  teachable.  What  is 
■  it  the  nurse  should  be  taught?  I  will 
be  brief,  for  in  this  presence  suggestion 
only  is  necessary. 

Primarily  the  obstetric  nurse  must  be 
“dirt  sentitive”  in  the  highest  degree, 
both  personally  and  professionally.  In 
this  case,  cleanliness  is  next  to  godliness 
but  the  cleanliness  must  come  first  lest 
the  godliness  of  the  patient  be  suddenly 
and  undesirably  acquired  elsewhere. 

All  the  operating  room  technic  in  the 
world  will  not  justify  a  nurse  in  the  lack 
of  personal  cleanliness,  to  which  for  the 
benefit  of  her  patients  she  must  add  a 
complete  knowledge  of  the  prevention  of 
communicable  disease  and  of  sanitary 
science.  These  are  essential  portions  of 
her  education  and  should  be  ground  into 
the  very  fibre  of  her  life.  If  the  nurse 
is  congenitally  “dirt  sensitive,”  she  will 
absorb  it  greedily  but  otherwise,  it  seems 
to  the  writer,  as  if  no  amount  of  techni¬ 
cal  training  will  avail. 

Asepsis  is  the  basis  of  all  success  in 
modern  surgery.  The  confidence  with 
which  the  most  daring  interference  or 
the  most  delicate  operation  is  attempted 
depends  upon  the  elaborate  ceremonial 
of  cleanliness  which  dominates  every 
person,  every  maneuver  and  every  link 
in  tl]e  chain  of  its  performance.  Except 
for  emphasis,  it  is,  of  course,  entirely 
unnecessary  to  recall  for  this  audience 
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the  peculiar  and  paramount  importance 
of  asepsis  in  obstetrics.  It  is  the  weapon 
whereby  childbed  fever  has  been  sub¬ 
jugated.  The  victory,  however,  has  not 
been  easily  won.  It  has  required  the 
lapse  of  years  and  the  unflinching  lead¬ 
ership  of  such  men  as  Oliver  Wendell 
Holmes,  Semmelweiss,  Lord  Lister,  and 
Louis  Pasteur  for  its  accomplishment. 
Inadequately  rewarded  during  their 
lives,  these  men  have  great  claims  on 
our  gratitude,  for  the  good  that  they  did 
was  not  interred  with  their  bones.  It 
lives  now  in  the  rigorous  aseptic  technic 
which  the  obstetric  surgeon  and  the 
obstetric  nurse  observe  in  their  work. 
It  is  the  ceremonial  of  security.  It  is 
this  technic  which  has  reduced  the  mor¬ 
tality  of  puerperal  fever  from  one  in  ten 
under  the  old  system  to  a  negligible  per¬ 
centage  in  the  new.  Puerperal  fever 
has  become  a  wholly  preventable  disease 
and  in  our  good  hospitals,  thousands  of 
cases  go  through  labor  without  a  single 
death  from  this  cause.  It  must  also 
be  admitted,  though  with  shame,  that 
there  are  many  lapses  in  our  technic,  for 
of  all  the  women  who  die  in  childbirth, 
45  per  cent,  die  from  puerperal  infec¬ 
tion.  So  we  give  asepsis  first  place  in 
the  list  of  our  essentials. 

In  the  course  of  her  training,  the 
nurse  will  become  fairly  familiar  with 
all  the  normal  processes  of  pregnancy 
and  labor,  but  if  she  specializes  in 
obstetrics,  she  should  also  become  ex¬ 
pert  in  taking  the  heart  tones  and  in 
rectal  examinations.  This  practical 
experience  will  come  to  her,  of  course, 
from  her  close  contact  with  her  cases, 
but  the  theory  she  should  get  also  in 
the  study  of  her  textbook.  • 

But  the  normal  cases,  you  say,  will 
almost  take  care  of  themselves  if  the 


asepsis  is  good.  This  is  true,  but  un¬ 
happily  we  can  never  know  when  an 
apparently  normal  case  will  suddenly 
become  abnormal.  Thus  the  nurse 
must  be  prepared  to  meet  the  emer¬ 
gencies  with  self  control  and  clear  pre¬ 
cise  coherent  action  of  the  brain.  These 
are  the  cases  in  which  the  nurse  has  a 
high  primary  responsibility. 

Among  the  crises  which  demand  a 
quick  judgment  and  a  facile  technic  are 
the  hemorrhages,  not  only  in  abortions 
but  postpartum;  not  only  of  placenta 
previa,  but  of  the  prematurely  detached 
placenta.  Here,  too,  belong  the  cases 
of  shock  and  the  anemias,  both  acute 
and  chronic,  which  follow  the  loss  of 
blood.  The  diagnosis  must  be  instan¬ 
taneous  and  the  treatment  immediate, 
for  the  case  is  urgent  and  assistance  is 
not  always  at  hand.  It  follows,  there¬ 
fore,  that  the  use  of  morphine,  ergot, 
pituitrin  and  even  the  technic  of  tam- 
ponning  the  vagina  should  be  familiar 
to  the  well  qualified  nurse. 

Prolapse  of  the  cord  also  is  no 
respecter  of  time,  place  or  circumstance 
and  may  choose  to  occur  when  the  at¬ 
tending  man  is  absent.  It  is  not  rea¬ 
sonable  nor  humane  that  a  nurse  who 
is  competent  to  recognize  such  a  condi¬ 
tion  should  hold  her  hand  and  wait  for 
assistance  before  she  puts  the  patient 
into  such  a  position  as  to  relieve  the 
pressure  on  the  cord.  Pulmonary 
embolism  is  another  emergency  in  which 
the  oxygen  tank  should  be  more  quickly 
thought  of  than  the  adjacent  telephone. 
The  nurse  or  the  doctor  who  is  at  all 
competent  will  think  for  himself  in  such 
an  emergency  and  not  waste  time  call¬ 
ing  for  help. 

The  asphyxiated  child  also  is 
peculiarly  the  affair  of  the  nurse,  for 
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in  such  cases  the  mother  nearly  always 
demands  the  undivided  attention  of  the 
doctor.  It  means,  therefore,  that  the 
nurse  must  be  skilled  in  stimulating 
skin  reflexes  with  friction  and  with  hot 
and  cold  water,  while  the  technic  of  the 
tracheal  catheter  and  of  artificial 
respiration  should  be  as  unconscious  in 
application,  as  familiar  in  execution. 
These  practical  points  are  generally 
recognized.  The  nurse  has  learned 
them  by  experience  and  observation. 
These  are  not  all,  by  any  means,  but 
enough  has  been  given  to  suggest  the 
rest.  The  nurse  must  have  such  thor¬ 
ough  technical  and  theoretical  knowl¬ 
edge  that  she  can  meet  any  demand 
with  judgment  and  skill.  Education 
means  growth  and  a  profession  means 
responsibility.  Growth  and  responsi¬ 
bility  invariably  bring  about  the  de¬ 
velopment  of  the  individual  and  spur 
actively  the  ambition.  Nursing  has  its 
own  attractions  as  well  as  its  tempta¬ 
tions  and  it  leads  to  wide  fields  of 
opportunity  and  recognition.  To  de¬ 
velop  the  individual  nurse  by  means  of 
her  profession  should  be  the  aim  of  all 
training.  She  cannot  know  too  much. 
She  cannot  grow  too  much.  She  must 
learn  to  think  rather  than  to  remember, 
and  to  act  rather  than  to  call  assistance. 
It  may  be  objected  that  as  she  grows  in 
knowledge  and  skill,  she  encroaches  to 
that  degree  upon  the  functions  of  the 
doctor.  Very  well,  let  the  doctor 
broaden  his  own  qualifications  and 
extend  them.  Indeed,  in  these  days  of 
Shepherd-Towner  laws  and  of  constant¬ 
ly  increasing  state  control  of  medicine 
as  well  as  the  growing  paternalism  of 
government,  we  cannot  any  of  us  afford 
to  fail  in  scientific  wisdom  or  in  friend¬ 
liness. 


Thus  far  I  fear  I  have  not  been  very 
helpful  and  unhappily  I  cannot  promise 
much  to  follow  for  we  now  come  to  the 
final  part  of  our  educational  scheme  and, 
by  the  same  token,  the  most  difficult. 
I  approach  it  in  humility  of  spirit,  for 
it  has  no  textbook  nor  has  it  any  place 
in  the  curriculum:  the  development  of 
the  morale  of  the  nurse, — and  by  this 
I  mean  the  preservation  in  her  mind  of 
a  confidence  in  the  loftiness  of  her  voca¬ 
tion  and  its  high  responsibilities. 

A  regular  education  should  mean  an 
ordinary  system  of  regulation  and  in¬ 
struction  which  experience  has  shown  to 
be  most  suitable  for  the  ordinary  duties 
of  the  profession,  but  what  if  we  are 
going  into  battle  with  a  ruthless  and 
insidious  enemy!  Shall  we  not  need  a 
larger  enthusiasm  and  a  stronger 
morale;  should  we  not  seek,  if  possible, 
the  emotional  assistance  of  dancing 
plumes,  the  bright  glittering  spear, 
limbs  conscious  of  their  strength,  a 
vivid  and  intense  interest  in  the  enter¬ 
prise  and  a  mind  warm  for  glory  and 
renown?  Even  a  temperate  glow  of 
enthusiasm  will  not  come  amiss,  for  it 
loosens  the  bands  of  convention.  The 
nurse  is  bound  by  no  covenant  save 
duty,  a  severe  and  exacting  covenant  in¬ 
deed  but  nonetheless  a  covenant  of  her 
own  adventurous  choosing. 

All  the  qualities  hitherto  enumerated 
may  be  attained,  in  rare  instances,  but 
in  giving  this  richness  and  depth  of 
experience,  undoubtedly  we  dull  some¬ 
what  the  edge  of  zeal.  Health  and 
appetite  endow  the  coarsest  food  with 
savoriness  while  a  grinding  monotony 
of  routine  takes  all  joy  from  the  work 
unless  the  star  of  hope  is  ascendant. 
The  fisherman  and  the  doctor,  the 
society  belle  and  the  nurse,  find  interest 
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and  delight  in  their  activities  but  the 
fascination  comes  not  from  the  occupa¬ 
tion  itself  but  only  in  the  consecration 
of  the  actors.  It  is  our  own  mental 
attitude,  our  own  interest  that  vitalizes 
our  occupation.  No  joy  springs  from 
our  daily  task  unless  we  conduct  that 
task  with  joy.  We  must  endow  the 
commonplace  with  poetry,  the  trite  and 
obvious  with  comedy  and  even  the  tragic 
with  romance.  This,  then,  is  our  prob¬ 
lem.  Can  we  inspire  the  nurse  with  a 
new  vision  when  she  takes  the  vows 
of  the  new  science,  or  even  preserve  in 
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some  way  the  vestiges  of  her  youthful 
fervor  in  these  days  of  license  when  all 
standards  are  destroyed? 

Can  we  stimulate  our  young  women 
(and  men)  with  new  and  more  thrilling 
watch-words,  give  them  ideals  once 
more  that  ring  out  like  steel,  quicken 
the  soul  and  hurry  it  to  the  uttermost 
edge  of  infinity,  there  to  hang  breathless 
and  athirst  in  the  clutch  of  ecstatic  en¬ 
deavor?  If  we  can,  our  problem  is  solved 
and  also  the  problem  of  a  sordid  world 
which  seeks  everywhere  the  sops  of  hap¬ 
piness  in  a  new  music  and  a  new  vision. 
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FROM  APPRENTICESHIP  TO  PROFESSIONAL  EDUCATION  1 


By  George  E. 

ERHAPS  it  is  well  to  present  briefly 
at  the  beginning  of  my  address  the 
point  of  view  which  I  hope  to  bring  to 
the  discussion  of  this  subject.  On  the 
one  hand  I  shall  try  to  avoid  the  point 
of  view  of  the  representative  of  a  single 
profession  though  I  do  represent  one 
of  the  noblest  of  the  professions, — teach¬ 
ing.  On  the  other  hand  I  shall  make 
equal  effort  to  avoid  the  point  of  view 
of  the  advocate  of  liberal  education, 
though  I  yield  to  none  in  true  apprecia¬ 
tion  of  the  values  of  liberal  education 
and  insist  that  the  best  preparation  for  a 
profession  must  be  rich  in  such  values. 
Rather  shall  I  endeavor  to  bring  before 
you  the  point  of  view  of  one  whose  busi¬ 
ness  it  is  to  be  concerned  with  prepara¬ 
tion  for  occupations  of  all  kinds,  from 
that  requiring  an  hour  or  so  of  training 
to  that  requiring  years  of  professional 

1  Read  at  the  meeting  of  the  Instructors’ 
Section,  National  League  of  Nursing  Educa¬ 
tion,  Detroit  Convention,  June,  1924. 
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study.  In  other  words,  I  shall  try  to 
present  the  point  of  view  of  vocational 
education  in  the  broadest  possible  sense 
of  that  term  rather  than  that  of  a  single 
profession  or  of  liberal  education.  Nev¬ 
ertheless,  I  shall  assume  all  the  way 
along  that  you  are  relating  and  applying 
what  I  say  to  the  education  of  nurses, 
and  I  shall  call  attention  later  to  some 
of  these  applications. 

My  subject  requires  some  explanation 
of  terms.  We  are  all  familiar  with  the 
words  apprenticeship  and  professional 
education.  Nevertheless,  we  shall  not 
all  be  thinking  of  the  same  things  when 
I  use  these  words  unless,  at  the  outset, 
we  consider  together  their  meanings  and 
note  their  essential  differences. 

Apprenticeship  is  a  method  of  train¬ 
ing  for  an  occupation,  a  method  by 
which  one  party,  already  a  master  of 
the  occupation,  imparts  to  the  other  its 
knowledge  and  skill  in  return  for  service 
or  labor.  While  it  has  changed  in  some 
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respects  during  the  many  centuries  of 
its  existence,  especially  since  the  coming 
of  the  industrial  revolution,  apprentice¬ 
ship  remains  essentially  the  same  today 
that  it  was  four  hundred  years  ago.  The 
central  idea  is  and  always  has  been, 
training  in  return  for  service.  The 
period  of  apprenticeship  has  been  re¬ 
duced,  paying  the  master  for  the 
privilege  of  becoming  an  apprentice  has 
disappeared,  or  nearly  so,  living  in  the 
master’s,  or  employer’s,  home  has  long 
since  ceased  to  be  common  and  the  em¬ 
ployer  now  feels  little  responsibility  for 
the  conduct  of  the  apprentice  when  not 
at  work;  but  the  exchange  of  service  for 
training  remains. 

Probably  every  method  yet  devised  of 
transforming  a  novice  or  green  worker 
into  an  expert  worker  in  any  field,  be 
it  trade  or  professional,  has  both  ad¬ 
vantages  and  disadvantages.  What  are 
the  principal  advantages  and  disad¬ 
vantages  of  the  apprenticeship  method? 

There  are  marked  advantages  in  the 
fact  that  throughout  the  period  of  learn¬ 
ing  the  learner  is  in  constant  contact 
with  actual  conditions  in  the  occupation. 
He  learns  how  things  are  done  by  see¬ 
ing  them  done  and  participating  in  doing 
them.  Under  pressure  of  actual  condi¬ 
tions  he  develops  appreciation  of  the 
time  element,  of  the  necessity  for  speed 
as  well  as  quality  of  product  or  service. 
He  breathes  the  atmosphere  of  the 
occupation  both  figuratively  and  literal¬ 
ly.  He  acquires  the  esprit  de  corps, 
the  morale  of  the  workers  in  the  occu¬ 
pation  by  constant  association  with 
them.  In  some  cases  he  discovers  early, 
before  spending  a  great  deal  of  time  in 
preparation,  that  he  is  not  suited  to  the 
occupation.  Then  there  is  the  advantage 
to  the  learner  of  being  able  to  earn  his 


living,  or  most  of  it,  while  learning. 
Many  are  able  to  prepare  for  vocations 
on  this  plan  which  they  could  not  hope 
to  enter  otherwise.  And  finally,  the 
public  and  our  wealthy  philanthropists 
are  relieved  of  the  necessity  of  spending 
money  upon  schools  to  prepare  the 
apprentice  for  his  occupation.  The 
cost,  or  the  first  cost  at  least,  is  borne 
by  the  learner  and  his  employer,  a  mat¬ 
ter  to  which  further  attention  will  be 
given  later. 

On  the  other  hand,  apprenticeship  has 
serious  disadvantages.  In  the  first 
place  it  is  wasteful  of  the  learner’s  time. 
He  is  required  to  do  many  things  that 
do  not  contribute  at  all  to  his  vocational 
preparation.  Other  things  that  do  con¬ 
tribute  he  is  obliged  to  continue  doing 
long  after  their  contribution  has  been 
made.  Often  the  apprentice  has  to 
spend  months  at  a  job  which  he  masters 
thoroughly  in  a  couple  of  weeks.  In 
some  cases  this  is  due  to  deliberate  ex¬ 
ploitation  of  the  apprentice  by  his 
employer ;  in  other  cases  it  is  a  weakness 
of  the  system  for  which  the  individual 
employer  is  not  responsible. 

In  the  second  place,  in  apprenticeship 
the  subject  matter  of  instruction  seldom 
is  well  organized  and  arranged.  Prepa¬ 
ration  for  any  occupation  involves  the 
acquisition  of  a  certain  body  of  knowl¬ 
edge  and  development  of  certain  skills. 
The  most  effective  preparation  requires 
that  this  material  be  organized  and 
arranged  for  teaching  purposes.  This  is 
an  educational  job,  not  a  production  or 
service  job.  And  those  who  are  engaged 
in  production  or  service  work  seldom 
have  the  training  or  the  point  of  view 
to  do  it  effectively. 

In  the  third  place,  few  of  the  expert 
workers  who  are  charged  with  training 
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apprentices  use  efficient  teaching 
methods.  Teaching,  like  organizing  the 
material  to  be  taught,  is  an  educational 
job.  It  has  its  own  technic  and 
methods,  which  are  very  different  from 
those  of  production  or  service.  The 
expert  worker  is  called  upon  to  teach  the 
apprentice  when  he  himself  has  never 
been  trained  for  the  job  of  teaching. 

In  the  fourth  place,  even  if  the 
material  of  instruction  is  well  organized 
and  the  expert  workers  are  competent 
teachers  the  very  conditions  surround¬ 
ing  apprenticeship  are  such  as  to  inter¬ 
fere  with  its  effectiveness  as  a  means  of 
training  new  workers.  An  industrial 
establishment  or  one  rendering  a  pro¬ 
fessional  service,  such  as  a  hospital,  is 
not  primarily  an  educational  institution. 
It  has  a  very  definite  piece  of  work  to 
do,  to  which  the  training  of  new  workers 
is  only  incidental.  When  there  is  a  con¬ 
flict  of  interests  between  the  two,  the 
training  function  always  gives  way  to 
the  production  or  service  function.  The 
work  of  the  day,  and  it  is  often  emer¬ 
gency  work,  must  be  done  whether  or 
not  the  learner  obtains  the  training  that 
is  due  him. 

Professional  education,  like  appren¬ 
ticeship,  prepares  men  and  women  for 
definite  occupations.  However,  the  in¬ 
stitution  which  provides  professional 
education  is  not  concerned  with  produc¬ 
tion  or  service,  but  solely  with  prepara¬ 
tion  of  its  students  for  a  specific  occupa¬ 
tion.  Since  the  business  of  the  profes¬ 
sional  school  is  education,  its  organiza¬ 
tion,  its  management,  its  curriculum  are 
planned  with  that  end  in  view.  In  the 
best  professional  schools  the  faculty  is 
made  up  chiefly  of  members  who  make 
their  living  and  their  reputations  in 
teaching  and  research  and  who,  there¬ 


fore,  become  far  more  proficient  as 
teachers  than  are  those  who  exercise  the 
teaching  function  only  incidentally 
while  making  their  living  and  their 
reputations  in  other  work.  The  whole 
spirit  of  the  institution  is  that  of  prepa¬ 
ration  for  the  chosen  occupation. 

Again,  in  the  professional  school  the 
student  devotes  his  entire  time  and  at¬ 
tention  to  educational  activities.  He 
deliberately  sets  aside  a  certain  number 
of  years  for  this  purpose ,  free  from 
responsibility  for  productive  work.  His 
associates  are  in  the  same  situation.  He 
is  thus  able,  in  fact,  he  is  required,  to 
immerse  himself  in  the  processes  of 
learning  for  a  considerable  period  of 
time.  His  job  for  the  time  being  is 
preparation  for  his  future  work,  equally 
unhampered  by  the  necessity  of  earning 
a  living  and  the  necessity  of  helping  to 
keep  a  production  or  service  organiza¬ 
tion  functioning  under  all  conditions. 

Professional  education  requires  a 
more  extensive  general  education  of 
those  who  pursue  it  than  does  appren¬ 
ticeship.  One  of  the  best  dictionaries 
defines  a  profession  as  an  occupation 
that  involves  a  liberal  education.  All 
professional  schools  of  standing  today 
require  at  least  high  school  graduation 
or  its  equivalent  for  entrance,  and  many 
require  two,  three  or  four  years  of  col¬ 
lege  work. 

It  has  already  been  indicated  that 
apprenticeship  as  a  method  of  prepar¬ 
ing  for  a  vocation  is  centuries  old.  It 
is  mentioned  in  English  laws  of  1588. 
In  fact  there  have  been,  in  all  human 
history,  only  three  really  important 
agencies  for  providing  vocational  educa¬ 
tion — the  home,  apprenticeship  and  the 
vocational  school,  including  the  profes¬ 
sional  school.  Originally  the  home  was 
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the  sole  agency.  Then  gradually  ap¬ 
prenticeship  developed  to  share  in  the 
work,  beginning  probably  with  the 
training  of  the  priestly  class.  Later, 
very  much  later,  came  the  special 
school  beginning  also  with  the  so-called 
higher  occupations  and  gradually  ex¬ 
tending  down  in  recent  times  to  the 
trades  and  even  to  semi-skilled  occupa¬ 
tions.  All  the  while  the  home  has  kept 
.  part  of  the  training  for  certain  occupa¬ 
tions,  notably  that  of  the  girl  for  home- 
making  and  that  of  the  boy  for  farming. 
In  the  same  way  apprenticeship  will  no 
doubt  hold  indefinitely  to  part  of  the 
training  it  has  supplied  so  long.  But 
the  overwhelming  tendency  of  the  day 
is  to  turn  over  more  and  more  responsi¬ 
bility  to  that  comparatively  modern 
institution  of  society  whose  chief  busi¬ 
ness  is  to  train  for  occupations,  namely, 
the  vocational  school. 

The  fact  that  the  so-called  learned 
professions  have  made  more  progress  in 
this  direction  than  have  other  occupa¬ 
tions  should  not  cause  us  to  lose  sight 
of  the  fact  that  education  even  for  law 
and  medicine  has  not  long  been  out  of 
the  apprenticeship  stage.  We  read,  to 
be  sure,  of  medieval  instruction  in  con¬ 
nection  with  medieval  universities.  But 
according  to  Monroe’s  Cyclopedia  of 
Education  each  professor  covered  the 
entire  field  of  medicine  and  the  would-be 
doctor  obtained  his  real  preparation, 
later,  through  a  kind  of  apprenticeship 
to  a  practicing  physician.  Even  so 
recently  as  fifty  years  ago,  many  doctors 
obtained  a  large  part  of  their  profes¬ 
sional  training  by  the  apprenticeship 
method,  associating  themselves  with 
older  men  who  were  successful  practi¬ 
tioners.  And  as  recently  as  1912,  Dean 
Kirchway  of  the  Law  School  of  Colum¬ 


bia  University  made  the  statement:  “It 
is  safe  to  say  that  even  today  not  less 
than  two-thirds  of  those  who  apply  for 
admission  to  the  bar  have  gained  their 
professional  training  wholly  or  mainly 
in  law  offices.” 

Nor  is  the  recency  of  the  develop¬ 
ment  of  education  for  the  learned  pro¬ 
fessions  from  the  apprenticeship  stage 
any  more  remarkable  than  is  the  rapid¬ 
ity  with  which  other  occupations  now 
are  coming  into  the  professional  educa¬ 
tion  stage.  Teaching,  several  kinds  of 
engineering,  architecture,  dentistry, 
nursing,  business,  and  journalism  have 
already  arrived  there  or  are  struggling 
to  arrive.  And  other  occupations  seem 
sure  to  follow  these. 

In  view  of  the  interest  your  organiza¬ 
tion  has  in  this  really  momentous  move¬ 
ment  from  apprenticeship  to  profes¬ 
sional  education  it  seems  fitting  that  we 
should  consider  what  is  involved  in 
changing  from  the  one  method  of  occu¬ 
pational  preparation  to  the  other. 

( 1 )  This  change  means  more  compre¬ 
hensive  and  thorough  training  and  high¬ 
er  standards  of  instruction.  It  is 
obvious  that  these  can  be  developed  and 
maintained  much  more  easily  in  an  in¬ 
stitution  whose  business  is  education, 
with  a  faculty  whose  business  is  teach¬ 
ing  and  research,  and  with  a  student 
body  whose  business  for  the  time  being 
is  learning,  than  in  an  institution  where 
the  educational  function  is  only  inci¬ 
dental.  In  this  connection  it  is  note¬ 
worthy  that  professional  schools  have 
steadily  improved  their  standards  of 
work  year  by  year  and  the  process  still 
goes  on. 

(2)  The  change  means  a  more  highly 
selected  body  of  students.  Many  will 
enter  upon  a  course  of  preparation 
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which  will  cost  them  little  if  anything 
beyond  their  earnings  who  would  not 
or  could  not  consider  spending  the 
money  necessary  for  a  two,  a  three  or 
four  year  course  of  training  with  no 
earnings  while  pursuing  the  course.  On 
this  account,  as  well  as  for  other  rea¬ 
sons,  professional  education  draws  its 
students  from  a  higher  level  of  society 
economically  than  does  apprenticeship. 
And  it  is  generally  recognized  that  there 
is  a  high  correlation  between  economic 
levels  of  society  and  ability  levels.  This 
does  not  mean  that  individuals  of  high 
ability  have  not  obtained  and  are  not 
now  obtaining  occupational  preparation 
by  apprenticeship  methods,  nor  that 
other  individuals  of  high  ability  are  de¬ 
barred  from  obtaining  preparation  for 
a  given  occupation  when  the  method  of 
preparation  for  that  occupation  changes 
to  the  professional  education  plan.  It 
means  merely  that  the  general  level  of 
those  preparing  is  raised.  The  students 
are  drawn  to  a  greater  extent  from  fami¬ 
lies  that  can  afford  a  longer  period  of 
training  for  their  children  or  are  willing 
to  make  heavier  sacrifices  in  order  to 
prolong  this  period.  They  include, 
also,  more  individuals  who  themselves 
are  willing  to  make  such  sacrifices.  The 
fact  that  more  extensive  general  educa¬ 
tion  is  required  for  entering  upon  pro¬ 
fessional  education  contributes  also  to 
making  its  students  a  more  highly 
selected  group. 

(3)  What  has  just  been  said  suggests 
another  thing  that  should  be  involved 
in  changing  occupational  preparation 
from  apprenticeship  to  professional  edu¬ 
cation,  namely,  provision  of  numerous 
scholarships  and  a  student  loan  fund  to 
aid  the  capable,  ambitious  and  worthy 
student  who  could  not  otherwise  meet 


the  added  cost  of  preparation.  This 
would  save  to  the  occupation  the  best 
of  those  who  would  like  to  enter  it  but 
think  they  cannot  afford  to  do  so. 

(4)  This  change  involves  a  real 
danger  that  the  learner  will  be  deprived 
of  contact  with  actual  conditions  in  the 
occupation,  which  is  so  immensely  valu¬ 
able  in  apprenticeship.  The  tendency 
of  professional  education  in  the  past  has 
been  to  stress  theory  at  the  expense  of- 
its  applications,  to  become  bookish,  to 
assume  that  if  the  student  were  prop¬ 
erly  loaded  with  knowledge  he  would 
be  able  to  use  it  effectively  when  the 
proper  time  came  in  the  course  of  his 
practice  later  in  life.  Fortunately  this 
is  not  inherent  in  the  professional  edu¬ 
cation  method  of  preparing  for  an  occu¬ 
pation.  It  can  be  avoided.  Fortunate¬ 
ly,  also,  this  tendency  has  changed  in 
recent  years.  At  the  present  time,  pro¬ 
fessional  schools  generally  are  stressing 
observation  and  practice  along  with 
theory.  Our  medical  schools  have  their 
clinics  and  interneships,  our  dental 
schools  have  their  clinics,  our  law 
schools  have  their  moot  courts,  our 
schools  of  education  their  observation 
and  practice  teaching.  But  these,  valu¬ 
able  as  they  are,  often  lack  the  atmos¬ 
phere  and  the  setting  of  the  real  work 
of  the  profession.  The  leaders  in  any 
occupation  that  is  developing  from  the 
apprenticeship  to  the  professional  edu¬ 
cation  method  of  training  need  to  guard 
carefully  against  the  loss  of  this  import¬ 
ant  element,  contact  with  the  actual 
work  of  the  occupation. 

(5)  There  is  the  further  danger, 
closely  related  to  the  one  just  discussed, 
that  the  theoretical  instruction  will 
gradually  lose  its  professional  character 
and  become  academic.  For  example,  it 
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is  entirely  possible  for  a  professor  of 
anatomy  in  a  medical  school  to  become 
so  absorbed  in  anatomy  as  a  science  that 
he  does  not  properly  emphasize  the  par¬ 
ticular  aspects  of  anatomy  that  his  stu¬ 
dent  will  need  most.  The  remedy 
seems  to  be  a  careful  analysis  from  time 
to  time  of  the  actual  work  performed  by 
those  engaged  in  the  practice  of  the  pro¬ 
fession  with  a  view  to  determine  just 
what  things  should  receive  attention  and 
what  should  be  eliminated,  or  given  less 
emphasis. 

(6)  Again,  some  provision  must  be 
made  for  doing  the  work  which  has  been 
done  by  the  apprentices.  For  example, 
when  the  education  of  nurses  becomes 
truly  professional  education,  much  of 
the  work  they  now  perform  while  in 
training  must  be  cared  for  in  some  other 
way.  Part  of  it  no  doubt  will  have  to 
be  done  by  gradate  nurses  and  part  by 
hospital  helpers.  But  how  it  is  done 
does  not  concern  us  here.  The  point  is 
that  when  the  professional  education 
aim  dominates  the  training  of  nurses 
they  cannot  be  expected  to  perform  hos¬ 
pital  work  which  does  not  contribute  to 
their  preparation  for  nursing. 

(7)  Again,  there  is,  temporarily  at 
least,  heavy  additional  cost  involved  in 
changing  from  apprenticeship  to  profes¬ 
sional  education  methods  of  preparation 
for  an  occupation.  Buildings,  labora¬ 
tories,  scientific  equipment,  a  trained 
and  full-time  teaching  staff,  administra¬ 
tion,  providing  paid  labor  in  place  of 
much  apprentice  labor  all  requires  a 
direct  outlay  of  money.  This  has  long 
been  an  important  factor  in  delaying 
development  of  professional  education 
along  various  lines.  It  is  now  a  dis¬ 
tressingly  disturbing  factor  in  connec¬ 
tion  with  nursing  education.  Not  only 


is  professional  education  expensive,  but 
it  is  becoming  more  so  as  professional 
knowledge  increases  and  scientific  equip¬ 
ment  becomes  more  elaborate.  The  cost 
of  medical  education  in  this  country  to¬ 
day  is  enormous  in  comparison  with 
what  it  was  when  our  grandfathers 
obtained  most  of  their  preparation  in 
the  offices  of  older  physicians.  Any 
occupation  that  aspires  to  the  profes¬ 
sional  level  must  face  the  problem  of 
heavy  additional  cost  of  preparation. 

(8)  More  important  than  the  in¬ 
creased  cost  is  the  shift  of  the  financial 
burden  of  occupational  preparation.  We 
have  seen  how  the  first  cost  of  appren¬ 
ticeship  is  borne  by  the  apprentice  and 
his  employer.  The  apprentice  receives 
small  wages  during  his  learning  period. 
The  employer  spends  part  of  his  valu¬ 
able  time,  or  that  of  his  expert  workers, 
in  teaching  the  appentice  and  pays  in 
other  ways  which  we  have  not  time  to 
consider  here.  To  be  sure,  the  employer 
passes  on  to  the  public  his  share  of  the 
cost  in  the  selling  price  of  his  product, 
but  he  bears  it  temporarily.  When 
apprenticeship  gives  way  to  vocational 
education,  be  it  trade  or  professional, 
the  burden  of  cost  of  occupational 
preparation,  or  most  of  it,  rolls  off  the 
shoulders  of  the  employer.  It  must  be 
provided  for  in  some  other  way.  There 
are  three  other  ways  in  which  it  may 
be  provided.  The  learner  may  be  re¬ 
quired  to  pay  all  or  part  in  the  form  of 
tuition  fees  and  in  the  cost  of  living 
while  in  training.  Wealthy  philanthro¬ 
pists  may  provide  part  of  the  cost  by 
endowing  educational  institutions.  So¬ 
ciety  may  assume  a  share  of  the  burden 
by  providing  publicly  supported  voca¬ 
tional  schools.  In  recent  years  public  re¬ 
sponsibility  for  this  burden  has  become 
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increasingly  clear  and  large  appro¬ 
priations  of  public  funds  are  made  each 
year  for  vocational  education,  including 
professional  education.  The  learner 
may  be  expected  to  maintain  himself 
and  pay  a  small  part  of  instruction  costs. 
Private  philanthropy  may  be  expected 
to  provide  here  and  there  generous  en¬ 
dowments  for  professional  education,  as 
it  has  done  in  the  past.  But  the  real 
burden  of  financial  support  for  adequate 
professional  education  will  rest  more 
and  more  upon  the  public.  Since  the 
public  pays  in  the  long  run,  however  this 
type  of  education  may  be  provided,  it  is 
desirable  that  public  educational  insti¬ 
tutions  should  assume  the  major  part 
of  the  first  cost  and  at  the  same  time 
assume  responsibility  for  seeing  that  the 
job  is  well  done.  And  there  is  just  as 
much  reason  why  nursing  education 
should  be  properly  financed  with  public 
funds  in  State  Universities  as  there  is 
why  our  State  Universities  should  main¬ 
tain  schools  of  medicine,  law,  dentistry, 
engineering,  education  and  business. 

(9)  Finally,  development  from  ap¬ 
prenticeship  to  professional  education 
in  preparation  for  any  occupation  should 
involve  recognition  of  the  fact  that  there 
is  a  great  deal  of  work  of  semi-profes¬ 
sional  grade  to  be  done  and  a  great 
many  people  interested  in  preparing  for 


the  profession  who  cannot  hope  to  rise 
to  the  professional  level.  The  work  of 
oral  hygienist  in  relation  to  dentistry  is 
an  illustration.  Definite  provision 
should  be  made  to  meet  the  need  for 
semi-professional  workers.  It  is  unwise 
to  ignore  this  need  and  equally  unwise 
to  assume  that  the  weaker  members  of 
the  profession  will  meet  the  need  by 
finding  their  level  in  semi-professional 
work. 

I  have  compared  two  methods  of 
preparing  for  an  occupation, — appren¬ 
ticeship  and  professional  education, — 
and  have  tried  to  show  that  in  the  case 
of  all  professions  the  latter  method  has 
grown  out  of  the  former."  Then  I  have 
listed  and  discussed  briefly  nine  things 
that  are  involved  in  changing  from  the 
former  method  to  the  latter,  touching 
occasionally  upon  the  relations  of  the 
points  made  to  nursing  education.  I 
have  not  attempted  to  solve  problems 
but  to  raise  them,  and  to  call  attention 
to  their  significance.  Nor  are  these 
problems  new  to  leaders  in  nursing  edu¬ 
cation;  they  are  only  presented  from  a 
different  angle.  Their  solution  rests 
with  you.  That  they  will  be  solved 
successfully  I  have  no  doubt  after  read¬ 
ing  that  truly  remarkable  document,  the 
Report  of  the  Committee  for  the  Study 
of  Nursing  Education. 


ON  THE  WAY  TO  HEALTH 

“Sometimes  we  get  the  feeling  that  the  world  is  not  on  the  down-grade,  after  all,  but  on 
the  up;  on  the  way  not  to  destruction,  but  to  health.  This  is  one  of  those  times.  Here  wise 
physicians  tell  us  that,  just  as  tuberculosis  has,  in  the  last  quarter  century,  been  brought  under 
almost  complete  social  control,  so  may  heart  disease  be  brought  under  intelligent  control  in  the 
not  distant  future;  at  least,  in  the  cases  of  all  individuals  who  have  the  mind  and  the  courage 
to  face  the  issues  in  the  problem.  Science  may  not  be  the  ultimate  hope  of  civilization,  but  it 
is  certainly  one  of  the  intermediate  hopes,  the  instrument  by  means  of  which  whatever  hopes 
we  may  have  will  be  largely  realized.” — From  the  Survey -Graphic  for  November,  a  heart  issue 
of  interest  to  every  nurse. 
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A  Christmas  Message 

HRISTMASTIDE  and  Yuletide 
see  those  invisible  ties  that  link 
together  American  Red  Cross  nurses  at 
home  and  across  the  seas  more  magnetic 
than  at  any  other  time.  Our  comrade¬ 
ship  in  service  means  something  fine  and 
vital.  Everywhere  brotherhood  and 
kinship  at  least  once  every  year  are 
really  close  for  that  perenially  sweet 
message,  peace  on  earth  and  good  will, 
is  one  that  does  reunite  scattered  fami¬ 
lies  in  thought  if  not  in  act.  And  good 
will  is  never  greater  anywhere  than 
among  this  huge  family  of  41,000,  which 
has  increased  by  a  thousand  members 
since  this  time  last  year.  Wherever  its 
members  are,  whether  in  the  mother 
country  or  in  Europe,  in  Asia  or  in 
Africa,  in  the  East  Indies  or  the  West 
Indies,  Christmas  morning  will  convey 
to  them  from  the  Red  Cross  Nursing 
Service  at  Washington  the  time-honored 
wish  for  a  happy  Christmastide  and  at 
Yuletide,  a  glad  New  Year.  May  it 
really  be  so  for  everyone. 

To  all  those  who  have  served  so  well 
in  Division  and  Chapter  Offices,  as  pub¬ 
lic  health  nurses,  as  instructors  in  Home 
Hygiene,  on  State  and  Local  Commit¬ 
tees  of  Red  Cross  Nursing  Service,  in 
posts  in  foreign  countries  and  for  tem¬ 
porary  work  in  connection  with  disasters 
of  all  natures,  is  also  sent  a  message  of 
gratitude  and  appreciation.  To  con¬ 
tinue  the  noble  tradition  of  the  Red 
Cross  Nursing  Service  means  very  much 
to  us  all. 


Navy  Hospitals  Need  Nurses 

Christmas  is  the  time  when  we  think 
of  helping  and  cheering  other  people. 
Wherever  we  turn  there  is  so  much  need 
for  this  and  no  one  can  help  and  cheer 
more  than  can  nurses.  At  the  moment 
there  is  a  tremendous  demand  for  them 
and  on  them  from  all  sources.  The  ex- 
service  nurse  and  ex-service  man  in 
particular  who  are  inmates  of  hospitals 
are  especially  brought  to  mind  at  Christ¬ 
mastime.  Owing  to  the  new  legislation 
which  permits  any  ex-service  man,  nurse 
or  other  eligible  woman  to  receive  treat¬ 
ment  in  Government  hospitals,  provided 
they  hold  an  honorable  discharge  from 
the  Army  and  Navy  and  regardless  of 
the  fact  whether  disability  was  con¬ 
nected  with  World  War  service  or  not, 
Navy  hopitals  especially  want  more 
nurses — there  are  so  many  additional 
patients  to  be  cared  for. 

Just  one  list  from  the  Veterans' 
Bureau  will  give  an  idea  of  the  manner 
in  which  patients  have  been  augmented. 
One  hundred  and  ninety-five  Army 
nurses  and  eighteen  Navy  nurses  are 
receiving  treatment  and  1,243  Army 
nurses  and  fifty-one  Navy  nurses  are 
receiving  compensation.  This  being  the 
case  with  just  one  section,  it  can  easily 
be  gathered  how  large  an  increase  there 
must  be  in  the  number  of  patients  in 
the  Navy  hospitals  where  the  especial 
need  is  today. 

Once  more  your  country’s  Govern¬ 
ment  calls  for  your  services.  It  is  being 
stressed  because  nurses  all  over  the 
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world  will  want  to  know  when  and  where 
the  need  exists.  When  the  call  is 
urgent,  imperative,  patriotic,  nurses 
have  always  responded.  Here  is  one  as 
urgent,  as  imperative,  as  patriotic,  as 
any.  No  nurse,  whether  in  the  Red 
Cross  ranks  or  outside,  would  want  to 
see  these  groups  without  adequate 
nursing  care.  It  is  like  the  demand  in 
stress  of  war,  for  though  not  all  these 
cases  are  an  aftermath  of  the  World 
War  many  of  them  are  a  direct  result. 
Government  hospitals  such  as  those  of 
the  Veterans’  Bureau  will  also  require 
more  nurses  because  of  the  new  legisla¬ 
tion,  but  today  we  want  all  nurses  to 
think  in  terms  of  the  needs  of  the  Navy. 
Later,  we  may  make  a  special  appeal 
for  nurses  for  other  Government 
services. 

Applicants  will  be  considered  on 
either  a  temporary  or  a  more  perma¬ 
nent  basis  and  detailed  information  on 
this  point  as  well  as  on  salaries,  etc., 
may  be  obtained  from  Beatrice  Bow¬ 
man,  Superintendent  of  Navy  Nurse 
Corps,  Care  Navy  Department,  Wash¬ 
ington,  D.  C.  Red  Cross  nurses  who 
would  like  their  names  sent  to  the  Navy 
Department  as  available  for  service  can 
communicate  with  either  the  Division 
Offices  or  direct  with  National  Head¬ 
quarters. 

Annual  Convention 

Seventy-two  nurses  attended  the  An¬ 
nual  Convention  of  the  American  Red 
Cross  at  Washington,  October  6  to  9, 
this  year.  They  came  as  delegates  and 
guests,  fifty-nine  of  them  Red  Cross 
nurses  representing  fifteen  eastern, 
southern  and  middle  western  States.  It 
was  interesting  to  note  the  presence  of 
one  of  the  earliest  enrolled  nurses,  Linna 


H.  Denny,  Birmingham,  Ala.,  who  is 
No.  46  on  a  list  which  has  since  reached 
41,000.  Alice  Fitzgerald,  not  long 
returned  from  her  world  tour  after  two 
years’  investigation  of  nursing  resources 
in  the  Philippines,  in  Siam  and  else¬ 
where  on  behalf  of  the  Rockefeller 
Foundation,  was  one  of  the  principal 
speakers  at  the  opening  night  session, 
when  the  general  topic  was  The  Foreign 
and  Pan-American  Service  of  the  Ameri¬ 
can  National  Red  Cross. 

Another  outstanding  guest  was  Miss 
R.  E.  Darbyshire,  Superintendent  of 
Nurses  of  the  University  College  Hos¬ 
pital  School  of  Nursing,  London,  and 
Principal  Matron  of  the  Territorial 
Association  Nursing  Service,  England, 
who  is  visiting  America,  studying  the 
latest  methods  of  nursing  in  connection 
with  the  Rockefeller  Foundation  dona¬ 
tion  to  the  training  school  of  which  she 
is  head.  It  is  an  interesting  fact,  by 
the  way,  that  Sister  Helen,  who  organ¬ 
ized  the  first  School  of  Nursing  in  this 
country  at  Bellevue,  came  from  the  Uni¬ 
versity  College  Hospital,  London.  At 
Miss  Noyes’  invitation  Miss  Darbyshire 
was  present  at  the  Convention  Recep¬ 
tion  on  October  7,  when  the  members 
of  the  distinguished  receiving  line  in¬ 
cluded  the  wives  of  most  of  the  Cabinet 
Officers. 

Wednesday  night  was  given  to  a  per¬ 
formance  under  the  auspices  of  the 
American  Red  Cross  Education  Com¬ 
mittees  of  a  delightful,  colorful  pageant. 
The  Gifts  We  Bring,  by  Louise  Frank¬ 
lin  Bache.  Episodes  symbolizing  the 
spirit  of  service,  which  is  the  gift  the 
Red  Cross  tenders  to  education,  in¬ 
cluded  the  two  contributions  nursing 
makes  in  the  school  and  in  the  home. 

Dr.  Esther  Lovejoy,  Chairman  of  the 
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Executive  Board  of  the  American 
Women’s  Hospitals,  made  an  interesting 
address  at  the  closing  night  session, 
when  thanking  the  American  Red  Cross 
for  the  assistance  rendered  the  Ameri¬ 
can  Women’s  Hospitals  in  the  Near 
East.  She  particularly  emphasized  the 
valuable  service  Red  Cross  nurses  work¬ 
ing  with  the  organization,  had  rendered 
this  program. 

There  were  the  usual  speeches  by 
heads  of  services  and  stimulating  round 
table  conferences. 

It  was  decided  by  popular  vote  at  the 
business  meeting  on  October  9  that  the 
middle  west  should  have  the  1925  Con¬ 
vention,  next  October.  St.  Louis,  Mo., 
was  named  as  the  place  of  meeting  after 
a  most  animated  discussion.  The  defi¬ 
nite  date  has  now  finally  been  arranged, 
October  12  to  15  inclusive. 

Nursing  History 

Apparently,  many  individual  nurses 
are  unaware  of  the  publication  of  the 
History  of  American  Red  Cross  Nursing, 
that  most  moving  of  histories  compiled 
from  thousands  of  actual  records  of  Red 
Cross  nurses  and  entailing  such  monu¬ 
mental  labor.  Because  of  its  value  to 
hospital  training  schools,  to  libraries,  to 
alumnae  associations,  to  all  kinds  of  in¬ 
stitutions  where  reference  works  are 
necessary,  it  has  been  the  subject  of 
much  complimentary  comment  and  we 
believe  that  every  ex-service  nurse  would 
be  particularly  interested  and  would 
want  to  possess  a  copy  of  this  history,  in 
which  possibly  she  herself  figures.  We 
are  therefore  calling  attention  to  its 
existence  and  urging  nurses  in  general 
and  Red  Cross  nurses  in  particular  to 
secure  a  copy  of  the  book  and  to  assist 
in  bringing  it  to  the  attention  of  the 


groups  indicated  above.  Its  price  is  $5. 
The  Macmillan  Company  are  the  pub¬ 
lishers,  and  it  may  be  ordered  through 
The  Journal. 

Those  who  worked  so  hard  to  make 
its  issue  possible  were  Lavinia  L.  Dock, 
former  Secretary,  International  Council 
of  Nurses;  Sarah  Elizabeth  Pickett, 
former  Assistant  to  the  Director,  Ameri¬ 
can  Red  Cross  Nursing  Service;  Clara 
D.  Noyes,  former  General  Superintend¬ 
ent  of  Training  Schools,  Bellevue  and 
Allied  Hospitals,  New  York,  National 
Director  American  Red  Cross  Nursing 
Service;  Fannie  F.  Clements,  former 
Superintendent  American  Red  Cross 
Town  and  Country  Nursing  Service; 
Elizabeth  G.  Fox,  President  National 
Organization  for  Public  Health  Nursing, 
Director  American  Red  Cross  Public 
Health  Nursing  Service,  and  Anna  R. 
Van  Meter,  former  Professor  of  Home 
Economics,  Ohio  State  University, 
former  Assistant  Director  American 
Red  Cross  Nutrition  Service. 

Enrollment  Annulled 

Once  again  a  list  is  issued  giving  the 
names  of  nurses  whose  Red  Cross  enroll¬ 
ment  has  been  annulled  for  various  rea¬ 
sons,  after  due  investigation  and  con¬ 
sideration  of  the  facts  in  the  individual 
cases.  Nurses  whose  enrollment  is  an¬ 
nulled  are  reminded  that  their  appoint¬ 
ment  cards  and  badges  must  be  returned 
to  the  Nursing  Service  at  National 
Headquarters,  as  they  always  remain 
the  property  of  the  Red  Cross: 

Mary  Elizabeth  Alexander,  Katherine  Doro¬ 
thy  Barry,  Lillian  A.  Brown,  Mrs.  R.  R. 
Browning  ( nee  Minnye  Inez  Perkins),  Mrs. 
Caroline  M.  Cohen  ( nee  Carlsted),  Mrs. 
Henrietta  Cook  ( nee  Gast),  Mrs.  Antje  Cooley 
(nee  DeBoer),  Catherine  H.  Crowley,  Edith 
Maye  Franz,  Mrs.  Robert  Garvin  ( nee  Helen 
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Madaline  Cooke),  Agnes  Hamilton  Harrison, 
Minnie  T.  Hinkle,  Alice  Lillian  Hoben,  Bessie 
Holmm,  Fern  Lucille  Huls,  Mrs.  M.  R.  John¬ 
son  ( nee  Oma  Jewell  Matthews),  Mary  Eliza¬ 
beth  Laws,  Florence  Carey  McCabe,  Elva  D. 
McCandliss,  Mildred  McCarthy,  Frances  Marie 
McCauley,  Mrs.  E.  G.  McClellan  (nee  Marian 
G.  Brenner),  Helen  McCrory,  Margaret 
McDonald,  Mrs.  Gladys  Hawley  McLeod  ( nee 
Fader),  Mary  I.  McNamara,  Ella  McQuade, 
Eleanor  V.  McVey,  Mary  Geneva  MacDon¬ 
ald,  Marcella  MacDonell,  Susan  MacDorman 
and  Gertrude  Macintosh. 

ITEMS 

Alice  Fitzgerald,  former  Director  of 
Nursing  Service,  American  Red  Cross  Com¬ 
mission  to  Europe  and  then  Director  of  Nurs¬ 
ing,  League  of  Red  Cross  Societies,  until  re¬ 
cently  on  the  staff  of  the  Rockefeller  Founda¬ 
tion,  is  returning  to  Paris  as  Adviser  on  Nurs¬ 
ing  Education  to  the  League  of  Red  Cross 
Societies.  Following  her  study  of  nursing 
resources  in  the  Philippines  and  elsewhere  in 
Asia  on  behalf  of  the  Rockefeller  Foundation, 
she  came  back  to  this  country  after  two  years 
on  this  world  tour.  The  daughter  of  an 
American  scholar  resident  in  Florence,  Italy, 
Miss  Fitzgerald  is  fluent  in  four  languages, 
her  own,  Italian,  French  and  German;  she 
knows  Europe  thoroughly,  having  done  splen¬ 
did  work  there  from  1916  to  1922.  She  has 


been  associated  with  the  American  Red  Cross 
since  1913  and  before  that,  in  addition  to 
other  appointments,  held  that  of  head  nurse 
of  the  operating  room  system  in  Bellevue 
under  Miss  Noyes,  then  General  Superintend¬ 
ent  of  the  Nursing  School  at  Bellevue  and 
Allied  Hospitals.  Miss  Fitzgerald  is  a  gradu¬ 
ate  of  Johns  Hopkins. 

Mrs.  Charlotte  M.  Heilman,  Director  of 
Nursing  Activities,  Dominican  Chapter,  since 
January  this  year,  has  just  returned  to  this 
country,  the  Chapter  having  been  closed  on 
the  withdrawal  of  the  American  Occupation 
of  the  Dominican  Republic.  For  nearly  seven 
years  Mrs.  Heilman,  who  is  a  graduate  of 
Johns  Hopkins,  has  been  associated  with  the 
American  Red  Cross.  Before  taking  over  in 
December,  1920,  the  Directorship  of  Nursing, 
Athens,  Greece,  where  she  further  developed  a 
most  successful  child  welfare  program,  she 
was  on  active  service  in  Italy  and  Serbia. 
She  was  loaned  by  the  American  Red  Cross 
for  service  in  the  field  hospital  with  the 
American  Army  in  Italy.  At  one  time  she 
was  resident  in  South  America  and  speaks 
Spanish  as  well  as  Italian,  French  and  Greek. 

In  connection  with  the  Defense  Day  Test 
which  was  reported  in  the  Journal  last  month,. 
1,540  application  blanks  were  sent  out  and  as 
a  result,  150  nurses  have  already  enrolled  as 
Red  Cross  nurses. 


IN  GUATEMALA 

The  Hospital  Americano  in  Guatemala  City  has  a  problem  before  it  in  its  Nurses’  Training 
Class,  for  it  is  a  question  of  educating  the  young  women  in  both  home  training  and  in  training 
them  as  nurses.  But  as  they  learn  the  right  way,  they  take  on  a  professional  air  that  does  the 
Hospital  great  credit.  (The  Hospital  has  only  25  beds,  but  last  year  it  cared  for  288  in-  and 
4000  out-patients). 

Guatemala  is  5000  feet  above  sea-level.  For  generations  these  people  have  never  moved 
fast.  These  girls  cannot  accomplish  the  tasks  of  the  American  girl  at  home,  as  the  rarified  air 
of  the  extreme  altitude  makes  heavy  and  continued  work  impossible.  They  have  practically 
the  same  studies  as  those  at  home  and  Bible  classes. 

Mrs.  B.  M.  Nurminger,  R.N.,  Presbyterian  Board  of  Missions. 
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CHRISTMAS 


WHEN  we  planned  to  discuss 
Christmas  and  Visiting  Nurse 
Associations,  letters  were  sent  to  eight 
organizations,  to  see  how  it  was  cele¬ 
brated.  Perhaps  it  was  only  a  coinci¬ 
dence  that  all  of  the  Associations  but 
one  were  in  Community  Chests  and  with 
few  exceptions,  special  families  were 
cared  for  by  Chest  Committees  or  there 
were  no  special  families,  other  than  a 
few  chronic  patients. 

One  organization  had  a  Christmas 
Cheer  fund,  part  of  which  came  from  the 
Community  Chest  and  part  from  special 
gifts,  and  it  was  used  to  buy  presents 
which  the  nurses  knew  were  wanted  by 
the  patients  and  which  they  had  little 
opportunity  to  get.  One  Association 
remembered  special  shut-ins  with  plants. 

Practically  all  “cleared”  their  families 
whom  they  helped  or  whose  names  they 
gave  out,  in  order  that  there  might  be 
enough  Christmas  to  go  around. 

Perhaps  it  is  a  tradition  in  the 
Chicago  Visiting  Nurse  Association  that 
Christmas  is  the  happiest  season  of  the 
year  for  the  patients  and  both  happiest 
and  busiest  for  the  nurses.  Early  in 
November  the  nurses  begin  to  plan  lists 
of  families  for  dinners  and  special  pa¬ 
tients  for  toys  and  other  gifts. 

For  several  years  the  Social  Service 
Exchange  has  maintained  a  special 
Christmas  Registration  Division 
through  which  nearly  every  large  agency 
clears  the  names  and  addresses  of  its 
families.  This  is  a  case  of  first  come, 
first  served,  and  visiting  nurses  who  are 
particularly  anxious  to  take  care  of  their 
own  families  can  do  so  by  clearing  early. 


Then  if  other  agencies  (like  the  United 
Charities  or  the  Juvenile  Court)  send  in 
a  card  for  a  family  already  taken  by  the 
V.  N.  A.,  they  are  told  that  the  family  is 
provided  for. 

Christmas  is  made  a  happy  season. 
Some  warm  clothing  is  given  and  in  ad¬ 
dition  to  the  Christmas  dinners,  the 
baskets  contain  substantial  hold-overs 
and  for  years  we  have  tried  to  plan  gifts 
that  the  patients  would  get  in  no  other 
way. 

Last  year  a  tiny  little  woman,  so  tied 
up  by  arthritis  deformans  that  only  the 
constant  devotion  of  her  husband  keeps 
her  alive,  received  the  wish  of  her  life — 
a  blue  silk  dress.  As  it  had  to  be  de¬ 
cently  high  in  the  neck  and  properly 
long  in  the  sleeves,  one  of  the  Directors 
spent  several  days  going  from  store  to 
store  to  find  such  a  dress  in  a  misses’ 
size.  It  was  taken  to  the  patient  with  a 
holly  wreath  and  a  couple  of  pink  roses 
and  after  contemplating  it  joyfully,  she 
announced  that  it  was  pretty  enough  to 
be  buried  in  and  that  she  would  keep  it 
for  that  particular  purpose.  Finally  she 
was  persuaded  to  put  it  on  for  festivals 
and  Sundays  and  it  has  not  been  used 
yet  as  a  shroud,  although  it  is  in  per¬ 
fectly  good  condition. 

Children  who  have  had  long  illnesses 
or  painful  dressings,  get  toys  of  which 
they  have  never  dreamed.  Cardiac 
youngsters  receive  gifts  that  make  bed 
less  tiring  and  for  our  hundreds  of  In¬ 
fantile  Paralysis  and  other  crippled  chil¬ 
dren,  two  huge  Christmas  parties  make 
the  season  one  long  remembered  from 
year  to  year. 
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We  begin  to  plan  for  the  Christmas 
parties  two  minutes  after  the  last  taxi¬ 
cab  has  rolled  away  from  the  second 
one,  for  each  year  we  get  new  ideas  of 
how  we  can  do  the  party  more  expedi¬ 
tiously  and  give  the  children  just  as  good 
a  time.  They  are  held  in  the  assembly 
halls  of  two  of  our  large  free  public  park 
field-houses,  one  on  the  South  Side  and 
one  on  the  Northwest.  School  children 
are  taken  by  busses  from  the  public 
schools;  the  others  come  in  yellow  taxi¬ 
cabs  and  nearly  all  of  them  are  sent 
home  in  taxis.  Routing  the  taxis  to  and 
from  the  parties,  packing  mothers  and 
children  in  nicely  and  yet  painlessly,  has 
become  an  art.  A  few  of  the  children 
come  with  their  parents  on  the  street 
cars.  Some  of  the  children  come  with 
adults  in  taxis  and  their  mothers  come 
on  the  cars  and  meet  them  at  the  park, 
but  we  try  to  make  the  transportation 
just  as  easy  for  the  youngsters  as  we 
can,  for  the  party  is  a  reward  for  good 
behavior  for  twelve  long,  weary  months 
and  we  make  it  a  reward  that  is  well 
worth  trying  for. 

Each  child  receives  a  gift.  For  sev¬ 
eral  years  the  six  hundred  or  more  gifts 
have  been  toys  or  books  or  other  articles 
which  any  little  child  would  have  loved. 
Members  of  the  Committee  and  nurses 
who  know  the  children,  meet  on  the 
morning  of  the  party  at  the  field  house, 
wrap  the  toys  in  tissue  paper  and  label 
them,  and  then  they  are  grouped  about 
the  foot  of  the  tree  or  on  tables,  by  dis¬ 
tricts.  The  tree  is  usually  provided  by 
the  field  house,  the  trimmings  by  the 
Committee,  and  everybody  works — all 
of  the  park  employes,  as  well  as  the 
nurses  whose  children  are  going  to  at¬ 
tend  the  party. 

In  the  afternoon  the  taxicab  drivers 


carry  the  youngsters  back  and  forth  as 
if  they  belonged — in  fact,  they  have 
done  it  for  five  or  six  years  now  and 
quite  look  forward  to  the  event.  The 
Auxiliary  furnishes  the  ice  cream  and 
cake  and  the  members  of  the  Auxiliary 
and  of  the  Junior  League,  as  well  as  of 
the  Committee,  help  serve  the  children, 
who  are  invited  for  two  o’clock  but  who 
are  usually  waiting  eagerly  by  one- 
thirty. 

We  welcome  the  coming  and  speed  the 
parting  guests  and  usually  both  parties 
are  over  and  the  children  on  their  way 
home  by  four  o’clock.  Naturally  this 
amount  of  Christmas  work  leaves  direc¬ 
tors  and  nurses  a  little  bit  stiff  and 
weary  for  their  own  Christmas  Eves  but 
the  proof  of  the  pudding  is  in  the  eating 
and  every  year  nurses  who  have  never 
seen  such  a  Christmas  before,  comment 
on  the  fact  that  they  are  convinced  that 
Christmas  is  the  happiest  of  seasons 
and  their  Association  the  best  place  in 
which  to  have  a  Christmas. 

In  addition  to  special  gifts  by  the 
hundreds  for  the  patients,  every  one 
else  in  the  Association  is  remembered, 
the  office  staff  and  the  nursing  staff. 
The  nurses  usually  get  books,  which  a 
stern  Nemesis  insists  shall  be  something 
that  they  ought  to  want  to  own.  Cabot’s 
Social  Service  and  the  Art  of  Healing 
and  What  Men  Live  By,  Gardner’s 
Public  Health  Nursing,  Brainard’s  His¬ 
tory  of  Public  Health  Nursing,  Addams’ 
Twenty  Years  at  Hull  House,  Wald’s 
House  on  Henry  Street,  and  the  Edith 
Cavell  edition  of  the  Imitation  of  Christ, 
head  the  list  of  titles,  which  grows 
longer  every  year,  for  of  course  the 
students  are  included. 

One  hears  a  great  deal  about  duplica¬ 
tion  of  effort  at  Christmas  time  but 
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people  who  have  had  happy  Christmases 
in  district  work  are  far  more  distressed 
over  those  who  are  not  remembered  and 
whose  Good  Fellows  fail,  than  they  are 
over  the  few  who  get  too  many  baskets. 
All  normal  people  get  too  much  of  one 
thing  at  Christmas  time,  but  no  system 
seems  to  prevent  a  few  families  being 
overlooked. 

Long  Ago  Christmases 

Two  Christmases  that  stand  out  viv¬ 
idly  in  the  memory  of  a  public  health 
nurse  were  both  spent  in  Boston.  One 
was  at  the  Children’s  Hospital,  when 
from  the  trimming  of  the  wards  on 
Christmas  Eve  to  the  triumphal  proces¬ 
sion  led  by  the  cook  and  a  brandy-burn¬ 
ing  pudding  around  the  gift  -  decked 
table,  the  day  was  filled  to  overflowing 
with  joy  for  everyone.  Only  in  dreams 
have  we  seen  so  many  dolls  to  every 
little  girl,  pillow-cases  stuffed  with 
teddy-bears  of  the  finest  quality,  stock¬ 
ings  bursting  with  gifts  large  and  small 
and  for  every  child  in  the  house,  down 
to  the  tiny  babies  in  the  East  Wing,  of 
many  lonely  memories.  Sister  Amy 
made  the  first  Christmas  of  every  nurse 
at  the  Hospital  a  red-letter  day  for  all 
time. 

The  following  year,  a  committee  of 
volunteers  took  special  lists  prepared  by 
the  City  Tuberculosis  Nurses  and 
bought  presents  for  all  sorts  and  condi¬ 
tions  of  patients.  One  nice  old  Irish 
grandmother  received  a  black  serge  skirt 


which  she  had  wanted  for  years  but 
which  she  had  never  hoped  to  obtain, 
for  her  widowed  daughter  had  a  suffi¬ 
ciently  difficult  struggle  to  care  for  her 
mother  and  four  little  children  without 
buying  “going  to  church”  skirts. 

On  Christmas  Eve,  some  jolly  volun¬ 
teers  (including  a  young  physician  from 
Holland  who  had  come  over  to  study 
American  methods  of  combating  tuber¬ 
culosis),  trimmed  a  tree  in  a  home  where 
there  were  four  children,  all  registered 
at  the  Tuberculosis  Clinic,  and  the  long¬ 
shoreman  tuberculous  father  and  the 
little  worried,  cardiac  mother  did  their 
best  to  conceal  their  own  childlike  joy 
in  the  tree  by  describing  Christmas  as 
they  both  remembered  it  in  their  New¬ 
foundland  home. 

That  was  a  glorious  Christmas  Eve. 
The  moon  was  full  and  the  ground 
covered  with  crunching  snow  and  both 
volunteers  and  nurses  forgot  that  they 
had  been  working  steadily  until  almost 
midnight  as  they  trailed  after  the  carol¬ 
singing  Waits  and  counted  the  Christ- 
Child  candles  on  Beacon  Hill. 

Perhaps  it  is  this  mixed  inheritance 
that  has  made  Christmas  a  season  for 
open  rejoicing  in  other  hospital  and 
public  health  nursing  groups,  for  Christ¬ 
mas  giving  can  hardly  be  said  to  hurt 
the  recipient  and  when  it  is  planned  for 
in  the  really  Christmas  spirit,  it  blesses 
him  who  gives  far  more  than  him  who 
takes. 


“Moralists  say  a  great  deal  about  pain  treading  so  very  closely  on  the  heels  of  pleasure  in 
this  life,  but  they  are  not  always  wise  or  grateful  enough  to  speak  of  the  pleasure  which  springs 
out  of  pain.” 


— Juliana  Horatia  Ewing. 
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OUR  CHRISTMAS 

By  Alta  Jane  Harper 
Pasadena  Hospital,  Pasadena,  California 


THE  clear  azure  of  the  sky,  that 
night,  deepened  to  a  depth  of  blue 
indescribable  in  its  almost  transparent 
yet  unfathomable  beauty.  The  stars 
came  out  like  tiny  pilot  lamps  in  the 
blue  expanse  twinkling  joyously  because 
they  were  permitted  to  shower  down 
tiny  streams  of  light  like  unto  those  shed 
abroad  by  the  greater  “Star  of  the 
East.’7  Among  them,  this  time  in  the 
west,  was  a  Master  Star — a  flaming 
scintillating,  incandescent  thing  of 
beauty.  It  was  as  if  it  had  suddenly 
burst  through  the  vast  blue  canopy  be¬ 
cause  its  burning  glory  could  not  be 
concealed.  From  it  darted  red  and  blue 
points  of  fire — as  arrows  which  sank 
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deep  into  the  hearts  of  men  and  cre¬ 
ated  within  them  that  intangible  yet  real 
something  known  as  the  “Christmas 
Spirit.” 

It  may  have  been  the  starlight  that 
night;  it  may  have  been  that  some¬ 
where  Pedro’s  little  brother  had  placed 
a  silver  coin  upon  the  altar,  for  through 
the  clear,  crisp  air,  strong  and  pure 
came  the  silvery  music  of  chimes  to 
gladden  the  hearts  of  all  who  were  in 
accord  with  the  Christmas  Spirit.  It 
came  to  the  ears  of  those  who  were 
toiling  on  in  the  work  of  the  world, 
imparting  to  them  a  gladness  in  service; 
it  wafted  in  through  the  Hospital  win¬ 
dows  to  those  who  were  tossing  upon 
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beds  of  pain,  and  with  it  came  peace  and 
cheer  which  transcended  the  suffering 
they  bore. 

Cool,  clear  star-light  and  sweet 
chiming  bells — thus  came  the  Eve  that 
should  usher  in  Christmas  Day ;  but  this 
Eve  could  not  be  allowed  to  pass  with¬ 
out  an  expression  of  the  gladness  of  the 
day  to  come,  and  each  one  sought  to 
work  out  in  practice  that  which  was  in 
the  heart. 

All  afternoon,  student  nurses  in  blue 
watched  the  mysterious  movements  of 
their  faculty  and  supervisors,  but  not  one 
was  able  to  tell  what  was  taking  place  in 
the  Nurses’  Residence  behind  the  living 
room  door.  Now  and  then  there  was  a 
mystifying,  shifting  sound,  a  little  laugh¬ 
ter,  and  the  appearance  of  some  one  with 
queer  parcels  in  her  hand  who  only  dis¬ 
appeared  with  an  air  of  secrecy  behind 
the  door. 

It  was  eight  o’clock  that  evening  be¬ 
fore  those  same  blue  and  white  clad 
nurses,  consumed  with  curiosity,  were 
permitted  to  peep  at  the  splendor  within. 
When  the  hour  at  last  arrived  they  stood 
quite  speechless.  Certainly  they  had  ex¬ 
pected  a  Christmas  tree  resplendent  with 
candles  and  loaded  with  ornaments  and 
gifts,  and  there  it  stood  quite  burdened 
with  parcels  and  beautiful  in  its  glowing 
attire,  but  that  was  not  all. 

Was  it  a  happy  dream  from  which 
they  would  suddenly  awake,  or  had  they 
stepped  on  the  magic  carpet  and  been 
transported  to  Fairyland?  Here  before 
them  was  a  living  room  so  completely 
changed  in  its  character  as  to  be  entirely 
unrecognizable.  When  the  new,  soft, 
grey  velour  furniture  and  rugs  had 
entered  that  afternoon,  the  old  brown 
furniture  realized  that  its  dethronement 
was  near,  and  without  protest  it  had 


quietly  retired  to  the  basement.  The 
brown  portiere  had  given  place  to  one  of 
a  rich  glowing  color  which  added  a 
warmth  to  the  room  unrivaled  even  by 
the  crackling  fire  in  the  open  grate, 
although  the  grate  itself  was  dignified 
by  the  presence  of  bright  new  brass 
andirons  and  screen.  Soft  draperies  on 
the  windows  completed  the  picture. 

When  old  Santa  arrived  that  night, 
somewhat  delayed,  he  found  that  his 
choicest  contribution  had  preceded  him. 
This  fact  seemed  to  increase  his  high 
spirits,  however,  and  he  dispensed  other 
gifts  most  generously  and  added  his 
jolly  remarks  to  the  happiness  of  the 
hour.  And  thanks  to  his  careful  plan¬ 
ning,  not  one  had  failed  to  receive  a 
gift  from  his  own  hand. 

When  the  gathering  was  over  the  fire¬ 
light  flamed  on  in  blue  and  red  tints,  in 
harmony  with  the  great  star  out  there 
in  the  sea  of  blue,  which  had  cast  its 
glowing  message  into  the  hearts  of  all 
to  burst  forth  for  others  on  Christmas 
Day. 

At  an  early  hour  the  patients  were 
awakened  by  the  appearance  of  a  long 
procession  of  nurses  with  candles  and 
song  books  singing  Christmas  carols, 
and  they  welcomed  it  with  joy.  The 
wards  were  made  cheerful  with  orna¬ 
mented  trees,  flowers  and  gifts.  Special 
attention  was  given  to  the  Christmas 
dinner  and  everything  possible  was  done 
to  help  the  patients  forget  that  they 
were  far  from  home.  Churches  and 
friends  contributed  to  their  cheer  and 
it  can  safely  be  said  that  the  “Merry 
Christmas”  which  was  upon  their  lips 
was  also  deep  in  their  hearts. 

That  afternoon  at  the  Nurses’  Resi¬ 
dence  another  event  of  note  was  taking 
place.  The  living  room  had  become 
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the  center  of  a  delightful  tea  in  honor  of 
a  distinguished  guest,  Mary  M.  Roberts. 
The  candle-lighted  room,  the  warm 
glowing  fire,  the  happy  guests  and 
nurses  seated  about  the  room,  the  long 
white  table  with  its  bright  silver,  its 
orange  candles,  its  delicate  flowers  made 
the  home  scene  complete. 

Christmas  evening  the  long  lane  of 


Vol.  XXIV 
No.  15 

fir  trees  down  Santa  Rosa  street  in 
Pasadena  was  aflame  with  many  tinted 
lights.  People  came  from  afar  to  be¬ 
hold  its  magnificent  splendor.  Had 
they  paused  for  a  moment  to  look  over¬ 
head,  they  would  have  seen  the  Master 
Star  still  burning  on,  shooting  its  blue- 
red  darts  deep  into  the  hearts  of 
men. 
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OUR  CONTRIBUTORS 

Kenneth  L.  Burdon,  Sc.M.,  Ph.D.,  is  Instructor  of  Bacteriology  in  the  Washington 
University  School  of  Medicine,  St.  Louis,  Mo. 

Lucia  Freeman,  R.N.,  graduated  from  Trinity  Hospital  Training  School,  Milwaukee, 
Wisconsin,  and  had  considerable  private  duty  experience  to  her  credit  before  she  went  to  France 
with  Base  Hospital  22.  Since  that  time  she  has  done  public  health  nursing  in  New  York  City, 
in  Alabama,  and  has  spent  three  fruitful  years  in  rural  nursing  in  North  Carolina  for  the 
American  Red  Cross. 

Louise  Gliem,  R.N.,  B.S.,  returned  to  her  Alma  Mater  last  year  to  establish  the  school 
of  nursing  of  which  she  is  Dean,  in  Battle  Creek  College.  Miss  Gliem  secured  her  degree  at 
Teachers  College  and  has  been  assistant  superintendent  and  acting  superintendent  of  the  school 
of  nursing  at  the  University  of  Michigan  Hospital. 

Fairy  Settle,  R.N.,  found  the  plaster  bucket  lining  she  describes  of  real  use  in  her  oper¬ 
ating-room  work  at  the  Hospital  for  Crippled  Children,  Atlanta,  Georgia.  Miss  Settle  is  a 
graduate  of  Johns  Hopkins  Hospital.  She  has  had  some  private  duty  nursing  experience  and 
she  is  now  a  student  in  public  health  nursing  at  Peabody  College,  Nashville,  Tennessee. 

Susan  C.  Francis,  R.N.  (See  “Our  Contributors”  for  April,  1924). 

Elizabeth  Stewart  Knight  has  been  a  member  of  the  “Tenth  Twig”  since  1910.  She 
was  a  volunteer  aid  in  the  Rochester  General  Hospital  orthopedic  clinic  for  several  years  and 
only  gave  up  the  work  to  go  to  France  with  the  Y.  M.  C.  A.  Upon  her  return  she  became  a 

volunteer  charter  member  of  the  Public  Health  Nursing  Association  and  has  continued  as  a 

part-time  worker  for  that  organization  since  1919. 

When  Rosemary  T.  Kobes,  R.N.,  graduated  from  the  University  of  California  Hospital 
more  than  a  year  ago,  she  entered  the  field  of  private  duty  nursing,  believing  it  will  provide  a 
good  background  for  the  public  health  nursing  she  hopes  later  to  do.  The  quality  of  her 

article  is  evidence  of  the  quality  of  her  work  at  the  bedside. 

Catherine  Jones,  R.N.,  is  a  graduate  of  the  Seattle  General  Hospital  where  she  has  held 
several  responsible  positions.  She  is  now  Instructor  in  the  School  of  Nursing. 

Charles  B.  Reed,  M.D.  is  chief  obstetrician  for  Wesley  Memorial  Hospital,  Chicago. 

George  E.  Myers,  Ph.D.  is  Professor  of  Vovational  Education,  University  of  Michigan, 
Ann  Arbor. 


LETTERS  TO  THE  EDITOR 

The  editors  are  not  responsible  for  opinions  expressed  in  this  department.  Letters  should  not 
exceed  250  words  and  should  be  accompanied  by  the  name  and  address  of  the  writer. 


EDITH  CAVELL’S  LAST  RESTING  PLACE 

EAR  EDITOR:  It  is  true,  as  stated  in 
“Dawn,”  by  Virginia  L.  Montgomery  in 
the  October  Journal  that  Edith  Cavell  was 
buried  in  the  hills  beyond  the  place  of  her 
execution  in  Belgium,  but  on  May  S,  1919, 
the  body  was  taken  to  her  birthplace,  Nor¬ 
wich,  England,  and  now  lies  just  outside  the 
Cathedral  walls. 

New  York  A.  M.  C. 

A  RETURN  INTO  SERVICE 

EAR  EDITOR:  A  call  for  the  doctor 
at  a  tuberculosis  sanitarium  in  Miss¬ 
issippi,  “We  need  a  nurse  here  to  care  for  an 
ex-soldier.  The  mother  stays  with  her  son 
during  the  day.  Will  you  care  for  him  at 
night?”  I  found  my  patient  in  a  little 
bungalow  about  12x12.  It  was  autumn  and 
the  leaves  had  fallen  from  the  rambler  rose 
bush  at  the  side  of  the  bungalow  and  the  sea¬ 
son’s  coolness  was  in  the  air.  At  9  p.  m.  the 
light  was  dimmed  so  that  the  patient  might 
sleep.  At  eleven  it  seemed  necessary  to  con¬ 


nect  the  electric  heater,  as  the  night  air  was 
chilling  rapidly,  but  the  patient  requested  that 
the  heater  be  turned  off  because  he  was  too 
warm.  Knowing  that  the  patient  was  burn¬ 
ing  with  fever,  I  disconnected  the  heater  and 
my  thoughts  turned  to  the  opera,  La  Boheme, 
which  I  had  witnessed  when  our  Association 
had  a  theater  party.  Why  not  use  the 
thoughts  of  the  opera  to  cheer  my  patient? 
We  remember  Marcel,  about  to  break  up  a 
chair  for  firewood  when  Rudolph  prevents  him 
and  kindles  a  fire  with  his  manuscript  crying, 
“My  drama  shall  warm  us.”  When  it  came 
time  for  my  midnight  lunch,  it  was  the  supper 
at  Christmas  Eve  suggested  by  Schannard. 
My  patient  was  Mimi,  but  alas  he  had  no 
desire  for  a  muff.  Each  night  at  seven  I 
entered  his  bungalow  with  some  little  surprise 
which  pleased  him  for  a  time.  The  play  was 
kept  up  for  twenty-three  nights,  and  then 
early  one  morning  I  left  the  sanitarium  with 
the  flag  over  the  bungalow  flying  at  half  mast. 
Will  the  next  call  need  an  opera  to  carry  one 
through,  or  will  it  be  a  drama  by  itself? 

Ohio  E.  W.  W. 


JOURNALS  ON  HAND 

Leona  A.  Lanigan,  3927  West  Pine  Boulevard,  St.  Louis,  has  copies  of  the  Journal  from 
December,  1923,  to  the  present  time  which  she  will  be  glad  to  give  away  if  postage  is  furnished. 

Anna  M.  Peters,  608  Chestnut  Street,  Philadelphia,  has  complete  files  of  the  Journal  for 
1922  and  1923  which  she  will  give  if  postage  is  furnished. 

Georgia  R.  Cromwell,  R.  D.  40,  Darien,  Conn.,  has  copies  of  the  Journal  from  October,, 
1922,  which  she  will  give  for  postage. 

C.  May  Hollister,  125  West  126th  Street,  New  York,  will  send  any  or  all  of  the  following 
numbers  if  postage  is  furnished:  1921, — July,  October  through  December;  1922, — complete,, 
except  the  June  number. 

Minnie  Schultz,  University  Hospital,  Iowa  City,  Iowa,  will  sell  the  following  numbers  for 
ten  cents  a  copy;  1915, — February,  May,  June;  1916, — complete;  1917, — January  through  April, 
and  August;  1918,  February;  1920,  September;  1921, — March,  June,  September,  October; 
1922, — January,  February,  April,  May,  July  through  September,  December;  1923, — January 
through  September;  1924, — March  through  July. 

JOURNALS  DESIRED 

Minnie  Schultz,  University  Hospital,  Iowa  City,  Iowa,  wishes  to  know  where  she  can 
obtain  copies  of  the  Journal  for  1900  and  1901. 
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NURSING  NEWS  AND  ANNOUNCEMENTS 


THE  AMERICAN  NURSES’  ASSOCIATION 
State  Associations  are  reminded  that  dues 
of  50c  per  capita  should  be  paid  not  later 
than  January  31,  1925.  It  is  suggested  that 
checks  be  made  out  according  to  the  form 
following: 


Bloomington  Hosp.  Alumnae 
Assn.,  $7 ;  Muncie  Hosp.  Alum¬ 
nae  Assn.,  $11;  Methodist  Hosp. 
Alumnae  Assn.,  $125;  Fletcher 
Sanitarium  Alumnae  Assn.,,  $25 ; 
two  individual  members,  $10; 


No 


(City) _ (Date) 

(Name  of  bank) _ 

Pay  to  the  order  of  The  American  Nurses’  Association,  $ _ 


for  dues  for  year  1925. 


Dollars 


i 


Treasurer. 

Name  of  Association _ 


This  check  should  be  sent  to  the  Headquar¬ 
ters  office,  American  Nurses’  Association,  370 
Seventh  Avenue,  New  York,  with  a  letter  of 
transmittal  stating  from  which  association  it 
is  being  sent. 

Agnes  G.  Deans, 

Secretary. 

NURSES’  RELIEF  FUND 
REPORT  FOR  OCTOBER,  1924 
Balance  on  hand,  September  30, 


1924  _ $12,219.40 

Interest  on  bonds _  340.00 

Receipts 

Georgia:  District  2  -  56.00 

Illinois:  Anonymous _ 10.00 


Indiana:  Indiana  University 

Alumnae  Assn.,  $39;  Deaconess 
Hosp.  Alumnae  Assn.,  $74;  St. 
Yincent’s  Alumnae  Assn.,  $111; 
Indianapolis  City  Hospital 
Alumnae  Assn.,  $94;  Joseph 
Uastman  Hospital  Alumnae  Assn., 
:$20;  Reid  Memorial  Hosp. 
Alumnae  Assn.,  $13;  St.  Jo¬ 
seph’s  Hosp.  Alumnae  Assn.,  Ft. 
Wayne,  $12;  Huntington  County 
Hosp.  Alumnae  Assn.,  $17; 
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seven  individual  members,  $7 ; 

collection,  $48  _  613.00 

Iowa:  Dist.  1,  $80;  Dist.  4,  $9.50; 

Dist.  5,  $45.50;  individual  mem¬ 
ber,  $1  _  136.00 

Kentucky:  State  Nurses’  Associa¬ 
tion  _  100.00 

Maryland:  Hebrew  Hosp.  Alum¬ 
nae  Assn.,  Baltimore,  $87 ;  Uni¬ 
versity  of  Maryland,  Baltimore, 

$82.50  _  169.50 

Michigan:  Individual  member _  5.00 

Missouri:  Kansas  City  General 

Hosp.  Alumnae  Assn _  109.00 

Nebraska:  Dist.  2,  $101;  Dist.  3, 

$90.50  _ 191.50 

New  Hampshire:  Morrison  Hosp. 

Alumnae  Assn.,  $10;  Franklin 
Hosp.  Alumnae  Assn.,  $7.50;  in¬ 
dividual  members,  $4.50 _  22.00 

New  Jersey:  Dist.  1,  $7;  Dist.  2, 

$100  _ 107.00 

New  York:  Dist  3,  $10;  Dist.  4, 

$29.50;  Dist.  5,  $52;  Dist.  7, 

$133;  Dist  9,  $100;  Dist.  13, 

$125  _ 710.50 

North  Carolina:  District  3 _  50.00 

Oklahoma:  El  Reno  Sanitarium 
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Alumnae  Assn.,  $11;  Enid,  $8; 

State  Association,  $61 _  80.00 

Tennessee:  Nashville  District 

Nurses’  Assn.  _  45.00 

Wisconsin:  Districts  4  and  5 _  100.00 

Checks  returned, — Beneficiary  de¬ 
ceased  _  30.00 

Check  returned, — Beneficiary  re¬ 
covered  _  15.00 


Total  receipts  _ $15,108.90 


Disbursements 

Paid  to  fifty-two  appli¬ 
cants  _  $775.00 

Postage  _  10.00 


Exchange  on  checks _  .50 

Total  disbursements  _  785.50 

Balance  on  hand,  October  31, 

1924  _ $14,323.40 

Invested  funds _  81,566.14 


$95,889.54 

All  contributions  for  the  Relief  Fund  should 
be  payable  to  Nurses’  Relief  Fund  and  sent 
to  the  State  Chairman;  she  in  turn  will  mail 
the  checks  to  the  American  Nurses’  Associa¬ 
tion,  370  Seventh  Avenue,  New  York,  N.  Y. 
If  address  of  the  Chairman  of  the  State  Com¬ 
mittee  on  the  Relief  Fund  is  not  known,  then 
mail  checks  to  the  Headquarters  office  of  the 
American  Nurses’  Association,  370  Seventh 
Avenue,  New  York.  Requests  for  leaflets 
should  be  sent  to  the  Secretary  at  the  same 
address.  For  application  blanks  for  bene¬ 
ficiaries  and  other  information,  address  Eliza¬ 
beth  E.  Golding,  Chairman,  317  West  45th 
Street,  New  York,  N.  Y. 

THE  ISABEL  HAMPTON  ROBB  ME¬ 
MORIAL  FUND 

Report  to  November  10,  1924 


Previously  acknowledged  _ $28,921.84 

Indiana:  State  Nurses’  Assn -  25.00 

Missouri:  State  Nurses’  Assn., 

$25;  First  District  Assn.,  $5 -  30.00 

New  Jersey:  State  Nurses’  Assn._  50.00 

New  York:  St.  Joseph’s  Alumnae, 

Syracuse,  $10;  Troy  Hospital 
Alumnae,  Troy,  $10 -  20.00 


North  Dakota:  State  Nurses’ 

Assn.  _  15.00 

Total  _ $29,061.84 

Mary  M.  Riddle,  Treasurer. 

Scholarships  are  granted  from  this  fund,  on 
a  competitive  basis,  once  a  year  in  the  spring. 
Application  blanks  may  be  obtained  from  the 
Secretary,  Katharine  DeWitt,  19  West  Main 
Street,  Rochester,  N.  Y. 

THE  McISAAC  LOAN  FUND 
Report  to  November  10,  1924 


Balance,  October  1,  1924 _  $58.84 

Indiana:  State  Nurses’  Associa¬ 
tion  _  25.00 

Missouri:  State  Nurses’  Assn., 

$25;  First  District  Assn.,  $5 _  30.00 

New  York:  Troy  Hospital  Alum¬ 
nae,  Troy,  $10;  Dist.  2,  Indi¬ 
vidual,  $5  _  15.00 

North  Dakota:  State  Nurses’ 

Assn.  _  15.00 

Oregon:  Individual,  Portland _  5.00 


$148.84 

Mary  M.  Riddle,  Treasurer. 

Checks  to  the  two  funds  should  be  made 
out  separately  payable  to  Mary  M.  Riddle, 
Treasurer,  and  sent  to  her  in  care  of  The 
American  Journal  of  Nursing,  19  West  Main 
Street,  Rochester,  N.  Y. 

NATIONAL  LEAGUE  OF  NURSING 
EDUCATION 

Orders  for  the  1925  Calendar,  published  by 
The  National  League  of  Nursing  Education 
should  be  sent  to  Headquarters,  The  National 
League  of  Nursing  Education,  370  Seventh 
Avenue,  New  York,  N.  Y.  The  price  is  $1.00 
per  single  copy,  75  cents  on  all  order  of  50  or 
over  delivered  in  one  shipment.  The  frontis¬ 
piece  of  this  Journal  issue  is  an  exact  repro¬ 
duction  of  the  Calendar  cover. 

ARMY  NURSE  CORPS 

During  the  month  of  October,  1924,  the 
following  named  members  of  the  Army  Nurse 
Corps  were  transferred  to  the  stations  indi¬ 
cated:  To  William  Beaumont  General  Hos¬ 
pital,  El  Paso,  Texas,  1st  Lieut.  Jessie  M. 
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Braden,  2nd  Lieuts.  Kathleen  Mitchell,  Cath¬ 
arine  Wolfe;  to  Station  Hospital,  Fort  Sam 
Houston,  Texas,  2nd  Lieuts.  Clifton  A.  Grin¬ 
ned,  Alice  G.  Griffin,  Violet  E.  Neith,  Emma 
F.  Devitt;  to  Walter  Reed  General  Hospital, 
Washington,  D.  C.,  2nd  Lieuts.  Blanche  H. 
Eager,  Kathryn  C.  Hopkins,  Esther  Klain, 
Dorothea  Johnston,  Barbara  MacNabb,  Grace 
Newcomer,  Mary  E.  Ray,  Marie  A.  Ingram, 
Burdette  B.  Sherer;  to  the  Hawaiian  Depart¬ 
ment,  2nd  Lieuts.  Teresa  Fitzgerald,  Phoebe  L. 
Greer,  Leslie  G.  Lettrick,  Eilian  Davies,  Myra 
Knickerbocker,  Blanche  D.  Patrick,  Clara  G. 
Washington;  to  the  Philippine  Department, 
1st  Lieut.  Lucy  Holden,  2nd  Lieuts.  Olga  M. 
Anderson,  Edna  L.  Mahar,  Elsie  G.  Moyer, 
Alice  P.  McGuire,  Mary  T.  Manzer. 

Second  Lieut.  Sara  A.  McLoughlin,  Nurse, 
A.N.C.,  previously  reported  as  separated 
from  the  service,  has  been  re-appointed  and 
assigned  to  duty  at  Station  Hospital,  Fort 
Leavenworth,  Kans.  2nd  Lieuts.,  Reserve 
Nurses,  A.N.C.,  previously  reported  separated 
from  the  service  have  been  re-appointed  and 
assigned  as  follows:  To  Fitzsimons  General 
Hospital,  Denver,  Colo.,  Pearl  A.  Buss, 
Theresa  Mae  Klein ;  to  Letterman  General 
Hospital,  San  Francisco,  California,  Elsie  M. 
Smith;  to  Station  Hospital,  Fort  Sam  Hous¬ 
ton,  Texas,  Grace  Nestle;  to  Walter  Reed 
General  Hospital,  Washington,  D.  C.,  Martha 
J.  Clement  (formerly  Martha  J.  Rose), 
Myrtle  M.  Martin. 

The  following  named  are  under  orders  for 
separation  from  the  Corps:  2nd  Lieuts. 
Mabel  D.  Beaver,  Marie  Blazicek,  Helen  M. 
Chadwick,  Edith  Davie,  Edith  E.  Gamble, 
Ruth  E.  Gesaman,  Mae  C.  Gibbons,  Joanne 
Grevstad,  Amelia  A.  Harris,  Minnie  G. 
McLemore,  Annette  P.  Nagle,  Signe  E.  Olson, 
Anna  L.  Rhynes,  Mildred  L.  Sargent,  Margaret 
A.  Slevin,  Metta  M.  Stady. 

Julia  C.  Stimson, 
Major,  Supt.,  Army  Nurse  Corps. 

NAVY  NURSE  CORPS 

Transfers  during  October:  To  Annapolis, 
Md.,  Ida  A.  Netter;  to  Canacao,  P.  I.,  Susan 
E.  Roller,  Chief  Nurse,  Louis  H.  Clark, 
Allene  M.  Templeton;  to  Chelsea,  Mass., 
Arlene  Johnson;  to  Great  Lakes,  Ill.,  Honora 
Drew,  Edith  Hebden,  Helen  A.  Russell,  Chief 


Nurse;  to  Guam,  Margaret  B.  Brewer,  Ruth 
E.  'Metcalf ;  to  League  Island,  Pa.,  Carrie 
Hawkinson;  to  Mare  Island,  California,  Eliza¬ 
beth  S.  Hopkins,  Chief  Nurse,  Josephine  Rugg; 
to  Newport,  R.  I.,  Mary  L.  Drohan;  to  New 
York,  N.  Y.,  Barbara  F.  Egenreider;  to  Nor¬ 
folk,  Va.,  Eleanor  Gallaher,  Bertha  B.  Devitt, 
Mabel  L.  Gardiner;  to  Parris  Island,  S.  C.; 
Mary  A.  Murphy;  to  Pearl  Harbor,  T.  H., 
Isabelle  F.  Erskine,  Chief  Nurse,  Paula  E. 
Mattfeldt,  Stella  Terrell;  to  Quantico,  Va., 
Ella  B.  Elwell,  Helen  M.  Mechlin,  Agnes  Dist- 
ler;  to  San  Diego,  California,  Louise  R.  Lobb, 
Ada  E.  Welty. 

Honorable  Discharge:  Rosa  C.  Wertz. 
Resignation:  Norina  A.  Brizzolara,  Lucy 

M.  Coulter,  Agnes  Jorgensen,  Helen  McHarry. 

J.  Beatrice  Bowman, 
Superintendent,  Navy  Nurse  Corps. 

U.  S.  PUBLIC  HEALTH  SERVICE 

Transfers:  To  Fort  Stanton,  N.  M.,  Nell 
Webb,  Anna  M.  Gartman,  Sallye  Applewhite; 
to  New  Orleans,  La.,  Anna  Weick;  to  Savan¬ 
nah,  Ga.,  Elna  Rasmussen,  Addie  Walton,  Mil¬ 
dred  Watkins;  to  New  York  City,  Kathleen 
Pifher. 

Reinstatement:  Ruth  Trainor. 

Lucy  Minnigerode, 
Superintendent  of  Nurses,  U.S.PH.S. 

U.  S.  VETERANS’  BUREAU  NURSING 

SERVICE 

Hospital  Service,  Transfers:  To  Ft.  Lyon, 
Colo.,  Anne  Christiansen,  Asst.  C.N.;  to  Ft. 
Bayard,  N.  M.,  Emma  Petersen;  to  Oteen, 

N.  C.,  Beatrice  A.  Kenney;  to  Excelsior 
Springs,  Mo.,  Dolina  Stewart,  H.N.;  to  Camp 
Custer,  Mich.,  Mrs.  Florence  J.  Pelton,  C.N., 
Ella  Seth;  to  Tucson,  Ariz.,  Ethel  L.  Rep- 
linger;  to  Washington,  D.  C.,  Anna  R.  O’Don¬ 
nell. 

Reinstatements:  Margaret  Fay,  Marjory 
J.  DeRight,  Eva  F.  Gray,  Rue  M.  Dibble, 
Mildred  A.  Nash,  Edna  Reindahl,  Ethel  M. 
Young,  Mayme  D.  Hall,  Alma  Houser, 
Kathryn  A.  Garrett,  Lela  Baggerly,  Winifred 
L.  Ephlin,  Dorinda  M.  Black,  Inga  J.  Qually, 
Elizabeth  Verhasselt,  Marjorie  Mulcahy, 
Eileen  Barrett,  Grace  G.  Engleman,  Asst.  C.N., 
Nellie  M.  Boyd. 

District  Medical  Service,  Transfers:  To 
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Camp  Kearney,  Calif.,  Eleanor  .  Olaison ;  to 
Alexandria,  La.,  Frances  Carville;  to  Saranac 
Lake,  N.  Y.,  Nettie  B.  Jordan,  C.N. 

Reinstatements :  Joanna  E.  Meehan,  Ellen 
J.  Thomas. 

U.  S.  Veterans’  Hospital  No.  100,  Camp 
Custer,  Michigan,  was  opened  for  the  recep¬ 
tion  of  patients,  October  15,  1924.  U.  S. 
Veterans’  Hospital  No.  99,  Excelsior  Springs, 
Missouri,  was  also  opened  for  the  reception 
of  patients,  October  15,  1924. 

There  has  been  a  noticeable  increase  in  the 
need  for  nurses  in  the  U.  S.  Veterans’  Bureau 
Nursing  Service.  This  is  due  to  the  passage 
of  the  Reed-Johnson  Bill,  which  was  approved 
by  the  President  under  date  of  June  7,  1924. 
Additional  nurses  are  needed  in  all  of  the 
U.  S.  Veterans’  Hospitals. 

The  Director  has  concurred  with  the  Medi¬ 
cal  Director  in  the  desirability  of  having  a 
Nursing  Council  as  an  adjunct  to  the  Medical 
Council,  U.  S.  Veterans’  Bureau.  It  is  ex¬ 
pected  that  in  the  near  future  this  Council 
will  meet  in  Washington,  D.  C.,  in  connection 
with  the  Medical  Council. 

Mary  A.  Hickey, 
Superintendent  of  Nurses. 

THE  AMERICAN  CHILD  HEALTH 
ASSOCIATION 

The  second  annual  meeting  of  the  American 
Child  Health  Association  held  in  Kansas  City, 
Mo.,  October  14-16,  was  most  successful  and 
decidedly  profitable  to  those  who  attended.  At 
this  same  time  the  Kansas  City  annual  fall 
Clinical  Conference  and  Medical  Association 
of  the  Southwest  was  in  session,  making  the 
week  more  interesting  even  though  a  little 
complicated,  as  unfortunately  one  cannot  be 
in  more  than  one  place  at  a  time.  The  report 
of  the  General  Executive,  Courteney  Dinwid- 
die  pointed  out  the  fact  that  although  the  in¬ 
fant  mortality  death-rate  in  the  United  States 
has  steadily  decreased  since  1915,  the  maternal 
death-rate  is  still  high — a  fact  as  shocking  as 
it  is  true.  The  report  suggested  that  our  next 
move  should  be  to  increase  health  rather  than 
decrease  death,  thus  overcoming  the  situation 
which  we  are  constantly  fighting.  At  the 
Round  Table  Luncheon  of  representatives  of 
affiliated  societies,  a  representative  of  each 
organization  was  asked  to  give  a  one-minute 


report  of  the  outstanding  work  of  his  or  her 
organization.  The  afternoon  was  devoted  to 
the  subject,  Training  Leaders  for  Child  Health 
Work.  One  of  the  outstanding  papers  was 
that  of  Professor  E.  M.  Morgan  of  the  Uni¬ 
versity  of  Missouri  on  Community  Organizers, 
laying  special  stress  on  the  fact  that  no  com¬ 
munity  can  go  faster  than  the  local  leaders 
can  take  it,  that  cooperation  generally  means 
compromise  and  “uplift  idea”  must  be  forgot¬ 
ten  if  success  is  to  be  attained. 

At  the  Nurses’  Section,  papers  were  read  on 
the  training  of  leaders  in  Child  Health  for 
rural  and  city  work,  showing  that  the  founda¬ 
tion  must  be  much  the  same,  even  though  the 
problems  and  conditions  are  somewhat  differ¬ 
ent.  These  papers  led  to  much  discussion, 
bringing  out  the  fact  that  careful  consideration 
and  much  time  must  be  given  to  the  training 
of  a  nurse  while  she  is  still  a  member  of  a 
staff,  if  she  is  to  develop  properly  and  later 
be  able  to  stand  on  her  own  feet  as  a  leader. 
It  was  agreed  that  every  public  health  nurse 
may  not  make  a  good  Child  Welfare  nurse, 
neither  will  every  child  welfare  nurse  develop 
as  a  leader,  therefore,  we  must  choose  them 
carfully  if  we  are  to  attain  the  desired  results. 

Dr.  Wm.  J.  French’s  report  of  the  Child 
Health  Demonstration  in  Fargo,  N.  D.,  was 
especially  illuminating.  He  said  that  “while 
public  health  is  dependent  upon  child  health, 
the  latter  is  in  turn  dependent  on  the  one 
hand  upon  the  completeness  of  the  public 
health  program  and  the  care  and  intelligence 
with  which  it  is  administered,  the  character 
of  the  educational  facilities  offered  and  the 
moral  tone  of  community,  and  on  the  other, 
the  living  conditions  within  the  family  unit.” 
Another  point  in  this  paper  was  that  there  are 
six  groups  from  which  child  leaders  come — 
physicians,  nurses,  teachers,  social  workers, 
spiritual  advisers  and  the  citizens  of  the  com¬ 
munity  who  may  be  said  to  be  representatives 
of  the  family  group.  Outside  of  the  physi¬ 
cians,  which  is  the  most  important,  it  is  hard 
to  say,  “Certainly  training  with  them  all 
must  begin  early  and  must  be  of  a  positive, 
not  negative  character.”  In  this  last  phrase, 
Doctor  French  surely  struck  the  key  note  of 
the  training  of  leaders  for  all  groups. 

The  evening  session  was  a  joint  session  with 
the  Clinical  Conference  having  as  speakers. 
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Sally  Lucas  Jean  and  Dr.  George  E.  Vincent. 
Miss  Jean’s  subject  was  Internationalization  of 
Child  Health  and  Its  Significance.  She  made  a 
plea  that  America  share  with  all  nations  her 
abundance  of  health  knowledge  and  said  that 
while  it  is  not  possible  to  obtain  at  once  the 
necessary  corps  of  well  trained  teachers  needed 
in  any  country,  it  is  possible  each  year  to  give 
a  few  teachers  the  opportunity  for  broadening 
their  experience  and  vision,  for  the  teacher  is 
largely  responsible  for  the  development  of 
children.  She  said  that  the  world  is  ready  to 
follow  America  in  health  matters  and  we  may 
look  forward  to  a  world  of  healthy  children. 

Doctor  Vincent,  on  The  Doctor  of  the 
Future,  in  his  usual  delightful  style,  pointed 
out  that  while  preventive  medicine,  in  reducing 
the  amount  of  sickness,  is  limiting  curative 
practice,  there  still  is  and  always  will  be  the 
need  of  the  general  practitioner — the  much 
beloved  “family  physician.”  The  specialist  is 
an  inevitable  outcome  of  the  growth  in  knowl¬ 
edge,  experience  and  technic  but  despite  this 
the  general  practitioners  still  constitute  by  far 
the  largest  group  of  doctors — perhaps  75  per 
cent,  of  all.  The  well  equipped  general  prac¬ 
titioner  is  a  very  valuable  person — being  not 
only  a  physician  but  friend  and  counsellor  as 
well.  If  he  is  to  survive,  “he  must  be  adjusted 
to  new  times,  trained,  esteemed  and  rewarded 
as  a  vital  factor  in  the  medicine  of  the  future.” 

Wednesday’s  program  was  devoted  to 
Problems  of  Late  Childhood  and  Early 
Adolescence  and  Essentials  of  Community 
Organization  for  Child  Health  Work.  Wilfred 
Aiken  of  St.  Louis  made  a  strong  plea  for  the 
need  of  a  normal  companionship  between  a 
father  and  his  son.  Doctor  Veeder  spoke  on 
the  Physical  Aspects  of  Adolescence  and  Dr. 
Sidney  Schwab  on  the  Mental  Aspects.  Bleek- 
er  Marquette  of  Cincinnati  pointed  out  that 
much  is  still  to  be  desired  in  educating  the 
public  as  to  the  need  of  more  funds  for  an 
adequate  health  program  showing  per  capita 
expediture  of  from  11  cents  in  one  city  to 
$1.04  in  another.  He  suggests  that  a  com¬ 
munity  assess  itself,  and  that  success  will  be 
due  to  the  intelligence  of  the  budget  commit¬ 
tee,  the  backing  of  the  press  and  the  efficiency 
of  the  work.  The  late  afternoon  of  Wednes¬ 
day  was  given  over  to  health  plays  in  three 
sections  of  the  city. 


On  Thursday,  the  members  were  tremend¬ 
ously  interested  in  the  report  of  the  survey 
of  eighty-six  cities  as  presented  by  Dr.  George 
T.  Palmer  and  Dr.  S.  J.  Crumbine.  While 
everywhere  there  seems  to  be  a  budding  con¬ 
sciousness  of  the  need  of  child  health  work, 
cities  are  wasting  money  because  of  lack  of 
trained  personnel,  which  means  bad  human 
bookkeeping.  Birth  registration  is  neglected, 
though  automobiles  are  carefully  registered. 
In  twenty-seven  cities  there  were  more  deaths 
from  tuberculosis  than  cases  reported.  The 
public  health  nurse  apparently  is  a  recognized 
institution  which  in  itself  seems  hopeful.  The 
report  of  the  Clinic  for  Infants  in  Grand 
Rapids  by  Margaret  Roche  brought  out  much 
discussion,  relating  particularly  to  the  obtain¬ 
ing  of  volunteer  help  in  the  clinics  and  con¬ 
ferences.  Equally  interesting  was  the  report 
of  the  Merrill  Palmer  Nursery  School  and  its 
splendid  method  of  child  training.  The  School 
Section  was  presented  from  the  standpoint  of 
the  physician,  the  nurse  and  the  teacher. 

The  meeting  ended  with  a  joint  session  on 
Pediatrics  and  Obstetrics  with  the  Kansas 
City  Clinical  Society,  the  speakers  being  Dr. 
Fred  L.  Adair  on  causes  of  Ante-Natal,  Intra- 
Natal,  Post-Natal  and  Neo-Natal  Deaths; 

Dr.  Richard  Smith,  Tuberculosis  in  Infants  and 
Young  Children;  and  Dr.  LeRoy  Hunner, 

Gynecology  and  Female  Urology. 

On  Wednesday  and  Thursday,  as  well  as 
on  Tuesday,  there  were  group  luncheons,  one 
of  those  on  Thursday  being  for  the  Child  Wel¬ 
fare  Section  of  the  National  Organization  for 
Public  Health  Nursing.  The  object  of  this 

was  especially  to  decide  whether  this  section 
should  continue,  and  it  was  voted  that  it 

should,  and  that  it  plan  a  definite  program  for 
the  benefit  of  organizations  engaged  in  Child 
Wefare  Work. 

The  meeting  closed  making  everybody  feel, 
in  the  words  of  Doctor  Wood,  that  this  or¬ 
ganization  stands  for  “the  health  of  every 
child  in  America.” 

Phyllis  M.  Dacey. 

THE  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION 

The  Association  held  its  53rd  annual  meet¬ 
ing  in  Detroit,  October  20-23.  It  was  con¬ 
ducted  on  the  same  plan  as  our  biennial  nurs¬ 
ing  conventions,  so  that  the  nine  sections, 
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Public  Health  Administration,  Laboratory, 
Vital  Statistics,  Food  and  Drugs,  Sanitary 
Engineering,  Industrial  Hygiene,  Child 
Hygiene,  Health  Education  and  Publicity,  and 
Public  Health  Nursing  were  simultaneously  in 
session.  The  Public  Health  Nursing  Section 
met  four  times.  Every  convention  program 
has  its  key  term,  which  for  this  one  was 
“Values.”  Officers  of  the  Public  Health 
Nursing  Section  were  elected  at  the  first 
session,  namely:  Alta  Dines,  chairman;  Mary 
Laird,  vice  chairman ;  Agnes  T.  Martin,  secre¬ 
tary;  Barbara  H.  Bartlett  and  Margaret  K. 
Stack,  council.  Mabelle  S.  Welsh  read  the 
Report  of  the  Committee  to  Formulate 
Standards  for  Positions  in  Public  Health.  The 
standards  suggested  were  in  two  classes,  one 
to  take  effect  in  1925,  the  other  in  1930. 
Practically  the  only  difference  in  the  two 
classifications  for  eligibility  to  Public  Health 
Nursing,  is  that  the  former  demands  two  years 
of  high  school  and  the  latter  four  years  or 
graduation.  The  requirements  common  to* 
both  are  that  nurses  undertaking  Public  Health 
Nursing  in  rural  communities  where  there  is 
little  or  no  supervision  should  present  a  mini¬ 
mum  preparation  of  either  a  four  months’ 
Public  Health  Nursing  Course  given  in  an 
accredited  college,  or  a  year’s  experience  on  a 
well  organized  visiting  nurse  association  staff. 

As  usual  when  standards  are  raised,  they 
are  not  retroactive,  which  means,  in  this  in¬ 
stance,  that  the  portion  of  those  1,300  public 
health  nurses  now  in  the  field  who  cannot 
meet  these  requirements  will  be  able  to  con¬ 
tinue  their  jobs.  In  this  day  of  educational 
opportunity,  it  seems  little  enough  to  ask  high 
school  graduation  as  a  foundation  for  any 
nursing  education.  In  the  discussion,  Ger¬ 
trude  Hodgman,  Educational  Secretary, 
N.O.P.H.N.,  indicated  that  the  Standards  sub¬ 
mitted  by  the  Committee  would  help  to  in¬ 
fluence  nursing  schools  to  raise  their  entrance 
requirements  to  high  school  graduation,  for  at 
present  only  about  10  per  cent,  of  the  schools 
have  this  requirement.  Ruth  Houlton,  of  the 
Minnesota  State  Board  of  Health,  cited  the 
value  of  practical  experience  indicating  that 
there  is  a  very  great  need  for  the  public  health 
nurse  who  has  qualified  herself  in  this  school, 
even  though  she  cannot  meet  present  day  edu¬ 
cational  standards.  Several  physicians  joined 


in  the  general  discussion  and  evidenced  a  very 
keen  understanding  of  nursing  education  prob¬ 
lems,  though  they  felt  we  are  too  conserva¬ 
tive  in  placing  high  school  graduation  as  a 
requirement  as  far  away  as  1930.  It  seemed 
significant  that  leading  physicians  in  public 
health  have  no  fear  of  the  nurse  becoming 
overeducated.  It  was  voted  to  continue  the 
Committee,  asking  them  to  formulate  stand¬ 
ards  for  supervisors  and  executives  of  public 
health  organizations. 

The  second  session  was  a  joint  meeting  with 
the  Public  Health  Administration  Section  and 
the  topic  discussed  by  several  prominent  health 
officers  was  the  Administration  of  a  Public 
Health  Nursing  Service.  Can  bedside  care  be 
properly  included  in  the  -duties  of  a  city, 
county  and  state  health  department,  was  a 
question  which  caused  debate  at  this  session 
as  well  as  others.  Nurses  are  divided  in  their 
opinion  on  this  subject  as  are  the  doctors. 
Dr.  M.  S.  Fraser  of  the  Provincial  Board  of 
Health,  Manitoba,  Canada,  outlined  a  general¬ 
ized  program,  as  conducted  in  Manitoba, 
which  includes  bedside  care.  The  nurse  gains 
entrance  into  the  homes  of  these  independent 
frontier  people  by  working  out  from  the 
School.  Thus  Johnny’s  school  nurse  may  be¬ 
come  his  mother’s  nurse  at  the  birth  of  a 
little  brother;  in  fact,  she  fills  the  role  of 
school  nurse,  maternity,  infant  welfare,  and 
any  other  variety  that  the  family  may  need. 
Such  a  unified  program  is  ideal  for  small  com¬ 
munities,  but  it  is  not  a  pattern  that  can  be 
followed  by  our  congested  cities  where  one 
school  may  have  1,000  pupils.  The  Public 
Health  Forum  gave  attention  to  the  discus¬ 
sion  of  the  time  honored  question,  generaliza¬ 
tion  versus  specialization.  The  advocates  of 
the  latter  were  few.  The  Chairman,  Dr. 
Charles  F.  Wilinsky,  Director  of  the  Blossom 
Street  Health  Unit,  Boston,  put  the  question 
to  a  vote — the  ayes  were  in  the  majority. 
Here  again  the  importance  of  nurses  and  doc¬ 
tors  meeting  as  members  of  the  same  associa¬ 
tion  and  discussing  their  common  problems 
was  clearly  demonstrated. 

The  Luncheon  Session  with  the  Health 
Education  and  Publicity  Section,  our  own 
Elizabeth  G.  Fox  presiding  in  her  character¬ 
istic  whole-hearted,  comradely  manner,  proved 
beyond  a  doubt  that  the  public  health  nurse 
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is  the  proper  messenger  to  carry  health  to  the 
home. 

A  few  outstanding  contributions  were: 
The  Report  of  the  Committee  on  Municipal 
Health  Department  Practice,  of  which  Pro¬ 
fessor  C.  E.  A  Winslow  is  Chairman  and  Dr. 
W.  S.  Rankin  the  Field  Director.  The  Com¬ 
mittee  has  studied  health  department  practice 
in  cities  with  over  70,000  population  and  from 
this  appraisal  is  gradually  working  out  with 
the  help  of  individual  and  group  opinion  an 
ideal  program  by  which  a  health  department 
may  check  its  activities,  and  which  will  serve 
as  a  guide  to  cities  just  initiating  health  de¬ 
partment  work.  Dr.  Thorvald  Madsen’s  pa¬ 
per  on  the  Health  Work  of  the  League  of 
Nations  presented  astonishing  progress  in  in¬ 
ternational  health  work  with  boundless  possi¬ 
bilities  for  further  accomplishment.  Dr.  Vic¬ 
tor  Vaughan,  in  a  spirited  address  given  at  the 
first  General  Session,  sounded  a  note  not 
heard  again.  He  praised  the  attainment  of 
scientific  medicine  in  reducing  the  mortality 
and  morbidity  rates,  but  made  a  plea  for  a 
sturdier  race  through  the  propagation  of  only 
the  fit.  He  stated  that  the  remainder  of  his 
life  would  be  given  to  finding  how  to  eliminate 
the  unfit. 

The  subjects  for  the  closing  general  session 
expressed  the  thought  carried  throughout  the 
convention,  of  applying  the  measuring  rod, 
that  is,  taking  an  inventory  of  health  work  in 
order  to  hold  and  develop  that  which  has 
value  and  to  discard  that  which  has  none. 
Dr.  Louis  I.  Harris,  New  York,  in  a  paper  on 
Values  in  the  Control  of  Communicable 
Disease,  stressed  the  social  aspects,  stating  that 
while  a  Department  of  Health  may  do  much  to 
suppress  the  spread  of  communicable  disease, 
little  is  known  of  what  might  be  prevented 
if  our  social  and  industrial  problems  could 
be  properly  adjusted.  For  example,  if  there 
were  no  seasons  of  unemployment,  if  the 
housing  facilities  were  adequate  and  rents  rea¬ 
sonable  enough  to  avoid  over-crowding,  much 
disease  might  be  prevented  and  many  years 
be  added  to  the  life  span !  Dr.  Abel  Wolman, 
Baltimore,  continued  the  application  of  social 
principles  in  his  paper,  Values  in  the  Control 
of  Environment.  The  positive  side,  Values 
in  the  Maintenance  of  Health,  was  discussed  in 
a  very  able  way  by  authorities  in  their  respec¬ 


tive  fields,  for  Dr.  Walter  H.  Brown,  Mans¬ 
field,  Ohio,  discussed  The  Child;  Dr.  E.  R. 
Hayhurst,  Ohio  State  University,  presented 
from  a  wealth  of  material  drawn  from  various 
industrial  groups,  The  Worker,  and  Dr.  Haven 
Emerson  spoke  on  The  Adult. 

It  seems  customary  when  reporting  a  con¬ 
vention,  to  mention  only  the  good  points,  but 
I  wish  to  enter  a  protest  against  overcrowding 
programs,  a  fault  common  to  all.  The  papers 
at  this  convention  were  far  too  long,  or 
there  were  too  many  short  ones.  There  is  a 
limit  to  physical  endurance,  and  it  seems 
high  time  that  health  workers  practise  their 
own  precepts,  and  apply  first  of  all  the 
evaluation  test  to  the  multiplicity  of  health 
organizations  and  their  publications,  and  then 
to  the  character  and  length  of  programs  put 
on  for  annual  conventions.  A  convention 
brings  people  together  and  from  this  inter¬ 
mingling  of  groups  and  individuals  comes  an 
exchange  of  ideas  and  practices  which  is  per¬ 
haps  its  greatest  contribution,  and  the  meeting 
of  the  American  Public  Health  Association  was 
no  exception  to  the  rule.  Detroit  was  honored 
by  having  its  Health  Commissioner,  Dr.  Henry 
Vaughan,  elected  President. 

Emilie  G.  Sargent. 

FOREIGN  NEWS 

China:  The  printed  report  of  the  1924 
Conference  of  the  Nurses’  Association  of 
China  is  full  of  interest.  The  meetings  were 
held  in  Canton,  January  31-February  6.  One 
feature  which  our  meetings  lack  was  the  ever¬ 
present  thought  of  the  spiritual  side  of  the 
work  of  the  nurse.  Devotional  meetings 
were  held  as  regularly  as  business  meetings. 
There  were  167  delegates  present,  82  of  them 
being  Chinese,  men  and  women,  since  many 
men  are  trained  as  nurses  in  China.  Among 
the  guests  were  the  President  and  the  Secre¬ 
tary  of  the  China  Medical  Association,  and 
six  Chinese  nurses  sent  by  the  Governor  of 
Hupeh  province.  “At  the  last  Conference  in 
Hankow,  1922,  the  Governor  of  Kwangtung 
had  sent  six  Chinese  nurses  and  this  was  the 
Governor  of  Hupeh’s  answer.”  Two  of  the  ex¬ 
cursions  taken  were  to  the  Canton  Hospital, 
established  in  1835,  the  first  Protestant  mis¬ 
sionary  hospital  in  the  world,  and  to  the  Kerr 
Refuge  for  the  Insane,  the  only  institution 
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of  the  kind  in  China.  The  Association  is 
planning  not  only  national  headquarters,  but 
a  building  of  its  own.  It  will  send  four  dele¬ 
gates  to  the  International  Council  in  Finland 
next  year.  Miss  G.  S.  Stephenson  of  Anlu  was 
elected  President,  and  Miss  Hope  Bell,  Gen¬ 
eral  Secretary.  Nanking  was  chosen  as  the 
place  of  the  next  meeting. 

Finland:  Kyllikki  Pohjala,  who  has  been 
in  this  country  for  more  than  a  year  studying 
methods  of  teaching  and  administration  in 
schools  of  nursing,  sails  December  2  for  Hel¬ 
singfors.  Miss  Pohjala  will  have  the  direc¬ 
tion  of  a  Central  School  for  Preliminary 
Courses,  Suomen  Sairashoito-opisto.  The 
school  is  expected  to  begin  with  75  pupils 
from  some  eight  or  nine  hospitals. 

Turkey:  Edith  Clendenning  has  returned 
to  this  country  after  five  years  in  Europe  with 
the  American  Red  Cross.  The  past  three 
years  have  been  spent  in  the  American  Hos¬ 
pital  and  School  of  Nursing  in  Constantinople. 
When  the  school  was  established  three  years 
ago,  seven  nationalities  were  represented  in 
the  student  body.  To-day,  most  of  the  enter¬ 
ing  students  are  Turkish  women  of  a  fine 
type. 

STATE  NEWS 

Alabama:  The  Alabama  State  Nurses’ 
Association  held  its  twelfth  annual  meeting 
in  Birmingham,  on  October  21.  The  address 
of  welcome  was  given  by  Mrs.  Mary  Echols, 
Commissioner  of  Health  and  Education;  the 
response  by  Mary  Irby  Mastin.  Reports  of 
officers  and  committees  were  given  and  the 
President,  Bertha  Clement,  gave  her  report 
as  delegate  to  the  Detroit  convention  and  her 
address  as  President.  Agnes  G.  Deans,  Secre¬ 
tary  of  the  American  Nurses’  Association, 
spoke  on  Building  an  Association.  At  noon 
there  was  luncheon  at  the  Southern  Club  with 
an  address  by  Laura  R.  Logan,  President  of 
the  National  League  of  Nursing  Education. 
A  ride  followed  the  luncheon.  At  the  after¬ 
noon  session  there  were  addresses:  Nursing 
Education  in  Alabama;  Mrs.  M.  F.  Teeple; 
Red  Cross  Nursing  Activities  in  the  South, 
Miss  Robinson  of  Atlanta;  Industrial  Nursing, 
A.  M.  Barr.  In  the  evening,  a  joint  session 
was  held  with  the  Jefferson  County  Medical 
Society  with  greetings  from  three  representa¬ 


tives  of  Birmingham,  another  address  by 
Miss  Logan,  and  one  by  Dr.  James  S.  McLes- 
ter.  The  members  greatly  appreciated  the 
presence  of  Miss  Deans,  Miss  Logan  and  Miss 
Robinson  who  brought  just  the  inspiration 
needed.  Officers  elected  are:  President,  Mar¬ 
garet  Murphy,  Mobile ;  vice  presidents,  DeWitt 
Dillard  of  Mobile  and  Zoe  LaForge,  of  Bir¬ 
mingham;  secretary,  Mrs.  Ida  S.  Inscor, 
Dothan;  treasurer,  Diana  Fair,  Birmingham. 
Chairmen  of  committees  are:  Ways  and 
Means,  Helen  McLean;  Nominating,  Mrs. 
Belle  Hope;  Program,  Augusta  Smith;  Relief 
Fund,  Mary  Bush;  Publicity,  Nellie  Earekson; 
Printing,  Bertha  Clement. 

Arkansas:  Hot  Springs. — The  Leo  N. 
Levi  Memorial  Hospital  held  its  graduating 
exercises  at  the  Temple,  October  29,  at  which 
time  the  five  graduates  received  their  diplomas 
and  recited  the  Forence  Nightingale  Pledge. 
After  the  impressive  exercises,  the  attractive 
new  Nurses’  Home  was  opened-  to  the  public 
and  a  reception  was  held  . 

California:  Los  Angeles. — District  5 
held  its  first  fall  meeting  in  the  Nurses’  Club 
House,  October  7.  This  was  the  first  meeting 
to  be  held  in  the  new  club  house  and  Dr. 
Rufus  Von  Kleinsmid,  President  of  The  Uni¬ 
versity  of  Southern  California,  who  gave  the 
principal  address  at  the  ceremonies  attending 
the  laying  of  the  cornerstone  for  the  building 
one  year  ago,  was  the  speaker  of  the  evening. 
The  Nurse  and  Professional  Responsibility  was 
the  topic  of  his  address.  He  declared  that  the 
traditional  dislike  for  work  had  been  dispelled 
by  the  realization  of  opportunity  and  the 
privilege  of  accomplishment,  and  that  a  nurse 
adorns  her  profession  along  with  physicians, 
teachers,  ministers  and  lawyers.  Mrs.  Henry 
Dietrich,  President,  announced  that  the  mem¬ 
bership  of  District  5  has  reached  700. 

District  of  Columbia:  The  Graduate 
Nurses’  Association  or  the  District  held 
a  special  meeting  on  October  13,  at  the  Club 
House,  Washington,  to  receive  the  reports 
from  the  Detroit  convention.  Major  Stimson 
reported  on  the  Government  Section ;  Miss 
Butler,  in  the  absence  of  Miss  Noyes,  on  the 
Red  Cross  meetings  and  she  also  told  of  the 
response  of  Red  Cross  nurses  on  National 
Defense  Day.  Miss  Bowling,  Director  of 
the  Instructive  Visiting  Nurse  Association, 
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reported  the  Public  Health  meetings;  Miss 
Melby  of  the  Army  School,  spoke  on  Side 
Lights  of  the  Convention;  Miss  Maynard  and 
Miss  Elzey  reported  the  general  sessions  which 
they  attended  as  delegates.  After  the  reports 
had  ben  givn,  Miss  Fox  added  some  things 
not  spoken  of.  A  social  hour  followed.  The 
League  of  Nursing  Education  held  its  Octo¬ 
ber  meeting  at  the  Nurses’  Recreation  House, 
Walter  Reed  General  Hospital.  After  the 
business  session,  Mary  W.  Tobin,  1st  Lieut. 
Army  Nurse  Corps,  presented  the  subject:  In¬ 
telligence  Testing,  Its  History,  General  Appli¬ 
cation  and  Use  in  Army  School.  A  social 
hour  followed.  The  following  officers  were 
elected  at  the  annual  meeting  of  the  League: 
Julia  C.  Stimson,  President,  Major,  Army 
Nurse  Corps;  Dorothy  O.  Sparhawk,  vice- 
president,  Columbia  Hospital;  Mrs.  Isabelle 
W.  Baker,  secretary-treasurer,  American 
National  Red  Cross. 

Georgia:  .  Savannah. — The  Fourth  Dis¬ 
trict  Association  held  its  annual  meeting  in 
the  Nurses’  Home  of  the  Oglethorpe  Sana- 
tarium  on  October  27.  The  following  officers 
were  elected:  President,  Lennie  Vickers;  vice 
president,  Essie  Clifton;  secretary,  Vera  Min- 
gledorff;  treasurer,  Mrs.  E.  C.  Westcott;  direc¬ 
tors,  Bertha  Amram,  Julia  Phillips.  The  chair¬ 
man  of  the  Directory  Committee  is  Mrs. 
Bouhan.  Two  delegates  were  chosen  to  at¬ 
tend  the  State  meeting.  A  social  hour  fol¬ 
lowed. 

4 

Illinois:  The  Illinois  State  Association 
of  Graduate  Nurses  held  its  annual  meeting 
at  Urbana,  October  29  to  31.  The  Board  of 
Directors  held  their  annual  meeting  on  Tues¬ 
day  evening,  October  28.  Over  two  hundred 
and  fifty  nurses  from  the  various  Districts 
attended,  and  twenty-seven  student  nurses  sent 
as  delegates  from  schools  of  nursing  were 
present.  Their  attendance  added  much  to  the 
occasion  and  no  doubt  the  interest  aroused 
by  this  association  with  the  graduate  nurses 
will  be  the  beginning  of  a  deep  and  lasting 
interest  in  the  State  organization.  The 
students  were  guests  at  a  dinner  given  by  the 
First  District,  the  School  of  Nursing  of  the 
Burnham  Hospital  entertained  them  at  tea, 
and  they  were  guests  of  the  State  Association 
at  the  Annual  Banquet.  Adda  Eldredge, 
President  of  the  American  Nurses’  Association, 


Mary  M.  Roberts  of  The  American  Journal  of 
Nursing,  and  Laura  R.  Logan,  President  of  the 
National  League  of  Nursing  Education  were 
honored  guests.  All  gave  very  splendid  lec¬ 
tures.  It  was  a  rare  privilege  to  have  them  at 
the  meeting  because  of  the  inspiration  and 
the  enthusiasm  they  brought.  The  program 
for  the  entire  period  was  exceptionally  well 
planned  and  rendered.  The  speakers  were  all 
eminent  in  their  field  and  they  gave  unstint- 
ingly  of  their  knowledge.  The  program  was 
of  such  a  character  that  the  needs  of  the  nurses 
of  various  fields  were  met.  The  election  of 
officers  took  place  on  Friday  afternoon,  and 
the  following  were  elected:  President,  Sara  B. 
Place,  Chicago;  vice  president,  Sadie  Walsh, 
Princeton;  secretary,  May  Kennedy,  Chicago; 
treasurer,  Elizabeth  Asseltine,  Waukegan.  On 
Thursday  afternoon,  the  Illinois  State  League 
of  Nursing  Education  held  its  annual  election 
and  elected  the  following:  President,  Evelyn 
Wood,  Chicago;  vice  president,  Dora  Saunby, 
Chicago;  secretary,  Olga  Andresen,  Chicago; 
treasurer,  Charlotte  Johnson,  Chicago.  The 
Private  Duty  Section  held  several  meetings 
and  had  charge  of  the  program  of  one  general 
session  at  which  time  the  problems  of  the 
private  duty  nurse  were  discussed.  Great  in¬ 
terest  was  manifested  which  indicated  that 
many  private  duty  nurses  were  present.  A 
constitution  and  by-laws  for  the  Section  was 
adopted.  Rose  Wood,  Elmwood,  was  elected 
chairman  and  Ann  Reiner,  Moline,  secretary. 
The  Public  Health  Section  which  was  organ¬ 
ized  last  year  held  its  annual  meeting  and  also 
had  charge  of  one  general  session.  Mabel 
McClenahan,  Chairman,  presided.  The  new 
officers  of  this  Section  are:  Chairman, 
Mabel  McClenahan,  Waukegan;  secretary, 
Mabel  Boyd,  Chicago.  Chicago.  — The 
Alumnae  Association  of  the  Illinois  Train¬ 
ing  School  gave  a  reception  in  honor  of  Miss 
Logan  on  November  4  at  the  Nurses’  Home. 
Mrs.  Theodore  B.  Sachs  has  been  elected  vice 
president  of  the  Mississippi  Valley  Conference 
on  Tuberculosis.  The  Chicago  Industrial 
Nurses’  Club  entertained  its  friends  and  repre¬ 
sentatives  of  industry  at  the  Nurses’  Club  on 
October  9,  when  those  present  enjoyed  a  talk 
by  Mr.  Burr,  general  auditor  of  the  American 
Railway  Express  Company,  music  and  a  so¬ 
cial  hour.  The  Club  stands  for:  1.  High 
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qualifications  and  standards  for  Industrial 
Nurses;  2.  An  opportunity  to  discuss  mutual 
problems;  3.  To  encourage  interest  in  all  nurs¬ 
ing  activities  and  problems  through  speakers 
and  reports  and  discussions  of  delegates  from 
State  and  National  Conventions;  4.  Pro¬ 
moting  fellowship  among  industrial  nurses; 
5.  Fostering  an  understanding  spirit  of  co¬ 
operation  with  all  representatives  of  industry. 

Indiana:  Fort  Wayne. — The  First  Dis¬ 
trict  Association  held  its  sixth  annual  meet¬ 
ing  on  November  8  with  a  noon  luncheon  at 
Wolf  and  Ressauer  Auditorium  with  an  at¬ 
tendance  of  eighty-eight.  Edna  L.  Foley  of 
Chicago  was  on  the  program,  but  was  unable 
to  attend  on  account  of  serious  illness.  Isa¬ 
bel  Glover,  County  Public  Health  Nurse  of 
Vermillion  County,  gave  a  very  interesting 
address  on  Public  Health  work  in  the  Rural 
Districts.  The  President’s  address  and  an¬ 
nual  reports  were  given.  Officers  were  elected 
as  follows:  President,  Anna  Holtman,  Fort 
Wayne;  vice  presidents,  Julia  Groscop  of  Gar¬ 
rett,  and  Elizabeth  Holland  of  Kendallville ; 
secretary,  Lottie  B.  Keller,  Fort  Wayne; 
treasurer,  Frances  Gillis,  Kendallville;  direc¬ 
tors  for  three  years;  Lillian  Garard  and  Hilda 
Leahy.  The  Board  of  Directors  met  after  the 
meeting  to  complete  the  Committee  appoint¬ 
ments  for  the  year. 

Iowa:  Burlington.— District  2  was  en¬ 
tertained  by  the  Burlington  Hospital  Alumnae 
on  September  27,  at  the  Nurses’  Home.  After 
the  business  meeting  an  excellent  program 
was  furnished,  followed  by  a  banquet,  with 
dancing  and  cards  in  the  evening.  The 
Alumnae  Association  of  the  Burlington 
Hospital  has  raised  $790  by  two  rummage 
sales  for  the  building  fund  of  the  new  addition 
to  the  hospital.  An  excursion  in  August 
brought  in  nearly  $200  more.  The  students 
of  the  School  of  Nursing  gave  a  Hallowe’en 
party  for  the  Alumnae  on  November  1. 
Davenport. — The  Sixth  District  held  its 
quarterly  meeting  at  St  .  Luke’s  Hospital, 
October  17.  Five  delegates  were  chosen  to 
attend  the  State  meeting.  Dr.  W.  A.  White 
gave  an  illustrated  talk  on  The  Treatment  of 
Cancer  with  Radium.  A  luncheon  followed. 
Ottumwa. — The  Ottumwa  Hospital  has  as 
its  new  Superintendent,  Lydia  Neumeyer  of 
Alta  Vista,  Kansas.  The  Ottumwa  Hospital 


Association  gave  a  Hallowe’en  party  to  the 
Alumnae  and  students  at  the  Nurses’  Home  on 
October  28. 

Kansas:  The  Kansas  State  Nurses’ 
Association  held  its  annual  meeting  in  Wichi¬ 
ta,  October  10  and  11,  with  Headquarters  at 
Hotel  Lassen.  The  Board  of  Directors  met 
at  8  p.  m.,  October  9,  when  reports  of  officers 
and  committees  were  given.  At  this  meeting 
a  new  Section  was  created,  for  a  State  League 
of  Nursing  Education,  organized  during  the 
convention  at  a  called  meeting  of  those  inter¬ 
ested.  Ethel  Hastings  of  Kansas  City,  was 
elected  Chairman  and  M.  Helena  Hailey  of 
Topeka,  Secretary.  At  8:30  a.  m.,  October 
10,  the  Advisory  Council  met.  Representa¬ 
tives  of  the  various  districts  reported  meetings 
and  various  activities  during  the  past  year. 
At  10  a.  m.  the  first  general  session  was  held 
in  the  Ball  Room  of  Hotel  Lassen.  The  meet¬ 
ing  was  called  to  order  by  the  President, 
Ethel  L.  Hastings,  All  present  joined  in 
singing  America.  After  the  invocation  by 
Rev.  E.  A.  Lowther,  L.  W.  Clapp  of  Wichita 
welcomed  the  nurses  to  the  city.  The  Presi¬ 
dent,  Ethel  L.  Hastings,  responded  to  the  ad¬ 
dress  of  welcome  in  a  few  well  chosen  words, 
after  which  she  gave  her  address  to  the  nurses. 
The  Roll  was  called  by  Districts  and  in  alpha¬ 
betical  order.  After  the  usual  business  had 
been  attended  to  and  the  various  appoint¬ 
ments  made  by  the  President,  letters  were  read 
regarding  the  Isabel  Hampton  Robb  Memorial 
Fund  and  the  Mclsaac  Loan  Fund,  and  it 
was  decided  to  make  donations  to  each  of 
these  funds.  At  the  afternoon  meeting  the 
following  program  was  given:  Address,  Some 
of  the  Problems  of  Child  Welfare  Work,  Dr. 
Paul  C.  Carson.  This  address  was  followed 
by  a  discussion,  after  which  Mrs.  C.  C.  Bailey 
of  Topeka  gave  a  report  of  the  Convention  at 
Detroit.  Olive  Chapman,  head  of  the  South¬ 
western  Division  of  the  Red  Cross,  read  a 
paper  on  The  Working  Plan  of  the  Red  Cross 
in  Organization.  After  the  program  some  of 
the  unfinished  business  was  taken  up.  At  this 
time  Sister  Catherine  Voth  of  Bethel  Hos¬ 
pital,  Newton,  was  unanimously  elected  as 
Honorary  President  of  the  association.  In  the 
evening  at  6:30  the  nurses  attended  a  banquet. 
Mrs.  Betsey  Harris  Superintendent  of  Nurses 
at  Wesley  Hospital,  Wichita,  was  Toastmistress. 
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After  the  singing  of  a  popular  song  in 
which  all  joined,  the  nurses  were  delightfully 
entertained  by  a  program  which  consisted  of 
special  music,  short  talks  by  nurses  of  National 
reputation  (Olive  E.  Chapman,  Frances  Brink, 
Mary  E.  Gladwin,  Elnora  Thomson).  An  in¬ 
spiring  address  by  Rev.  J.  Magee  of  Wichita 
ended  the  program.  Saturday  morning,  Octo¬ 
ber  11,  from  8  to  9:30,  the  Public  Health 
Section,  the  Private  Duty  Section  and  the 
Superintendents  and  Instructors  of  Training 
Schools  met  in  different  rooms  of  the  hotel  for 
Round  Tables,  Business  Sessions  and  short 
programs.  Dr.  L.  C.  Bishop  of  Wichita  gave 
an  address  to  the  nurses  of  the  Private  Duty 
Section,  and  Miss  Brink  and  Miss  Thomson 
addressed  the  Public  Health  Section.  The 
officers  of  the  Public  Health  Section  are: 
Chairman,  Elizabeth  Condell,  Atchison; 
secretary-treasurer,  Edna  Patterson,  Winfield. 
The  Private  Duty  Section:  Chairman,  Bertha 
Baumgartner,  Halstead;  secretary,  Martha 
Schaplowsky,  Halstead.  The  general  session 
was  called  to  order  in  the  Ball  Room  of 
Hotel  Lassen  at  10  o’clock.  Address,  Home 
Economics  and  Health,  Grace  Wilkie,  Wichita; 
address  by  Ina  Peterson,  Wichita;  Paper, 
Mental  Tests,  Their  Limitations,  by  Miss 
Rosendale  of  Wichita  High  School.  After 
a  short  intermission  an  address  on  Import¬ 
ance  and  Advantages  of  Education  for  Nurses 
was  given  by  Mary  E.  Gladwin  of  St.  Paul, 
Minn.  An  informal  address  in  which  Elnora 
Thomson  told  of  her  work  in  Child  Wel¬ 
fare  closed  the  morning  session.  During 
the  noon  hour  the  members  interested  in 
the  State  League  of  Nursing  Education  had 
a  meeting  to  make  plans  for  the  organization. 
At  2  p.  m.  another  general  session  was  held. 
At  this  meeting  an  announcement  regarding 
the  International  Council  of  Nurses  to  be 
held  in  Helsingfors,  Finland,  in  1925,  was  read. 
Frances  Brink  brought  greetings  from  Head¬ 
quarters,  and  a  message  from  Agnes  G.  Deans, 
whom  the  members  had  hoped  to  have  at  some 
of  the  meetings,  but  who  could  not  attend  this 
year.  The  date  of  the  next  meeting  was 
brought  up  for  discussion  and  it  was  decided 
that  the  annual  meetings  be  held  on  the  sec¬ 
ond  Friday  and  Saturday  in  October,  but 
that  the  Board  of  Directors  have  the  privilege 
of  changing  the  date,  if  necessary.  Miss 


Gladwin  gave  a  short  talk  on  The  Journal 
and  Some  of  the  Pioneer  Nurses.  The  mem¬ 
bers  adopted  resolutions  expressing  their 
appreciation  of  having  with  them  Miss  Glad¬ 
win,  Miss  Chapman,  Miss  Brink  and  Miss 
Thomson.  It  was  decided  to  support  the 
plan  to  have  a  nursing  institute  in  connection 
with  a  state  educational  college.  Topeka  was 
chosen  as  the  next  place  of  meeting.  Officers 
elected  are:  President,  Mrs.  Charles  C.  Bailey, 
Topeka;  vice  presidents,  Mrs.  Jessie  Fain, 
Wichita,  and  Orlene  Berlin,  Hutchinson; 
secretary,  Caroline  E.  Barkemeyer,  Halstead; 
treasurer,  Esther  M.  Sullivan,  Topeka;  direc¬ 
tors,  Ethel  L.  Hastings,  Edna  L.  Patterson, 
Sister  Catherine  Voth,  Mary  Helena  Hailey, 
Sadie  Allison,  Mother  Frances  DeSales. 

Massachusetts:  The  autumn  meeting  of 
the  Massachusetts  State  Nurses’  Associa¬ 
tion  was  held  in  Northampton,  October  24 
and  25,  beginning  with  an  open  evening  meet¬ 
ing  at  which  Carrie  M.  Hall  presided.  Edward 
J.  Woodhouse,  Mayor  of  the  City,  and  Dr. 
George  W.  Rawson,  President  Hampshire 
County  Medical  Society,  welcomed  the  nurses 
to  the  city.  Dr.  Florence  L.  Meredith,  Pro¬ 
fessor  and  Director  of  Department  of 
Hygiene  and  Physical  Education,  Smith  Col¬ 
lege,  gave  an  interesting  paper  on  Pre-Health 
Courses  offered  at  Smith  College.  Following 
a  discussion  of  this  paper,  Miss  Hall  spoke 
interestingly  of-  the  various  Departments  of 
the  American  Nurses’  Association,  explaining 
how  and  why  all  nurses  should  seek  member¬ 
ship  therein.  A  social  hour  with  refreshments 
followed.  At  9  a.  m.  Saturday,  at  the  McCal- 
lum  Home  for  Nurses,  Cooley-Dickinson  Hos¬ 
pital,  a  session  of  the  State  League  of  Nursing 
Education  convened,  Sally  Johnson  presiding. 
The  subject,  Is  the  Nurse  Adequately  Prepared 
to  Meet  Her  Responsibilities  in  Nutritional 
Work?  was  ably  handled  by  the  presentation 
of  two  papers:  The  Responsibilities,  Mina 
McKay;  The  Preparation,  Amalia  Lautz, 
Dietitian,  Peter  Bent  Brigham  Hospital.  Fol¬ 
lowing  discussion,  Miss  Catton  presented  a 
report  of  the  National  League  Meeting  at 
Detroit  Convention.  A  meeting  of  the  Public 
Health  Nurses’  Section  was  held  at  10  a.  m., 
Helen  R.  Fowler  presiding.  A  demonstration 
play,  Home  Defense,  was  presented  on  the 
lawn.  Miss  Fowler  gave  a  report  of  the 
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National  Public  Health  Nurses’  Convention 
held  at  Detroit.  At  11  a.  m.  a  meeting  of  the 
Private  Duty  Nurses’  Section  was  held  and  a 
very  instructive  and  interesting  paper  was 
presented  by  Dr.  C.  E.  Marshall  of  the  Am¬ 
herst  Agricultural  College  on  Significance  of 
Accessory  Food  Substances.  Miss  Hollings¬ 
worth  gave  a  report  of  the  Detroit  Conven¬ 
tion.  At  12  noon  through  the  courtesy  of  the 
Chamber  of  Commerce  and  Kiwanis  Club  the 
nurses  were  transported  by  automobiles  to 
a  luncheon  at  the  Prophylactic  Brush  Com¬ 
pany  Cafeteria  at  Florence,  Mass.,  and  to  visit 
the  United  States  'Veterans’  Bureau  Hospital 
95,  where  afternoon  tea  was  served  at  the 
Nurses’  Home.  At  2:30  p.  m.  Miss  Hall  pre¬ 
sided  at  a  meeting  of  the  State  Nurses’  Asso¬ 
ciation,  at  the  McCallum  Home  for  Nurses, 
Cooley-Dickinson  Hospital.  The  Training 
School  Glee  Club  furnished  a  pleasing  pro¬ 
gram  of  songs  and  the  following  program  was 
presented:  Address  of  Welcome,  Mrs.  F.  N. 
Kneeland,  President,  Hospital  Aid  Associa¬ 
tion,  Cooley-Dickinson  Hospital;  Address, 
Nursing  Service,  U.  S.  Veterans’  Bureau,  Mrs. 
Mary  A.  Hickey,  Superintendent  of  Nurses; 
Address,  Psychiatric  Training  in  Relation  to 
General  Nursing,  Dr.  A.  H.  Pierce,  Command¬ 
ing  Officer,  U.  S.  Veteran’s  Hospital  No.  95, 
Northampton ;  Report  of  biennial  convention 
of  American  Nurses’  Association,  Detroit, 
Helen  M.  Blaisdell,  Boston.  Following  the 
afternoon  session,  Mrs.  Alice  C.  Cleland, 
Superintendent  Cooley-Dickinson  Hospital, 
was  hostess  at  a  delightful  tea  at  the  Nurses’ 
Home.  The  nurses  were  delighted  with  the 
program  as  well  as  the  hospitality  of  Western 
Massachusetts  nurses  and  their  friends.  The 
foliage  of  the  surrounding  hills  was  wonderful. 
Mt.  Holyoke  and  Mt.  Tom  were  seen  at  their 
best  from  a  charming  city  on  a  glorious  sunny 
autumn  day.  New  Bedford. — Georgia  M. 
Nevins  has  resigned  as  Superintendent  of 
St.  Luke’s  Hospital  and  is  giving  up  nursing 
work.  After  spending  several  months  in 
Texas,  she  will  reside  in  Washington,  D.  C. 
St.  Luke’s  Alumnae  Association  entertained 
its  faculty,  supervisors  and  students  at  an  in¬ 
formal  tea  and  dance  at  the  White  Home, 
November  6,  with  an  attendance  of  140. 
Peabody. — The  J.  B.  Thomas  Hospital 
held  its  first  public  graduation  exercises  in 


the  Nurses’  Home  on  September  11,  for  a  class 
of  six.  The  Valedictory  was  given  by  Emily 
Perrigo.  Dr.  Horace  K.  Foster  gave  the 
address  and  Mercedes  Bradley  read  an  essay 
on  the  Life  of  Florence  Nightingale.  The 
class  then  recited  the  Nightingale  Pledge.  The 
diplomas  were  conferred  by  Mayor  William 
Shea. 

Michigan:  The  Michigan  State  Nurses’ 
Association  is  submitting  a  permissive  County 
Nurse  Bill  to  the  1925  Legislature  with  the 
hearty  cooperation  of  the  State  Department 
of  Health  and  the  various  women’s  organiza¬ 
tions  of  the  state.  Michigan  nurses  have 
every  hope  that  the  Legislature  will  move 
the  adoption  of  this  bill.  At  the  present  time 
some  form  of  public  health  nursing  is  being 
carried  on  in  fifty-three  of  the  eighty-three 
counties,  and  twenty-eight  of  these  support 
their  nurses,  despite  the  lack  of  legal  authority 
to  vote  funds  for  this  purpose.  With  the 
adoption  of  the  County  Nurse  Bill,  it  is  ex¬ 
pected  all  will  want  to  finance  the  work  of 
a  public  health  nurse.  The  Public  Health 
Section  of  the  State  Association  meets  twice 
a  year:  in  the  spring,  during  the  meeting  of 
the  State  Association  and  in  December  during 
the  Annual  Conference  of  health  officers  and 
nurses.  The  December  meeting  is  scheduled 
for  the  10th,  11th  and  12th  in  Lansing.  Mrs. 
Lystra  E.  Gretter  has  been  selected  by  the 
State  Association  as  its  representative  to  the 
International  Council  of  Nurses,  Finland,  in 
July,  1925.  There  are  indications  that  Michi¬ 
gan  will  send  a  fairly  representative  delega¬ 
tion  to  this  International  meeting.  Detroit. — 
The  First  District  Association  met  on  No¬ 
vember  7  at  the  Henry  Ford  Hospital.  A  lec¬ 
ture  on  the  endocrine  glands  was  given  by  Dr. 
Lewis  Klein  of  Parke,  Davis  &  Company.  The 
lecture  was  illustrated  with  slides  showing  dif¬ 
ferent  types  of  individuals  resulting  in  de¬ 
rangement  of  these  glands  of  internal  secretion 
and  also  diagrams  showing  the  team  work  and 
interdependence  of  the  various  glands.  It  was 
an  exceptionally  educational  lecture.  Juliet 
George  has  been  appointed  Educational  Direc¬ 
tor  of  the  School  of  Nursing  and  Hygiene  of. 
the  Henry  Ford  Hospital.  Louise  Bawden  has 
been  appointed  head  of  Practical  Instruction. 
The  Farrand  Training  School  Alumnae 
gave  a  ball,  November  6,  at  McLaughlin  Hall, 
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the  proceeds  of  which  are  to  be  used  to  begin 
a  Bed  Endowment  Fund  for  sick  nurses.  The 
goal  sought  is  $50,000.  The  proceeds  were 
over  $200  and  to  this  Dr.  Angus  McLean,  as 
the  first  individual  donor,  to  the  Fund,  added 
a  large  amount.  The  Private  Duty  Section 
of  the  District  met  at  dinner  at  the  Woman’s 
City  Club  on  November  5.  The  Section  pro¬ 
vided  the  program  for  the  November  District 
meeting.  The  Grace  Hospital  Alumnae  an¬ 
nual  meeting  was  held  October  14.  Officers 
elected  are:  President,  Ella  M.  Malley;  vice 
presidents,  Melvina  Johnson,  Hilda  Cox; 
recording  secretary,  E.  M.  Pulleyblank;  cor¬ 
responding  secretary,  Pauline  McCormick; 
treasurer,  Christine  Seewald.  Marquette. — 
The  graduate  nurses  of  District  14  held  their 
monthly  and  annual  meeting  at  the  Ishpeming 
Hospital.  The  following  officers  were  elected 
for  the  coming  year:  President,  Marie  S. 
Brown,  Ishpeming;  vice  president,  Emilie  Van- 
Brocklin,  Marquette;  secretary,  Emma  Hueb- 
ner,  Marquette;  treasurer,  Lydia  Macki,  Ish¬ 
peming  ;  directors,  Olive  Pendill,  Victoria 
White  and  Kathryn  R.  Gutwald.  Edna  B. 
Groope  has  resigned  her  position  as  Instructor 
and  Assistant  Superintendent  of  St.  Luke’s 
Hospital  on  account  of  ill  health;  Emilie  Van- 
Brocklin  succeeds  her. 

Minnesota:  In  order  that  the  members 
might  take  advantage  of  the  opportunity  to 
attend  sessions  of  the  Minnesota  Educational 
Association  and  of  the  Sanitary  Conference, 
the  State  Nursing  Organizations  postponed 
their  joint  annual  meeting  from  October 
to  November  5  to  8,  inclusive.  The  ses¬ 
sions,  with  the  exception  of  those  held  jointly 
with  the  Minnesota  Educational  Association, 
were  held  at  the  Curtis  Hotel,  Minneapolis. 
The  Convention  opened  with  a  reception  given 
by  the  nurses  of  Third  District.  The  principal 
speaker  of  the  evening  was  President  L.  D. 
Coffman,  of  the  University  of  Minnesota. 
After  the  responses  by  Ruth  Houlton,  Presi¬ 
dent  of  the  State  Organization  for  Public 
Health  Nursing,  Caroline  Rankiellour,  Presi¬ 
dent  of  the  State  League  of  Nursing  Educa¬ 
tion,  and  Irene  English,  President  of  the  State 
Nurses’  Association,  refreshments  were  served. 
The  organizations  were  fortunate  in  having 
among  the  speakers,  Dr.  Smiley  Blanton,  Di¬ 
rector  of  the  Child  Guidance  Clinic  in  the 


Twin  Cities;  Dr.  Charles  A.  Prosser,  Director 
of  Dunwoody  Institute,  Minneapolis;  Sophie 
Nelson,  Director  of  the  Visiting  Nurses’  Asso¬ 
ciation,  St.  Louis;  Georgina  Lommen,  Depart¬ 
ment  of  Education,  Teachers’  College,  Moor¬ 
head;  Elsie  Witchin,  Director  of  Nursing 
Service  Central  Division,  American  Red  Cross. 
Mary  E.  Gladwin,  Director  of  Nursing  Edu¬ 
cation  in  Minnesota,  contributed  much  to  the 
success  of  all  the  meetings.  She  gave  an  in¬ 
spiring  address  before  the  Private  Duty  Sec¬ 
tion  on  Thursday  afternoon,  and  her  address 
on  “Minnesota”  on  Friday  evening  awakened 
in  the  members’  hearts  and  minds  a  sense  of 
appreciation  of  the  glorious  opportunities 
within  their  own  state.  They  were  privileged 
to  have  with  them  during  the  entire  conven¬ 
tion,  Agnes  G.  Deans,  Secretary  of  the  Ameri¬ 
can  Nurses’  Association.  Miss  Deans,  as  usual 
generous  with  her  time  and  energy,  answered 
questions,  entered  into  discussions,  and  was  an 
inspiration  to  all.  Interesting  and  instructive 
sessions  were  conducted  by  the  State  League, 
and  by  the  Public  Health  Organization.  A 
demonstration  of  the  Home  Nursing  Care  of 
Communicable  Diseases  was  greatly  appreci¬ 
ated  by  the  Health  Officers  in  attendance  at 
the  Joint  Session  with  the  Public  Health 
nurses.  Two  business  sessions  were  held  at 
which  comprehensive  reports  were  given  by 
Alumnae  and  District  associations.  These  re¬ 
ports  evidenced  growing  interest  in  the  work 
of  the  organization  and  were  enthusiastically 
received.  Two  of  the  districts  have  as  their 
project  the  establishment  of  a  loan  fund  and 
one  the  organization  of  an  Hourly  Nursing 
Service.  The  Private  Duty  Section  has  a 
Refresher  Course  or  Institute  under  considera¬ 
tion.  An  unusually  large  number  attended 
the  Red  Cross  Luncheon  at  which  Miss 
Witchin  of  the  Central  Division,  Miss  Gladwin 
of  the  National  Committee,  and  others, 
presented  the  ideals  of  the  American  Red 
Cross  and  its  program  for  service.  The  an¬ 
nual  dinner  on  Friday  evening  was  given  in 
honor  of  Adah  Patterson  who  has  recently 
resigned  her  position  as  Superintendent  of  St. 
Luke’s  Hospital,  Saint  Paul.  Miss  Patterson 
is  a  charter  member  of  the  State  Association 
and  has  served  as  director  for  many  years. 
She  was  presented  with  a  beautiful  basket  of 
roses  in  appreciation  of  her  valuable  counsel 
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and  assistance.  A  very  profitable  and  enjoy¬ 
able  afternoon  was  spent  at  Glen  Lake  Tuber¬ 
culosis  Sanitarium.  Following  an  inspection 
of  the  services  and  a  demonstration  in 
heliotherapy,  a  delightful  tea  was  served  at  the 
new  nurses’  home.  As  usual,  student  delegates 
contributed  to  the  success  of  the  convention. 
Miss  Lucier  of  St.  Mary’s,  Rochester,  and 
Miss  Zimmerman  of  the  Central  School, 
Minneapolis,  assisted  Sister  Domitilla  in  her 
exposition  of  the  value  of  Case  Records.  Miss 
Hested  of  the  Kahler,  Rochester,  gave  a  re¬ 
port  of  the  National  Convention.  A  delightful 
tea  for  student  delegates  and  visitors  was 
served  at  the  Swedish  Hospital  Nurses’  Home. 
The  Board  of  Directors  contributed  to  the 
National  League  of  Nursing  Education,  $100; 
to  the  Robb  'Memorial,  $50;  to  the  Mclsaac 
Loan  Fund,  $50.  Contributions  to  the  Relief 
Fund  were  also  reported.  The  officers  elected 
are:  President,  Caroline  Rankiellour,  Minne¬ 
apolis;  vice  presidents,  Irene  English  of  Roch¬ 
ester,  Louise  Schneller  of  Duluth  and  Sister 
Stella,  Duluth;  secretary,  Dora  M.  Cornelisen, 
Saint  Paul;  treasurer,  Sophie  Olson  Hein, 
Saint  Paul;  directors,  Helen  Peck,  Minneapo¬ 
lis,  Chairman  of  the  Private  Duty  Section,  and 
Clara  Webber,  Saint  Paul.  Minneapolis. — 
Eleanore  Zuppann  succeeds  Alma  Haupt  as 
Superintendent  of  the  Visiting  Nurses’  Asso¬ 
ciation.  Miss  Haupt  sailed  for  Austria  in  Sep¬ 
tember.  Mary  E.  Gladwin,  Director  of  Nurs¬ 
ing  Education,  and  Helen  Stevens  shared 
honors  at  a  reception  given  at  St.  Barnabas 
Nurses’  Home,  Minneapolis.  Miss  Stevens,  a 
graduate  of  St.  Barnabas,  has  returned  from 
Henry  Street,  New  York,  and  is  now  one  of 
the  instructors  with  the  Visiting  Nurses’ 
Association  in  Minneapolis.  The  Swedish 
Hospital  Alumnae  held  their  Fall  Festival  in 
the  gymnasium  of  the  Nurses’  Dormitory  on 
October  21.  Supper  was  served  to  100  people 
followed  by  an  auction  sale.  G.  W.  Olson, 
former  Superintendent  of  the  Hospital,  now 
in  Los  Angeles,  gave  a  talk.  St.  Paul. — 
Margaret  Crowl  resigned  her  position  at  St. 
Luke’s  Hospital  to  become  Superintendent  of 
Northwestern  Hospital,  Brainerd.  Adah  Pat¬ 
terson  resigned  her  position  as  Superintendent 
of  St.  Luke’s  Hospital  on  November  1.  Miss 
Patterson  has  served  St.  Luke’s  for  eighteen 
years  and  her  going  is  a  distinct  loss.  A  de¬ 


lightful  reception  was  given  for  Miss  Patter¬ 
son  by  the  nurses  of  Fourth  District.  Reso¬ 
lutions  expressing  appreciation  of  her  services 
and  worth  and  regret  at  her  leaving  were 
presented  by  members  of  the  hospital  staff, 
St.  Luke’s  Alumnae  and  the  District. 

Mississippi:  One  of  the  most  successful 
nurses’  conventions  ever  held  in  this  State 
was  that  of  the  Mississippi  State  Association 
of  Graduate  Nurses,  held  in  Hattiesburg, 
October  30  and  31.  A  great  deal  of  routine 
business  was  transacted,  many  interesting  re¬ 
ports  read,  and  several  papers  and  talks. 
During  the  Private  Duty  Section,  which  was 
particularly  interesting,  a  committee  was  ap¬ 
pointed  to  investigate  conditions  and  advisa¬ 
bility  of  establishing  a  Central  Registry  for 
Nurses.  The  Public  Health  Section  was  very 
interesting  and  some  splendid  papers  were 
read.  Relief  Fund  report  better  than  usual 
this  year.  Report  from  the  Chairman  to  be 
submitted  at  a  later  date.  A  great  deal  of 
the  success  of  the  meeting  was  attributed  to 
Rose  M.  Ehrenfeld,  representative  of  the 
A.  N.  A.,  who  was  of  inestimable  value  to  the 
members  and  a  motion  was  carried  that  let¬ 
ters  of  appreciation  be  sent  to  A.  N.  A.  Head¬ 
quarters,  thanking  them  for  sending  Miss 
Erhenfeld  and  to  the  Southern  Division  of  the 
A.  R.  C.  (American  Red  Cross)  for  Miss 
Robinson,  who  was  an  inspiration  to  every  one 
with  whom  she  came  in  contact.  Officers 
elected  are:  President,  Mary  H.  Trigg,  Green¬ 
wood;  vice  presidents,  Mary  D.  Lancaster, 
Greenville  (Ways  and  Means  Committee), 
Sydney  Vaughan,  Hattiesburg  (Credential 
Committee),  Mary  D.  Osborne,  Jaskson 
(Nominating  Committee),  Netty  Elisey, 
Meridian  (Revision  Committee),  Janie  H. 
Bramlett,  Oxford  (Publication  Committee), 
Mrs.  Blanche  M.  Hopper,  Jackson  (Relief 
Fund  Committee)  ;  secretary,  Mrs.  Jennie 
Quinn  Cameron,  Hattiesburg;  treasurer,  Jane 
P.  Cox,  Natchez.  The  members  and  guests 
were  entertained  at  luncheon  by  Dr.  and  Mrs. 
Crawford  of  the  Mississippi  State  Infirmary; 
and  at  afternoon  tea  by  Mr.  and  Mrs.  James 
A.  Cameron. 

Missouri:  St.  Louis. — The  Nurses’ 

Central  Club,  although  not  yet  one  year  old, 
has  proved  a  center  for  many  activities.  Not 
only  do  the  residents  enjoy  its  conveniences, 
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but  various  groups  are  finding  it  useful  for 
their  meetings; — the  Third  District  Associa¬ 
tion,  which  owns  it,  the  Industrial  Nurses  who 
held  a  supper  meeting  there  in  October;  the 
Public  Health  Nurses’  Unit,  the  League  of 
Nursing  Education,  and  the  alumnae  associa¬ 
tions  of  some  of  the  training  schools.  On 
November  5,  the  nurses  of  St.  Louis  had  the 
pleasure  of  hearing  Mary  M.  Roberts  of  The 
American  Journal  of  Nursing,  at  the  Club. 
An  informal  reception  followed. 

Nebraska:  The  Nebraska  State  Nurses’ 
Association  held  its  nineteenth  annual  meet¬ 
ing  in  Omaha,  October  23  and  24.  It  was  one 
of  the  finest  meetings  the  Association  has  had, 
and  there  was  a  large  attendance.  The  mem¬ 
bers  were  particularly  fortunate  and  happy  in 
having  with  them  three  nurses  of  national 
reputation  who  gave  generously  of  their  valu¬ 
able  help.  Mary  E.  Gladwin,  Educational 
Director,  Minnesota,  was  the  principal  speaker 
at  the  banquet  and  gave  a  message  that  will 
not  be  forgotten;  she  also  spoke  at  the  regu¬ 
lar  session.  Agnes  G.  Deans,  Secretary  of  the 
American  Nurses’  Association,  was  an  inspira¬ 
tion  and  helped  over  the  hard  places  of  the 
business  session.  Frances  Brink,  Field  Secre¬ 
tary  of  the  National  Organization  for  Public 
Health  Nursing,  was  present  and  spoke  sev¬ 
eral  times.  The  members  hope  it  may  be 
possible  always  to  have  some  one  from 
National  Headquarters  at  the  State  meetings. 
The  two  days  were  so  full  of  good  things, 
those  present  will  think  of  them  for  a  long 
time.  The  next  meeting  will  be  held  in  Lin¬ 
coln.  Officers  elected  are:  President,  Bertha 
Bryant ;  vice  presidents,  Belle  Beachley  and 
Jennie  Sunderland;  secretary,  Vida  Nevison; 
treasurer,  Luta  Holdredge ;  directors,  Laura 
Allen,  Florence  McCabe,  Cornelia  Carse. 

New  Jersey:  The  New  Jersey  State 
Nurses’  Association  held  its  eighteenth  semi¬ 
annual  meeting  on  November  7,  in  the  Nurses’ 
Home  of  the  Morristown  Memorial  Hospital. 
About  150  nurses  were  present.  Delegates 
from  the  six  districts  of  the  state  reported  on 
their  work.  Student  nurses  from  ten  different 
schools  of  nursing  were  the  guests  of  their 
Alumnae  Associations.  Some  of  the  important 
business  transacted  by  the  Association  fol¬ 
lows:  Thanksgiving  was  adopted  as  a  day 


upon  which  nurses  agreed  to  make  their  an- 
nual  contribution  to  the  Nurses  Relief  Fund. 
Helen  F.  Greaney  of  Philadelphia,  Chairman 
of  the  Private  Duty  Section  of  the  American 
Nurses’  Association,  gave  a  talk  on  the  out¬ 
line  of  activities  for  private  duty  sections. 
The  Inspector  of  the  Schools  of  Nursing, 
Florence  Dakin,  reported  for  the  first  time 
on  the  work  of  this  office,  showing  that  twen¬ 
ty-five  schools  of  nursing  have  been  inspected 
and  that  splendid  cooperation  has  been 
shown  by  the  hospital  authorities  and  that 
every  effort  is  being  made  to  meet  the  sug¬ 
gestions  offered.  The  Chairman  of  the  Relief 
Fund  reported  $437  had  been  contributed. 
The  delegates  from  the  Biennial  Convention 
at  Detroit  reported  on:  Advisory  Council, 
Nursing  Education,  Legislative  and  Industrial 
Section,  Tuberculosis  and  Mental  Hgiene.  A 
committee  has  been  formed  for  consideration 
of  State  Headquarters  with  a  full  time  paid 
secretary.  Ways  and  means  are  being  devel¬ 
oped  whereby  this  may  soon  be  realized.  The 
Association  went  on  record  as  approving  the 
formation  of  a  Middle  Atlantic  Division  of  the 
American  Nurses’  Association.  Luncheon  was 
enjoyed  in  a  special  dining  room  of  the  Com¬ 
munity  Club.  The  Alumnae  of  the  Morris¬ 
town  Memorial  Hospital  were  hostesses  at  tea 
at  the  close  of  the  day’s  session.  The  annual 
meeting  of  the  Association  in  April  is  to  be 
held  in  Trenton.  The  Bureau  of  Child 
Hygiene  of  the  State  Department  of 
Health  reports  that  of  the  90  nurses  super¬ 
vised  by  the  Bureau,  63  have  had  their  salaries 
and  expenses  assumed  by  the  local  Depart¬ 
ments  of  Health  and  Education  after  a  suc¬ 
cessful  demonstration  of  the  Continuous  Child 
Hygiene  Program  in  those  communities.  The 
Assistant  Supervisor  of  the  Department  was 
sent  to  the  American  Child  Health  Association 
in  Kansas  City  and  two  Supervisors  were 
sent  to  the  meeting  of  the  American  Public 
Health  Association,  Detroit.  Camden. — At 
the  annual  meeting  of  The  Cooper  Hospital 
Alumnae  Association,  held  in  the  Bellvue- 
Stratford  Hotel,  Philadelphia,  the  following 
officers  were  elected:  President,  Mary  R. 
Kelly;  vice  presidents,  Jean  S.  Andres  and 
Maud  Brodersen;  secretary,  Miriam  Thorpe; 
treasurer,  Margaret  Cooper.  Elizabeth. — 
The  Nurses’  Alumnae  Association  of  the 
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St.  Elizabeth  Hospital  held  its  annual  meet¬ 
ing  on  October  13  at  the  Nurses’  Home, 
with  a  large  attendance.  On  September  21, 
the  alumnae  presented  a  beautiful  engraved 
watch  to  their  Honorary  Vice  President, 
Sister  M.  Finan,  class  of  1910,  as  she  was  leav¬ 
ing  with  four  other  Sisters  for  North  Hunan, 
China,  where  she  will  open  a  hospital.  Sister 
Finan  has  been  in  charge  of  the  operating 
room  since  her  graduation.  Jersey  City. — 
The  Nurses’  Club  of  Hudson  County  held 
its  annual  dinner  on  October  22  on  the  roof 
of  the  Elks’  Club  of  Jersey  City.  There  were 
about  one  hundred  and  twenty-five  present. 
The  purpose  of  holding  the  dinner  at  that 
time  was  to  inspire  the  members  into  greater 
activity  for  the  coming  winter  season.  Mary 
M.  Roberts,  Editor  of  The  American  Journal 
of  Nursing,  was  the  principal  speaker.  She 
declared  that  the  nurses  of  today  have  more 
initiative  than  their  older  sisters  had,  and  that 
they  are  put  to  greater  strain,  since  much  more 
is  demanded  from  them  by  the  higher  stand¬ 
ards  set  for  them.  It  is,  therefore,  up  to  the 
older  nurses  to  adapt  themselves  to  the  newer 
conditions  in  the  nursing  world.  According 
to  Miss  Roberts,  there  are  not  enough  nurses 
to  handle  all  the  work  set  for  them.  Dr. 
B.  S.  Poliak,  Medical  Director  of  the  Hudson 
County  Tuberculosis  Hospital,  who  spoke 
briefly,  paid  a  tribute  to  the  memory  of  the 
heroic  Edith  Cavell.  Former  Judge  Robert 
Carey  told  his  audience  that  it  is  possible  to 
get  along  without  doctors,  but  not  without 
nurses.  Other  speakers  of  the  evening  were 
Dr.  Talbot  R.  Chambers,  the  first  honorary 
member  of  the  Club;  Dr.  Gordon  K.  Dickin¬ 
son;  Dr.  L.  F.  Donohoe  President  of  the  State 
Medical  Society.  Jessie  Mudock,  President 
of  the  Club,  was  toastmistress.  Newark. — 
District  1  met  at  the  Nurses’  Home  of  the 
Newark  City  Hospital  on  November  18.  Dr. 
F.  Pringle  spoke  on  the  Dick  Test.  Orange. 
— The  Central  Registry  gave  a  Hallow’en 
Party  in  the  Wm.  Pierson  Medical  Library 
Association  Rooms  which  was  greatly  enjoyed. 

New  York:  The  New  York  State 
Nurses’  Association  held  its  twenty-third 
annual  meeting  at  the  Hotel  Syracuse,  Syra¬ 
cuse,  October  28-30.  October  28  was  given 
over  to  meetings  of  the  New  York  State 
League  of  Nursing  Education  and  the  State 


Organization  for  Public  Health  Nursing.  The 
first  joint  meeting  was  held  that  evening, 
Mathilde  Kuhlman  presiding.  The  invocation 
was  pronounced  by  Dr.  Bernard  C.  Clausen; 
the  addresses  of  welcome  were  given  by  Hon. 
John  H.  Walrath,  Mayor,  and  by  Lesley 
West,  President  of  the  Huntington  Foundation. 
The  response  was  given  by  Eunice  A.  Smith, 
First  Vice  President,  after  which  an  inspiring 
address  on  The  Responsibilities  and  Oppor¬ 
tunities  of  the  Nurse  was  given  by  Chancellor 
Charles  W.  Flint,  Syracuse  University. 
Wednesday,  October  29,  Registration  showed 
an  attendance  of  268  delegates  and  245 
guests.  After  a  business  session,  a  short  meet¬ 
ing  of  the  Advisory  Council  was  held.  At  the 
afternoon  session,  Dr.  Livingston  Farrand, 
President  of  Cornell  University,  gave  an  ad¬ 
dress  which  showed  the  necessity  of  having 
broad  knowledge  and  understanding  in  order 
to  carry  on  the  work  of  a  nurse  efficiently. 
Annie  W.  Goodrich  of  New  Haven  spoke  on 
The  Evolution  of  the  Nurse.  In  the  evening 
there  was  a  delightful  banquet  given  by 

District  4.  Thursday  October  30. — The  morn¬ 
ing  opened  with  Round  Tables:  1.  Confer¬ 
ence  between  Principals  of  Schools  of  Nursing 
and  State  Board  of  Inspectors;  2.  Ethics, 
Elizabeth  C.  Burgess,  Chairman;  3.  Private 
Duty,  Elizabeth  E.  Golding,  chairman.  The 
address  of  the  morning  was  given  by  Dr. 

William  F.  Wild  on  The  Nurse’s  Part  in  the 

Control  of  Cancer.  At  the  beginning  of  the 

afternoon  session,  a  most  interesting  report 
of  the  Detroit  convention  was  given  by  Mrs. 
A.  L.  Hansen.  Through  the  courtesy  of  Dis¬ 
trict  4  and  several  clubs  of  the  city,  the  dele¬ 
gates  were  given  an  enjoyable  ride  followed 
by  a  tea  given  by  members  of  the  Women’s 
Boards  of  five  of  the  city’s  hospitals  and  by 
District  4.  In  the  evening  an  address  was 
given  by  Mrs.  Genevieve  Clifford  of  Ithaca 
on  Social  Activities  of  a  Superintendent  in  a 
Small  Community  Hospital.  Following  this 
came  a  beautiful  Pageant  on  The  History  of 
Nursing,  arranged  by  Louise  F.  Bache.  Offi¬ 
cers  elected  are:  President,  Anne  L.  Hansen, 
Buffalo;  vice  presidents,  Eunice  A.  Smith, 
New  York,  and  Lydia  E.  Anderson,  Brooklyn; 
secretary,  Ella  F.  Sinsebox,  Buffalo;  treasur- 
urer,  Louise  F.  Sherwood,  Syracuse;  directors, 
Mrs.  Ethel  G.  Prince  and  Minnie  C.  Jordan. 
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The  New  York  State  Organization  for 
Public  Health  Nursing  held  its  Annual 
Meeting  at  the  Hotel  Syracuse,  Syracuse, 
October  28.  The  following  officers  were 
elected:  President,  Mrs.  Marion  Brockway, 
New  York;  vice  president,  Mrs.  Bertha  Gib¬ 
bons,  Buffalo;  secretary,  Elizabeth  Stringer, 
Brooklyn;  treasurer,  Marion  W.  Sheahan,  Al¬ 
bany;  directors,  Mathilde  S.  Kuhlman,  Mrs. 
Anne  L.  Hansen;  Honorary  Director,  Dr. 
Matthias  Nicoll,  Jr.  The  morning  session  was 
called  to  order  by  the  President,  Miss  Kuhl¬ 
man.  Reports  of  the  Standing  Committees 
were  given.  The  remainder  of  the  morning 
was  taken  up  by  the  presentation  by  the  Presi¬ 
dent  of  the  objects  of  the  Association,  an 
address  by  Frederick  Bruns,  President  of  the 
Chamber  of  Commerce  of  Syracuse,  on  Selling 
Service  and  one  by  Dr.  Stanley  Davies  of 
State  Charities  Aid  on  Social  Aspects  of  Men¬ 
tal  Hygiene  and  a  paper  by  Mary  Elderkin, 
Union  Carbide  Co.,  New  York  City,  on  Our 
Responsibility  Toward  the  Mental,  Moral  and 
Physical  Health  of  the  Young  Worker  in  In¬ 
dustry.  Luncheon  at  12:30.  The  speakers 
were  Dr.  Thos.  P.  Farmer  on  the  Milbank 
Demonstration,  Annie  W.  Goodrich  and  Dr. 
Matthias  Nicoll,  Jr.  The  afternoon  program 
included  the  following  addresses:  Health  for 
Health  Workers,  by  Dr.  J.  A.  Lanza,  Executive 
Officer  of  the  National  Health  Council;  Thet- 
ford  Mines  Experiment  in  Maternity,  Infancy 
and  Child  Hygiene,  by  Alice  A’Hearn,  Metro¬ 
politan  Life  Insurance  Company.  The  New 
York  State  League  of  Nursing  Education 
elected  the  following  officers:  President, 
Elizabeth  C.  Burgess,  New  York;  vice  presi¬ 
dent,  Elizabeth  LeRoy,  Jamestown;  secretary, 
Mary  McPherson,  Schenectady.  Cortland. — 
The  Cortland  County  Hospital  Training 
School  for  Nurses  held  commencement  exer¬ 
cises,  October  31,  in  the  Community  Hall  of 
the  new  high  school.  There  were  fourteen 
students  in  the  graduating  class.  Helen  Wood, 
Director  of  Nurses,  University  of  Rochester, 
gave  the  address  to  the  graduates.  A  recep¬ 
tion  and  dance  followed.  Among  the  activi¬ 
ties  of  Commencement  Week  was  a  progres¬ 
sive  dinner  party  given  the  Seniors  by  the 
preliminary  students.  There  were  six  courses, 
each  course  at  a  different  home;  students  be¬ 
ing  taken  in  automobiles.  At  the  last  home 


games  and  dancing  were  enjoyed.  Another 
evening  the  School  dinner  was  held  at  which 
the  Seniors  were  the  guests  of  the  Juniors. 
Many  toasts  were  given  and  were  much  en¬ 
joyed.  Elmira. — The  Alumnae  Association 
of  the  Arnot-Ogden  Memorial  Hospital 
held  a  meeting  at  the  Nurses’  Home,  Septem¬ 
ber  3.  A  picnic  supper  and  corn  roast  were 
enjoyed  by  about  thirty  members,  after  which 
the  business  meeting  was  held.  Eleven  new 
members  were  admitted.  On  October  3,  the 
Seniors  of  the  School  of  Nursing  gave  a  recep¬ 
tion  in  the  Nurses’  Home  for  the  new  class 
of  29  members.  New  York. — The  students 
in  the  Department  of  Nursing  Education, 
Teachers  College,  met  for  the  first  time  as 
a  group  on  September  29.  The  subject  of  the 
program  was  Internationalism.  Mrs.  Ethel 
Parsons,  General  Superintendent,  Nursing 
Service,  National  Department  of  Health, 
Brazil,  gave  a  most  stimulating  and  graphic 
description  of  the  work  she  has  directed  for 
the  past  three  years,  the  first  modern  nursing 
Brazil  has  ever  known.  The  interest  in  nurs¬ 
ing  first  arose  through  a  desire  to  develop  a 
modern  public  health  program  and  the  need 
for  well-trained  native  nurses  quickly  made 
apparent  the  importance  of  establishing  a 
school  of  nursing.  The  School  is  now  two 
years  old  and  in  a  flourishing  condition 
despite  the  difficulty  of  securing  sufficient  stu¬ 
dents  of  a  high  type  that  is  so  characteristic 
of  the  Latin  countries  with  their  tradition  of 
sheltered  womanhood.  Some  Nursing  and 
Social  Conditions  in  Russia  was  discussed  by 
Lillian  A.  Hudson  of  Teachers  College  who, 
with  Lillian  D.  Wald,  was  a  guest  of  the 
Soviet  Government  last  summer.  Miss  Hud¬ 
son  found  conditions  in  Russia  more  hopeful 
than  we  are  generally  led  to  suppose.  She 
will  describe  nursing  conditions  in  a  later 
issue  of  the  Journal.  The  number  of  students 
registered  for  the  Summer  Session  was  267, — 
S3  in  Administration  and  Supervision;  85  in 
Teaching;  129  in  Public  Health.  The  fall 
registration  is  217, — 47  in  Administration  and 
Supervision;  58  in  Teaching,  and  112  in  Pub¬ 
lic  Health.  There  is  also  quite  a  group  of 
students  from  foreign  countries,  which  includes 
China,  Japan,  the  Philippines,  Bulgaria,  Hol¬ 
land  and  Denmark.  As  special  adviser  to  this 
group,  the  International  Institute  of  Teachers 
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College  has  appointed  Nina  D.  Gage,  Dean  of 
the  Hunan-Yale  School  of  Nursing,  Changsha, 
China,  who  is  this  year  completing  her  work 
for  the  M.A.  degree.  The  foreign  students 
have  also  delightful  living  quarters  now  avail¬ 
able  in  the  great  new  International  House 
just  opened  on  Riverside  Drive,  which  affords 
a  rare  opportunity  for  strengthening  Inter¬ 
national  Relations.  One  of  the  former  stu¬ 
dents,  Winifred  Forsythe,  has  been  appointed 
resident  Health  Adviser.  The  Isabel  Hamp¬ 
ton  Robb  Fellowship  of  $650  annually  has 
been  awarded  this  year  to  Lisle  Freligh,  a 
graduate  of  the  Illinois  Training  School,  by 
an  interesting  coincidence  the  School  in  which 
Isabel  Hampton  began  her  remarkable  work 
for  the  improvement  of  nursing  education. 
Miss  Freligh  is  studying  for  her  Ph.D  degree. 
Another  former  student,  Mrs.  Mary  Goodyear 
Earle,  graduate  of  the  Roosevelt  Training 
School,  has  been  appointed  a  Research  Scholar 
in  the  School  of  Education,  Department  of 
Psychology.  Mrs.  Earle  is  one  of  the  first 
nurses  to  undertake  research  work,  and  will 
occupy  herself  with  a  study  of  mental  tests 
for  student  nurses.  Teachers  College  has 
recently  established,  on  a  Fund  given  for  the 
purpose  by  one  of  the  Foundations,  a  Child 
Welfare  Institute.  In  its  first  group  of  assist¬ 
ing  scholars  is  a  graduate  student  of  this  De¬ 
partment,  Rosamund  Praeger,  a  graduate  of 
Smith  College  and  of  the  University  of  Michi¬ 
gan  School  of  Nursing,  whose  work  for  the 
past  two  years  has  been  with  pre-school  chil¬ 
dren.  Miss  Praeger  will  study  the  problem 
of  Sleep  in  Childhood.  The  Roosevelt  Hos¬ 
pital  Alumnae,  at  their  annual  meeting,  No¬ 
vember  6,  elected  the  following  officers: 
President,  Mrs.  Reginald  Earle;  vice  president, 
Edwarda  Crandall;  recording  secretary,  Sarah 
Oldham;  corresponding  secretary,  Marion  E. 
Moule;  treasurer,  Esther  M.  Reilly.  Schen¬ 
ectady. — Louise  F.  Arnold  has  resigned  as 
Superintendent  of  the  Ellis  Hospital.  Troy. — 
Amy  M.  Hilliard  has  resigned  as  Superintend¬ 
ent  of  the  Samaritan  Hospital.  She  is  suc¬ 
ceeded  by  Grace  E.  Allison  who  has  recently 
been  a  member  of  the  staff  of  Inspectors  of 
Schools  of  Nursing  under  the  State  Depart¬ 
ment,  Albany. 

North  Dakota:  The  Board  of  Directors 
of  the  State  Nurses’  Association  held  its 


semi-annual  meeting  on  October  18,  when  it 
was  decided  to  set  April  28,  29,  1925,  as  the 
dates  for  the  thirteenth  annual  meeting  to  be 
held  at  Bismarck.  The  State  League  will  meet 
at  the  same  time.  Plans  were  made  for  an 
intensive  membership  campaign  to  be  held 
during  November. 

Ohio:  The  Nurses’  Examining  Committee 
of  the  Ohio  State  Medical  Board  will  hold  an 
examination  for  Nurse  Registration  in  Colum¬ 
bus,  December  8,  9  and  10.  Applications 
should  be  made  in  advance,  Caroline  V. 
McKee,  Chief  Examiner.  A  Public  Health 
Institute  was  held  in  Cincinnati,  October 
29-30,  under  the  auspices  of  the  Public  Health 
Section  of  the  State  Association.  The  princi¬ 
pal  subjects  and  speakers  were:  Group 
Teaching  of  Pre-natal  Work,  Ellen  D.  Nicely; 
Breast  Therapy,  Ada  Stokes;  The  Public 
Health  Nurse  in  Industry,  Dr.  W.  E.  Brown; 
Clinics  for  Rural  Communities,  Clara  Lod- 
wick;  The  Public  Health  Nurse,  Dr.  Martin 
Fischer;  Heliotherapy  in  Tuberculosis,  Dr. 
Clarence  L.  Hyde;  Goitre  Prophylaxis,  Dr. 
Robert  Olson;  Health  Work  in  the  School 
(demonstration),  Dr.  Elmer  Schlemmer  and 
Pauline  F.  Abrams;  Home  Visiting  on  School 
Children,  Alma  E.  Gault;  Public  Health  Laws 
of  Ohio,  James  E.  Bauman;  How  the  Public 
Health  Nurse  May  Grow  in  Service,  Norma 
Seibert;  Nutrition  of  the  School  Child,  Uarda 
Faine;  Preparation  of  the  Teacher  to  Teach 
Health,  Virginia  Lewis.  An  Institute  was 
held  in  Columbus,  November  12-15,  under 
the  auspices  of  the  Educational  Section  of  the 
State  League,  with  the  following  subjects: 
The  Young  Woman  and  Her  Adjustments  to 
College  Life,  Elizabeth  Conrad;  Educational 
Methods,  Prof.  V.  T.  Thayer;  The  Use  of 
Text  and  Reference  Books  and  Magazines  as 
Teaching  Helps,  Clara  F.  Brouse;  Biology, 
Caroline  E.  Stackpole;  Demonstration  of 
Methods  of  Taking  Temperatures  and  of  Giv¬ 
ing  Hypodermics,  Ruth  Snowden;  Practical 
Applications  of  Chemistry  to  Nursing,  Prof. 
J.  F.  Lyman;  Newer  Tendencies  in  the  Use  of 
Drugs,  Dr.  Clayton  S.  Smith;  Class  in  Drugs 
and  Solutions,  Grace  Watson;  Public  Health 
Demonstration;  Records  in  Schools  of  Nurs¬ 
ing,  Sister  M.  Ursula;  Evaluation  of  Credits, 
Prof.  S.  F.  Rasor;  Interpretation  of  the  Medi¬ 
cal  Practice  Act,  Dr.  Herbert  M.  Platter;  The 
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Part  of  the  Head  Nurse  and  the  Teaching 
Supervisor  in  Nursing  Education,  Mildred 
McC.  Stemler;  Scholarships  and  Other  Aids, 
Frances  Latimer;  Present  Tendencies  in  the 
Standard  Curriculum,  Nellie  X.  Hawkinson. 
Cincinnati. — District  8  held  its  November 
meeting  in  Middletown  as  guests  of  the  Rotary 
Club  which  served  dinner  to  the  members. 
Miss  Mund,  Public  Health  Director,  acted  as 
hostess.  Youngstown.  —  St.  Elizabeth's 
Hospital  held  commencement  exercises  for  a 
class  of  17,  on  November  19,  in  the  Assembly 
Room  of  the  Ohio  Hotel.  The  diplomas  were 
conferred  by  Bishop  Schrembs.  Zanesville. 
— Bethesda  Hospital  Training  School 
graduated  a  class  of  8  on  October  30,  with 
exercises  held  in  the  auditorium  of  the  hospi¬ 
tal.  An  interesting  program  was  given  under 
the  direction  of  the  Superintendent,  Grace 
Lowery.  This  included  an  address  by  Rev. 
J.  I.  Moore  of  the  United  Presbyterian  Church. 
Dr.  E.  C.  Brush  presented  the  diplomas.  The 
program  was  followed  by  a  reception.  Good 
Samaritan  Hospital  held  graduation  exer¬ 
cises  for  a  class  of  3  on  November  9,  in  the 
hospital  chapel.  Addresses  were  given  by 
Rev.  F.  Reuter  and  by  Rev.  J.  J.  Calahan, 
who  presented  the  diplomas.  Exercises  fol¬ 
lowed  in  St.  Elizabeth  Hall  where  an  address 
was  given  by  Dr.  J.  P.  H.  Stedem  of  Newark 
and  where  each  graduate  read  an  essay,  the 
subjects  being:  The  Ideal  Nurse,  History  of 
Nursing  and  Psychology  of  Nursing.  A  class 
supper  followed. 

Oklahoma :  The  Oklahoma  State 
Nurses'  Association  held  its  sixteenth  annual 
meeting  in  Enid,  October  29-31,  with  an  at¬ 
tendance  of  68  registered.  Agnes  G.  Deans 
of  the  American  Nurses’  Association  was  pres¬ 
ent  for  one  day.  She  was  a  great  stimulus 
and  a  help  in  planning  a  membership  campaign 
and  a  new  bill  for  state  registration.  The 
State  Association  has  but  292  members, — only 
a  small  part  of  those  registered  and  in  active 
work.  It  will  be  easier  to  increase  member¬ 
ship  if  the  bill  becomes  a  law.  One  of  the 
speakers,  Mrs.  Maud  Richman,  of  the  State 
Vocational  Training  Department,  is  the  origi¬ 
nator  of  the  Mothercraft  classes  in  the  State. 
This  is  the  only  State  Vocational  Department 
using  graduate  nurses  with  special  training  in 
child  psychology  and  giving  instruction  to 


expectant  mothers  and  to  mothers  of  children 
of  the  pre-school  age.  The  State  Organization 
of  Public  Health  Nurses  met  this  year  with 
the  Public  Health  Conference  where  all 
organizations  interested  in  public  health  took 
part.  Next  year  they  will  meet  with  the 
State  Nurses’  Association.  Reports  of  the 
national  convention  were  given  by  Rosalind 
Mackay,  on  Public  Health;  by  Mary  Jane 
Kinney  on  Private  Duty;  by  Antionette  Light 
on  the  League  of  Nursing  Education;  and  by 
Mrs.  Ada  Godfrey.  Officers  elected  are: 
President,  Mrs.  Ada  Godfrey,  Tulsa;  secre¬ 
tary,  Mrs.  Virginia  Tolbert  Fowler,  Oklahoma 
City.  The  State  League  President  is  An¬ 
toinette  Light,  Oklahoma  City;  secretary, 
Edna  Duncan,  Cherokee.  The  chairman  of 
the  Private  Duty  Section  is:  Mary  Jane 
Kinney;  secretary,  Barbara  Young. 

Oregon:  Portland. — The  Oregon  League 
of  Nursing  Education  gave  a  very  interest- 
ing  program  at  a  meeting  of  District  1,  held 
at  the  Central  Library,  October  29.  The  pro¬ 
gram  consisted  of  talks  and  letters  from  nurses 
in  the  foreign  field.  Winnie  Penny  told  of 
her  work  in  China  in  a  most  fascinating  way. 
Letters  from  Mildred  Wright  from  China  and 
from  Minnie  Tontz  from  Africa  were  read. 
The  Senior  student  nurses  from  the  hospitals 
in  Portland  were  invited  to  the  meeting  to 
stimulate  an  interest  in  professional  meetings 
before  graduation.  They  responded  very  well. 
The  student  nurses  of  St.  Vincent's  Hospital 
gave  a  unique  stunt  party  on  Hallowe’en, 
initiating  the  new  Freshman  class.  Baker. — 
The  nurses  of  St.  Elizabeth's  Hospital  re¬ 
cently  organized  an  Alumnae  Association. 
They  are  looking  forward  to  many  profitable 
and  enjoyable  meetings. 

Pennsylvania:  The  Graduate  Nurses’ 
Association  of  the  State  of  Pennsylvania 
held  its  22d  annual  meeting  in  Reading,  Octo¬ 
ber  27-30.  The  program  as  printed  was  car¬ 
ried  out  with  few  changes.  On  Monday ,  Octo¬ 
ber  27,  the  morning  was  devoted  to  business. 
The  afternoon  was  begun  with  a  session  of 
the  Private  Duty  Section,  Clara  Jones  presid¬ 
ing.  At  4  p.  m.,  Dr.  Thomas  Klein  of  Phila¬ 
delphia,  spoke  on  Ideal  Training  of  Student 
Nurses  for  Private  Practice.  A  Round  Table 
followed  on  Registration  Problems,  conducted 
by  Roberta  M.  West.  In  the  evening  came 
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the  formal  addresses  of  welcome,  the  response, 
and  the  Presidents’  addresses  by  Miss  Turn- 
bull,  Miss  Miller  and  Miss  Ford.  The  evening 
closed  with  an  address  by  Wilmer  Krusen, 
M.D.,  on  Responsibility  of  a  Municipality 
for  the  Education  of  the  Nurse  for  Community 
Service.  On  October  28,  morning,  a  business 
session  was  held,  followed  by  a  Private  Duty 
Round  Table  and  session.  On  October  29, 
the  State  League  held  its  meetings  with  busi¬ 
ness  in  the  morning,  and  in  the  afternoon, 
papers  on  The  State  Board  of  Examiners,  S. 
Lillian  Clayton;  The  Spirit  of  Nursing,  Mary 
M.  Roberts  of  New  York;  Case  Nursing, 
Effie  J.  Taylor  of  New  Haven.  A  Round 
Table  on  the  Journal  followed.  In  the 
evening  there  was  a  banquet  followed  by 
addresses  by  Mrs.  John  O.  Miller  of  the 
League  of  Women  Voters  and  by  Isabel  M. 
Stewart  of  Teachers  College.  The  morning  of 
October  30  was  occupied  by  a  business  session. 
The  following  officers  were  elected:  Presi¬ 
dent,  Jessie  J.  Turnbull;  vice  presidents, 
Margaret  Dunlop,  Mrs.  Anna  Barlow;  secre¬ 
tary-treasurer,  Gertrude  L.  Heatley;  directors 
for  two  years,  Roberta  M.  West,  Helen  F. 
Greaney.  The  Pennsylvania  State  Organi¬ 
zation  for  Public  Health  Nursing  held  its 
first  annual  meeting  in  Reading  on  October 
28.  Two  luncheon  conferences  were  attempted 
which  met  with  unusual  success.  Both  dining 
rooms  were  filled  to  capacity.  Over  100  mem¬ 
bers  of  Public  Health  Nurse  Boards  from 
all  parts  of  the  State  attended  the  Lay 
Luncheon.  The  following  ten  minute  talks 
were  given:  Address  of  Welcome,  Fred  Lud¬ 
wig,  Reading;  Value  of  Lay  Membership  in 
the  State  Organization,  Mrs.  Lyman  D.  Gil¬ 
bert,  Harrisburg;  Relation  of  the  Board  to 
the  Staff,  Mrs.  Ralph  Ammerman,  Scranton; 
Hospital  and  Public  Health  Nursing  Organi¬ 
zation,  Mrs.  Dolan,  Philadelphia;  Adequate 
Salaries,  Mrs.  Harold  Howe,  Bryn  Mawr; 
Value  of  the  Automobile,  Mrs.  Mather,  Hazel- 
ton;  Sick  Leave,  Mrs.  George  Dawn,  Greens- 
burg;  Cost  of  Nursing  Visit,  Anna  M.  L. 
Huber,  York.  The  program  for  the  meetings 
was:  Morning,  Business,  Netta  Ford  presid¬ 
ing;  Round  Table  on  School  Nursing,  Anna 
Stanley,  hostess.  Luncheons  for  Visiting 
Board  members  and  for  Public  Health  and 
Red  Cross  nurses.  Afternoon,  The  Responsi¬ 


bility  for  the  Success  of  a  Public  Health  Pro¬ 
gram,  Katherine  Tucker,  Philadelphia;  The 
Responsibility  of  the  Board  and  the  Public, 
S.  Lillian  Clayton.  Round  Table  on  General¬ 
ized  Nursing  Service,  Katherine  Tucker, 
hostess.  Evening,  Address  by  Prof.  C.  E.  A. 
Winslow  of  Yale  University,  The  Meaning  of 
Public  Health  Nursing.  Altoona. — Eva  M. 
Sadler,  a  graduate  of  the  Altoona  Hospital 
School  of  Nursing  and  Postgraduate  of  Belle¬ 
vue  and  Allied  Hospitals  and  of  the  Pennsyl¬ 
vania  School  for  Social  and  Health  Work, 
has  sailed  for  Tjisaroea,  Buitenzorg,  Java, 
Dutch  East  Indies,  where  she  will  have  charge 
of  a  school  for  native  nurses.  Miss  Sadler 
hopes  to  establish  a  public  health  nursing 
service  in  connection  with  the  hospital. 
Bethlehem. — St.  Luke’s  Hospital  Training 
School  for  Nurses  held  its  fortieth  annual 
commencement  on  October  18  in  the  High 
School  Auditorium  for  a  class  of  eleven.  An 
address  was  given  by  Roberta  West,  Secretary, 
Pennsylvania  State  Board  of  Examiners,  on 
Forty  Years  of  Nursing.  The  diplomas  were 
presented  by  Major  C.  C.  Davis,  Superintend¬ 
ent  of  the  Hospital;  medals  by  Jean  M. 
Coucheur,  Director  of  the  Training  School. 
The  Ladies’  Aid  Scholarship  of  $150  and  a 
prize  of  $50  were  awarded.  The  Alumnae 
prizes  of  $30  were  awarded.  The  Nurses’ 
Alumnae  Association  held  its  annual  meet¬ 
ing  at  the  Nurses’  Home  on  St.  Luke’s  Day 
and  elected:  President,  Camilla  B.  Fulper; 
vice  president,  Victoria  White;  secretary, 
Bessie  M.  Ely.  The  Association  presented  to 
the  Hospital  a  completely  furnished  room  in 
the  Victoria  White  Nurses  Home  called  the 
Alumnae  Room,  to  be  occupied  by  a  student 
nurse.  The  meeting  was  followed  by  a  tea. 
Huntingdon.— The  annual  meeting  of  the 
Nurses’  Alumnae  Association  of  the  J.  C. 
Blair  Memorial  Hospital  was  held  in  the 
Nurses’  Home,  October  17.  The  meeting  was 
well  attended.  The  officers  elected  for  the 
coming  year  are:  President,  Anna  Garner; 
vice  presidents,  Mrs.  Gladys  Zerby  Miller, 
Mrs.  Mary  Krepps  Shelley;  secretary,  Mrs. 
Ruth  Snyder  Havens;  treasurer,  Mildred  Neff. 
Flower  Committee  Chairman  is  Greta 
Weston ;  Press  and  Publicity  Committee, 
Blanche  McDivitt.  Commencement  exercises 
were  held  for  the  graduating  class  on  October 
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17,  in  the  Auditorium  at  Juniata  College, 
followed  by  a  reception  in  the  Nurses’  Home. 
The  Alumnae  gave  a  banquet  to  the  gradu¬ 
ating  class  on  October  18  at  the  Koffee 
Shoppee.  It  was  enjoyed  by  all  present. 
Lancaster. — St.  Joseph’s  Hospital  Alumnae 
held  a  special  meeting  on  October  4  and  chose 
a  delegate  to  attend  the  State  meeting. 
Philadelphia. — Elizabeth  F.  Miller,  after 
more  than  five  years  of  fruitful  effort,  has 
resigned  her  position  as  Superintendent  of 
Nurses  at  the  Philadelphia  Hospital  for  Con¬ 
tagious  Diseases,  to  become  Nurse  Consultant 
for  the  State  Hospitals  of  Pennsylvania.  She 
is  succeeded  by  Amy  Allison  of  Providence, 
R.  I.  The  graduates  of  the  Presbyterian  Hos¬ 
pital  in  Philadelphia  were  well  represented  at 
the  State  Convention,  twenty-two  being  pres¬ 
ent  for  all  or  part  of  the  time.  At  the  tea 
given  by  the  Women’s  Club  of  Reading, 
fifteen  were  present  and  a  memory  letter 
signed  by  them  was  sent  to  their  former 
Directress,  Caroline  I.  Milne  of  Limekill, 
Scotland.  Pittsburgh. — Nurses  of  the  city 
are  proud  to  claim  three  of  the  State  officers — 
the  President,  Secretary-treasurer,  and  one  of 
the  Directors.  The  Honorary  Degree,  Master 
of  Arts,  was  conferred  upon  Sister  M.  Ethel- 
dreda  Ermine  by  the  University  of  Pittsburgh. 
It  was  learned  that  this  degree  was  conferred 
upon  her  in  recognition  of  her  teaching  serv¬ 
ices  and  her  contributions  to  the  nursing  pro¬ 
fession  of  Pittsburgh  for  over  twenty-five 
years.  Mercy  Hospital  Alumnae  met  on 
November  12  and  heard  a  report  of  the  con¬ 
vention.  The  members  will  work  to  make  the 
International  Catholic  Nurses’  Guild  a  suc¬ 
cess.  Mary  E.  Walton  is  glad  to  give  in¬ 
formation  regarding  it.  A  dance  was  given 
on  November  21st.  The  members  attending 
the  November  meeting  of  the  Nurses’  Alumnae 
Association  and  the  Senior  class  of  the  Train¬ 
ing  School,  Allegheny  General  Hospital,  con¬ 
sidered  themselves  very  fortunate  in  being  able 
to  have  Jessie  Turnbull,  President  of  the 
State  Association,  address  them  on  The  Nurse 
and  Her  Responsibility  to  Service.  It  was 
one  of  the  most  inspiring  addresses  ever  given 
to  the  Association  and  she  left  many  helpful 
suggestions  behind  her.  After  the  address  a 
social  hour  was  enjoyed. 

Rhode  Island:  The  Rhode  Island  State 


Nurses’  Association  held  its  quarterly  meet¬ 
ing  at  the  Medical  Society  Library,  Providence, 
October  8.  After  the  business  was  transacted, 
addresses  were  given  on  Law  Enforcement, 
Mrs.  Walter  A.  Peck;  Voting,  Hon.  Richard 
Jennings;  Mental  Hygiene,  Dr.  Arthur  H. 
Ruggles  and  Dr.  George  Pratt.  A  social  hour 
followed.  The  Rhode  Island  League  of 
Nursing  Education  held  a  meeting,  October  16, 
at  the  Nurses’  Home,  Rhode  Island  Hospital. 
Mary  S.  Gardner  spoke  on  The  National 
League.  A  social  hour  followed.  Providence. 
— The  Rhode  Island  Branch  of  the  Guild 
of  St.  Barnabas  held  a  Florence  Nightingale 
Memorial  Service  at  Grace  Church,  on  the 
evening  of  October  26.  Groups  of  students 
and  graduates  from  all  parts  of  the  state 
nearly  filled  the  church.  The  address  was 
given  by  Doctor  Worcester  of  the  Waltham 
Hospital.  Linda  Richards  was  present.  Grace 
L.  McIntyre  resigned  her  position  as  Super¬ 
intendent  of  Nurses  at  the  Rhode  Island  Hos¬ 
pital  last  spring  because  of  ill  health.  She  is 
improved  and  is  doing  work  with  well  chil¬ 
dren.  Her  successor  is  Aste  Erpestad,  a 
graduate  of  the  Newton  Hospital.  The 
Rhode  Island  Hospital  Alumnae  at  their 
September  meeting  made  plans  for  increasing 
the  Inez  Lord  Scholarship.  At  the  October 
meeting,  Hon.  Richard  W.  Jennings  gave  a 
short  political  talk.  On  November  6  and  7, 
the  members  held  a  successful  sale  and  raised 
$800  for  the  scholarship  fund.  St.  Joseph’s 
Alumnae  met  on  October  30  at  the  Nurses’ 
Home.  After  the  business  meeting,  a  recep¬ 
tion  was  given  for  Sister  Annunciata,  the 
newly  appointed  Mother  Superior  of  the 
Hospital. 

South  Dakota:  The  South  Dakota 
State  Nurses’  Examining  Board  will  hold  an 
examination  for  registration  of  nurses  at  Pierre, 
St.  Charles  Hotel,  on  January  14  and  15,  1925. 
Applications  must  be  filed  with  the  Secretary, 
Mrs.  Elizabeth  Dryborough,  Rapid  City,  at 
least  two  weeks  in  advance  of  the  ex¬ 
amination. 

Texas:  The  Texas  State  League  of 
Nursing  Education  held  its  annual  Institute 
for  nurses,  October  6  to  11,  in  Austin.  Eighty 
nurses  attended,  including  practically  an 
equal  number  of  institutional,  private  duty 
and  public  health  nurses.  The  lectures  on 


DECEMBER 

1924 


Nursing  News  and  Announcements 


1253 


Principles  of  Teaching,  Public  Speaking  and 
Psychology  were  of  special  interest  and  value 
to  every  nurse.  The  entire  program  was  suc¬ 
cessful — the  only  criticism  given  was  that 
there  were  not  enough  practical  demonstra¬ 
tions.  At  the  closing  session,  Mrs.  Grace 
Engblad,  Superintendent  of  Nurses  of  Texas 
State  Tuberculosis  Sanatorium,  Sanatorium, 
Texas,  gave  a  very  clear  and  concise  sum¬ 
mary  of  the  program  with  suggestions  for 
future  programs.  It  was  conceded  that  a 
vast  amount  of  good  had  been  derived  from 
the  talks  given  by  the  visiting  physicians,  the 
University  faculty  and  the  nurses  who  con¬ 
tributed. 

Utah:  Salt  Lake  City. — The  L.  D.  S. 
Hospital  Alumnae  held  its  annual  Hallowe’en 
ball  on  October  30  at  the  School  of  Music. 
The  Association  met  on  October  17  for  a 
lecture  on  Insulin  by  Dr.  G.  G.  Richards.  The 
students  of  the  School  for  Nurses  were  en¬ 
tertained  at  a  Hallowe’en  party,  October  31, 
by  the  trustees  of  the  School. 

West  Virginia:  Huntington.  —  The 
Huntington  Graduate  Nurses’  Association 
was  organized  in  August  with  32  charter 
members  and  the  following  officers:  President, 
Mrs.  Eugene  Waters;  vice  president,  Edith 
McClarty;  secretary-treasurer,  Mrs.  G.  S.  Pat¬ 
terson.  The  first  regular  meeting  was  held 
on  September  13  with  Mrs.  Patterson  and 
was  much  enjoyed.  The  Y.  W.  C.  A.  have 
opened  their  doors  to  the  association  and  in 
the  future  the  meetings  will  be  held  at  their 
headquarters.  The  nurses  feel  fortunate  in 
having  resident  in  Huntington,  Mrs.  H.  C. 
Lounsbery,  who  has  been  a  resident  of 
Charleston  for  31  years.  Sixteen  years  of 
that  time  she  was  superintendent  of  school 
nursing  and  previously  Superintendent  of  a 
New  York  Hospital.  All  that  time  Mrs. 
Lounsbery  has  been  very  active  in  all  nursing 
affairs  in  city  and  state.  They  have  also  Mrs. 
Geo.  S.  Patterson  (Miss  C.  P.  Van  der  Water), 
who,  for  years  held  important  hospital  posi¬ 
tions.  Both  have  been  a  great  help  in 
effecting  the  organization.  Mrs.  Patterson  has 
been  made  Secretary  and  Treasurer  and  Mrs. 
Lounsbery  Chairman  of  the  Advisory  Board. 
The  President,  Mrs.  Waters,  is  a  graduate  of 
West  Philadelphia  Hospital  and  now  has 
charge  of  the  baby  clinic  work  in  Huntington 


and  also  of  the  Central  Registry  of  Nurses. 
The  object  of  the  Association  is  to  promote 
mutual  benefit,  stimulate  an  active  interest 
in  nursing  affairs  and  to  cooperate  with  such 
movements  as  will  tend  to  establish  a  high 
standard  for  the  nursing  profession. 

Wisconsin:  The  Wisconsin  State 

Nurses’  Association  held  its  annual  meeting 
at  the  Immanuel  Presbyterian  Church,  Mil¬ 
waukee,  October  28-29.  About  three  hundred 
and  sixty  nurses  registered.  On  the  first  day 
the  Rev.  Howard  Agnew  Johnson,  pastor  of 
the  Immanuel  Church,  gave  the  Invocation, 
which  was  followed  by  the  reports  from  the 
officers,  districts,  chairman  of  committees, 
delegates  to  the  American  Nurses’  Association, 
and  the  federated  Women’s  Club  and  from 
the  Wisconsin  Antituberculosis  Association. 
Douglas  Swigget  of  the  Milwaukee  Journal 
welcomed  the  convention  to  the  city  and 
Agnes  Reid,  President,  graciously  responded. 
The  afternoon  session  was  opened  with  com¬ 
munity  singing  led  by  Frederick  Carberry  of 
Milwaukee.  Theodore  Werle,  Executive  Secre¬ 
tary  of  the  Michigan  Anti-Tuberculosis  Asso¬ 
ciation,  gave  an  address  on  Selling  Health. 
Aimee  Zillmer,  Assistant  in  Education  of  the 
Wisconsin  State  Board  of  Health,  spoke  on 
What’s  on  the  Growing  Girl’s  Mind.  The 
Fourth  and  Fifth  District  Nurses’  Association 
were  hostesses  at  a  tea  at  4:30  p.  m.,  given 
at  the  Wisconsin  Nurses’  Club.  The  second 
day  of  the  meeting  a  breakfast  was  held  at 
the  Nurses’  Club,  for  the  Council.  The 
morning  was  given  over  to  the  Public  Health 
Section,  Claire  Lewis,  Chairman,  presiding. 
Following  is  the  program:  Invocation,  Rabbi 
Samuel  Hirschberg,  Milwaukee;  report  of  De¬ 
troit  Convention,  Branches  of  the  N.  O.  P. 
H.  N.,  Mary  Houlton,  Director  Public 
Health  Nursing,  State  Board  of  Health,  St. 
Paul;  What  Membership  in  the  State  Federa¬ 
tion  of  Women’s  Clubs  may  mean  to  Nurses, 
Mrs.  A.  H.  Wilkinson,  Milwaukee;  The  Pre¬ 
vention  of  Communicable  Diseases  in  Schools, 
Doctor  Griswold,  Acting  Head  of  the  Depart¬ 
ment  of  Hygiene,  State  University,  Iowa.  At 
noon  a  luncheon  was  served  at  the  church, 
the  guests  of  honor  being  the  Pioneers  in 
Nursing  in  the  State  of  Wisconsin.  In  the 
afternoon  Mildred  Fehlhauer  presided  over  the 
Private  Duty  Section  which  was  opened  with 
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community  singing.  Tora  Johnson,  LaCrosse, 
gave  the  report  of  the  Private  Duty  Session 
and  Round  Table  on  Registries  from  the  De¬ 
troit  Convention.  Dr.  A.  B.  Schwartz  of 
Milwaukee  gave  an  address  on  Complemental 
Feeding  and  Dr.  Ewald  Wetzel,  also  of  Mil¬ 
waukee,  one  on  Oral  Hygiene,  illustrated  with 
lantern  slides.  The  Private  Duty  luncheon 
was  held  at  the  Wisconsin  Nurses’  Club  the 
following  afternoon.  Pledges  were  made  to 
the  following  funds:  Nurses’  Relief,  $100; 
Wisconsin  Antituberculosis  Association,  $25 ; 
The  Mclsaac  Loan  Fund,  $25 ;  Robb  Memorial 
Fund,  $25.  Officers  for  1924-25  are:  President, 
Cornelia  van  Kooy;  vice  presidents,  Mrs.  L.  A. 
Moore  and  Claire  Lewis;  secretary,  Mrs.  C.  D. 
Partridge;  treasurer,  Margaret  Pakenham; 
directors,  Agnes  Reid,  Evelyn  Smith,  Levina 
Dietrichson,  Mrs.  H.  E.  Wolf,  Millie  Jacob¬ 
sen  and  Mrs.  Northam;  Chairman  of  Public 
Health  Section,  Cecelia  Evans;  Chairman  of 
Private  Duty  Section,  Mary  Reynolds.  The 
Wisconsin  State  League  of  Nursing  Educa¬ 
tion  held  its  annual  meeting  in  conjunction 
with  that  of  the  State  Association.  Officers 
elected  are:  President,  Grace  TeBrake,  Mil¬ 
waukee;  vice  president,  Sister  M.  Beata, 
LaCrosse;  secretary,  Rose  Newman,  Mil¬ 
waukee;  treasurer,  Mary  Goebol,  LaCrosse. 
Eau  Clair. — The  Tenth  District  Associa¬ 
tion  met  on  October  7  at  Sacred  Heart  Hos¬ 
pital.  Twenty-five  dollars  was  donated  toward 
the  chest  clinic  to  be  held  in  November  so 
that  an  extra  day  may  be  given  for  examina¬ 
tions.  Clara  Lewis  gave  an  interesting  report 
on  the  Public  Health  meetings  of  the  Detroit 
Convention.  Nine  nurses  attended  the  State 
meeting.  Eau  Claire  is  fortunate  in  securing 
the  Convention  for  1925.  The  Luther  Hos¬ 
pital  Alumnae  held  a  bazaar,  November  6, 
at  the  Masonic  Hall  for  the  benefit  of  the 
new  nurses’  home.  Milwaukee. — The  Fourth 
and  Fifth  District  at  its  October  meeting 
voted  $50  to  the  Nurses’  Relief  Fund.  The 
Milwaukee  County  League  of  Women  Voters 
sent  J.  C.  Lightner  to  speak  on  the  Electoral 
College  and  the  platforms  of  the  presidential 
candidates,  an  address  which  was  enjoyed  by 
all.  The  alumnae  of  Mt.  Sinai  were  the 
hostesses  of  the  evening.  The  Milwaukee 
Hospital  Alumnae  met  October  16,  in  the 
Nurses’  Home.  Fifty  dollars  was  subscribed 


to  the  Nurses’  Relief  Fund  and  plans  for  the 
Xmas  Bazaar  for  the  Wisconsin  Nurses’  Club 
were  made.  Mrs.  C.  D.  Partridge  gave  a 
short  talk  of  the  history  of  the  Wisconsin 
State  Association.  Anna  Heil  succeeds  Helen 
W.  Kelly  as  Registrar  of  the  Wisconsin  Nurses’ 
Club  and  Directory. 

MARRIAGES 

Christina  Ash  (class  of  1919,  Protestant 
Episcopal  Hospital,  Philadelphia),  to  William 
Denis  Kendall,  October  8. 

Elizabeth  Bloxom  (class  of  1913,  Cooper 
Hospital,  Camden,  N.  J.),  to  Wilbur  Nash 
Hollis,  September  10.  At  home,  Audubon, 
N.  J. 

Myra  O.  Boyd  (class  of  1920,  General 
Hospital,  Kansas  City,  Mo.),  to  Guy  D.  Haley, 
October  11.  At  home,  Kansas  City,  Mo. 

Ethyle  Calihan  (class  of  1920,  St.  Jo¬ 
seph’s  Hospital,  Lancaster,  Pa.),  to  Grover  C. 
Schwartz,  M.D.,  September  14.  At  home, 
Lancaster. 

Esther  Carlson  (Arnot  Ogden  Memorial 
Hospital,  Elmira,  N.  Y.),  to  William  S. 
Welliver,  October  18.  At  home,  Elmira,  N.  Y. 

Margaret  L.  Casey  (class  of  1921,  Fall 
River  General  Hospital,  Fall  River,  Mass.), 
to  Eugene  Ouelette,  October  6. 

Jane  Teare  Dahlman  (class  of  1908,  New 
Bedford  Training  School,  New  Bedford, 
Mass.),  to  A.  T.  McCormack,  M.D.,  October 
16.  At  home,  Berlin,  N.  H. 

Hazel  A.  Davis  (class  of  1916,  Methodist 
Episcopal  Episcopal  Hospital,  Brooklyn, 
N.  Y.),  to  Michael  Cosgrove,  October  11. 

Maud  Denney  (class  of  1921,  Cooper  Hos¬ 
pital,  Camden,  N.  J.),  to  Henry  Genit  Taylor, 
September  17.  At  home,  Camden,  N.  J. 

Nellie  Dutton  (class  of  1913,  Charity  Hos¬ 
pital,  Topeka,  Kans.),  to  Walter  Adams,  Sep¬ 
tember  24.  At  home,  Delia,  Kans. 

Margarethe  Erickson  (class  of  1922, 
Bethesda  Hospital,  St.  Paul,  Minn.),  to  L.  W. 
Martin,  September  10.  At  home,  Hector, 
Minn. 

Milabelle  Fraser  to  Howard  Albert  Don¬ 
nelly,  September  6.  At  home,  Detroit,  Mich. 

Muriel  Galindo  (class  of  1922,  Methodist 
Episcopal  Hospital,  Brooklyn,  N.  Y.),  to  Wal¬ 
lace  Bower,  M.D.,  October  18. 
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Ethyle  Hershey  (class  of  1923,  St.  Jo¬ 
seph’s  Hospital,  Lancaster,  Pa.),  to  Raymond 
Herr,  September  23.  At  home,  Lancaster,  Pa. 

Amy  M.  Hilliard  (class  of  1903,  St.  Luke’s 
Hospital,  New  York),  to  Henry  Colvin,  No¬ 
vember  5.  At  home,  Troy,  N.  Y. 

Lydia  Holm  (class  of  1919,  Bethesda  Hos¬ 
pital,  St.  Paul,  Minn.),  to  Carl  Johnson,  Sep¬ 
tember  20.  At  home,  St.  Paul. 

Augusta  Holmberg  (class  of  1918,  Bethes¬ 
da  Hospital,  St.  Paul,  Minn.),  to  H.  O.  Sievert, 
October  17.  At  home,  Centuria,  Wis. 

Nettie  Bell  Jones  (class  of  1921,  Norton 
Memorial  Infirmary,  Louisville,  Ky.),  to 
James  M.  Starnes,  September  4. 

Clara  S.  Jones-Davis  (State  University 
Hospital,  Oklahoma  City,  Okla.,  and  Johnston- 
Willis  Hospital,  Richmond,  Va.),  to  Huebert 
R.  Sherrill,  M.D.,  September  16.  At  home, 
Richmond,  Va. 

Katherine  Y.  Lamb  (class  of  1921, 
Youngstown  Hospital,  Youngstown,  O.),  to 
Wilson  W.  McCoy,  October  17.  At  home, 
Freeport,  O. 

Hannah  Linnard  (class  of  1923,  Bethesda 
Hospital,  St.  Paul,  Minn.),  to  Arthur  Peter¬ 
son,  September  1.  At  home,  Garfield,  Minn. 

Florence  L.  Maris  (class  of  1907,  Lake¬ 
side  Hospital,  Chicago),  to  Frederich  William 
Schalk,  September  13. 

A.  Myriam  Reighard  (class  of  1922,  Arnot 
Ogden  Memorial  Hospital,  Elmira,  N.  Y.),  to 
Laurence  M.  Fitch,  M.D.,  October  1.  At 
home,  Elmira. 

Marguerite  Romig  (class  of  1922,  St. 
Luke’s  Hospital,  Bethlehem,  Pa.),  to  R.  F. 
Yeide,  September  29.  At  home,  Weatherley, 
Pa. 

Mary  A.  Sheehan  (St.  Joseph’s  Hospital, 
Providence,  R.  I.),  to  Everista  A.  Cormier, 
M.D.,  October  1. 

Sue  Smith  (class  of  1906,  Mercy  Hospital, 
Davenport,  Iowa),  to  C.  L.  Madden,  Septem¬ 
ber  24.  At  home,  Chicago,  Ill. 

♦  Mabel  Standiford  (class  of  1921,  Norton 
Memorial  Infirmary,  Louisville,  Ky.),  to  E.  B. 
Taylor,  October  18. 

Dora  Suechting  (class  of  1916,  Ottumwa 
Hospital,  Ottumwa,  Iowa),  to  F.  A.  Lange, 
October  22.  At  home,  Spokane,  Wash. 

Florence  D.  Thistlethwaite  (class  of 
1918,  Fall  River  General  Hospital,  Fall  River, 


Mass.),  to  John  R.  Graham,  September  20. 

Emily  Edith  Torr  (class  of  1901,  St.  Louis 
Protestant  Hospital  Training  School,  St.  Louis, 
Mo.),  to  Thomas  Henry  Kirk,  November  3. 

Nellie  Watterson  (class  of  1920,  Mercy 
Hospital,  Davenport,  Iowa),  to  Herman 
Wesenberg,  October  21.  At  home,  Daven¬ 
port. 

Mabel  Wilson  (class  of  1920,  Methodist 
Episcopal  Hospital,  Philadelphia),  to  Harold 
E.  Wilkes,  November  3. 

DEATHS 

Katherine  Emmons  Allen  (class  of  1902, 
The  Grace  Hospital,  Detroit,  Mich.),  on  July 
16,  at  Portland,  Oregon. 

Edith  Robertson  Anders  (class  of  1911, 
Christ’s  Hospital,  Topeka,  Kans.),  on  August 

20,  at  Hays,  Kans. 

Ethel  Black  (class  of  1913,  St.  Luke’s  Hos¬ 
pital,  New  York),  at  the  Hospital,  on  October 
23,  of  heart  failure,  following  pneumonia. 
Burial  was  at  Dunnville,  Ontario. 

Maud  Bonar  (Presbyterian  Hospital,  Pitts¬ 
burgh,  Pa.),  on  October  9.  Miss  Bonar 
served  as  a  Reserve  Nurse,  Army  Nurse  Corps, 
for  three  years,  being  stationed  in  New  York 
City,  Fort  Sheridan,  Ill.,  and  Fitzsimons  Gen¬ 
eral  Hospital,  Colorado.  She  was  discharged 
from  the  service  in  September,  1921. 

Gandeloupe  Callan  (class  of  1878,  Belle¬ 
vue  Hospital,  New  York),  at  her  home  in 
Washington,  D.  C. 

Lovilla  Cedargren  (class  of  1917,  Bethes¬ 
da  Hospital,  St.  Paul,  Minn.),  on  September 

21,  following  an  operation  for  brain  tumor. 
Miss  Cedargren  did  private  duty,  except  for 
twenty-one  months  which  she  spent  overseas 
in  Army  service. 

Bernice  Gaul  (class  of  1920,  St.  Luke’s 
Hospital,  New  York),  on  July  13,  at  the  Hos¬ 
pital,  of  Vincent’s  angina. 

Maria  M.  Irish  (class  of  1888,  Maine  Gen¬ 
eral  Hospital,  Portland,  Me.),  on  October  12, 
following  a  short  illness  at  her  home  in  Port¬ 
land.  Miss  Irish  was  a  splendid  type  of 
woman  and  did  excellent  work  in  her  profes¬ 
sion  during  the  twenty-five  years  of  service 
as  a  private  duty  nurse.  She  was  an  active 
member  of  her  Alumnae  Association.  She  will 
be  greatly  missed  by  all  who  knew  her. 

Mrs.  Meservey  (Elizabeth  Jones,  class  of 
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1920,  St.  Luke’s  Hospital,  St.  Paul,  Minn.),  on 
October  25,  after  a  brief  illness. 

Elizabeth  Hanson  (class  of  1895,  Protest¬ 
ant  Episcopal  Hospital,  Philadelphia),  on 
July  23,  in  Bradford,  England. 

Mabel  Mason  (class  of  1886,  Brooklyn 
Hospital,  Brooklyn,  N.  Y.),  on  October  28,  at 
Augusta,  Me.  Miss  Mason  did  private  duty 
nursing  in  Brooklyn  and  for  twenty-eight 
years  was  engaged  permanently  in  one  family. 
She  was  a  charter  member  of  her  Alumnae 
and  an  interested  member  of  her  profession. 
She  had  been  ill  a  year  with  anemia,  but  she 
was  so  much  improved  that  she  was  about  to 
take  up  active  duty  again,  when  cerebral 
hemorrhage  occurred.  She  will  be  greatly 
missed  by  her  associates  and  friends. 

Sophia  Newall,  on  October  17,  at  St.  Vin¬ 
cent’s  Hospital,  New  York  City.  Miss  Newall 
was  a  Red  Cross  nurse  and  a  veteran  of  the 
Spanish-American  War.  Burial  was  at 
Arlington  Cemetery,  Washington,  D.  C. 

Ellen  C.  Riley  (class  of  1918,  All  Souls’ 


Hospital,  Morristown,  N.  J.),  on  October  15, 
at  St.  Mary’s  Hospital,  Passaic,  N.  J.  Miss 
Riley  was  knocked  down  by  a  passing  auto¬ 
mobile  and  died  within  a  few  hours  of  a 
fractured  skull.  The  profession  has  lost  a 
valued  member;  she  will  be  greatly  missed  by 
all  who  knew  her. 

Mrs.  A.  P.  Brooks  (Marian  Skinner),  at 
Mussoorie,  India,  on  July  26..  The  Nursing 
Journal  of  India  reports  this  death  and  adds 
that  Mrs.  Brooks  came  from  America  to  India 
in  1921  to  the  Presbyterian  Hospital,  Feroze- 
pore,  where  she  did  excellent  work  for  two 
and  one-half  years  until  her  marriage. 

Sig'ne  Sundlin  (class  of  1923,  Bethesda 
Hospital,  St.  Paul,  Minn.),  following  an  ill¬ 
ness  of  three  weeks  of  typhoid  fever.  Miss 
Sundlin  did  private  duty  and  contracted  her 
illness  from  a  patient  she  was  faithfully 
attending. 

Margaret  Sweetwood  (class  of  1913, 
Illinois  Training  School  for  Nurses,  Chicago), 
on  July  25. 


O  COME  QUICKLY! 

“Never  weather-beaten  sail  more  willing  bent  to  shore, 

Never  tired  pilgrim’s  limbs  affected  slumber  more, 

Than  my  wearied  sprite  now  longs  to  fly  out  of  my  troubled  breast: 

O  come  quickly,  sweetest  Lord,  and  take  my  soul  to  rest! 

“Ever  blooming  are  the  joys  of  heaven’s  high  Paradise, 

Cold  age  deafs  not  there  our  ears  nor  vapour  dims  our  eyes: 

Glory  there  the  sun  outshines;  whose  beams  the  Blessed  only  see: 

O  come  quickly,  glorious  Lord,  and  raise  my  sprite  to  Thee!” 

- — Thomas  Campion. 


TOO  LATE  FOR  CLASSIFICATION 


MEETING  OF  EDITORS  OF  HEALTH  MAGAZINES 

Editors  of  twenty-one  health  magazines  held  a  meeting  on  October  21,  during  the  Con¬ 
vention  of  the  American  Public  Health  Association  in  Detroit.  Topics  discussed  included 
possible  central  sources  of  news  items  and  the  distribution  of  news  material  from  the  maga¬ 
zines.  It  was  the  consensus  of  opinion  that  a  central  source  of  news  is  not  needed,  but  that 
it  would  be  desirable  to  supply  to  the  general  public,  through  newspapers  and  popular  maga¬ 
zines,  a  digest  of  articles  and  items  appearing  in  the  various  health  bulletins.  It  was  also 
suggested  that  on  appropriate  occasions  editors  of  health  magazines  should  unite  in  supporting 
movements  which  deserved  such  support.  It  was  recommended  that  the  National  Health 
Council  endeavor  to  ascertain  from  each  magazine  the  type  of  circulation,  in  order  that  an 
analysis  may  be  made  and  sent  to  all  health  editors.  A  committee  was  authorized  to  draft 
tentative  advertising  standards,  and  another  committee  to  outline  a  permanent  organization  for 
the  Editorial  Conference  Board.  James  A.  Tobey  of  the  National  Health  Council  was  con¬ 
tinued  temporary  Chairman,  and  B.  R.  Rickards  of  the  New  York  State  Department  of  Health 
was  appointed  temporary  Secretary. 

Massachusetts:  The  Board  of  Registration  of  Nurses  will  hold  an  examination  for 
applicants  for  registration  on  Tuesday  and  Wednesday,  Jan.  13  and  14,  1925.  Application  must 
be  filed  at  least  seven  days  before  the  examination  date.  Charles  E.  Prior,  M.D.,  Secretary,. 
State  House,  Boston. 

Mississippi:  The  Mississippi  State  Board  of  Nurse  Examiners  will  conduct  its  semi¬ 
annual  examination  for  state  registration,  January  5  and  6,  1925,  in  the  Capitol  Building, 
Jackson.  For  applications  and  information  apply  to  Mrs.  Ernestine  Bryson  Roberts,  Laurel 
General  Hospital,  Laurel. 

Vermont:  The  Vermont  State  Nurses’  Association  held  its  semi-annual  meeting  at 
St.  Albans,  October  28.  During  the  afternoon  session  reports  were  given  by  the  delegates  who 
attended  the  Detroit  national  convention.  The  Shepherd  Towner  Bill  was  brought  to  the 
attention  of  those  assembled  and  also  the  Child  Labor  amendment  was  discussed.  There  was  a 
discussion  of  a  proposed  bill  to  regulate  the  practice  of  nursing  in  the  State  of  Vermont. 
The  Legislative  Committee  was  instructed  to  present  the  bill  at  the  next  session  of  the  General 
Assembly.  The  evening  was  occupied  with  addresses  and  a  musical  program. 

THE  JOURNAL  FOR  RELIEF  FUND  NURSES  • 

Last  year  an  appeal  was  made  for  subscriptions  to  the  Journal  as  Christmas  gifts  for  nurses 
who  are  receiving  aid  from  the  Relief  Fund.  Many  responded  to  the  appeal  and  almost  every 
nurse  then  on  the  list  was  given  a  subscription.  These  subscriptions  are  now  coming  to  an 
end  and  their  renewal  would  bring  great  pleasure  to  those  who  are  still  too  ill  to  work.  Then, 
there  are  many  additional  names  of  nurses  who  were  not  on  the  roll  at  that  time  but  who 
have  since  been  added.  The  Relief  Fund  report  for  the  present  month  shows  that  there  are 
fifty-two  nurses  who  are  now  receiving  aid  from  the  Fund.  If  any  nurse  wishes  to  make  such 
a  gift,  we  shall  be  glad  to  send  a  Christmas  certificate  with  her  name  as  donor  so  that  the 
recipient  may  have  it  on  Christmas  Day.  Last  year,  one  nurse  wrote  back  that  the  Journal 
subscription  was  the  only  Christmas  gift  she  received! 

CHRISTMAS  CERTIFICATES 

A  Christmas  certificate,  showing  that  the  Journal  is  coming  through  1925,  each  month,  is 
one  of  the  nicest  gifts  a  nurse  can  make  to  a  professional  friend.  Why  not  give  a  subscription 
to  the  President  of  your  School  of  Nursing  Board  as  one  group  of  students  did  recently? 

THE  JOURNAL  INDEX 

Requests  for  this  year’s  index  keep  coming  in.  Again  we  remind  our  readers  that  Volume 
XXIV  is  to  contain  fifteen  numbers,  from  October,  1923,  through  December,  1924,  and  the 
index  cannot  be  made  until  after  the  December  Journal  is  published.  Hereafter  the  Journal 
year  and  the  calendar  year  will  coincide. 
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BOOK  REVIEWS 


Routine  Laboratory  Examinations. 

By  Anna  L.  Gibson,  R.N.  84  pages. 

Illustrated.  M.  Barrows  &  Com¬ 
pany,  Boston.  Price,  $1.25. 

As  the  preface  states,  this  convenient 
little  hand  book  will  prove  useful  in 
presenting  “to  student  nurses  the  ordi¬ 
nary  routine  laboratory  tests  in  simple 
and  direct  language,  yet  scientifically 
accurate.” 

The  subject  matter  covers  seven 
chapters,  the  first  two  being  devoted  to 
laboratory  equipment  and  the  use  and 
care  of  the  microscope.  A  chapter  each 
is  then  given  to  urine,  feces,  gastric  con¬ 
tents,  sputum  and  the  blood,  the  normal 
conditions  of  each  being  described  as 
well  as  various  pathological  conditions. 
Methods  of  collecting  specimens,  which 
are  important  in  nursing  practice,  are 
presented  in  careful  detail.  Undoubt¬ 
edly  such  a  course  as  is  outlined  here 
will  make  for  greater  interest  in  the  care 
of  specimens  for  the  laboratory,  a  very 
responsible  part  of  a  nurse’s  work. 

Under  each  topic,  tests  and  routine 
examinations  are  presented  in  clear  con¬ 
cise  form,  and  preceding  each,  is  a  help¬ 
ful  list  of  materials  and  preparations 
necessary  to  the  procedure,  whether  per¬ 
formed  by  the  physician  or  by  the  nurse 
herself.  Emphasis  is  placed  upon  pre¬ 
cautions,  in  caring  for  excreta  to  be  ex¬ 
amined,  to  avoid  contamination  of  the 
same,  as  well  as  to  protect  the  health  of 
the  student  nurse  and  others  with  whom 
she  comes  in  contact.  The  illustrations 
are  numerous  and  very  good. 

In  so  far  as  present  day  students  are 
concerned,  the  second  chapter,  on  the 
microscope,  might  be  omitted  without 
impairing  the  usefulness  of  the  book. 
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Very  early  in  the  preliminary  course,  in 
all  probability,  they  have  become 
familiar  with  the  use  and  care  of  the 
microscope  in  laboratory  courses  in 
Bacteriology,  Anatomy  and  Physiology. 
However,  to  nurses  who  have  been  long 
out  of  school,  the  chapter  may  prove 
serviceable. 

This  convenient  little  book  will  be 
found  useful  to  instructors  in  laboratory 
technic  and  procedures,  and  in  teaching 
nursing  practice  as  it  is  interspersed 
throughout  with  many  practical  sugges¬ 
tions  which  would  also  aid  the  private 
duty  nurse.  A  laboratory  course  as 
herein  outlined  would  undoubtedly 
make  for  more  accurate  and  intelligent 
observation  upon  which,  to  a  very  great 
extent,  good  nursing  and  medical  care 
depend. 

Carol  L.  Martin,  R.N.,  B.S., 

Chicago,  111. 

Elementary  Anatomy  and  Physi¬ 
ology:  A  Textbook  for  Students  in 
Hygiene  and  Physical  Education.  By 
Mary  Rees  Mulliner,  M.D.  353 
pages.  301  engravings  in  black  and 
color.  Lea  &  Febiger,  Philadelphia. 
Price,  $4.50. 

The  sub-title  of  this  book  is  “A  Text 
Book  for  Students  in  Hygiene  and 
Physical  Education,”  and  it  forms  part 
of  The  Physical  Education  Series  edited 
by  Dr.  R.  Tait  McKenzie,  Professor  of 
Physical  Education  and  Physical 
Therapy,  University  of  Pennsylvania. 
The  editor  states  in  his  preface  that  this 
book  fills  a  “long-felt  want  in  the  field 
of  physical  education.”  Doctor  Mulli¬ 
ner  has  arranged  her  material,  keeping 
in  mind  the  preparation  necessary  for 
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the  applied  phases  of  physical  educa¬ 
tion.  Consequently,  she  rightly  has 
laid  the  emphasis  on  muscles  and  the 
distribution  of  nerves  to  the  muscles. 
The  subject  of  muscles  seems  to  terrify 
an  anatomy  class  and  the  number  of 
muscles  presented  here  would  certainly 
cause  consternation  to  a  student  nurse. 
The  other  systems  are  so  briefly  ex¬ 
plained  that  a  student  nurse  might  lose 
her  sense  of  proportion.  The  illustra¬ 
tions  are  very  clear  and  concise  but,  as 
Doctor  Mulliner  states,  they  are  mainly 
compiled  from  standard  works  on 
anatomy  and  physiology.  In  a  refer¬ 
ence  library  of  a  school  of  nursing  which 
could  not  obtain  the  large  standard 
works  which  are  so  replete  with  valua¬ 
ble  illustrations,  this  book  would  find  a 
useful  place.  Thought  provoking  ques¬ 
tions  at  the  end  of  each  chapter,  the  use 
of  simple  English,  clear  type  and 
arrangement,  are  good  points  not  to  be 
overlooked. 

Mary  E.  Norcross,  R.N., 
Philadelphia  General  Hospital. 

The  Theory  and  Practice  of  Medi¬ 
cal  Social  Work.  By  Edna  G. 
Henry,  Ph.D.  195  pages.  Edwards 
Brothers,  Ann  Arbor,  Mich.  Price, 
$1.60. 

The  reader,  whether  nurse,  social 
worker,  or  layman,  is  given  a  very  defi¬ 
nite  conception  of  the  theory  and  prac¬ 
tice  of  medical  social  work.  A  perti¬ 
nent  point  is  made  by  the  assertion  that 
“purposes  lie  behind  all  human  action,” 
and  the  social  worker  will  find  that  the 
underlying  purpose  in  entering  the  field 
will  influence  and  determine  her  actions, 
method  and  results. 

The  author  emphasizes  the  fact  that 
the  medical  social  worker  who  is  known 


to  be  a  nurse  will  be  called  upon  to  per¬ 
form  duties  which  rightfully  belong  to 
a  nurse.  This  is  an  argument  almost 
as  old  as  social  service,  and  it  would 
make  an  interesting  subject  for  discus¬ 
sion. 

As  over  80  per  cent,  of  all  human 
problems,  poverty  and  distress  can  be 
traced  directly  to  illness  in  one  or  more 
members  in  a  family,  it  would  seem  that 
the  various  social  ills  could  be  best 
remedied  by  a  worker  who  understood 
the  psychology  of  the  sick  mind.  No 
doubt  the  author  will  concede  that  the 
ideal  medical  social  worker  of  the  future 
will  be  the  product  of  a  school  which 
combines  an  opportunity  for  medical 
and  social  training. 

The  subject  matter  of  the  book  is 
carefully  thought  out  and  prepared,  and 
will  do  much  to  enlighten  not  only  the 
present  day  social  worker  but  all  others 
interested  in  humanitarian  work.  Miss 
Henry  is  to  be  congratulated  for  produc¬ 
ing  a  work  which  gives  so  clear  a  picture 
of  the  ideals,  methods,  practices,  needs 
and  fundamental  principles  of  medical 
social  work. 

Mabel  M.  Boorum,  R.N. 

New  York. 

How  Is  Your  Heart?  Intimate  Talks 
on  the  Prevention  of  Heart  Disease 
and  on  the  Care  of  an  Already  Dam¬ 
aged  Heart.  By  S.  Calvin  Smith, 
M.D.  208  pages.  Boni  and  Liv- 
eright,  New  York.  Price,  $1.75. 
Doctor  Holt,  when  he  published  his 
book  on  infant  care  and  feeding  for 
mothers,  did  a  revolutionary  thing.  He 
attempted,  and  in  many  cases  suc¬ 
ceeded,  in  teaching  to  a  lay  person 
principles  in  the  care  and  feeding  of 
infants.  The  medical  profession  at 
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first  looked  askance  at  his  book,  but 
mothers  bought  it  and  used  it,  and 
finally  the  medical  profession  came  to  a 
realization  of  the  fact  that  a  mother 
who  knew  what  was  in  Doctor  Holt’s 
book  was  more  cooperative  with  the 
physician  in  caring  for  her  child,  and 
much  better  able  to  be  on  the  lookout 
for  deviations  from  the  normal  which, 
when  seen,  would  lead  her  to  summon 
the  physician  at  the  earliest  moment. 

Several  years  ago,  Doctor  Joslin  of 
Boston  published  a  book  for  the  in¬ 
formation  of  patients  having  diabetes. 
He  believed  that  the  diabetic  patient 
who  would  obtain  the  best  results  from 
his  treatment,  was  one  who  had  an  un¬ 
derstanding  of  what  diabetes  is,  and  how 
it  should  be  treated.  The  phenomenal 
success  which  Doctor  Joslin  has  had  in 
treating  patients  with  this  disease,  all 
of  them  using  his  manual,  has  I  think 
fully  justified  his  publication. 

Dr.  S.  Calvin  Smith,  in  his  book 
How  Is  Your  Heart?  has  done  a  simi¬ 
lar  thing.  He  has  written  a  book,  in 
everyday  English,  in  which  he  presents 
to  the  lay  public  the  subject  of  heart 
disease.  He  tells  of  present  day  con¬ 
ception  of  heart  disease.  Then  he  tells 
what  the  normal  heart  does.  From  this 
he  goes  on  to  describe  how  hearts  are 
hurt,  and  the  symptoms  a  patient  may 
experience  which  should  cause  him  to 
go  to  a  physician  to  find  out  the  con¬ 
dition  of  his  heart.  He  then  gives  good 
general  advice  as  to  the  regime  of 
patients  with  damaged  hearts,  and  ex¬ 
plains  the  necessity  of  such  a  regime. 

The  old  type  of  medical  book  written 
for  the  laity  was  written  to  take  the 
place  of  medical  advice.  This  very 
excellent  little  book  has  no  such  pur¬ 
pose.  It  is  written  with  the  idea  of 


helping  the  patient  who  thinks  he  has, 
or  who  has,  heart  disease,  to  cooperate 
intelligently  with  his  physician  in  in¬ 
vestigations  of  his  heart  symptoms  and 
in  the  treatment  of  his  heart,  if  it  be 
damaged. 

John  Wyckoff,  M.D., 
New  York  City. 

Your  Heart  and  How  to  Take  Care 
of  It.  By  Robert  H.  Babcock,  M.D. 
235  pages.  Illustrated.  D.  Apple- 
ton  and  Company,  New  York  and 
London.  Price,  $1.50. 

In  this  little  book  we  have  a  well  bal¬ 
anced  presentation  of  the  important 
things  which  the  heart  and  arteries  do, 
of  the  causes  which  lead  to  damage,  of 
the  ways  to  prevent  damage  and  the 
measures  which  will  prevent  further  in¬ 
jury  to  heart  and  arteries  which  have 
become  diseased.  To  write  a  book  on 
such  a  technical  subject  in  language 
that  is  intelligible  to  the  layman,  that 
is  readable,  sound  and  authoritative,  is 
not  an  easy  matter.  Doctor  Babcock 
is  to  be  congratulated  on  his  success  in 
measurably  attaining  these  ideals.  The 
book  is  full  of  optimism,  as  it  should  be. 
The  advice  is  practical,  it  answers  many 
questions  that  one  who  has  a  normal 
heart  and  wishes  to  keep  it  so,  wishes 
answered.  It  outlines  the  precautions 
necessary  for  one  with  a  damaged  heart. 
It  discusses  the  use  of  alcohol  and 
tobacco,  exercise,  occupation,  marriage 
and  many  other  important  topics. 
Doctor  Babcock  has  probably  used  more 
technical  terms  than  he  realizes,  some¬ 
times  he  defines  these  in  simple  lan¬ 
guage,  at  times  he  has  neglected  to  do 
this.  Such  terms  as  ‘‘endocardium,”  “in¬ 
hibitory  nerve,”  “bradycardia,”  “focal 
infections,”  “streptococcus,”  etc.,  might 
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well  be  paraphrased  considering  the 
audience  for  which  the  book  is  intended. 

The  layman  who  is  looking  for  real 
information  in  regard  to  this  organ 
whose  efficient  activity  is  so  essential  to 
health  and  happiness,  cannot  do  better 
than  to  study  this  little  book  which 
contains  a  wealth  of  practical  advice 
written  by  one  whose  wide  experience 
allows  him  to  speak  with  authority. 

T.  Stuart  Hart,  M.D., 

New  York  City. 

Taking  Care  of  Your  Heart.  By  T. 

Stuart  Hart,  M.D.  72  pages.  Funk 

&  Wagnalls  Company,  New  York  and 

London.  Price  30  cents. 

This  little  book  is  one  of  a  series  pub¬ 
lished  by  the  National  Health  Council, 
giving  information  concerning  heart 
disease. 

Doctor  Hart  has  long  been  a  student 
of  heart  disease;  he  is  a  former  president 
of  the  New  York  Heart  Association,  and 
is  still  one  of  its  governors.  No  one  is 
better  fitted  than  he  to  write  such  a 
book,  and  the  information  is  correspond¬ 
ingly  authentic.  In  addition  to  this, 
although  the  style  is  simple  and  the 
language  non-technical,  no  intelligent 
person  need  feel  that  he  is  being  written 
down  to. 

Heart  disease  is  a  subject  that  fright¬ 
ens  many.  Doctor  Hart  has  success¬ 
fully  told  clearly  its  dangers,  not  de¬ 
preciating  them  nor  slurring  over  un¬ 
pleasant  facts,  yet  he  has  been  able, 
through  the  whole  book,  to  keep  a  spirit 
of  optimism  which  is  convincing  because 
one  feels  its  sincerity  and  the  broad 
experience  back  of  it. 

Although  written  for  the  lay  reader, 
it  is  a  book  which  any  physician,  nurse, 
or  social  service  worker  might  well  read, 


and  one  which  no  worker  in  heart 
disease  should  be  without. 

John  Wyckoff,  M.D., 

New  York  City. 

A  Woman’s  Quest:  The  Life  of 

Marie  E.  Zakrzewska,  M.D.  By 

Agnes  C.  Vietor,  M.D.  514  pages. 

D.  Appleton  and  Company,  New 

York.  Price,  $3. 

This  story  of  the  life  and  letters  of 
Dr.  Marie  E.  Zakrzewska  is  a  work 
recommended  to  even  a  casual  reader, 
but  especially  to  those  interested  in 
extending  the  sphere  of  usefulness  for 
women. 

Of  Polish-German  ancestry,  Doctor 
Zakrzewska  brought  to  America,  at 
twenty-four  years  of  age,  habits  of  study 
and  perseverance  gained  in  the  exacting 
schools  of  Germany.  The  story  of  her 
activities  in  the  medical  and  hospital 
world  of  her  time  shows  an  adherence 
to  principle  in  spite  of  discouragement 
and  even  ostracism. 

An  interesting  bit  of  nursing  history 
is  portrayed  in  the  fact  that  through  her 
vision,  courage  and  perseverance,  the 
New  England  Hospital  for  Women  and 
Children  was  established  in  Boston,  fol¬ 
lowed  later  by  the  organization  of  the 
first  Training  School  for  Nurses  in 
America. 

Although  not  a  work  on  “woman  suf¬ 
frage,”  the  book  presents  one  phase  of 
that  great  question;  namely,  the  strug¬ 
gle  through  which  women  physicians 
passed  before  receiving  the  recognition 
so  necessary  for  their  success,  and  to 
which  they  were  entitled.  Medical  asso¬ 
ciations  were  slow  to  admit  women  to 
membership;  few  medical  schools  or  col¬ 
leges  would  enter  them  as  students.  By 
patient,  constructive  effort  Doctor 
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Zakrzewska  accomplished  much  in  over¬ 
coming  the  prejudice  which  so  retarded 
progress. 

Dr.  Agnes  C.  Vietor,  the  author  of 
this  book,  has  given  a  charming  picture 
of  a  strong  and  vital  personality,  and 
has  emphasized  in  a  most  readable  way 
the  very  definite  contribution  made  by 
Doctor  Zakrzewska  to  the  advancement 
of  women  in  the  medical  profession. 

Jessie  E.  Catton,  R.N., 
Boston ,  Mass. 

Practical  Chemistry  for  Nurses. 

By  Annette  Fiske,  A.M.,  R.N.  M. 

Barrows  and  Company,  Boston. 

Price,  $1.35. 

There  are  at  least  two  ways  of 

presenting  the  subject  matter  of  a  scien¬ 
tific  book.  The  usual  method  is  the 
topical  paragraph  outline  setting  forth 
the  important  points  with  discussion, 
the  unusual  is  presentation  in  story  form 
similar  to  that  employed  by  E.  E. 
Slosson  in  his  entertaining  book  Crea¬ 
tive  Chemistry.  The  latter  style  has 
been  used  by  Annette  Fiske  in  her  new 
Practical  Chemistry  for  Nurses. 

The  book  is  small,  short,  interesting 
and  enlightening.  The  first  chapter  is 


pregnant  with  new  ideas  and  principles 
for  the  young  student  but  much  time 
will  have  to  be  spent  in  explanation  and 
drill  in  order  to  fix  these  ideas.  Few 
scientific  laws  appear,  but  upon  careful 
examination  many  more  are  seen  as 
skeletons  behind  the  subject  matter.  A 
single  chapter  on  carbohydrates,  pro¬ 
teins  and  hydrocarbons  is  inadequate, 
but  there  are  many  supplementary 
available  texts  on  these  subjects. 

The  experiments  are  excellent.  The 
text  is  so  pertinently  applied  to  nursing 
that  it  is  unnecessary  to  ask  if  the 
author  has  taught  Chemistry  to  nurses. 

For  the  pupil  who  will  derive  the 
greatest  amount  of  benefit  from  a  sim¬ 
ple  conversational  text,  the  book  is 
recommended.  For  the  pupil  who 
requires  a  more  classified  portrayal  of 
principles  as  a  basis  for  future  study  in 
the  science,  it  would  serve  only  as  a 
reference  or  review  book. 

There  is  much  opposition  to  chem¬ 
istry  in  the  mind  of  the  average  student 
and  if  this  book  can  dispel  that  idea  and 
make  the  pupil  like  the  subject,  it  will 
have  served  a  valuable  purpose. 

Stella  Ackley,  B.Sc.,  R.N., 

Wauwatosa ,  Wis. 


FROM  THE  SURVEY-GRAPHIC  “HEART”  NUMBER 

Heart  disease — most  destructive  of  the  more  important  causes  of  death,  and  least  under¬ 
stood  by  most  of  us — is  the  subject  of  a  group  of  articles  in  this  number  by  physicians  and 
laymen.  They  are  united  in  the  conviction  that  heart  disease  is  preventable  and  curable;  that 
its  prevention  and  cure  make  up  one  of  the  biggest  jobs  now  before  health  workers;  that  the 
public  can  learn  to  reduce  mortality  from  this  cause  as  it  has  learned  to  deal  with  the  white 
plague  and  is  gradually  learning  to  deal  with  cancer. 

Housework  is  hard  labor,  and  the  cardiac  housewife  with  small  children  and  none  too  much 
money  to  feed  and  clothe  them  is  harder  to  help  than  a  truckman  or  coal  miner.  She  just 
can’t  get  away  from  the  job. 

You’ve  got  to  catch  them  young,  if  you  want  to  prevent  the  most  readily  preventable  of  the 
heart  diseases.  It’s  the  “growing  pains”  and  other  infections  of  childhood  that  sap  the  strength 
of  the  grown-up  in  more  cases  than  most  of  us  dream  of. 
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Corps. — Superintendent,  Lucy  Minnigerode, 
Office  of  the  Surgeon  General  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Nursing  Service,  U.  S.  Veterans’  Bu¬ 
reau. — Superintendent,  Mrs.  Mary  A.  Hickey, 
Hospital  Section,  U.  S .  Veterans’  Bureau, 
Washington,  D.  C. 

Department  of  Nursing  Education, 
Teachers  College,  New  York. — Director, 
M.  Adelaide  Nutting,  Teachers  College,  Co¬ 
lumbia  University. 

STATE  ORGANIZATIONS  OF  NURSES 

Alabama. — President,  Margaret  Murphy, 
Children’s  Hospital,  Birmingham.  Secretary, 
Mrs.  Ida  C.  Inscor,  Dothan.  State  League, 
President,  Agnes  V.  Humphreys,  Bryce  Hos¬ 
pital,  Tuscaloosa.  Secretary,  Helen  MacLean, 
Walker  County  Hospital,  Jasper.  President 
examining)  board,  Helen  MacLean,  Walker 
County  Hospital,  Jasper.  Secretary,  Linna  H. 
Denny,  1808  North  7th  Avenue,  Birmingham. 

Arizona. — President,  Mrs.  Regina  Hardy, 
Mission  Inn,  Tucson.  Secretary,  Mrs.  Ann 
Ladd,  72  W.  Holly  St.,  Phoenix.  President 
examining  board,  Edith  P.  Snowden,  Phoenix. 
Secretary-treasurer,  Kathryn  Hutchinson, 
Tombstone. 

Arkansas. — President,  Eva  Atwood,  St. 
John’s  Hospital,  Ft.  Smith.  Secretary, 
Blanche  Tomaszewska,  815  Laurel  Street, 
Pine  Bluff.  President  examining  board,  Wal¬ 
ter  G.  Eberle,  M.D.,  First  National  Bank 
Building,  Fort  Smith.  Secretary-treasurer,. 
Eva  Atwood,  St.  John’s  Hospital,  Fort  Smith. 

California. — President,  Mrs.  J.  F.  Peter¬ 
son,  806  Elmira  Street,  Pasadena.  Secretary, 
Mrs.  J.  H.  Taylor,  Route  A,  Galt.  State 
League  President,  Anna  C.  Jamme,  State 
Building,  San  Francisco.  Secretary,  Mary 
May  Pickering,  University  Hospital,  San 
Francisco.  Director,  Bureau  of  Registration 
of  Nurses,  Anna  C.  Jamme,  State  Building, 
San  Francisco. 

Colorado. — President,  Jessie  D.  Stewart, 
Ticknor  Hall,  Colorado  College,  Colorado 
Springs.  Secretary,  Mrs.  Mary  M.  Carpenter, 
1027  Fillmore  Street,  Denver.  State  League 
President,  Loretta  Mulherin,  St.  Joseph’s  Hos¬ 
pital,  Denver.  Secretary,  E.  Luella  Morri¬ 
son,  Children’s  Hospital,  Denver.  President 
examining  board,  Blanche  I.  Lewis,  1116  East 
Boulder  Street,  Colorado  Springs.  Secretary, 
Louise  Perrin,  State  House,  Denver. 
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Connecticut.  —  President,  A.  Elizabeth 
Bigelow,  69  East  Main  Street,  Meriden.  Sec¬ 
retary,  Kathryn  E.  Sherman,  63  Imlay  Street, 
Hartford.  State  League  President,  Sarah  E. 
Hyde,  Middlesex  Hospital,  Middletown.  Sec¬ 
retary,  Amelia  M.  Jones,  151  Broad  Street, 
Middletown.  President  examining  board, 
Martha  P.  Wilkinson,  Linden  Apartment, 
Hartford.  Secretary,  Mrs.  Winifred  A.  Hart, 
109  Rocton  Avenue,  Bridgeport. 

Delaware. — President,  Mary  Moran,  1313 
Clayton  Street,  Wilmington.  Secretary,  lone 
M.  Ludwig,  122  East  42nd  Street,  Wilmington. 
President  examining  board,  Frank  F.  Pierson, 
M.D.,  1007  Jefferson  Street,  Wilmington.  Sec¬ 
retary,  Mary  A.  Moran,  1313  Clayton  Street, 
Wilmington. 

District  of  Columbia. — President,  Eleanor 
Maynard,  2520  14th  Street,  N.  W.,  Washing¬ 
ton.  Secretary,  I.  Malinde  Havey,  2151  Cali¬ 
fornia  Street,  N.  W.,  Washington.  District 
League  President,  Julia  C.  Stimson,  War  De¬ 
partment,  Washington.  Secretary,  Mrs.  Isa¬ 
belle  W.  Baker,  American  Red  Cross,  Wash¬ 
ington.  President  examining  board,  Mary  C. 
Wolford,  1337  K  Street,  N.  W.,  Washington. 
Secretary-treasurer,  Mary  E.  Graham,  1337 
K  Street,  N.  W.,  Washington. 

Florida. — President,  Theresa  P.  Fremd, 
Orange  General  Hospital,  Orlando.  Secretary, 
Elizabeth  Steil,  Riverside  Hospital,  Jackson¬ 
ville.  President  examining  board,  Anna  L. 
Fetting,  15  Rhode  Ave.,  St.  Augustine.  Secre¬ 
tary-treasurer,  Mrs.  Louisa  B.  Benham,  Haw¬ 
thorne. 

Georgia. — President,  Jean  Harrell,  346 
North  Boulevard,  Atlanta.  Secretary,  Jessie 
Candlish,  20  Ponce  de  Leon  Avenue,  Atlanta. 
President  examining  board,  Jessie  M.  Candlish, 
20  Ponce  de  Leon  Avenue,  Atlanta.  Secretary- 
treasurer,  Jane  Van  De  Vrede,  688  Highland 
Avenue,  Atlanta. 

Idaho. — President,  Barbara  Williams,  St. 
Duke’s  Hospital,  Boise.  Secretary,  Helen  A. 
Smith,  St.  Luke’s  Hospital,  Boise.  Depart¬ 
ment  of  Law  Enforcement,  Bureau  of  Licenses, 
■Examiner,  Napina  Hanley,  State  Capitol 
iBoise. 

Illinois. — President,  Sara  B.  Place,  308  N. 
Michigan  Avenue,  Chicago.  Secretary,  May 
Kennedy,  6400  Irving  Park  Boulevard,  Chi¬ 
cago.  State  League  President,  Evelyn  Wood, 
660  Rush  Street,  Chicago.  Secretary,  Olga 
Andresen,  2342  S.  Dearborn  Street,  Chicago. 
Superintendent  of  Registration,  Addison  M. 
Shelton,  State  Capitol,  Sprinfield. 

Indiana.  —  President,  Elizabeth  Goep- 
pinger,  Culver  Hospital,  Crawdfordsville. 
Secretary,  Flora  A.  Kennedy,  1723  North 
Meridian  Street,  Indianapolis.  President  State 
League,  Mrs.  Ethel  P.  Clarke,  Robert  Long 
Hospital,  Indianapolis.  Secretary,  Edna  L. 
Hamilton,  Public  Health  Nursing  Service,  In¬ 
dianapolis.  President  examining  board,  Nel¬ 


lie  G.  Brown,  Robert  W.  Long  Hospital,  In¬ 
dianapolis.  Secretary,  Clare  Brook,  St. 
Joseph’s  Hospital,  Ft.  Wayne. 

Iowa. — President,  Ada  L.  Hershey,  Room 
14,  City  Hall,  Des  Moines.  Secretary,  Blanche 
E.  Edwards,  1103  Lafayette  Street,  Waterloo. 
State  League  President,  Josephine  Creelman, 
University  Hospital,  Iowa  City.  Secretary, 
Mary  Elder,  Burlington  Hospital,  Burlington. 
President  examining  board,  C.  F.  Launder, 
M.D.,  Garwin.  Secretary,  Rodney  P.  Fagan, 
M.D.,  Des  Moines. 

Kansas. — President,  Mrs.  C.  C.  Bailey, 
714  Tyler  Stret,  Topeka.  Secretary,  Caroline 
E.  Barkemeyer,  Halstead.  State  League  Presi¬ 
dent,  Ethel  Hastings,  Bethany  Methodist  Hos¬ 
pital,  Kansas  City.  Secretary,  M.  Helena 
Hailey,  961  Brooks  Avenue,  Topeka.  Presi¬ 
dent  examining  board,  W.  Pearl  Martin,  1231 
Clay  Stret,  Topeka.  Secretary-treasurer,  M. 
Helen  Hailey,  961  Brooks  Avenue,  Topeka. 

Kentucky. — President,  Edith  E.  Bush,  1112 
South  4th  Avenue,  Louisville.  Corresponding 
secretary,  Jane  A.  Hambleton,  922  South  6th 
Street,  Louisville.  State  League  President, 
Flora  E.  Keen,  Somerset.  Secretary,  Cornelia 
D.  Erskine,  City  Hospital,  Louisville.  Presi¬ 
dent  examining  board,  Sophia  F.  Steinhauer, 
Speers  Memorial  Hospital,  Dayton.  Secre¬ 
tary,  Flora  E.  Keen,  Somerset. 

Louisana. — President,  Mrs.  Lydia  Breaux, 
521  S.  Hennessy  Street,  New  Orleans.  Secre¬ 
tary,  Mrs.  Clara  McDonald,  3028  Toledano, 
New  Orleans.  President  examining  board, 
J.  T.  Crebbin,  M.D.,  27  Cusachs  Building, 
New  Orleans.  Secretary-treasurer,  Julia  C. 
Tebo,  27  Cusachs  Building,  New  Orleans. 

Maine.  —  President,  Mrs.  Lou  S.  Horne, 
122  Emery  Street,  Portland.  Secretary,  Louise 
Hopkins,  246  Essex  Street,  Bangor.  President 
examining  board,  Margaret  M.  Dearness, 
Maine  General  Hospital,  Portland.  Secretary- 
treasurer,  Rachel  A.  Metcalfe,  Central  Maine 
General  Hospital,  Lewiston. 

Maryland.  —  President,  Elsie  M.  Lawler,  • 
Johns  Hopkins  Hospital,  Baltimore.  Secre¬ 
tary,  Sarah  F.  Martin,  1211  Cathedral  Street, 
Baltimore.  State  League  President,  Hester  K. 
Frederick,  Johns  Hopkins  Hospital,  Baltimore. 
Secretary,  Edna  S.  Calvert,  Woman’s  Hos¬ 
pital,  Baltimore.  President  examining  board, 
Helen  C.  Bartlett,  604  Reservoir  Street,  Bal¬ 
timore.  Secretary  and  treasurer,  Mary  Cary 
Packard,  1211  Cathedral  Street,  Baltimore. 

Massachusetts.  —  President,  Carrie  M. 
Hall,  Peter  Bent  Brigham  Hospital,  Boston. 
Corresponding  secretary,  Jessie  E.  Catton, 
New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimmock  Street,  Boston,  19.  President 
State  League,  Sally  Johnson,  Massachusetts 
General  Hospital,  Boston.  Secretary',  Ruth 
Humphrys,  Newton  Hospital,  Newton  Lower 
Falls.  President  examining  board,  Mary  M. 
Riddle,  Boston.  Secretary,  Charles  E.  Prior, 
M.D.,  State  House,  Boston. 
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Michigan.  —  President,  Mary  A.  Welsh, 
Blodgett  Memorial  Hospital,  Grand  Rapids. 
Corresponding  secretary,  Mabel  Haggman, 
Hurley  Hospital,  Flint.  State  League  Presi¬ 
dent,  Mrs.  Mary  S.  Foy,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek.  Secretary,  Helen  M. 
Pollock,  Hurley  Hospital,  Flint.  President  ex¬ 
amining  board,  Richard  M.  Olin,  M.D.,  Lan¬ 
sing.  Secretary,  Mrs.  Helen  de  Spelder  Moore, 
622  State  Office  Building,  Lansing. 

Minnesota.  —  President,  Caroline  Rankiel- 
lour,  3809  Portland  Avenue,  Minneapolis. 
Secretary,  Dora  Cornelisen,  Old  State  Capitol, 
St.  Paul.  President  State  League,  Bessie 
Baker,  Miller  Hospital,  St.  Paul.  Secretary, 
Leila  Halversen,  St.  Paul  Hospital,  St.  Paul. 
President  examining  board,  Mrs.  Sophie  Olson 
Hein,  219  S.  Lexington  Avenue,  St.  Paul. 
Secretary,  Dora  Cornelisen,  Old  State  Capitol, 
St.  Paul.  Educational  director,  Mary  E. 
Gladwin,  Old  State  Capitol,  St.  Paul. 

Mississippi. — President,  Mary  H.  Trigg, 
Greenwood.  Secretary,  Mrs.  James  A. 
Cameron,  511  Bay  Street,  Hattiesburg.  Presi¬ 
dent  examining  board,  Dr.  J.  H.  Fox,  Jack- 
son.  Secretary-treasurer,  Mrs.  Ernestine  Bry¬ 
son  Roberts,  Laurel  General  Hospital,  Laurel. 

Missouri. — President,  Marie  Brockman, 
414  Locust  Street,  St.  Louis.  Secretary, 
Esther  M.  Cousley,  5120  Delmar  Boulevard, 
St.  Louis.  State  League  President,  Gene 
Harrison,  St.  Luke’s  Hospital,  St.  Louis.  Secre¬ 
tary,  Louise  Yale,  Kansas  City.  President  ex¬ 
amining  board,  Mary  G.  Burman,  Children’s 
Mercy  Hospital,  Kansas  City.  Secretary, 
Jannett  Flanagan,  529-a  East  High  Street, 
Jefferson  City. 

Montana. — President,  F.  L.  Kerlee,  403 
North  Ewing  Street,  Helena.  .  Secretary, 
Frances  Vollmer,  Sunnyside  Ranch,  East 
Helena.  President  examining  board,  E. 
Augusta  Ariss,  Deaconess  Hospital,  Great 
Falls.  Secretary-treasurer,  Frances  Frieder- 
ichs,  Box  928,  Helena. 

Nebraska. — President,  Bertha  Bryant,  224 
South  Locust  Street,  Grand  Island.  Secre- 
try,  Vida  Nevison,  Clarkson  Memorial  Hospi¬ 
tal,  Omaha.  State  League  President,  Charlotte 
Burgess,  University  Hospital,  Omaha.  Secre¬ 
tary,  Homer  Harris,  Clarkson  Hospital, 
Omaha.  Bureau  of  Examining  Board,  secre¬ 
tary,  J.  D.  Case,  M.D.,  Department  of  Health 
and  YVelfare  State  House,  Lincoln. 

Nevada. — President,  Clair  M.  Souchereau, 
543  University  Avenue,  Reno.  Secretary,  J.  B. 
MacLeod,  Colonial  Hotel,  Reno.  Secretary 
examining  board,  Mary  E.  Evans,  631  West 
Street,  Reno. 

New  Hampshire. — President,  Mrs.  Eth- 
elyn  Dutcher  Jenkins,  Concord.  Secretary, 
Helen  T.  Carlsson,  194  Concord  Street,  Man¬ 
chester.  State  League  President,  Grace  P. 
Haskell,  Wenworth  Hospital,  Dover.  Secre¬ 
tary,  Ida  A.  Nutter,  R-l,  Box  52,  Portsmouth. 


President  examining  board,  Mae  Morrison, 
Whitefield.  Secretary,  Ednah  Cameron,  8 
North  State  Street,  Concord. 

New  Jersey. — President,  Virginia  Chet- 
wood,  266  Main  Street,  Hackensack.  Secre¬ 
tary,  Mrs.  Lois  C.  Macllroy,  43  E.  21st  St., 
Paterson.  State  League  President,  Florence 
Dakin,  468  Ellison  Street,  Paterson.  Secre¬ 
tary,  Josephine  Swenson,  12  Gordon  Place, 
Rahway.  President  examining  board,  Eliza¬ 
beth  J  Higbid,  Room  302,  McFadden  Build¬ 
ing,  Hackensack.  Secretary-treasurer,  Mrs. 
Agnes  Keane  Fraentzel,  Room  302,  McFad¬ 
den  Building,  Hackensack. 

New  Mexico. — President,  Theresa  McMen- 
amin,  417  South  Arno  St.,  Albuquerque.  Sec¬ 
retary,  Minnie  Kreuger,  306  S.  Edith  St.,  Al¬ 
buquerque.  President  examining  board,  Sis- 
tery  Mary  Lawrence,  St.  Joseph’s  Hospital, 
Albuquerque.  Secretary  and  treasurer,  Mrs. 
L.  L.  Wilson,  804  North  13th  Street,  Albu¬ 
querque. 

New  York. — President,  Mrs.  Anne  L.  Han¬ 
sen,  181  Franklin  Street,  Buffalo.  Secretary, 
Ella  F.  Sinsebox,  443  Linwood  Avenue,  Buf¬ 
falo.  State  League  President,  Elizabeth  C. 
Burgess,  Teachers  College,  New  York.  Secre¬ 
tary,  Mary  McPherson,  Ellis  Hospital,  Schen¬ 
ectady.  President  examining  board,  Lydia  E. 
Anderson,  41  South  Oxford  Street,  Brooklyn. 
Secretary,  Alice  Shepard  Gilman,  State  Edu¬ 
cation  Building,  Albany. 

North  Carolina. — President,  Blanche  Staf¬ 
ford,  R.  F.  D.  4,  Winston-Salem.  Secretary, 
Edna  L.  Heinzerling,  N.  C.  Baptist  Hospital, 
Winston-Salem.  State  League  Chairman, 
Emily  A.  Holmes,  Rutherford.  Secretary,  E. 
A.  Kelley,  Highsmith  Hospital,  Fayetteville. 
President  examining  board,  Mary  P.  Laxton, 
Biltmore.  Secretary-treasurer,  Mrs.  Dorothy 
Hayden  Conyers,  Box  1307,  Greensboro. 

North  Dakota. — President,  Edith  B.  Pier¬ 
son,  Health  Demonstration,  Fargo.  Corre¬ 
sponding  secretary,  Esther  Teichmann,  811 
Avenue  C.  Bismarck.  President  examining 
board,  Mildred  Clark,  General  Hospital, 
Devils  Lake.  Secretary,  Ethel  Stanford,  703 
Fourth  Street  South,  Fargo. 

Ohio. — President,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  General 
secretary,  Mrs.  E.  P.  August,  215  Hartman 
Building,  79  East  State  Street,  Columbus. 
Chief  Examiner,  Caroline  V.  McKee,  275 
South  Fourth  Street,  Columbus.  Secretary, 
Dr.  H.  M.  Platter,  275  South  Fourth  Street, 
Columbus. 

Oklahoma. — President,  Mrs.  Ada  Godfrey, 
1742  South  Main  Street,  Tulsa.  Secretary, 
Mrs.  Virginia  Tolbert  Fowler,  622  East  12th 
Street,  Oklahoma  City.  State  League  Presi¬ 
dent,  Antoinette  Light,  Wesley  Hospital,  Okla¬ 
homa  City.  Secretary,  Edna  Duncan,  Chero¬ 
kee.  President  examining  board,  Olive  Sal¬ 
mon,  Tisdal  Hospital,  Elk  City.  Secretary- 
treasurer,  Bess  Ross,  U.  S.  Veterans’  Hospital, 
Muskogee. 
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Oregon.  —  President,  Grace  Phelps,  616 
Lovejoy  Street,  Portland.  Secretary,  Marie 
Hershey,  772  Everett  Street,  Portland.  State 
League  President,  Alvilde  Aarnes,  Good  Sa¬ 
maritan  Hospital,  Portland.  Secretary,  Helen 
Hartley,  University  of  Oregon,  Portland. 
President  examining  board,  Emily  Sanders, 
405  Larch  Street,  Portland.  Secretary,  Jane 
V.  Doyle,  660  Johnson  Street,  Portland. 

Pennsylvania. — President,  Jessie  J.  Turn- 
bull,  Elizabeth  Steele  Magee  Hospital,  Pitts¬ 
burgh.  Secretary-treasurer,  Gertrude  Heatley, 
South  Side  Hospital,  Pittsburgh.  State  League 
President,  Elizabeth  F.  Miller,  State  Depart¬ 
ment  of  Welfare,  Harrisburg.  Secretary,  Mar¬ 
garet  Lundy,  Good  Samaritan  Hospital,  Leb¬ 
anon.  President  examining  board,  S.  Lillian 
Clayton,  Philadelphia  General  Hospital, 
Philadelphia.  Secretary-treasurer,  Roberta  M. 
West,  Room  150,  34  S.  17th  Street,  Phila¬ 
delphia. 

Rhode  Island. — President,  Ellen  M.  Selby, 
Memorial  Hospital,  Pawtucket.  Correspond¬ 
ing  secretary,  Edith  Barnard,  425  Broad¬ 
way,  Providence.  State  League  President, 
Sarah  C.  Barry,  City  Hospital,  Providence. 
Secretary,  Elizabeth  F.  Sherman,  85  Tobey 
Street,  Providence.  President  examining 
board,  Henry  C.  Hall,  M.D.,  Butler  Hospital, 
Providence.  Secretary-treasurer,  Lucy  C. 
Ayres,  Woonsocket  Hospital,  Woonsocket. 

South  Carolina. — President,  A.  B.  Com- 
mer,  Florence  Infirmary,  Florence.  Secretary, 
Mrs.  Esther  G.  Mouzon,  703  North  McQueen 
Street,  Florence.  Secretary  board  of  nurse 
examiners,  A.  Earl  Boozer,  M.D.,  Columbia. 

South  Dakota. — President,  Carrie  E.  Clift, 
1205  W'est  Boulevard,  Rapid  City.  Corre¬ 
sponding  secretary,  Margaret  Hoover,  302 
Dak.  Life  Building,  Watertown.  President 
examining  board,  Clara  S.  Ingvalson,  Flan- 
dreau.  Secretary-treasurer,  Mrs.  Elizabeth 
Dryborough,  Rapid  City. 

Tennessee. — President,  Mrs.  George  Blair, 
2642  East  5th  Street,  Knoxville.  Secretary, 
Dixie  Sample,  245  South  Watkins  Street, 
Memphis.  State  League  President,  Lena 
Lyons,  Memphis.  Secretary,  Mrs.  C.  E. 
Ferree,  Carlisle  Place,  Chattanooga.  President 
examining  board,  Willie  M.  Mclnnis,  Uni¬ 
versity  of  Tennessee,  Memphis.  Secretary- 
treasurer,  Dr.  Reese  Patterson,  Knoxville. 

Texas. — President,  Mary  Grigsby,  Provi¬ 
dence  Hospital,  Waco.  Secretary-treasurer, 
A.  Louise  Dietrich,  1001  E.  Nevada  Street, 
El  Paso.  State  League  President,  Ella  Read, 
Houston.  Secretary,  L.  Jane  Duffy,  Uni¬ 
versity  of  Texas,  Austin.  President  examin¬ 
ing  Board,  Mrs.  J.  R.  Lehmann,  3910  Shen¬ 


andoah  Street,  Dallas.  Secretary,  Mary  Grigs¬ 
by,  Box  1557,  Waco. 

Utah.  —  President,  Alice  Hubbard,  334 
First  Ave.,  Apt.  1,  Salt  Lake  City.  Secretary, 
Jane  Rawlinson,  Salt  Lake  County  Hospital, 
Salt  Lake  City.  Department  of  Registration, 
Capitol  Building,  Salt  Lake  City. 

Vermont. — President,  Mabel  Ware,  Mary 
Fletcher  Hospital,  Burlington.  Secretary,  Mrs. 
Rose  A.  Lawler,  Springfield.  President  exam¬ 
ining  board,  Donley  C.  Hawley,  M.D.,  Bur¬ 
lington.  Secretary,  Mrs.  J.  M.  Allen,  50  East¬ 
ern  Avenue,  St.  Johnsbury. 

Virginia. — President,  Agnes  D.  Randolph, 
1032  West  Grace  Street,  Richmond.  Secretary, 
Natalie  Curtis,  Sheltering  Arms  Hospital, 
Richmond.  President  examining  board,  Emma 
C.  Harlan,  206  Ridge  Street,  Charlottesville. 
Secretary-treasurer  and  Inspector  of  Training 
Schools,  Ethel  M.  Smith,  Craigsville. 

Washington. — President,  Mrs.  Ella  W. 
Harrison,  General  Hospital,  Everett.  Secre¬ 
tary,  Cora  E.  Gillespie,  Room  4,  Y.  W.  C.  A., 
Seattle.  State  League  President,  Evelyn  H. 
Hall,  Seattle  General  Hospital,  Seattle.  Secre¬ 
tary,  Carolyn  Davis,  Minor  Hospital,  Seattle. 
Director  of  Licenses,  Fred  J.  Dibble,  Olympia. 

West  Virginia. — President,  Mrs.  C.  W. 
Trent,  P.  O.  Box  250,  Charleston.  Secretary, 
Mrs.  C.  R.  Madden,  1411  Virginia  Street, 
Charleston.  President  examining  board, 
Frank  LaMoyne  Hupp,  M.D.,  Wheeling. 
Secretary,  Mrs.  Andrew  Wilson,  1300  Byron 
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What  a  precious  patient  is  the  baby!  Helpless — utterly 
dependable  upon  its  nurse’s  care — how  important  it  is  that  every¬ 
thing  pertaining  to  its  first  hours  and  years  of  life,  should  be 
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sMade  for  the  TroJ-ession 

This  SARANAC  Thermometer  is 
worthy  of  your  profession  — 


For  the  nurse’s  professional  equipment,  the  B-D 
SARANAC  is  the  fever  thermometer  of  choice. 

Its  open  scale  (range  of  12  degrees) — broad  mer¬ 
cury  column — and  easy  shaking  qualities — make  it 
convenient  for  taking  frequent,  yet  accurate,  tem¬ 
peratures. 

It  is  an  aristocrat  among  your  instruments!  De¬ 
pendability  and  accuracy  are  assured  by  reason  of 
skillful  workmanship,  careful  tests,  and  searching 
inspections,  and  are  covered  by  an  unqualified 
guarantee. 

You  should  always  insist  on  the  genuine  B-D 
SARANAC,  furnished  either  in  a  neat,  hard 
rubber  case,  or  convenient  chain  case  with  pin. 

Supplied  through  Dealers 

Becton,  Dickinson  &  Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  L>uer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes ,  Sphygmomanometers  and  Spinal  Manometers 
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A  HELPFUL  FACTOR 

A  helpful  factor  in  providing  that  comfort  so  much  needed  for  the 
complete  rest  of  a  patient  is  the  wholesome,  sweet,  sanitary  cleanliness  so 
quickly,  easily  and  economically  provided  in  the  sick  room  by  the  use  of 


C/eaner  and  Clean ser^ 


This  pure  snow-white  inorganic  cleaner  is  so  efficient  in  its  natural 
cleaning  action  that  it  not  only  cleans  clean,  but  also  sweetens,  purifies  and 

deodorizes  everything  it  cleans.  Moreover,  it  is  as  harm¬ 
less  as  it  is  efficient  and  will  not  injure  the  hands  of  the  user. 

An  order  on  your  supply  house  will  prove  a  profitable 
investment. 


Indian  in  circle 


in  every  package 


The  J.  B.  Ford  Co. 


Sole  Mnfrs. 


Wyandotte,  Mich. 


The  American  Journal  of  Nursing 


Vol.  XXIV  *  DECEMBER,  1924 


No.  15 


CONTENTS 

“Out  of  the  Shadows”  ______ 

Probationers’  Course  in  Bacteriology  _ 

The  Happiest  Christmas  of  My  Life  _ 

High  Blood  Pressure  _______ 

Plaster  Bucket  Lining  _______ 

Nursing  Small  Hospitals  ______ 

Christmas  with  the  Twigs  ______ 

Tony  and  Autoskin -grafts  _ 

Our  Christmas  Cave  _  _. 

Editorials  _  _  _  _ 

Who’s  Who  in  the  Nursing  World:  XLI.  Mary  A.  Hickey 

Department  of  Nursing  Education — 

Teaching  Obstetrics  to  Student  Nurses  _  _  - 

From  Apprenticeship  to  Professional  Education 

Department  of  Red  Cross  Nursing  _  _  _  _ 

Department  of  Public  Health  Nursing  _ 

Student  Nurses’  Page — 

Our  Christmas  _______ 

Letters  to  the  Editor  _______ 

Nursing  News  and  Announcements  _ 

Book  Reviews  ________ 

Official  Directory  _______ 


Page 

_  Frontispiece 

Kenneth  L.  Burdon  1177 
Lucia  Freeman,  R.N.  1181 
Louise  Gliem,  R.N.  1184 
Fairy  Settle,  R.N.  1189 
Susan  C.  Francis,  R.N.  1190 
Elizabeth  S.  Knight  1197 
Rosemary  Kobes,  R.N.  1199 
Catherine  Jones,  R.N.  1203 

_  1205 

_  1209 


Charles  B.  Reed,  M.D. 
_  George  E.  Myers 


1210 

1214 

1221 

1225 


Alta  Jane  Harper  1228 
_  1231 

1232 
_  1258 

1263 


2 


Please  Mention  The  JOURNAL  When  Writing  to  Advertisers 


THE  AMERICAN  JOURNAL  OF  NURSING 


Yeast 

an  established  prescription 
of  the  general  practitioner 


ALTHOUGH  for  centuries  yeast  has 
-  been  prescribed  by  physicians,  it 
has  been  notably  in  the  past  seven  years 
that  scientific  research  has  revealed 
new  and  extended  fields  for  its  use. 

During  this  period  exhaustive  in¬ 
vestigations  have  been  carried  out 
under  independent  authorities.  In  all, 
six  separate  groups  of  men  have  com¬ 
pleted  rigidly  conducted  tests  and  ex¬ 
perimental  work  on  the  various  phases 
of  yeast’s  activity. 

Summarized,  the  aggregate  findings 
of  the  different  groups  of  scientists 
engaged  on  this  research  work  are  as 
follows  : 

First:  The  water  soluble  B-vitamin, 
of  which  yeast  is  the  richest  source 
extant,  raises  the  plane  of  metabolism 
rapidly  and  effectively  —  indicating 
yeast  as  a  simple  corrective  for  diges¬ 
tive  troubles,  and  an  extremely  valua¬ 
ble  dietary  aid. 

Second:  By  inducing  a  leucocytosis 
yeast  provides  a  highly  efficacious 


treatment  of  furunculosis  and  other 
skin  disorders. 

Third:  The  laxative  action  of  yeast 
not  only  produces  an  increase  in  the 
bulk  and  moisture  of  the  feces  and  (to 
quote  the  findings  of  the  most  recent 
investigation)  an  “improvement  in 
the  condition  of  every  individual” 
with  “any  degree  of  constipation” 
but  also  acts  as  a  natural,  efficient 
bowel  regulator  without  any  drastic 
purgative  action. 

The  combination  of  these  three  prop¬ 
erties  makes  yeast  a  valuable  prescrip¬ 
tion  not  only  in  cases  of  specific  trouble 
but  also  in  certain  cases  of  vague  ill 
health  which  require  a  restorative  for 
the  general  tone  of  the  system. 

Fleischmann’s  Yeast  can  be  taken 
dissolved  in  milk  or  fruit  juices  or 
eaten  plain.  A  popular  method  of  ad¬ 
ministration  is  one  cake  half  an  hour 
before  breakfast  and  the  last  thing  at 
night  dissolved  in  a  glass  of  water 
(just  hot  enough  to  drink). 


Neuv  brochure  on  yeast  therapy 
sent  on  physician’s  request 


THE  FLEISCHMANN  COMPANY,  Dept.  L-38 
701  Washington  Street,  New  York. 

Please  send  me  free  a  copy  of  the  brochure 
on  yeast  based  on  the  published  findings  of 
distinguished  investigators. 

Name . 

Street . 

City . State . 
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RANDLES  MAKE  OF 

Pre-Shrunk  Uniforms 


The  materials  in  all  of  our  pre-shrunk  uni¬ 
forms  are  washed  and  ironed  in  the  piece 
before  the  garments  are  made. 


The  accompanying  illustra¬ 
tion  is  a  new  straight  line 
student  nurses’  uniform.  The 
straight  line  uniform  has  come 
to  stay. 


We  will  be  pleased  to  sub¬ 
mit  samples  of  the  colored 
gingham  from  which  this  uni¬ 
form  is  made.  Can  be  made 
with  a  high  or  low  neck  as 
illustrated.  Sold  direct  to 


you. 

Makers  of  Uniforms,  Op¬ 
erating  Gowns,  Collars,  Cuffs, 
Bed-Shirts,  etc. 


Every  Hospital  Superin¬ 
tendent,  every  Nurse  and 
every  Doctor  should  write  for 
our  illustrated  catalogue  and 
samples. 


RANDLES  MANUFACTURING  CO. 


Ogdensburg,  N.  Y. 


1924-1925  CATALOG 

OF 

Books  for  Nurses 

This  is  the  Most  Complete 
Catalog  of  Nurses’  Books 
and  Charts  ever  issued 

Sent  free  to  any  address  upon 
application  —  send  for  it  today. 

We  carry  the  largest  and  most 
complete  stock  of  Nurses’ 
and  Medical  Books  in 
this  Country 

All  orders  shipped  promptly  with  charges  prepaid 

Chicago  Medical  Book  Company 

Medical  Booksellers,  Publishers  and  Importers 

N.  E.  Cor.  Congress  and  Honore  Sts. 
CHICAGO 


DID  YOU  GET 


Outlines  of  Internal  Medicine 


the  large  box  of 


that  we  offer  to 
send  t©  nurses 
free?— If  not  please 
send  for  if  at  onee- 

We  want  to  prove  to  you 
that  nothing  equals  this 
famous  healing  powder  to 
free  children’s  skin  from 
all  irritations, rashes,  inflammation  and 
soreness  and  keeping  it  from  becoming 
thus  affected. 

For  bed  sores,  any  skin  irri¬ 
tation  of  the  sick,  and  as  a 
massage  medium  for  .’>0 
years  it  has  been  peerless. 

Send  a  postal  card  today  for  a  full 
trade  size  box. 

The  Comfort  Powder  Company,  Boston,  Mass. 


For  the  Use  of  Nurses 

By  CLIFFORD  BAILEY  FARR.  A.M.,  M.D. 

Director  of  Laboratories,  Pennsylvania  Hospital,  Depart¬ 
ment  for  Mental  and  Nervous  Diseases. 

The  book  is  divided  into  ten  “Parts,”  eight  of  which 
are  devoted  to  diseases  of  the  various  systems  and  two 
to  harmful  agencies  (physical,  chemical,  bacterial) 
invading  the  body  from  without.  Each  “Part”  is 
introduced  with  a  discussion  of  the  symptoms,  signs, 
etc.,  most  often  observed  in  diseases  of  the  particular 
system  under  consideration.  General  considerations  are 
fully  treated.  Each  disease  is  described  and  its  etiology 
briefly  outlined.  A  full  discussion  of  symptoms,  treat¬ 
ment  and  prognosis  with  frequent  suggestions  for 
emergency  procedure  follows.  The  section  on  infectious 
diseases  is  particularly  useful,  because  of  the  thoroughly 
modern  viewpoint,  the  important  observations  on 
prophylaxis,  the  enlightening  consideration  of  serum 
and  vaccine  therapy,  of  infection  and  immunity,  and 
of  the  applications  of  immunology  in  diagnosis.  An 
understanding  of  technical  terms  being  of  prime  impor¬ 
tance  the  author  is  at  pains  to  supply  clear  definitions 
and  explanations.  The  nurse  studying  this  volume 
cannot  fail  to  acquire  an  understanding  of  the  nature 
and  causation  of  disease,  the  significance  of  symptoms, 
the  purpose  and  technic  of  treatment,  and  the  aids  in 
diagnosis  and  treatment  supplied  by  modern  science. 

New  (4th)  edition.  12mo,  377  pages,  with  69  engravings 
and  6  plates.  Cloth,  $2.75,  net. 


LEA  &  FEBIGER 

Washington  Square  Philadelphia 
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Books— for  a  Merry  Christmas 

(See  Suggestion  on  Front  Cbver) 


Beck’s  Reference  Hand-Book 


Just  Ready 
Nezv  (5th)  Edition 


Beck’s  book  has  been  aptly  called  “ the  nurse’s  encyclopedia,”  because  it  contains  informa¬ 
tion  on  every  subject  that  comes  to  her  in  her  daily  work — drugs,  antidotes,  mixtures, 
solutions,  ointments,  enemata,  poultices,  tests,  infant  feeding,  disinfection,  emergencies,  baths 
and  packs,  massage,  recipes,  obstetrics,  pediatric  nursing,  etc. 


By  Amanda  K.  Beck.  16mo  of  288  pages,  illustrated.  Flexibly  bound  in  red,  $1.50  net. 


American  Pocket  Medical  Directory  Nezv  (12th)  Ed. 

The  American  Pocket  Medical  Dictionary  makes  a  special  feature  of  just  those  words  the 
nurse  wants  to  know  about.  It  contains  hundreds  of  new  words  she  cannot  find  in  any 
other  pocket  dictionary — words  of  vital  importance  because  they  are  new.  In  no  other 
pocket  dictionary  will  she  find  the  definitions  so  concise,  so  clear,  so  altogether  satisfactory. 

Edited  by  W.  A.  Newman  Dorland,  M.D.,  Member  Committee  on  Nomenclature  and  Classification 
of  Diseases,  American  Medical  Association.  lGmo  of  739  pages.  Flexible  binding,  $2.00*  net; 
thumb  indexed,  $2.50  net. 


Macfarlane’s  Gynecology  for  Nurses  New  (4th)  Ed. 

Dr.  Macfarlane’s  work  gives  anatomy,  physiology,  hygiene,  menstrual  disorders,  gyneco¬ 
logic  examinations,  douches,  diseases  and  their  treatment,  preparation  for  and  after-care 
of  operations,  urinary  and  rectal  diseases — all  in  a  small  compass  and  amply  illustrated. 

By  Catherine  Macfarlane,  M.D.  16mo  of  162  pages,  illustrated.  Flexibly  bound  in  red,  $1.50  net. 

Goodnow’s  History  of  Nursing  (.m,  Edition 

Miss  Goodnow’s  work  gives  the  main  facts  of  nursing  history  from  the  beginning  to  the 
present  time,  including  the  World  War.  Sufficient  details  and  personalities  have  been  added 
to  give  color  and  interest.  The  chapter  summaries  give  in  a  few  words  the  chief  events 
of  each  period. 

By  Minnie  Goodnow,  R.N.  12mo  of  420  pages,  illustrated.  Cloth,  $3.00  net. 

Brainard’s  Public  Health  Nursing 

The  tracing  of  the  evolution  of  public  health  nursing  from  the  deaconesses  of  the  early 
Church  to  the  modern  scientifically  trained  nurse,  the  description  of  her  work  and  methods, 
her  struggles  and  triumphs — it  is  this  that  Miss  Brainard  has  pictured  with  startling  clear¬ 
ness  and  with  unequalled  charm  of  style. 

By  Annie  M.  Brainard.  12mo  of  454  pages,  illustrated.  Cloth,  $3.00  net. 

Garnsey’s  Dosage  and  Solutions 

This  work  is  a  reference  and  text-book  for  nurses.  It  contains  all  a  nurse  should  know 
about  making  solutions,  handling  and  administering  drugs,  etc.  The  subject  is  reduced  to 
its  simplest  possible  terms — insuring  understanding.  Yet  every  important  detail  is  included. 
It  is  practical  and  thorough. 

By  C.  E.  Garnsey,  Washington  Sanitarium  and  Hospital  Training  School  for  Nurses,  Washington, 
D.  C.  16mo  of  111  pages.  Flexible  binding,  $1.00  net. 


W.  B.  Saunders  Company,  Publishers 

West  Washington  Square,  Philadelphia 
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A  Nurse  Should 

Consider  Her  Feet! 


If  the  nurse  wishes  to  avoid  the  handicap 
of  foot  annoyances,  she  will  think  about  cor¬ 
rect  shoes  that  keep  her  feet  vigorous  and 
comfortable. 

Thousands  of  nurses  have  given  thought  to  cor¬ 
rect  shoes,  and  as  a  result  they  are  today  wear¬ 
ing  the  Arch  Preserver  Shoe  and  enjoying 
youthful  and  useful  feet  with  never  an  ache  or 
pain — and  they  are  also  finding  a  new  pleasure 
in  their  life  work. 

The  Arch  Preserver  Shoe  has  a  concealed,  built- 
in  arch  bridge  that  prevents  all  straining  and 
sagging  of  the  arch — it  has  a  flat  inner  sole  that 
prevents  pinching  of  the  nerves,  bones  and 
blood  vessels — it  gives  support  where  support  is 
needed  and  yet  bends  freely  and  easily  at  the 
ball  of  the  foot,  the  only  place  the  foot  itself 
bends. 

Finally,  the  Arch  Preserver  Shoe  affords  the 
smartest  of  style  for  all  occasions.  It  answers 
every  requirement  that  can  be  made  of  a  shoe. 

Let  us  send  you  your  copy  of  our  little  booklet ,  number 
218,  “How  to  Keep  the  Feet  Young. 


yy 


Nature  plans  that  the  Civilization  demands 
foot  rest  on  heel,  ball  that  heel  and  arch  be 
and  outside  arch.  raised. 


The  Arch  Preserver 
Shoe  satisfies  both  Na¬ 
ture  nnd  Civilization. 


KEEPS  THE  FOOT  WELL’ 
Look  for  the  trade-mark 


Sold  by  over  2000  dealers.  Look  for 
this  Trade-Mark  on  the  sole  and  lining. 
Styles  for  all  occasions.  All  widths, 
AAAA  to  E.  There  are  seven  patents 
embodied  in  Arch  Preserver  Shoe 
construction.  These  are  vested  solely 
with  The  Selby  Shoe  Company,  Ports¬ 
mouth,  Ohio,  for  the  making  of 
women’s  and  misses’  shoes,  and  with 
the  E.  T.  Wright  &  Company,  Inc., 
Rockland,  Massachusetts,  for  the 
making  of  men's  and  boys’  shoes. 


The  Selby  Shoe  Company,  228  Seventh  Street,  Portsmouth,  0. 

THE 

^erver 


Supports  where  support  is  needed. 


Bends  zvhere  the  foot  bends. 
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Lippincott’s  Standard  Nursing  Texts 


Physics  and  Chemistry  I9wir?luSonnf orough,y  revised‘  $2.50. 

for  Nurses 

By  A.  R.  Buss,  Jr.,  M.D.,  Lecturer  on  Chemistry  and  Materia  Medica,  Grady  Hospital,  Atlanta,  and  A.  H.  Olive, 
A.B.,  Phm.D.,  Lecturer  on  Chemistry,  Hillman  Hospital  Training  School  for  Nurses,  Birmingham. 

This  well-known  book  has  been  entirely  re-written  and  in  new  form.  So  arranged  that  chemistry  and  physics 
can  be  separately  taught  and  within  twenty  hours  of  THE  STANDARD  CURRICULUM  or  it  can  be  taught  to¬ 
gether  or  more  time  can  be  devoted  to  each  subject  with  this  book  as  your  textbook.  In  this  revision  the  authors 
have  had  the  advantage  of  the  collaboration  of  Frances  W.  Witte,  R.N.,  Principal,  Training  School,  N.  Y.  State 
Hospital,  N.  Y.  C. ;  Alice  L.  Lake,  B.S.,  R.N.,  Educational  Director  Training  School,  Univ.  of  Michigan,  Ann 
Arbor;  Ethel  Johns,  R.N.,  Asst.  Professor,  Dept,  of  Nursing,  Univ.  of  British  Columbia;  Stella  Ackley,  R.N., 
Educational  Director,  Training  School,  Milwaukee  County  Hospital,  Wauwatosa;  Sr.  Mary  Alma,  Ph.  G.,  R.N., 
Lecturer  on  Chemistry,  Training  School,  Mercy  Hospital,  Canton ;  Adelaide  M.  Leffingwell,  R.N.,  Instructress  of 
Sciences,  Training  School,  Lakeside  Hospital,  Cleveland. 


Surgical  and  Gynaecological 

Nursing 


Second  Edition,  Revised. 

425  Pages;  134  Illustrations. 

Cloth,  $3.00. 


By  Edward  Mason  Parker,  M.D.,  F.A.C.S.,  Surgeon  to  Providence  Hospital,  Washington,  D.  C.,  and  Scott  Dudley 
Breckinridge,  M.D.,  F.A.C.S.,  Gynaecologist  to  St.  Joseph’s  Hospital,  Lexington,  Ky. 


This  practical  work  covers  minutely  every  phase  of  the  duties  of  gynecological  and  surgical  nursing.  Extra 
space  is  given  to  surgical  instruments.  For  each  operation  they  are  laid  out  and  photographed,  numbered  and 
named. 


Materia  Medica  and 
Therapeutics 


Third  Edition,  Revised,  Enlarged  and 
Reset.  310  Pages.  Cloth,  $2.00. 


By  John  Foote,  M.D.,  Instructor  in  Materia  Medica  and  Therapeutics,  Providence  Hospital,  Washington,  D.  C. 


Remedies  have  been  classified  in  a  logical  therapeutic  grouping,  much  material  concerning  methods  of  admin¬ 
istration,  definitions,  prescriptions,  and  the  newer  remedies.  The  chapters  dealing  with  the  preparation  of  solu¬ 
tions  and  fractional  doses  will  be  found  to  be  a  comprehensive  summary  free  from  involved  mathematics,  making 
the  teaching  of  this  subject,  usually  so  vexatious,  a  simple  matter. 


State  Board  Questions  and 

for  Nurses 

By  John  Foote,  M.D.,  Assistant  Professor  of  Therapeutics,  Georgetown  University 
Medical  School,  and  Paediatrist  to  Providence  Hospital,  Washington,  D.  C. 

This  is  a  guide  book  for  student  nurses  and  their  teachers.  It  contains  the  actual  questions  submitted  at  the 
examinations  of  31  state  examining  boards  for  nmrses,  with  answers. 

The  new  Third  Edition  brings  it  in  line  with  the  most  recent  requirements  everywhere.  Chemistry  has  been 
included  as  a  separate  subject  and  a  separate  grouping  has  also  been  made  of  Nursing  in  Mental  and  Nervous 
Diseases.  New  material  has  been  added  in  Materia  Medica,  General  Nursing,  Surgery,  Gynecology,  Obstetrics, 
Dietetics,  Nursing  Ethics,  etc. 


Third  Edition,  Revised  and 
Enlarged. 

456  Pages.  Octavo. 

Cloth,  $3.50. 


Essentials  of  Medicine 

By  Charles  P.  Emerson,  M.D. 


Fifth  Edition,  Revised. 

117  Illustrations.  $3.00 


This  volume  by  an  eminent  physician  presents  the  essential  principles  of  present-day  medicine  easily  under¬ 
standable  and  with  the  causes,  reasons  and  effects  of  the  various  physiologic  and  pathologic  processes  which  take 
place  in  our  bodies. 


Cooke’s  Handbook  of  Obstetrics  4ct£Zred47andpai8i 

Tenth  Edition  Revised  and  Enlarged  Illustrations.  $3.00. 

By  Joseph  Brown  Cooke,  M.D.  Revised  by  Carolyn  E.  Gray,  R.N.,  Department  of  Nursing  Education,  College  for 
Women,  Western  Reserve  University,  Cleveland,  Ohio,  and  P.  F.  Williams,  M.D.,  Instructor  in  Obstetrics,  School  of 
Medicine,  University  of  Pennsylvania. 

This  standard,  practical  and  most  largely  used  work  on  obstetrics  has  been  largely  rewritten,  revised  and  reset. 
It  is  the  most  elaborate  work  on  obstetrics  which  has  yet  been  offered  for  the  use  of  nurses,  not  only  on  ac¬ 
count  of  the  profuseness  of  illustrations,  but  because  of  the  completeness  with  which  the  entire  subject  has  been 
treated.  It  is  not  merely  a  treatise  on  nursing,  but  a  work  on  obstetrics  for  nurses,  giving  all  of  the  science  and 
art  of  midwifery  that  a  nurse  should  know,  to  practise  her  profession  intelligently. 

We  would  like  to  tell  you  more  about  these  and  our  other  text  books 

J.  B.  LIPPINCOTT  COMPANY 


London ;  Since  1875 

16  John  St.,  Adelphi  W.  C.  2 


PHILADELPHIA:  Since  1792 

East  Washington  Square 


Montreal;  Since  1897 

Unity  Building 
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She  could  hardly 
believe  her  eyes 

From  all  appearances  the  costume  be¬ 
fore  her  was  custom-made,  perfect  in  fit 
— with  smart,  straight  lines  and  trim, 
eye-pleasing  panels.  A  crisp  snowiness 
of  texture,  and  a  workmanship  that  pro¬ 
claimed  its  excellence  by  its  very  unob¬ 
trusiveness.  She  looked  again.  Yes, 
there  was  the  Paul  Jones  label.  And  if 
she  needed  any  additional  reminder, 
there  was  the  price  tag — much  lower 
than  a  tailor-made  costume  of  similar 
excellence.  No  wonder  she  was  aston¬ 
ished  and  pleased  with  herself.  When 
she  first  ordered  a  Paul  Jones,  she  had 
been  a  little  dubious  about  the  claims 
made  for  them.  Sometimes  nurses  are — 
until  they  see  them.  But  the  real  proof 
is  in  the  wearing,  and  the  laundering, 
and  the  length  of  time  they  serve  you. 
Write  me  today  for  the  Paul  Jones  style 
book.  There  is  a  uniform  in  it  that  was 
meant  for  you. 


PAUL  JONES  NURSES’  COSTUMES 
Morris  &  Co.,  Inc.,  Baltimore,  Maryland 


DeVilbiss 

Atomizer  No.  15 


The  most  popular  prescription  ato¬ 
mizer  for  spraying  the  nose  and  throat. 
Adjustable  tip  permits  spraying  in  any 
direction. 

For  oils  or  aqueous  solutions. 

The  DeVilbiss  Mfg.  Co. 

Toledo,  Ohio 


Gendron  Features 


Ball  bearings,  wired-on  rubber  tires,  adjustable 
arms,  Marshall  Spring  construction  and  other  fea¬ 
tures  desgned  for  the  comfort  of  the  invalid  and  ease 
of  operation  of  the  chair  are  just  a  few  of  the 
reasons  why  you  owe  it  to  yourself  to  investigate 
the  Gendron  line  of  Invalids’  Chairs  before  making 
a  final  selection. 


The  Gendron  Wheel  Co. 

790  Superior  Street 
Toledo,  Ohio 


No.  620 


This  model  with  two 
rear  swivel  wheels  is 
reommended  for  heavy 
patients  or  those  who 
are  extremely  nervous,  as 
the  two  rear  wheels  give 
a  greater  feeling  of  safe¬ 
ty.  The  commode  with 
sliding  seat  is  another 
advantage. 
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Reduced  in  Size  and 
Considerably  Simplified 


NEW  FOURTH  EDITION 

Blumgarten ’s 

MATERIA  MEDICA  FOR 

NURSES 

by 

A.  S.  BLUMGARTEN,  M.D.,  F.A.C.P. 

ASSOCIATE  ATTENDING  PHYSICIAN  TO  THE 
LENOX  HILL  HOSPITAL  ;  ATTENDING  PHYSICIAN 
TO  THE  HOSPITAL  FOR  JOINT  DISEASES;  LEC¬ 
TURER  TO  THE  TRAINING  SCHOOL  OF  THE 
LENOX  HILL  HOSPITAL,  NEW  YORK;  FELLOW 
OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE,  ETC. 


NEW  FOURTH  EDITION 


This  edition  is  an  effort  to  keep  pace  with 
the  remarkable  progress  in  Materia  Medica 
and  Therapeutics  and  in  Nursing  of  the  last 
few  years.  The  text  has  been  revised  in  ac¬ 
cordance  with  the  latest  modifications  of  the 
standard  curriculum  of  Materia  Medica  in 
training  schools. 

Write  as  per  Coupon  Below  to 

THE  MACMILLAN  COMPANY 


64-66  Fifth  Avenue 

Chicago  Boston  Atlanta 


Dallas 


New  York 

San  Francisco 


USE  THIS  COUPON 


As  a  means  of  acquainting  yourself  with 
BLUMGARTEN’S  MATERIA  MEDICA,  4th  Edition 


Please  send  me  copy  of  Blurn- 
garten’s  Materia  Medica, 
charging  same  to  our  account 
at  $3.00,  less  20%  discount, 
or  $2.40. 


Supt.  of  Nurses. 

Hospital  _ 

City,  State _ 
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Text  Books  for 
Training  Schools 

Operating  Room  Procedure  for 
Internes  and  Nurses 

By  Dr.  Henry  C.  Falk,  of  the  French  Hospital,  New  York.  To  be 
published  shortly.  Nearly  300  illustrations.  A  practical  and 
authoritative  book  of  vast  usefulness  to  the  medical  and  nursing 
professions.  Approximate  price,  $2.50. 

Maxwell  and  Pope’s  Practical  Nursing 

Without  doubt  the  most  famous  book  ever  published.  The  new 
edition,  the  Fourth,  recently  published,  puts  Training  Schools  in 
touch  with  the  many  new  methods  and  procedures  which  have  been 
developed  by  the  experience  of  the  past  few  years,  131  illustrations, 
950  pages.  List  price,  only  $2.50. 

Dock  and  Stewart’s  Short  History 

of  Nursing 

A  condensation  in  one  volume,  for  class  use,  of  Dock  and  Nutting’s 
History  of  Nursing  in  four  volumes.  Is  now  considered  the  stand¬ 
ard  text  on  the  subject.  List  price,  $3.00. 

Higgins’  The  Psychology  of  Nursing 

The  first  book  written  especially  for  nurses  on  this  subject,  which  . 
is  becoming  increasingly  important  in  nursing  education.  List 
price,  $1.75. 


G.  P.  PUTNAM’S  SONS 

Educational  Department 

2  W.  45th  St.  New  York 
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1 50-152  MAIDEN  LANE 
NEW  YORK 


705  UNITY  BUILDING 
MONTREAL 


Manufacturing  Laboratories:  BLOOMFIELD,  N.  J. 


The  Trade  Mark  “PERALGA”  is  registered  the  U.  S.  Pat.  Off.  under  No.  160960. 


SCHERING  &  GLATZ,  Inc. 


For  the  symptomatic  treatment  of 
“Headaches”  due  to  menstrual  and 
climacteric  disorders,  nervous  con¬ 
ditions,  hysteria,  mental  exhaustion, 
migraine,  hemicrania,  eye- strain. 


A  material  aid  in  the  management 
of  dysmenorrhea  and  menorrhal- 
gia;  pains  of  locomotor  ataxia,  of 
the  acute  gall-stone  attack,  of 
malignant  tumors;  traumatic  pain, 
post-operative  or  from  injury;  drug 
addiction  and  insomnia  due  to 
pain. 

Furnished  in 


Tablets ,  3  grains,  Tins  of  twelve 
and  Bottles  of  one  hundred. 


Powder ,  Bottles  of  one  ounce  and 
half-ounce. 


Information  and  Trial  Material  from 


Partial  and  frequently  a  complete 
substitute  for  Morphine  and  other 
Opiates. 
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BOSTON.  MASS. 
Headquarters  for  Nurses’  Uniforms 

Tailored  Uniforms  of 

BURTON’S 
IRISH  POPLIN 

$5.75,  3  for  $16 

(A  saving  of  $1.25) 


Both  styles  pictured  are  in  sizes  14  to  20,  and  34  to 
46.  In  ordering,  different  sizes  or  all  one  size  may 
be  had.  Please  state  model  number  desired  for  each 
size. 

No.  1001 — Uniforms  in  Billie  Burke  style.  Sleeves 
either  long  or  short.  Sizes  14  to  20,  and  34  to  46. 
$5.75,  3  for  $16. 

No.  740 — Uniforms  in  straightline  with  no  pleats  to 
iron.  Three-button  cuffs.  Sizes  14  to  20  and  34  to 
46.  $5.75,  3  for  $16. 

UNIFORM  SHOP 
William  Filene’s  Sons  Company 
BOSTON,  MASS. 


How  Leading  Hospitals  Stimulate  the 
Skin- Functions 


Alcorub  was  created  for  use  in  hospitals.  Its  re¬ 
markable  ability  to  increase  the  circulation  in  the 
skin-tissue  is  shown  in  the  fact  that  about  one  thou¬ 
sand  such  institutions  use  it  regularly. 


ALCORUB 

tot  cheBeauty  and  Health  of  theSkin 


The  formula  of  Alcorub  is  one  that  every  physician 
will  endorse.  It  is  helpful  to  the  excretory  functions 
of  the  skin  in  many  serious  ailments. 
Alcorub  is  a  medically  correct  lotion  with 
definite  therapeutic  value  in  producing  a 
skin  which  is  finer,  firmer  and  more  re- 
sistent  to  injury  and  infection. 


Will  not  injure  the  nurses’  hands.  Free 
from  benzol.  No  unpleasant  odor. 
In  pint  bottles  only.  A.sk  for  special 
offer  to  Hospitals. 


U.  S.  Industrial  Alcohol  Co. 
110  East  42nd  Street,  New  York,  N.  Y. 


Cough-Colds 

T  T  IS  not  what  we  say,  but 
^  what  our  patrons  say  of 
Vapo-Cresolene  that  conveys 
the  strongest  evidence  of  its 
merits. 

“ Used 
while 
you 
sleep  ’ ' 

Our  best  advertising  is  from  the  un¬ 
solicited  statements  of  those  who  have 
used  Vapo-Cresolene. 

For  coughs,  colds,  bronchitis,  influenza, 
whooping  cough,  spasmodic  croup, 
asthma,  and  catarrh. 

Send  for  our  testimonial  and  descriptive 
booklet  40  C 


Sold  by  Druggists 

THE  VAPO-CRESOLENE  CO. 

62  Cortlandt  St.,  New  York 
or  Leeming-Miles  Bldg.,  Montreal,  Canada 
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The  Secret  of  Dix  Superiority 

lies  in  the  attention  paid  to  details.  Every  yard  of  material  is  rigidly  inspected, 
every  seam  is  double  sewn,  every  size  is  accurate,  and  every  uniform  carries  the 
DIX  guarantee. 

When  you  buy  a  DIX-MAKE  Uniform  you  buy  complete  satisfaction. 

Write  for  Booklet  No.  12  showing 
a  number  of  popular  styles 


HENRY  A.  DIX  &  SONS  CORPORATION,  141  MADISON  AYE.,  NEW  YORK 


c/Vurses 


Uniforms 
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The  American  Journal  of  Nursing 

Owned,  edited  and  managed  entirely  by  nurses.  The  official  organ  of  the  American  Nurses  Associa¬ 
tion,  The  National  League  of  Nursing  Education,  The  International  Council  of  Nurses,  and  forty- 
three  State  and  Territorial  Associations. 
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Mary  M.  Roberts,  R.N.,  B.S. 
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Published  on  the  first  of  each  month  by 

The  American  Journal  of  Nursing  Company 

19  West  Main  Street,  Rochester,  N.  Y. 


What  Physicians  Recommend 

for  making  modified  milk 


MILK  SUGAR 
MERCK 

Physicians  have  long  given 
preference  to  Merck’s  Milk 
Sugar,  which  continues  to 
be  the  most  generally  used 
and  recommended  ingredi¬ 
ent  in  making  modified 
milk  for  infants. 


Recommend  "Merck’s” 
to  your  patients 


WOD»*U£C>  V.ILK  »os  <*>** 


*£»•»**  KAULtr  G«utv  ****** 
*w  .**  »*,,  ft  «**•*****&' 


Merck  It 
rnokwj  "n***'1** 
«x4  cm  .  fc.o4  ««'*•**■ 

ft*  to**.  t*»«r 

town  fcfrtgn  *<'«*'**» 
***  b*  infurtou*  to 

***  acid*  e»*v  «**r 

*octrt«*.  mcltuK.  <-,c. 

*®**>  milk  tag  nr  In  a  dry  P1*-*- 

7*  *****  «  o<X  »w  •**“**' 

*****  1 4ar«  »t  <caukl>  ****** 

*  *<*•!  tbux  iiu>  »0«<t 


nncwiNQ 


Both  put  up  in 

MERCK’S  NURSERY  PACKAGE 


to  keep  the  contents  pure 


BARLEY  FLOUR 
MERCK 

Beginning  with  the  baby’s 
seventh  month , Barley  Flour 
becomes  a  valuable  food. 
The  physician  often  advises 
its  use  in  the  troublesome 
indigestions  of  infancy. 
Scrupulous  care  is  taken 
in  preparing  ''Merck’s.” 

Samples  to  Nurses 
on  request 


45  Park  Place 


MERCK  6£  CO. 


New  York 
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To  Nurses,  FREE  SAMPLE  .  . 


The  J'lurse — 

Missionary  of 


•  Clip  and  mail  coupon  below 


Better  Personal  Hygiene 

Millions  of  women  are  grateful  to  the  nursing 
profession  for  a  new  immaculacy,  daintiness,  peace 
of  mind — under  conditions  once  most  distressing 


NURSES  discovered  the  new,  scientific  way 
in  personal  hygiene.  A  way  that  assures 
exquisiteness,  immaculacy,  charm,  freedom 
from  embarrassment  at  all  times.  Peace  of  mind 
in  all  social  and  business  activities. 

This  new  way  is  called  KOTEX.  It  was,  as 
you  know,  discovered  by  nurses  in  wartime 
France,  and  perfected  by  science. 

You  of  the  nursing  profession  are  missionaries 
carrying  the  message  of  better  health.  It  is 
natural  that  you  should  recommend  KOTEX  to 
all  women. 

Apparently,  8  in  every  10  women  in  the  better 
walks  of  life  today  have  adopted  it.  It  has 
supplanted  the  old-fashioned  “sanitary  pads,”  and 
other  make-shift,  uncertain  methods. 

Tell  your  patients 

Women  value  your  professional  knowledge — 
your  practical  experience — your  intimate  advice 
which  leads  to  ra,diant  health.  The  nurse  who 
serves  well,  who  counsels  wisely,  is  gratefully 
welcomed.  She  develops  an  appreciative,  growing 
clientele. 

Nurses,  tell  your  patients  how  easily  KOTEX 
is  discarded — just  like  a  piece  of  tissue.  No  em¬ 


barrassment,  no  difficulty — a  point  all  women 
appreciate. 

KOTEX  is  made  from  Cellucotton — the  new 
super-absorbent.  It  absorbs  16  times  its  own 
weight  in  moisture,  instantly.  It  is  five  times 
more  absorbent  than  ordinary  cotton. 

And  now  each  KOTEX  pad  is  impregnated  with 
a  new  secret  deodorant,  which  our  scientists  re¬ 
cently  discovered.  It  is  the  result  of  two  years 
of  laboratory  experiment  and  research.  No 
woman  need  be  told  what  this  added  improve¬ 
ment  means. 

Ready-prepared,  KOTEX,  deodorized,  comes 
in  packages  of  12  soft  fluffy  folds,  sterile  texture. 
Two  sizes — regular  and  Kotex-super.  Obtainable 
at  all  drug  and  dry  goods  stores. 

As  a  health  measure 

For  nurses  we  have  a  new  book,  “Personal 
Hygiene  for  Women,”  written  by  a  distinguished 
physician.  If  you  have  not  used  KOTEX,  de¬ 
odorized,  we  offer,  too,  a  test  sample,  sent  in 
plain,  unmarked  wrapping.  Simply  fill  in  coupon 
now  and  mail. 

Once  a  woman  has  used  KOTEX,  deodorized, 
no  other  method  will  ever  satisfy. 


K  O  T  6  X 


Mail  this  today 


ELLEN  J.  BUCKLAND,  G.  N.  A.J.N.  12-24 

Care  of  Cellucotton  Laboratories 
166  W.  Jackson  Boulevard,  Chicago 

I  want  to  accept  free  trial  offer  with  the  understanding 
that  it  is  absolutely  confidential.  Please  send  me  in  plain 

enn1Rpe  P  P  I  H  •  El  Sample  of  Kotex 

LJ  Book  on  Personal  Hygiene.  |_|  Deodorized 


Name- 


Address  ■ 

City . 
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ADVANCED^SPECIALTIES 
for  o  HOSPITALS 


These  Utensils  will  Lighten  Your  Work 
and  give  Comfort  to  your  Patients 

“  Perfection  ”  Bed  and  Douche  Pan 

Trade  Mark  “PERFECTION”  Reg.  U.  S.  Pat.  Office 


Most  Comfortable  and  Sanitary 
Bed  Pan  in  the  World 


Pat.  Nos.  651.310  and  920.463 


Insist  on  Getting  the  Genuine 

Meinecke  “Perfection  ” 
Bed  and  Douche  Pan 

From  your  local  Dealer  or  Druggist 

Do  not  Accept  a  Substitute 

Look,  for  the  Name  “ PERFECTION 
stamped  on  each  Pan 


If  \ )0U  cannot  get  the  “PERFECTION  ”  at  vour  local  Store  We  will 
send  it  by  P.P.  or  Express  Prepaid,  east  of  the  Mississippi,  on  receipt  o  f 
the  following  prices.  West  of  the  Mississippi  add  50c  to  each  price 


No.  1 
No  2 

. $3.50 

.  3.00 

No.  3 
No.  4 
No.  6 

Gray  Enameled  Steel  Ware,  Standard  or  Adult’s  Size . 

White  Enameled  Steel  Ware,  Standard  or  Adult’s  Size . 

White  Enameled  Steel  Ware,  Small  or  Child’s  Size . 

.  4.00 

.  4.50 

.  4.50 

“  Handy”  Bed  Pan  and  Female  Urinal 

Improved  Shape  for  Use  as  a  Female  Urinal  and 
Small  Size  Bed  Pan  for  Children 


Also  Suitable  for  Fracture  Cases  and 
under  Bradford  Frames 

Total  Length . 12  inches 

Height  at  Front .  1  Y 

Height  at  Back .  3 

Width  at  Center .  8 

Approximate  Capacity: 

In  Porcelain  .  30  oz. 

In  White  Enameled  Steel  Ware . 32  oz. 


Pat.  Aug.  16,  1910 


If  you  cannot  get  the  “HANDY’  ”  at  your  local  Store  we  will  send  it 
by  P.P.  or  Express  Prepaid,  east  of  the  Mississippi,  at  the  following 
prices.  West  of  the  Mississippi  add  25c  to  each  price 

Porcelain  weight  2  lbs.) . $2.50 

Seamless  White  Enameled  Steel  Ware  (weight  1/^  lbs.) .  4.00 
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Why  20,000  Doctors  Prescribe 

KELLOGG'S 


Tasteless  Castor  Oil 


‘IliH 


Hl’n'i/imiinx 


IH.lt 


.  i/i 


Tin- . 


"Wl  lilt  n, 


JV"1 


■KELLOGG  s  T  '  Ct°ry  ***■• 

ou-  “  u “SSS, 


No  other  castor  oil  is  so  easy  to  administer  as  Kellogg’s.  It  is  absolutely  free  of  obnoxious 
castor  taste  and  odor — and  creates  no  after  nausea  or  sickening  sensations.  Patients  take  it 
willingly.  Send  NOW  for  FREE  Trial  Bottle  and  FREE  “Kall-Dex,”  the  new,  handy  telephone 
directory. 


Every  doctor  knows  that  castor  oil  is  the 
least  irritant  of  the  powerful  and  reliable 
cathartics.  As  a  potent  evacuant  oil,  it  is 
unsurpassed  and  in  many  forms  of  constipa¬ 
tion  it  is  absolutely  indispensable. 

Ordinary  castor  oil,  however,  is  the  very 
purgative  that  most  patients  absolutely  refuse 
to  take.  The  dread  of  that  sickening  castor 
taste  and  odor  is  enough  to  make  them  pre¬ 
fer  any  other  laxative,  patent  medicine  or 
remedy,  even  though  these  are  often  ineffec¬ 
tive,  and  sometimes  extremely  harmful. 

But  now,  doctors  no  longer  fear  objections! 
No  longer  do  they  need  to  compromise  on  the 
purgative!  They  just  prescribe  Kel¬ 
logg’s  Tasteless  Castor  Oil  and  in¬ 
stantly  sweep  away  their  patient’s 
fears.  For  Kellogg’s  Tasteless  Cas¬ 
tor  Oil  is  absolutely  free  from  any 
obnoxious  taste  or  odor.  It’s  as  easy 
to  swallow  as  water — and  does  not 
cause  those  awful  qualms  and  sick¬ 
ening  after-effects.  The  very  first 
dose  will  convince  any  patient  that 
it  is  quite  pleasant  to  take. 

Kellogg’s  Castor  Oil  is  not  flavored 
— nothing  has  been  added  to  disguise 
the  taste — nothing  has  been  removed 

Please  Mention 


to  affect  its  power  and  medicinal  properties. 
By  an  exclusive  process  of  super-refinement 
it  is  made  entirely  devoid  of  all  taste  and 
smell,  but  strength  and  purity  remain  un¬ 
changed. 

Coupon  Brings  FREE  Trial  Bottle 
and  FREE  “Kall-Dex” 

In  order  to  appreciate  the  wonderful  value  and 
superiority  of  Kellogg’s  Tasteless  Castor  Oil  over 
ordinary  castor  oil,  you  must  test  it  yourself.  Fill 
in  and  mail  the  coupon — we  will  gladly  send  you  a 
liberal  size  Trial  bottle  FREE;  and  with  it,  we  will 
also  send  the  wonderful  new  telephone  device,  “Kall- 
Dex,”  an  indispensable  directory  for  every  efficient 
nurse.  Mail  the  coupon  for  your  FREE  Trial  Bottle, 
booklet,  “Her  Ministering  Hand,”  and 
KALL-DEX”  FREE  “Kall-Dex”  NOW. 


FREE 


Walter  Janvier.  Inc.,  D'%’^  yoVk.’ SSf s,‘ 

- I 

Walter  Janvier,  Inc.,  Dept.  112,  , 

417-421  Canal  Street,  New  York,  N.  Y.  | 

Gentlemen : —  i 

Without  cost  or  obligation  on  my  part, 
please  send  me  a  FREE  Trial  Bottle  of  | 
Kellogg’s  Tasteless  Castor  Oil,  your  booklet,  « 
“Her  Ministering  Hand,”  and  the  FREE 
“Kall-Dex.”  1 


Name  _ 

Address  _ 

City _ State. 
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DENTAL  CREAM 


Gently  cleansing  a  patient's  mouth  with 
Kolynos  Dental  Cream  is  very  refreshing 
and  soothing,  particularly  in  fever  cases. 
The  mouth,  lips  and  tongue  are  at  once  re¬ 
lieved  of  the  dry  parched  feeling.  Foreign 
debris  is  removed  together  with  destroyed 
bacteria.  The  teeth  are  polished  and  the 
entire  oral  cavity  is  cleansed  and  made  sani¬ 
tary. 

This  cleansing  with  Kolynos  Dental 
Cream  is  so  restful  that  it  is  generally  fol¬ 
lowed  by  a  refreshing  sleep. 

REQUEST  NURSES’  SAMPLES 

THE  KOLYNOS  COMPANY 

New  Haven,  Conn. 
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Mellin’s  Food 


In  every  step  in  the  manufacture  of  Mellin’s  Food  there  is  constantly  in  view 
the  ultimate  object  of  making  a  product  of  definite  composition 

to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  furnish  certain  food  elements  which,  when  added  to  cow’s 
milk,  make  it  a  suitable  food  for  an  infant.  The  food  elements  in  Mellin’s  Food  — 
carbohydrates  (maltose  and  dextrins),  proteins  and  salts  —  when  dissolved  in  water 
and  added  to  cow’s  milk  so  change  the  balance  of  nutrition  in  cow’s  milk  that  the 
resulting  modification  presents  fat,  proteins,  carbohydrates  and  salts  in  the  pro¬ 
portion  needed 

for  the  Development  of  Infantile  Life. 

The  success  of  Mellin’s  Food,  therefore,  depends  not  upon  any  one  of  the  food 
elements  of  which  it  is  made  up,  but  upon  the  definite  composition  of  '’Mellin's 
Food  as  a  whole”  as  a  means  to  enable  the  physician  to  modify  cow’s  milk  to  meet 
the  requirements  of  infant  feeding 

in  a  Scientific,  Rational  and  Efficient  Manner. 

Mellin’s  Food  Company,  Boston,  Mass. 


A  is  practically  at  the  bottom  of  the  great  majority  of  ills  to  which 

^  ^  1  the  flesh  is  heir.  Physicians  realize  that  unless  elimination  is 

perfect  the  waste  products  remain  in  the  body  and  auto-intoxication  and  its  long  list  of  accom¬ 
panying  disorders  result. 

PLUTO  WATER  IS 

an  eliminant,  a  solvent  and  a  mild  purgative,  with  the  ability  to  cleanse  the  intestinal  tract  and 
thus  aid  in  the  restoration  of  metabolic  equilibrium. 

THE  REMEDY  is  easy  to  take  and  it  gives  the  desired  results. 

Sample  and  literature  to  the  medical  profession  on  request  to  the 

FRENCH  LICK  SPRINGS  HOTEL  COMPANY,  French  Lick,  Indiana 
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Boole  Department 


This  department  serves  as  a  distributing  bureau  of  nursing  and  medical  books.  If  the  book  you  want  is  not  listed, 
we  can  get  it  for  you.  Be  careful  to  send  the  correct  title  and  the  author’s  name.  Prices  are  the  same  as  those 
charged  by  the  publishers,  but  the  trouble  of  writing  the  different  firms  is  avoided.  Payment  should  accompany  the 
order,  remittances  being  payable  to  The  American  Journal  of  Nursing. 


ACCIDENTS  AND  EMERGENCIES 

American  Red  Cross  Textbook,  Lynch,  75c. 

Prompt  Aid  to  the  Injured,  Doty,  $2.00. 

First  Aid  in  Emergencies,  Eliason,  $1.75. 

ANATOMY  AND  PHYSIOLOGY 
Anatomy  and  Physiology,  Kimber,  $3.00. 

Human  Mechanism,  Hough  &  Sedgwick,  $2.00. 

Applied  Biology,  Bigelow,  $2.00. 

Anatomy  and  Physiology  for  Nurses,  Bundy,  $2.50. 
Essentials  of  Anatomy  and  Physiology,  Pope,  $2.50. 
Elementary  Manual  of  Physiology,  Burton-Opitz,  $2.50. 
Normal  Histology,  Piersol,  $4.50. 

Lessons  in  Elementary  Physiology,  Huxley-Barcroft,  $2.90. 
Textbook  of  Anatomy  and  Physiology,  Williams,  $3.00. 

BACTERIOLOGY 

Applied  Bacteriology,  Bolduan  &  Grund,  $1.75. 
Bacteriology  and  Pathology,  Roberts,  $2.00. 

Bacteriology  and  Protozoology  for  Nurses,  Fox,  $2.25. 
Bacteriology  for  Nurses,  Eisenberg,  $2.25. 

Bacteria,  Yeasts  and  Molds,  Conn,  $1.32. 

Bacteriology  for  Nurses,  Smeeton,  $2.60. 

Bacteriology  for  Nurses,  Carey,  2nd  edition,  $1.25. 

CHARTS 

Atlas  of  Physiology  and  Anatomy,  Amadon,  $2.50. 
Clinical  Charts,  Wilson,  $1.00  per  hundred. 

Anatomical  Charts,  Piersol,  $150.00  per  fifty. 

Clinical  Charts,  Bedside  Notes,  50c  for  fifty. 

Anatomical  Charts,  Frohse,  $9.00  and  $15.00  each. 

CHEMISTRY  AND  PHYSICS 
Physics  for  Nurses,  Goodnow,  $1.75. 

Physics  and  Chemistry  for  Nurses,  Pope,  $2.50. 
Chemistry  for  Nurses,  Ottenberg,  $1.35. 

Elementary  Principles  of  Inorganic  Chemistry,  McPher¬ 
son  &  Henderson,  $1.80. 

Practical  Chemical  Urinalysis  of  the  Blood,  Myers,  $5.00. 
Practical  Urinalysis,  Marquardt,  80c. 

Practical  Urinalysis,  Williams,  $1.25. 

Textbook  of  Chemistry,  MacLeod,  $2.25. 

Household  Chemistry,  Vulte,  $2.25. 

COMMUNICABLE  DISEASES 
Tuberculosis  and  How  to  Combat  It,  Pottenger,  $2.00. 
Rules  for  Recovery  from  Pulmonary  Tuberculosis,  Brown, 
$1.50. 

Lessons  on  Tuberculosis  and  Consumption  for  the  House¬ 
hold,  Atkinson,  $2.50. 

The  Care  of  Tuberculosis,  Myers,  $2.50. 

Infectious  Diseases,  Langfeld,  $1.75. 

Fever  Nursing,  Wilcox,  $1.50. 

Fever  Nursing,  Wilson,  $2.00. 

The  Third  Great  Plague,  Stokes,  $2.50. 

Tuberculosis,  Its  Cause,  Cure  and  Prevention,  Otis,  $2.00. 
Tuberculosis  and  the  Community,  Hawes,  $1.75. 

Rest  and  Other  Things,  Krause,  $1.50. 

DIETETICS 

Dietetics  for  Nurses,  Proudfit,  $2.60. 

Diet  Lists,  Carter,  $2.00. 

Cook  Book  for  Nurses,  Hill,  90c. 

Foods  for  the  Foreign-Born  in  Relation  to  Health,  Wood. 
$1.25. 

Dietary  Computer,  Pope,  $1.25. 

Dietary  of  Health  and  Disease,  Thomas,  $2.25. 

Diabetic  Manual,  Joslin,  $2.00. 

Primer  for  Diabetic  Patients,  Wilder,  $1.50. 

Practical  Dietics,  Including  Teacher’s  Guide,  Pattee,  $2.60. 
Food  and  Cookery  for  the  Sick  and  Convalescent,  Far¬ 
mer,  $2.50. 

Feeding  the  Family,  Rose,  $2.40. 

Food  Values,  Locke,  $2.00. 

Newer  Knowledge  of  Nutrition,  McCollum,  $3.80. 
Nutrition  and  Growth  in  Children,  Emerson,  $2.50. 
Vitamines,  Essential  Food  Factors,  Harrows,  $2.50. 

The  Vitamine  Manual,  Eddy,  $2.50. 

The  American  Home  Diet,  McCollum  &  Simmonds,  $3.50. 
What  to  Eat  in  Health  and  Disease,  Harrow,  $2.00. 
Food  for  the  Diabetic,  Huddleson,  $1.25. 

Nutrition  of  Mother  and  Child,  Moore,  $2.00. 

ELECTRICITY,  MASSAGE,  GYMNASTICS,  ETC. 
Massage,  Ostrom,  $1.50. 

Practical  Massage,  Nissen,  2.00. 

Physical  Exercise,  Ochsner,  75c. 

Massage  and  Exercise  Combined,  Jensen,  $2.50. 

Art  of  Massage,  Kellog,  $3.25. 

Exercises  for  Women,  Galbraith,  $3.00. 

Individual  Gymnastics,  Drew,  $2.00. 


ETHICS 

Nursing  Ethics,  Robb,  $1.75. 

Nursing  Problems  and  Obligations,  Parsons,  $1.25. 
Everyday  Ethics,  Cabot,  $1.50. 

EYE,  EAR,  NOSE,  THROAT  NURSING 
Hygiene  of  the  Eye,  Posey,  $4.00. 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,. 
Manhattan  Staff,  $2.25. 

Eye,  Ear,  Nose  and  Throat  Nursing,  Douglass  &  Davis, 
$2.50. 

HISTORY  AND  BIOGRAPHY 

Reminiscences  of  America’s  First  Nurse,  Richards,  $1.00, 
History  of  Nursing,  Nutting  &  Dock,  $15.00. 

Short  History  of  Nursing,  Dock  and  Stewart,  $3.00. 

An  Autobiography,  E.  L.  Trudeau,  $4.00. 

Life  of  Clara  Barton,  Epler,  $2.50. 

Life  of  Clara  Barton,  Barton,  2  vols.,  $10.00. 

History  of  American  Red  Cross  Nursing,  Dock-Pickett- 
Noyes-Clement-Fox-VanMater,  $5.00. 

HYGIENE,  SANITATION,  ETC. 

Home  Hygiene  and  Care  of  the  Sick,  Delano,  $1.25. 
Home  and  Community  Hygiene,  Broadhurst,  $3.00. 

How  We  Resist  Disease,  Broadhurst,  $3.00. 

Hygiene  and  Sanitation  for  Nurses,  Price,  $2.25. 

Sex:  for  Parents  and  Teachers,  Stowell,  $1.50. 

How  Shall  I  Tell  My  Child,  Chapman,  35c. 

Personal  Hygiene  and  Home  Nursing,  Lippitt,  $1.68. 

A  Child’s  Book  of  the  Teeth,  Ferguson,  44c. 

Personal  Hygiene,  Pyle,  $3.00. 

Prevention  of  Disease,  Winslow,  $2.50. 

Everyday  Mouth  Hygiene,  Head,  $1.00. 

How  to  Live,  Fisher  &  Fisk,  $1.50. 

Hygiene  and  Morality,  Dock,  $1.50. 

Four  Epochs  in  a  Woman’s  Life,  Galbraith,  $2.00. 
Women’s  Physical  Freedom,  Mosher,  $1.00. 

For  Girls  and  the  Mothers  of  Girls,  Hood,  $1.50. 

The  Way  Life  Begins,  Cady,  $1.50. 

Personal  Hygiene  Applied,  Williams,  $2.50. 

Health  Service  in  Industry,  Clark,  $2.00. 

National  Health  Series,  20  Vols.,  30  cents  each. 

INFANTS  AND  CHILDREN 
The  Home  Care  of  Sick  Children,  Coolidge,  $1.25. 

Care  and  Feeding  of  Children,  Holt,  $1.25. 

Practical  Care  of  the  Baby  and  Young  Child,  Kilmer, 

$1.00. 

Diet  and  Care  of  Children,  Reynolds,  $1.00. 

The  Unstable  Child,  Mateer,  $2.75. 

The  Healthy  Baby,  Dennett,  $1.50 

Nursing  in  Diseases  of  Children,  Leo-Wolf,  $2.75. 

Diseases  of  Children,  McCombs,  $3.00. 

Short  Talks  to  Young  Mothers,  Kerley,  $1.50. 

What  Every  Mother  Should  Know,  Kerley,  50c. 

Care  and  Feeding  of  Infants  and  Children,  Ramsey,  $2.50'. 
Baby’s  Food,  Abt,  $1.25. 

Tuberculosis  of  Children,  Hans  Much,  $2.50. 

Healthy  Child  from  Two  to  Seven,  MacCarthy,  $1.75. 
The  Infant  and  Young  Child,  Morse,  Wyman,  Hill,  $1.75. 
Food,  Health  and  Growth,  Holt,  $1.50. 

The  Pre-School  Child,  Gesell,  $1.90. 

Pediatric  Nursing,  Cutler,  $3.50. 

Health  of  the  Runabout  Child,  Lucas,  $1.75. 

Children’s  Diseases  for  Nurses,  Lucas,  $3.50. 

LABORATORY  METHODS 

A  Laboratory  Course  in  Serum  Study,  Zinsser,  Hopkins, 

Ottenberg,  $1.75. 

Clinical  Laboratory  Technique  for  Nurses,  Gibson,  $2.00. 
Laboratory  Methods,  Williams  &  Williams,  $2.50. 
Laboratory  Handbook  of  Dietetics  (Revised),  Rose,  $2.10. 
Clinical  Laboratory  Methods,  Haden,  $3.75. 

MATERIA  MEDICA 

Materia  Medica  for  Nurses,  Blumgarten,  $3.00. 

Materia  Medica  for  Nurses,  Groff,  $1.25. 

Materia  Medica  and  Therapeutics,  Foote,  $2.00. 

Materia  Medica  for  Nurses,  Dock,  $2.25. 

Drugs  and  Solutions,  Stimson,  $1.25. 

Drugs  and  Solutions  for  Nurses,  Goostray,  $1.50. 
Solutions  in  Ten  Lessons,  Smith,  $1.00. 

Materia  Medica  and  Therapeutics  for  Nurses,  Parker, 
$2.50. 

Materia  Medica  for  Nurses,  Muirhead,  $2.00. 
Mathematics  for  Nurses,  Smith,  Upton,  Gage,  25c. 
Materia  Medica,  Pope,  $2.50. 

(Continued  on  page  24> 
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Fresh  Beef  Tea 
Quickly  Made 


1865-1924 


Lemco  is  peculiarly  valuable  to  invalids. 
It  is  pure  concentrated  Beef  Essence — 
unseasoned — free  from  fat.  When  solid 
food  cannot  be  taken,  Lemco  is  fre¬ 
quently  enjoyed. 

It  is  the  most  highly  concentrated  form 
of  beef  known. 

Lamont,  Corliss  &  Co.,  131  Hudson  Street,  New  York 
U.  S.  Distributors  for  Oxo  Limited,  London,  Eng. 


The  original  and  only  genuine 
Liebig  Company’s  Extract  of  Beef 


the"ANT1-C0LIC”brand 

Three  Hole  Nipple 


Two  million  babies 
use  this  nipple 

It  has  three  small  feed  holes  like  the  mother’s 
breast— instead  of  one,  like  ordinary  nipples. 
Three  feed-holes  give  perfect,  even  flow,  and 
keep  baby’s  mouth  shapely  and  pretty. 

One-hole  nipples  cause  spurting;  they  choke,  and  baby’s 
lips  grow  into  puckering,  unnatural  lines. 

This  nipple  is  made  of 
pure  gum,  and  will  not 
collapse. 

THE 

“ANTI-COLIC” 

BRAND 


^Seethe j P 
3-HoIps?i 


Three  Hole  Nipples” 

are  used  in  maternity  and  infant 
hospitals  everywhere.  Cut  shows 
regular  size  (No.  147).  Petite 
size  (No.  137)  is  a  tri¬ 
fle  smaller.  Insist  on 
getting  ^“Anti- 

Colic”  Brand 

from  your  Druggist. 

Or  for  12  cents  in 
stamps  we  will  send  you 
two  by  mail.  State  size 

Davol  Rubber  Co. 

(dept,  j'  Providence,  R.  I. 


l°°gf£R  with  trade-mark''ANTI-COUC' 


Price  6< 


Trademark 

Registered 


STORM 


Trademark 

Registered 


Binder  and  Abdominal  Supporter 


(Patented) 


Trademark 

Registered 


Trademark 

Registered 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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Book  Department — Continued 


MEDICAL  DICTIONARIES 

American  Pocket  Medical  Dictionary,  Dorland,  $2.00 ; 
indexed,  $2.50. 

Pocket  Medical  Dictionary,  Gould,  $2.00 ;  indexed,  $2.50. 
Pocket  Cyclopedia  of  Medicine  and  Surgery,  Gould  and 
Pyle,  $2.00 ;  indexed,  $2.50. 

Medical  Dictionary  for  Nurses,  Pope,  $1.60. 
French-English  Medical  Dictionary,  Gordon,  $3.50. 
English,  French,  Italian  Medical  Vocabulary,  Marie,  50c. 

MEDICINE,  GENERAL  AND  SPECIAL 

Pneumonia,  F.  T.  Lord,  $1.00. 

Essentials  of  Medicine,  Emerson,  $3.00. 

(Allen)  Starvation  Treatment  of  Diabetes,  Hill  &  Eck- 
man,  $1.75. 

Laymans’  Handbook  of  Medicine,  Cabot,  $3.00. 

Hughes’  Practice  of  Medicine,  Scott,  $4.00. 

Nurse’s  Manual  of  the  Skin  in  Health  and  Disease, 
Bulkley,  $2.25. 

Outlines  of  Internal  Medicine  for  Nurses,  Farr,  $2.75. 

MENTAL  AND  NERVOUS  DISEASES 

Thoughts  of  a  Psychiatrist,  White,  $1.75. 

Rest,  Suggestion  and  Other  Therapeutic  Measures,  Der- 
cum,  $4.00. 

Psycho-Analysis,  Low,  $1.60. 

Principles  of  Mental  Hygiene,  White,  $2.75. 

Mental  Hygiene  and  the  Public  Health  Nurse,  MacDon¬ 
ald,  $1.50. 

Nursing  in  Mental  Diseases,  Bailey,  $1.50. 

Our  Nervous  Friends,  Carroll,  $2.00. 

Handbook  for  Mental  Nurses,  $2.50. 

Conquest  of  Nerves,  Courtney,  $1.00. 

Clinical  Phychiatry,  Diefendorf,  $4.00. 

Mental  Hygiene  of  Childhood,  White,  $2.75. 

A  Mind  That  Found  Itself,  Beers,  $2.00. 

NURSING 

Modern  Nursing  Methods,  Sanders,  $3.00. 

Manual  of  Practical  Nursing,  Bridge,  $1.00. 

First  Year  Nursing,  Goodnow,  $2.25. 

Reference  Handbook  for  Trained  Nurses,  Beck,  $1.50. 
Textbook  of  Simple  Nursing  Procedure  for  High  Schools, 
Pope,  $2.50. 

Textbook  of  Nursing  Procedures  Bellevue,  Brink,  $1.40. 
Practical  Nursing,  Maxwell  &  Pope,  $2.50. 

Nursing  Technique,  Wheeler,  $1.75. 

Procedures  in  Nursing,  McCrae,  $1.50. 

Manual  of  Nursing  Procedure,  Pope,  $2.00. 

Manual  of  Nursing  Procedures,  Reid,  $1.75. 

Notes  on  Nursing,  Nightingale,  $1.25. 

Practical  Nursing,  Henderson,  $1.50. 

Principles  and  Practice  of  Nursing,  Harmer,  $3.00. 
Pocket  Cyclopedia  of  Nursing,  Scott,  $2.40. 

OBSTETRICS  AND  GYNECOLOGY 

Obstetrical  Nursing,  Tallant,  $2.25. 

Obstetrics  for  Nurses,  DeLee,  $3.00. 

Obstetrics  and  Gnyecologic  Nursing,  Davis,  $3.00. 
Gynecology  for  Nurses,  MacFarlane,  $1.50. 

Handbook  of  Obstetrics,  Cooke,  $3.00. 

Surgical  and  Gynecological  Nursing,  Parker  &  Brecken- 
ridge,  $3.00. 

Manual  of  ■  Obstetric  Nursing,  Cadmus,  $1.50. 
Prospective  Mother,  Slemon,  $2.00. 

Obstetrical  Nursing,  Van  Blarcom,  $3.00. 

Obstetrics  for  Nurses,  Plass,  $3.50. 

Getting  Ready  To  Be  a  Mother,  Van  Blarcom,  $1.50. 


PRIVATE  DUTY  NURSING 

Making  Good  in  Private  Duty,  Lounsbery,  $2.00. 
Private  Duty  Nursing,  DeWitt,  $2.00. 

PORTRAITS 

Florence  Nightingale,  Cole,  $4.50. 

Sophia  F.  Palmer,  $3.50  and  $5.50. 

PSYCHOLOGY 

Psychology  for  Nurses,  Eyre,  $1.50. 

Psychology  of  Nursing,  Higgins,  $1.75. 

Applied  Psychology  for  Nurses,  Porter,  $1.50. 

Elements  of  Psychology,  Thorndyke,  $2.00. 

Talks  to  Teachers,  James,  $2.00. 

PUBLIC  HEALTH  AND  SOCIAL  WORK 

Social  Work  in  Hospitals,  Cannon,  $1.50. 

What  Is  Social  Case  Work,  Richmond,  $1.00. 

The  Hospital  As  a  Social  Agent,  Catlin,  $1.25. 

Visiting  Nurse  Manual,  Foley,  38c. 

On  the  Trail  of  the  Immigrant,  Steiner,  $2.50. 

Health  Work  in  Schools,  Hoag  &  Terman,  $2.25. 

The  Delinquent  Child  and  the  Home,  Breckenridge  & 
Abbott,  $2.00. 

Medical  and  Sanitary  Inspection  of  Schools,  Newmayer, 
$4.00. 

Public  Health  Nursing,  Gardner,  $3.00. 

The  New  Public  Health,  Hill,  $1.50. 

A  Handbook  for  School  Nurses,  Kelly  &  Bradshaw,  $1.50. 
Industrial  Nursing,  Wright,  $1.50. 

Evolution  of  Public  Health  Nursing,  Brainard,  $3.00. 
Organization  of  Public  Health  Nursing  Brainard,  $1.50. 
Sanitation  for  Public  Health  Nurses,  Hill,  $1.60. 
Hygiene  of  School  Child,  L.  M.  Terman,  $2.25. 

Medical  Inspection  of  Schools,  Gulick  &  Ayres,  $1.50. 
Health  Education  in  Rural  Schools,  Andress,  $1.90. 
Organizing  the  Community,  McClenahan,  $1.75. 

The  Settlement  Horizon,  Woods  &  Kennedy,  $3.00. 

SURGICAL  NURSING 
Art  of  Anesthesia,  Flagg,  $4.50. 

Essentials  of  Surgery,  McDonald,  $2.50. 

Practical  Bandaging,  Eliason,  $1.75. 

Surgical  Nursing,  Colp  &  Keller,  $3.00. 

Surgical  Nursing,  Warnshuis,  $3.25. 

Cancer,  Its  Nature,  Causes,  Diagnosis  and  Treatment, 
Greene,  $1.50. 

The  Operating  Room,  Staff  of  St.  Mary’s  Hospital,  $1.75. 
The  Operatinf  Room,  Smith,  $2.25. 

MISCELLANEOUS 

Studies  in  Invalid  Occupation,  Tracy,  $1.75. 

Occupational  Therapy,  Dunton,  $1.75. 

Dispensaries,  Warner  &  Davis,  $3.50. 

Parliamentary  Usage,  Fox,  $1.00. 

Standard  Curriculum,  N.  L.  N.  E.,  $1.50. 

House  on  Henry  Street,  Wald,  $2.50. 

How  to  Study  Effectually,  Whipple,  60c. 

Opportunities  in  the  Field  of  Nursing,  15c. 

Under  the  Red  Cross  Flag,  Boardman,  $2.00. 

The  Project  Method,  Kilpatrick,  25c. 

Laundering,  Balderston,  $3.00. 

The  A.  B.  C.  of  Evolution,  McCabe,  $1.50. 

State  Board  Questions  and  Answers,  Foote,  $3.50. 

Quiz  Book  for  Nurses,  Pope,  $2.50. 

List  of  Accredited  Schools,  $1.25. 

Biology  of  Sex,  Galloway,  $1.24. 

The  Hospital  Library,  Jones,  $2.25. 

Hospital  Organization  and  Operation,  Chapman,  $3.50. 


ORDER  -  BLANK 

American  Journal  of  Nursing, 

19  West  Main  Street,  Rochester,  N.  Y. 

Enclosed  find  $ _ for  the  following  books: 


Name - Address _ 
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Points  of  Superiority 

1.  Hem  basted  to  enable  easy 
adjustment  of  length. 

2.  Special  Queentex  material, 
pre-shrunk. 

3.  All  seams  reinforced,  insuring 
lasting  good  fit  and  style. 

4.  Reinforced  under  arms  to  re¬ 
sist  wear. 


Number  752  (Illustrated) — This  smart  straight- 
line  belted  model  has  a  trim,  youthful  air.  Its 
generous  fullness  is  gracefully  plaited  in  front. 
Underarms  are  reinforced.  A  becoming  collar 
adds  a  distinctive  touch.  Cuffs  are  double 
with  pearl  links  already  in  them.  Big  pockets, 
well  tailored,  add  attractiveness  to  this  uni¬ 
form  made  of  fine  quality  two-ply  white 
poplin. 

Sizes  34  to  46. 

Price  $5.95. 


The  Importance  of  Being  Well 

Uniformed 


We  all  form  judgments  on  appear¬ 
ance.  And  just  as  we  quickly  form 
opinion  of  others  on  their  taste  in 
dress,  their  stylishness,  so  do  others 
judge  us. 

How  often  do  nurses,  most  highly 
competent  professionally,  lose  favor 
with  physicians  and  patients — sim¬ 
ply  on  their  thoughtless  use  of  poor 
or  ill-fitting  uniforms. 

Queen  Make  Uniforms  give  you 
smartness  and  style — yet  are  well 
within  the  dictates 
of  professional  re¬ 
quirements.  Their 


trig  and  trim  modeling  and  slender¬ 
izing  lines  are  permanently  tailored 

into  the  garment.  Fashioned  of 

most  attractive,  yet  sturdy  pre¬ 
shrunk  fabric,  each  seam  strongly 
reinforced,  they  hold  their  smartness 
through  innumerable  trips  to  the 
laundry  and  the  severest  service. 

Most  good  stores  sell  them.  But 
if  your  favorite  store  does  not, 
we  shall  see  that  you  are  sup¬ 

plied.  Please  specify  style  de¬ 
sired  by  number, 

exact  size,  and  en¬ 
close  money  order. 


“THE  HOUSE  OF  QUEEN  MAKE ” 

102  Madison  Avenue,  New  York,  N.  Y. 


WRITE  FOR  BOOKLET — Write  today  for  our  booklet  on  Nurses’  Uniforms.  It 
pictures  many  attractive  models — straightline  or  waistline.  You  will  surely  find  the 
uniform  that  most  becomingly  sets  off  your  figure. 
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THORNER’S 

Hypodermic  Syringe  & 
Needle  Sterilizer 


No.  1952 


A  compact  outfit  for  the  adminis¬ 
tration  of  sterile  hypodermic  solu¬ 
tions. 

As  seen  from  illustration,  this  ster¬ 
ilizer  is  self  contained,  and  consists 
of  an  alcohol  lamp  with  cap,  a  nickel 
plated  box  large  enough  to  hold  a 
2cc  Luer  Syringe  and  Needle;  a  sil¬ 
ver  plated  spoon  used  to  make  the 
hypodermic  solution,  and  a  nickeled 
stand. 

The  lamp  is  rigidly  secured  to  the 
stand  but  can  be  easily  detached  for 
cleaning.  Both  the  Syringe  box  and 
spoon  can  be  adjusted  in  height  by 
means  of  a  thumbscrew. 

This  arrangement  enables  the  nurse 
to  handle  the  whole  outfit  with  one 
hand  and  assures  against  the  mis¬ 
placing  of  parts. 

Sterilizing  outfit  complete  with 
box,  spoon,  lamp,  etc.,  $24.00  per 
dozen. 

We  will  supply  you  with  a  sample 
for  $2.25. 

THORNER  BROS. 

Manufacturers  and  Importers  of 

HOSPITAL  AND  SURGICAL 
SUPPLIES 

388  Second  Avenue  New  York,  N.  Y. 


No.  1945 — Linene,  has 

Gibson  Tuck  _ $4.50  No.  205 — Linene _ $4.50 

Navy  Serge  Cape  No.  205 — Poplin, 7.00 

Glove  Fitting  Capes — Navy  Serge 

All-wool,  lined  throughout  with  red,  grey  or  navy 
flannel;  all  lengths;  $11.75,  $12.75  to  $35. 

BARNABAS 

_ _ BRAND _ 

Uniforms 

Complete  Outfits 

Special  Prices  to  Institutions 

The  distinctiveness  of  the  models,  the  high  quality 
of  the  materials  and  the  thorough  tailoring  employed 
are  the  outstanding  features  of  the  Barnabas  line. 

Send  for  catalog  "A  2” 

A»k  your  dealer.  If  he  cannot  supply  you,  write  us. 

Nurses  &  Maids  Outfit  Corp. 

Successors  to  Nurses  Outfitting  Assn., 

1  East  28th  Street  (at  5th  Ave.),  N.  Y. 

“Twenty  years  of  knowing  how” 


26 


Please  Mention  The  JOURNAL  When  Writing  to  Advertisers 


THE  AMERICAN  JOURNAL  OF  NURSING 


NURSES — You  Are  Offered  Dresses 
3  at  Factory  Prices! 


31MD.22 


They  can  be  Bought  Direct-from- 
the-Angelica  Factory 


$2.30  Each 
$25.30  Dozen 

Nurses’  Waist  Line  Style. 
With  roll  collar  and  fitted 
turn-back  cuffs.  Special 
thermometer  pocket. 
Made  of  serviceable 
Batiste  Finish  Nurses 
Cloth. 


$2.25  Each 
$24.75  Dozen 

Nurses’  Straight  Line 
Dress  with  turn-back 
cuffs.  Smart  roll  collar. 
Detached  belt,  special 
thermometer  pocket. 
Made  of  Batiste  Finish 
Nurses  Cloth.  Very  de¬ 
sirable. 


All  sizes,  36  to  48,  bust  measure  allow  one  size 
for  shrinkage.  Include  postage  for  delivery. 
(Weight  approximately  V/z  lbs.  per  garment.) 

Angelica.  Jacket  (a 

St.  Louis,  Mo.  New  York  City, 

1446  Olive  St.  104  W.  48th  St.,  Dept.  46. 
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YCII  Eye  $40.00 


The  Rising  Standards  of  Nurses  Training  Schools 
Necessitate  the  Use  of  Modern  Teaching  Helps 

Efficient  Teaching  Demands 

Models,  Skeletons,  Specimens,  Dolls, 
Charts  and  Slides 

How  much  time  is  consumed  in  your  classes  in  mastering 
the  detailed  anatomy  of  the  eye? 

HOW  MUCH  FOR 

The  physics  of  its  dark  chamber  and  of  light  refraction? 
Accommodation  to  distance  and  adjustment  to  moving 
objects? 

The  muscular  control  of  the  light  -entering  the  eye? 

Eye  strain? 

The  lachrymal  apparatus,  etc.? 

All  these  subjects  can  be  covered  quickly,  thoroughly  and 
finally  with  the  greatly  enlarged  dissectible  model  illustrated 
herewith. 

We  have  ready  for  prompt  shipment  more  than  one 
hundred  different  models  covering  every  section  of  anatomy. 

Write  for  Catalog  3B  and  supplementary  circulars. 


DENOYER-GEPPERT  COMPANY 

Makers  and  Importers  of  Anatomical  Models  and  Charts.  Headquarters  for  Skeletons,  Specimens  and  Slides. 

5235-5257  Ravens  wood  Avenue,  CHICAGO,  ILL.. 
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DRYCO 

A  Safe  Milk  for  Your  Patients,  Whether  Infants  or  Adults 


igestible,  HIGHLY  NUTRITIOUS  and  easy  to  prepare. 

eliable,  uniform  and  absolutely  SAFE. 

ields  a  high  CALORIC  VALUE  ( 1 2  7  per  oz. ) . 

lean,  wholesome  and  available  EVERYWHERE. 

ffers  an  excellent  and  ECONOMICAL  milk  for  the  feeding  of 
INFANTS  AND  CONVALESCENTS. 

Try  DRYCO  — It  eliminates  the  waste  from  soured 

or  stale  milk. 

SAMPLES  AND  LITERATURE  ON  REQUEST 

THE  DRY  MILK  CO.,  18,  20  Park  Row,  New  York,  N.  Y. 


An  International  Institution  for  the  Study  and  Production  oj  Pure 

Milk  Products.” 
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Special  Prescribed  Diets  Profit 
by  the  Use  of  Gelatine 

pjEEDING-UP  diets,  diabetic  diets, — any  diet  which  seeks  to  restrict 
*  the  choice  or  increase  the  nutrition  value  of  foods  should  make  use 
of  Knox  Sparkling  Gelatine. 

Zsigmondy  determined  that  pure  gelatine  is  the  most  powerful  of 
the  protective  colloids  (Zsigmondy,  Z.  Anal.  Chem.  40,  1901). 

Added  to  other  foods,  gelatine  not  only  contributes  the  natural  pro¬ 
tein,  Lysine,  but  because  of  its  protective  colloidal  action,  promotes  the 
digestibility  of  all  the  other  foods. 

For  example,  take  milk,  often  the  most  important  single  food  ele¬ 
ment  in  a  mal-nutrition  diet.  In  the  recent  research  of  the  specific  uses 
of  gelatine  in  the  dietary,  conducted  by  T.  B.  Downey,  Ph.  D.,  Fellow 
at  the  Mellon  Institute,  University  of  Pittsburgh,  it  was  conclusively 
proved  by  standard  feeding  tests  that  1%  of  pure  gelatine  dissolved  and 
added  to  cow’s  milk,  will  increase  by  about  23%  the  nourishment  ob¬ 
tainable  from  that  milk. 

The  prescribed  formula  for  modification  of  milk  with  gelatine  is  as 
follows: 

Soak  for  ten  minutes  one  level  tablespoonful  of  Knox  Sparkling 
.Gelatine  in  1/2  cup  of  cold  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gela¬ 
tine  is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

- FREE— to  Nurses  and  Hospitals - 

We  shall  be  glad  to  send  free  to  any  nurse,  up  request, 
scientific  reports  on  the  health  value  of  gelatine  with  additional 
copies  of  the  above  formula  for  milk  modification,  together 
with  valuable  recipes  for  gelatine  dishes  useful  in  the  dietary. 

Write  for  them,  stating  whether  in  hospital  or  private  practice. 


In  addition  to  the 
family  size  packages 
of  “Plain  Sparkling” 
and  “Sparkling 
Acidulated”  (which 
latter  contains  a 
special  envelope  of 
lemon  flavoring), 
Knox  Sp  a  r  k  1  i  n  g 
Gelatine  is  put  up 
in  1  and  5  pound 
cartons  for  special 
hospital  use. 


SPARKLING 

GELATIN 

“The  Highest  Quality  forJTealth” 

Charles  B.  Knox  Gelatine  Laboratories 

410  Knox  Avenue,  Johnstown,  N.  Y. 
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Free  from  harmful 
acidity,  artificial 
coloring,  and  syn¬ 
thetic  flavoring. 
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WANT  ADVERTISEMENTS 


Advertisements  under  this  heading  will  be  charged  for 
at  the  rate  of  $3.00  for  each  insertion  of  fifty  words  or 
less.  No  display.  Cash  must  accompany  order  to  insure 
insertion,  and  copy  must  be  received  by  the  10th  of  the 
month  to  secure  insertion  in  the  month  following. 

THIS  COLUMN  IS  DEVOTED  EXCLUSIVELY  TO 
NURSES  SEEKING  POSITIONS  AND  INSTI¬ 
TUTIONS  OR  OTHERS  REQUIRING 
THEIR  SERVICES 


NURSES,  ATTENTION !  School  for  graduate  nurses 
in  general  laboratory  work,  and  X-Ray  technique.  Oppor¬ 
tunity  to  do  private  nursing  in  city  and  hospital  while 
taking  course.  Limited  number  of  students  taken.  For 
information  write  Frank  H.  Baker,  Director  Laboratories, 
Chesapeake  &  Ohio  Hospital,  Clifton  Forge,  Va. _ 

WANTED. — Graduate  registered  nurses  for  general 
duty  at  Lakeside  Hospital,  Cleveland,  Ohio.  Apply 
Principal. _ _ _ 

WANTED. — Graduate  nurses  for  general  duty,  both 
day  and  night.  Apply  to  Supervisor  of  Nurses  .  The 
Children’s  Hospital,  Akron,  Ohio. _ 

WANTED. — Floor  duty  nurses  at  Barnes  Hospital, 
St.  Louis,  Mo.  Salary  $75.00  to  $90.00  per  month  with 
full  maintenance.  Applicants  must  be  eligible  for  regis¬ 
tration  in  Missouri.  For  further  information  write 
Superintendent  of  Nurses,  stating  qualifications  and  ex- 
perienee. _ _ _ 

WANTED. — By  graduate,  registered  nurse  position  in 
home  or  hospital  for  incurables,  or  the  aged.  Prefer 
New  Jersey  or  Pennsylvania.  Address  Box  1213,  care 
American  Journal  of  Nursing,  19  West  Main  Street^ 
Rochester,  N.  Y. _ 

WANTED. — Graduate  nurses  for  general  duty.  Salary 
to  experienced  nurses  ninety  dollars  ($90.00)  per  month 
and  maintenance.  Apply  to  the  Superintendent  of 
nurses,  Philadelphia  Hospital  for  Contagious  Diseases, 
Philadelphia,  Pa. _ 

WANTED. — Registered  nurses  at  $90.00  per  month, 
and  Male  Attendants  at  $60.00  per  month,  experienced 
in  the  care  of  neurological  and  psychiatric  patients. 
Address  Anna  G.  McCrady,  R.N.,  Supt.  of  Nurses,  Marion 
National  Sanatorium,  National  Military  Home,  Ind. 

WANTED. — Registered  nurses  for  general  duty  in 
government  hospital  in  middle  west,  either  day  or  night 
duty ;  salary  eighty  dollars  per  month,  with  full  main¬ 
tenance.  Two  letters  of  recommendation  must  accom¬ 
pany  application.  Address  Box  1109,  care  American 
Journal  of  Nursing,  19  West  Main  Street,  Rochester, 
N.  Y. _ _ 

WANTED. — Registered  nurses,  experienced  in  tuber¬ 
culosis,  either  day  or  night  duty.  Salary  $85.00  per 
month  and  full  maintenance  for  staff  nurses.  Promo¬ 
tion  possible  to  head  nurses,  $100.00  per  month  and  full 
maintenance.  Service  record  considered.  Apply  Super¬ 
intendent  Nurses,  National  Sanatorium,  Johnson  City, 
Tenn. _ _ _ 

WANTED. — A  night  supervisor  and  an  assistant,  also 
a  supervisor  for  medical  wards  in  a  hospital  near  New 
York  City.  Address  Box  1201,  care  American  Journal 
of  Nursing,  19  West  Main  Street,  Rochester,  N.  Y. _ 

WANTED. — Graduate  nurses  for  charge  and  general 
duty,  $90.00  per  month  with  full  maintenance.  Monte- 
fiore  Hospital,  Gun  Hill  Road,  New  York  City. _ 

WANTED. — Operating  and  delivery  room  supervisor 
with  training  in  routine  laboratory  work  who  can  serve 
as  assistant  in  laboratory.  Fifty-bed  hospital,  completely 
modern,  recognized  in  Class  A.  Salary  to  registered 
nurse,  who  can  qualify,  $125.00  per  month  with  full 
maintenance.  Address  Wheatland  General  Hospital, 
Wheatland,  Wyoming. _ _ ' 

WANTED. — By  registered  nurse  with  executive  ability 
and  ten  years’  experience,  position  as  superintendent. 
Address  CR-12,  care  American  Journal  of  Nursing,  19 
West  Main  Street,  Rochester,  N.  Y. _ 

WANTED. — Position  as  medical  record  clerk  in  doc¬ 
tor’s  office  or  institution.  Can  install  system  if  none. 
Experienced.  Address  Box  1212,  care  American  Journal 
of  Nursing,  19  West  Main  Street,  Rochester,  N.  Y. _ 

WANTED. — Instructor  of  nursing  for  95-bed  hospital, 
forty  student  nurses.  State  education,  experience,  re¬ 
ligion,  age,  from  what  school  graduated,  date  of  gradua¬ 
tion  and  salary  expected.  Address  Superintendent  of 
Nurses,  Clarkson  Hospital,  Omaha,  Nebraska. _ 

WANTED. — Graduate  registered  nurses  for  general 
duty  at  Clifton  Springs  Sanitarium  and  Clinic,  Clifton 
Springs,  N.  Y.  Address  Principal  of  School. 


WHEATON  HEALTH  RESORT  AND  MATERNITY 
HOME,  WHEATON,  ILLINOIS 

A  home-like  institution  just  outside  of  the  beautiful 
city  of  Wheaton  on  five  acres  of  land,  natural  grove, 
beautiful  lawn.  Excellent  food.  For  convalescents,  rest, 
chronic  and  aged.  State  licensed  maternity.  Modern 
methods  such  as  baths,  electrotherapy,  hydrotherapy  and 
massage.  Management,  registered  nurses  who  have  been 
executives  in  large  institutions  for  many  years. 

WANTED. — Operating  room  supervisor.  Experienced 
supervisor  for  suite  of  operating  rooms  by  December  15th. 
Good  salary.  Middle  west.  Address  Box  1200,  care 
American  Journal  of  Nursing,  19  West  Main  Street, 
Rochester,  N.  Y. 

WANTED. — Resident  instructress  for  125-bed  hospital 
training  school  in  the  east,  by  January  1st.  Standard 
curriculum.  Write,  stating  age,  education,  religion,  ex¬ 
perience  and  salary  expected.  Address  Box  1202,  care 
American  Journal  of  Nursing,  19  West  Main  Street, 
Rochester,  N.  Y. 

WANTED. — Graduate  nurse  as  supervisor  of  private 
floor  in  general  hospital.  State  experience,  age,  school 
graduated  from  and  salary  expected.  Address  Box  1203, 
care  American  Journal  of  Nursing,  19  West  Main  Street, 
Rochester,  N.  Y. _ 

WANTED. — Graduate  nurse  as  operating  room  super¬ 
visor  in  a  general  hospital.  State  experience,  age,  school 
graduated  from  and  salary  expected.  Address  Box  1204, 
care  American  Journal  of  Nursing,  19  West  Main  Street, 
Rochester,  N.  Y. 

WANTED. — Nurse  for  general  duty  in  hospital  de¬ 
partment  of  Missouri  Home  for  Aged  Baptists,  located  in 
the  Arcadia  Valley  of  the  Ozark  Mountains.  Address 
Milford  Riggs,  Supt.,  Ironton,  Mo, _ 

WANTED. — By  a  graduate  nurse,  a  position  as  an 
anesthetist.  Can  give  both  gas  and  ether.  Post-graduate 
from  a  recognized  school  of  anesthesia.  Prefer  medium¬ 
sized  hospital  in  west  or  middle  western  states.  Address 
Box  1205,  care  American  Journal  of  Nursing,  19  West 
Main  Street,  Rochester,  N.  Y. 

WANTED. — Record  clerk  to  take  full  charge  of  record 
room,  175-bed,  Class  A,  eastern  hospital.  Position  open 
at  once.  Address  Box  1206,  care  American  Journal  of 
Nursing,  19  West  Main  Street,  Rochester,  N.  Y. _ 

WANTED. — Anesthetist,  one  who  is  familiar  with 
X-Ray  work,  for  75-bed  hospital  in  Pennsylvania.  Please 
state  in  first  letter  experience,  age,  religion  and  salary 
expected.  Address  Box  1207,  care  American  Journal  of 
Nursing,  19  West  Main  Street,  Rochester,  N.  Y. _ 

WANTED. — Operating  room  supervisor,  night  super¬ 
visor  and  assistant  night  supervisor.  New  York  State. 
Address  Box  1208,  care  American  Journal  of  Nursing, 
19  West  Main  Street,  Rochester,  N.  Y. 

WANTED. — Graduate  nurses  for  general  duty.  Salary, 
$75.00  to  $90.00  per  month  with  full  maintenance;  $100.00 
per  month  with  meals,  rooming  outside  institution.  Ap¬ 
ply  Superintendent  of  Nurses,  enclosing  references  and 
experience  in  first  letter.  Jewish  Hospital,  St.  Louis,  Mo. 

WANTED. — Theoretical  instructress,  night  supervisor 
and  ward  supervisor  for  100-bed  hospital  in  Ohio.  State 
experience,  age  and  salary  expected  in  first  letter.  Ad¬ 
dress  Box  1209,  care  American  Journal  of  Nursing,  19 
West  Main  Street,  Rochester,  N.  Y. 

WANTED. — Positions  together,  by  two  graduate  regis¬ 
tered  nurses  (Okla.)  as  surgical  supervisor,  supervisor  of 
maternity  department  or  floor  supervisor.  Available  now. 
Address  Box  1210,  care  American  Journal  of  Nursing,  19 
West  Main  Street,  Rochester,  N.  Y. _ 

WANTED. — Executive  (superintendent)  position,  by 
registered  nurse,  ten  years’  experience.  Preferred  loca¬ 
tions,  Detroit,  Mich. ;  Montana,  West,  Florida,  California 
or  extreme  south.  Address  Box  1211,  care  American 
Journal  of  Nursing,  19  "W.  Main  Street,  Rochester,  N.  Y. 

WANTED.- — Registered  nurses  with  psychiatric  experi¬ 
ence  for  general  duty  in  the  New  Hampshire  State  Hos¬ 
pital.  Salary,  $85.00  per  month  with  maintenance  and 
laundry ;  S^-hour  day  and  full  day  off  each  week.  Ad¬ 
dress  Helen  C.  Williams,  R.N.,  Director  of  Nurses,  New 
Hampshire  State  Hospital,  Concord,  N.  H. _ 

WANTED. — Graduate  registered  nurses  for  general 
duty  (Ohio).  Salary,  $85.00  per  month  with  full  mainte¬ 
nance.  Apply  by  letter  with  reference  to  B-67,  care 
American  Journal  of  Nursing,  19  West  Main  Street, 
Rochester,  N.  Y. 

WANTED. — By  a  graduate  R.N.,  position  as  superin¬ 
tendent  of  a  small  hospital  with  training  school.  Willing 
to  do  some  teaching.  Ten  years’  executive  experience. 
Personal  interview.  Best  of  references  from  present  em¬ 
ployer.  Wish  permanent  position.  New  England  pre¬ 
ferred.  Address  L.  O.,  12,  care  American  Journal  of 
Nursing,  19  West  Main  Street,  Rochester,  N.  Y. 
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The  improved  stabilized  hypochlorite  which  has 
been  accorded  a  most  gratifying  measure  of  recog¬ 
nition  by  the  medical  and  nursing  professions 


oA  few  of  its  remarkable  properties 

It  is  absolutely  n  on-poisonous 

Has  a  delicately  controlled  alkalinity 

Its  stability  is  100%  for  five  months 

It  is  non-coagulating  and  non-burning 

Twice  as  strong  as  the  Carrel-Dakin  Solution, 
but  in  the  presence  of  organic  matter  it  is 
over  6  times  as  active  germicidally 

It  is  strongly  hypertonic  and  possesses  a 
markedly  low  restraint  to  tissue  repair 

Zonite  is  proving  exceptionally  successful  in  post-operative, 
vaginal  and  colonic  irrigations  where  positive  germicidal 
action  and  mild  tissue  stimulation  are  so  much  desired.  It 
is  unusually  efficacious  as  a  preventive  and  curative  in  the 
treatment  of  local  infections. 

A  complete  laboratory  report  and  liberal  sample  will  be  sent 
to  members  of  the  nursing  profession  upon  request,  gratis. 

❖ 


ZONITE  PRODUCTS  COMPANY 

342  Madison  Avenue,  New  York  City 

In  Canada:  165  Duffer  in  St.,  Toronto 
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BRAND 

Nurses’ 

Supplies 

Standard  styles  now  being 
used  by  a  majority  of  the 
hospitals  throughout 
the  United  States 


A  Catalogue  featuring 
a  complete  assortment 
of  Collars,  Cuffs,  Caps, 
Aprons,  Bibs,  Bed 
Gowns  and  Surgical 
Gowns  will  be  sent 
on  request.  Sample 
styles  will  also  be 
promptly  forwarded  on 
memorandum.  Abso¬ 
lute  satisfaction  i  s 
guaranteed  while  the 
prices  quoted  are  in 
accordance  with  quan¬ 
tity  production  and 
good  workmanship. 

W rite  for  samples  and  quotations 
on  requirements  for  yo*r  next 
class  of  nurses. 


E  W.  MARVIN  CO. 

Established  1845 
TROY,  N.  Y. 


Jffigon 

Nurses  ’  Uniforms 

Send  for  New  Style  Book  of 
L’Aiglon  Uniforms  and  Wash  Dresses 

“L’Aiglon,  the  aristocrat  of  Nurse’s  Uniforms” 

BIBERMAN  BROTHERS,  Inc. 

I  650-670  North  15th  Street,  Philadelphia,  Pa.  I 


In  the  Feeding 

of  Infants  and  Children , 
Invalids  and  Convalescents 

Junket  has  a  long-established  and  enviable 
reputation.  A  tasty,  attractive  dessert  that 
offers  all  the  food  value  of  whole  milk,  in 
semi-solid,  more  easily  digestible  form — 
what  could  be  better?  Junket  cannot  be 
given  too  often. 

Prepared  with  Junket  Tablets  or  Junket 
Powder  (already  sweetened  and  flavored 
for  quicker  preparation.) 

Chr.  Hansen’s  Laboratory,  Inc. 

Little  Falls,  N.  Y. 

Canadian  Factory,  Toronto,  Ont. 


Gift 

Stationery 

200  sheets,  size  6x7,  and  100  envelopes 
to  match,  neatly  imprinted  with  your 
name  and  address  on  the  celebrated 
Hammermill  Bond — sent  postpaid  for 

$1 

MARK  SPECIALTY  CO. 

89  Westminster  Road,  Rochester,  N.  Y. 

West  of  the  Rockies,  SI. 25 


Ingram’s  Transparent  Nipples 

Ingram’s  “AGRIPPA”  nipple  is  universally  recommended  by  the  nursing 
profession  as  the  PERFECT  nipple. 

Sterilizable  in  boiling  water  without  injury  to  the  rubber. 

Patent  band  prevents  nipple  from  slipping  off  the  bottle. 

Possesses  a  flat  cushion  at  base,  which  is  nearest  copy  to  nature  so  far  as 
feeding  facilities  are  concerned. 

Free  Sample  to  Nurses 

Sole  U.  S.  Agent 

Fig.  Agrippa  Ernest  Monnier,  Inc.,  127  Federal  St.,  Boston,  Mass. 


32 


Please  Mention  The  JOURNAL  When  Writing  to  Advertisers 


THE  AMERICAN  JOURNAL  OF  NURSING 


Latest  Quality  Uniforms 

At  a  Most  Appealing  Price 


#374 


STYLE  374 — A  most  attractive  straight  line 
uniform  of  good  quality  White  Linen  Finish 
Cambric.  Loose  belt,  link  cuffs,  and  patch 
pockets  and  most  becoming  collar.  Attention 
is  drawn  to  the  easy  laundering  of  this  gar¬ 
ment  (buttons  the  entire  length). 

Price  _ $3.00 

STYLE  375 — Same  model  as  above  excep¬ 
tional  quality  White  Mercerized  Poplin. 

Price  _ $6.00 

Leading  Stores  Everywhere  Carry  S.  E.  B.  Uniforms 
IN  GREATER  NEW  YORK  AT: 

B.  Altman  &  Co.  James  McCreery 

Arnold  Constable  Co.  Saks  &  Co. 

Bloomingdale  Bros.  Franklin  Simon 

Gimbel  Bros.  Stern  Brothers 

Fred’k  Loeser  John  Wanamaker 

Lord  &  Taylor 

Complete  Style  Folder  A  sent  upon  request 

S.  E.  BADANES  &  CO. 

6-8-10  East  32nd  Street  NEW  YORK 


f 


For  the  Reduc¬ 
tion  of  Fever— 

In  Pneumonia , 
Influenza ,  Coughs, 
Colds  and  all 
Inflammatory 
Conditions 


Guaiacol  2.6.  Formalio  2.6. 

Creosote  13.02.  Quinine  2.6 

Methyl  Salicylate  2.6. 

Clyeerine  and  Aluminum  Sili. 
cate,  qs  1000  parts. 

Aromatic  and  Antiseptic 
Oils,  qs 


Spread  in  a  thin  layer,  never  thicker  than  a 
silver  dollar,  on  a  piece  of  cloth  or  gauze,  and 
applied  moderately  warm  over  the  area  involved 


Is  an  emplastrum  of  outstanding  merit.  It  ex¬ 
hibits  on  a  kaolin  base,  the  drugs  shown  in  the 
formula.  In  combination  these  act  synergistically 
— one  enhancing  the  action  of  the  others.  They 
are  absorbed  through  the  skin  and  function  with¬ 
out  deranging  the  digestive  organs. 

PNEUMO-PHTHYSINE  brings  about  a  lower¬ 
ing  of  the  temperature,  which  becomes  evident 
in  from  one-half  to  one  hour,  and  which  can  be 
maintained  under  perfect  control  as  long  as  neces¬ 
sary. 

It  is  an  ethical  product,  which  is  not  advertised 
to  the  public. 


Pneumo-Phthysine  Chemical  Co. 

DEPT.  A.  J., 

220  W.  Ontario  St.  Chicago,  Ill. 

SEND  THIS  COUPON  FOR  CLINICAL  TRIAL  SPECIMEN 


Pneumo-Phthysine  Chemical  Co. 

Dept.  A.  J.,  220  W.  Ontario  St.,  Chicago. 

Gentlemen : 

Please  send  me,  free  of  charge,  a  clinical  trial 
specimen  of  PNEUMO-PHTHYSINE. 

Doctor  - 


Address 
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TRAINING  SCHOOLS 

One  inch  space,  single  column,  one  insertion,  $3.00.  Copy  must  be  received  on  or  before  the  10th 

of  .the  month  to  insure  insertion  the  month  following. 


Obstetric  Nursing  Pediatric  Nursing 

NEW  YORK  NURSERY  AND  CHILD’S  HOSPITAL 
161  West  61st  St.,  New  York  City 

Affiliations : 

For  training  schools  registered  in  N.  Y.  State. 
Theory,  and  practice  in  wards,  dispensary,  operating 
room,  and  on  the  district. 

Number  of  beds :  283. 

Pediatric  Nursing — Waiting  list. 

Obstetric  Nursing — Early  vacancy. 

Term :  Each  course  3  months.  Combined  course 
6  months. 

Post  Graduate  courses: 

Above  courses  open  to  graduates.  Pediatric — no 
vacancy  till  1925.  Obstetric — vacancy  soon. 
Remuneration :  $25  a  month  and  living. 

Diplomas  granted. 

For  further  particulars  address  Superintendent. 
Present  affiliations  20,  including  Presbyterian,  St. 
Luke’s,  Post  Graduate  and  Roosevelt  of  New  York,  and 
Peter  Bent  Brigham  of  Boston. 

BOSTON 

SCHOOL  OF  PUBLIC  HEALTH  NURSING 
Simmons  College,  Community  Health  Association 
NINE  MONTHS'  AND  FOUR  MONTHS’  COURSES 
Students  Admitted  in  January 

Class  instruction,  observation,  field  work  in  generalized 
nursing,  including  infant  welfare  work,  family  case 
work.  Rural  experience  elective. 

For  full  information  apply  to 
MISS  ANNE  H.  STRONG, 

Simmons  College,  300  The  Fenway 
BOSTON,  MASSACHUSETTS. 


THE  CHICAGO  LYING-IN  HOSPITAL 

offers  a  four  months'  post-graduate  course  in 
obstetric  nursing  to  graduates  of  accredited 
training  schools  connected  with  general  hos¬ 
pitals,  giving  not  less  than  two  years’  train¬ 
ing. 

The  course  comprises  practical  and  didactic 
work  in  the  hospital  and  practical  work  in 
the  out  department  connected  with  it.  On 
the  satisfactory  completion  of  the  service  a 
certificate  is  given  the  nurse.  Board,  room 
and  laundry  are  furnished  and  an  allowance 
of  $10.00  per  month  to  cover  incidental  ex¬ 
pense. 

Affiliations  with  accredited  training  schools 
are  desired  as  follows :  A  four  months’ 
course  to  be  given  to  pupils  of  accredited 
training  schools  associated  with  general  hos¬ 
pitals.  Only  pupils  who  have  completed  their 
surgical  training  can  be  accepted.  Pupil 
nurses  receive  board,  room  and  laundry,  and 
an  allowance  of  $5.00  per  month.  Address : 

CHICAGO  LYING-IN  HOSPITAL 

426  East  51st  Street,  Chicago,  Ill. 


PSYCHIATRIC  NURSING  —  Post  Graduate  Course. 
Pennsylvania  Hospital,  Dept,  for  Mental  and  Nervous 
Diseases,  offers  a  four  months’  course  to  graduates 
of  accredited  schools.  Instruction  includes  lectures  in 
psychiatry,  psychology,  necrology,  mental  hygiene, 
supplemented  by  ward  clinics,  case  conferences  and 
demonstrations.  Service  schedule  includes  supervised 
practical  work  on  active  receiving  service,  convalescent 
service,  and  especial  opportunities  afforded  by  large 
neuro-psychiatric  out-patient  department.  Instruction 
and  practice  in  occupational  and  physio-therapy. 
Hospital  is  located  on  extensive  grounds  within  10 
minutes  ride  of  center  of  city.  $30  month  and.  main¬ 
tenance.  For  further  information,  write  Supt.  of 
Nurses,  4401  Market  Street,  Philadelphia,  Pa. 


CROUSE-IRVING  HOSPITAL 

Registered  School  of  Nursing 
Syracuse,  N.  Y. 

200  Beds 

Two-year  course,  leading  to  R.N.  Degree.  High  School 
Graduates  only  accepted.  Eight-hour  day,  six-day 
week.  One  month  vacation  yearly. 


OBSTETRICAL  NURSING  —  POST-  GRADUATE.  The 

St.  Louis  Maternity  Hospital  offers  a  three  months’ 
course  in  Obstetrical  Nursing  to  graduates  of  approved 
schools.  Affiliation  with  accredited  training  schools 
may  be  arranged.  For  information,  address  Supt.,  St. 
Louis  Maternity  Hospital,  Washington  Blvd.,  St. 
Louis,  Mo. 


STATE  OF  ILLINOIS 
Department  of  Public  Welfare 

The  Illinois  State  Training  School  of  Psychiatric  Nursing 
offers  a  six  months’  post-graduate  course  of  lectures 
and  practical  instruction  in  the  care  of  mental  and 
nervous  cases  to  registered  nurses  from  accredited 
schools.  The  course  includes  psychiatry,  with  clinics, 
psychology,  hydrotherapy,  occupational  therapy  and 
amusements.  The  field  work  is  performed  in  wards 
reserved  for  the  pupils  of  the  school,  and  accommoda¬ 
tion  is  provided  in  the  home  set  apart  for  the  training 
school.  A  certificate  is  granted  upon  the  successful 
completion  of  the  course.  Allowance,  $35. 

For  further  information,  apply  to  Superintendent 
of  Training  School  of  Psychiatric'  Nursing,  Chicago 
State  Hospital,  64th  and  Irving  Park  Boulevard,  Chi¬ 
cago,  Ill. 

THE  LYING-IN  HOSPITAL,  2d  Avenue  and  17th  Street, 
New  York  City,  offers  a  three  months’  course  in 
Obstetrical  Nursing  to  graduates  of  recognized  schools. 
This  course  may  include  service  in  the  Visiting  Nursing 
Department,  if  so  desired.  Full  maintenance  and 
$10.00  per  month. 

Affiliation  may  be  made  by  accredited  schools  for  a 
very  thorough  three  months’  course  in  Obsterical 
Nursing,  including  class  work  and  lectures  by  the 
doctors.  For  further  information,  address  Directress 
of  Nursing. 


THE  PHILADELPHIA  HOSPITAL  FOR  CON¬ 
TAGIOUS  DISEASES,  offers  a  three  months’  course 
in  communicable  disease  nursing  to  graduates  of  ac¬ 
credited  schools  of  nursing.  A  certificate  is  given  on 
completion  of  the  course.  Compensation  is  $42.00  per 
month.  Apply  to  Superintendent  of  Nurses,  Philadel¬ 
phia  Hospital  for  Contagious  Diseases,  Philadel¬ 
phia,  Pa. 


NEW  YORK  SCHOOL  OF  PSYIO-THERAPY,  INC. 

Licensed  (16th  year),  offers  superior  training  in  Mas¬ 
sage,  Medical  Gymnastics,  Electro,  Thermo,  Helio  and 
Hydro-therapy.  Strong  American  and  Swedish  fac¬ 
ulty.  Hospital  affiliations :  40,000  bedside  and  clinical 
treatments  a  year  by  students.  High  class  positions 
secured.  Address  Carl  S.  Hall,  Director,  1114  Grand 
Central  Terminal  Bldg.,  New  York  City.  Telephone. 
Murray  Hill  5875. 


A  POST-GRADUATE  TRAINING  SCHOOL  FOR 
NURSES  AND 

AN  AFFILIATED  TRAINING  SCHOOL  FOR  NURSES 

The  Massachusetts  Eye  and  Ear  Infirmary,  243  Charles 
Street,  Boston,  offers  to  graduates  of  accredited  training 
schools  a  two  months’  course,  both  theoretical  and  prac¬ 
tical,  in  the  nursing  care  of  the  diseases  of  the  eye,  ear, 
nose  and  throat.  The  course  includes  operating  room 
experience.  If  desired,  a  third  month  may  be  spent  in 
the  social  service  department. 

This  course  is  very  valuable  to  public  health  nurses, 
especially  to  those  in  schools  and  industries. 

Hospital  capacity,  211  beds  ;  Out-Patient  daily  average 
226.  A  comfortable  and  attractive  Nurses’  Home  faces 
the  Charles  River.  Allowance  to  post-graduate  students, 
twenty  (20)  dollars  a  month  and  full  maintenance.  The 
same  course,  including  the  third  month,  is  available  by 
affiliation  to  students  of  approved  schools.  For  further 
information  address 

SALLY  JOHNSON,  R.N.,  Superintendent  of  Nurses. 
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Uniform  made  by 
Isaac  Ginsberg  &  Bros.,  New  York 


Told  in  two  words 


HOW  to  be  sure  that  you  are  getting  good 
uniforms  is  told  you  in  two  words — 
“ Indian  Head.”  They  appear  on  the  label  in 
the  garments.  Theyassure  you  that  the  uniform 
is  made  of  genuine  Indian  Head,  that  it  is 
well  designed  and  carefully  made,  and  that  it 
will  wear  a  long  time,  wrinkle  very  little,  be 
slow  to  soil,  and  launder  to  look  like  new. 

We  guarantee  that  every  uniform  carrying 
the  Indian  Head  label  will  give  perfect  satis¬ 
faction  as  to  permanent  colors,  workmanship 
and  finish.  Your  money  will  be  refunded  it 
it  does  not. 

Be  sure  to  look  for  the  label.  Write  us  it 
you  have  any  difficulty  in  finding  uniforms  so 
marked.  It  is  a  double  guarantee.  You  also 
can  buy  Indian  Head  by  the  yard  at  any  dry 
goods  store.  “Indian  Head”  is  stamped  in 
dotted  letters  on  the  selvage  of  every  yard. 

Arrjorjy,  Browse  &  Co. 

Dept.  J  Box  1206  Boston,  Mass. 


MADE  OF 


S  SkS  !”V5  A  iiZ  !  !  !«  £  B'V 

a  ■  mrntS  am  ■  ■  luf  in»f 

Reg.  U.S.  Pat.  Off. 

©  1924,  Amory,  Browne  &  Co.,  Boston  &  New  York 


In  connection  with  the  name 

Walter  Baker  6c  Co.  Ltd. 

on  a  package  of  cocoa  or  chocolate  the 
figure  of  La -Belle  Chocolahere’sksnAs>  for 

Quality.  High  grade.  Purity 

The  standards  of  the  world 

Walter  Baker  6c  Co.  Ltd. 

Established  1780  Dorchester,  Mass. 

-Booklet  of  choice  Recipes  -sent  free. 


SPECIAL  ATTENTION!! 


To  Superintendents  of  Training  Schools  and  Nurses 

Organizations 

to  our 

Nurses’ 
Capes 

$12 each 


Made  of  the 
best  all  wool 
navy  blue, 
lined  with 
good  quality 
red  flannel. 

They  are 
tailored  well. 

They  fit 
well. 

They  are 
made  with 
military  or 
storm  collar. 

Sample  cape 
submitted  t  o 
hospitals  and 
training 
schools. 

We  make 
outfits  for 
training 
schools. 
Dresses,  Bibs, 
Aprons,  Cuffs. 

Ask  for  es¬ 
timates. 


NURSES’  UNIFORM  SHOP’1 
22 1  South  1  1  th  St.,  PHILADELPHIA,  PA. 
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TRAINING  SCHOOLS — Continued 


Courses  in  Public  Health  Nursing 

Conducted  by 

THE  PENNSYLVANIA  SCHOOL  OF 
SOCIAL  AND  HEALTH  WORK 

In  Affiliation  with 

THE  UNIVERSITY  OF  PENNSYLVANIA 

Nine  months’  course,  open  to  qualified 
graduate  nurses.  Instruction  includes  lectures, 
conferences,  demonstrations,  visits  of  observa¬ 
tion  and  supervised  field  work.  Practical 
experience  in  general  visiting  nursing,  child 
health  work,  tuberculosis,  school  and  industrial 
nursing,  family  social  work  and  hospital  social 
service.  Students  admitted  January  26th. 

Four  months’  field  work  period  begins 
February  2nd. 

For  further  information  apply  to  the  Direc¬ 
tor  of  the  courses, 

MISS  HARRIET  FROST, 

The  Pennsylvania  School  of  Social 
and  Health  Work 

311  South  Juniper  St.,  Philadelphia,  Pa. 


COURSE  IN  PUBLIC  HEALTH  NURSING 

Portland  School  of  Social  Work 
University  of  Oregon 

A  course  of  nine  months’  corresponding  to 
school  year.  Class  instruction,  observation 
and  field  work  ;  family  case  work ;  generalized 
nursing,  including  pre-natal,  infant  welfare 
and  tuberculosis ;  industrial,  school  and  rural 
public  health  nursing. 

For  further  information  apply  to 

HELEN  S.  HARTLEY,  Director, 

652  Court  House  Portland,  Oregon 


RICHMOND  SCHOOL  OF 
PUBLIC  HEALTH  NURSING 

A  nine  months’  course  and  also  a  four  months’ 
period  of  study  is  offered  beginning  September  24. 
Special  opportunities  are  offered  for  training  in 
rural  public  health  nursing  in  the  School’s 
Teaching  Center  near  Richmond.  Training  is  also 
offered  in  urban  public  health  nursing.  Write 

SCHOOL  OF  SOCIAL  WORK  AND 
PUBLIC  HEALTH 

17  North  Fifth  St.,  Richmond,  Virginia 


LAKESIDE  HOSPITAL 

Offers  a  four  months’  course  in  operating  room  tech¬ 
nique  and  the  supervision  of  operating  rooms  to  graduates 
of  registered  schools  of  nursing.  For  information,  write 

Director  Nursing  Service, 

Lakeside  Hospital,  Cleveland,  Ohio. 


MEMPHIS  GENERAL  HOSPITAL 

Affiliated  with  the  Medical  Department  of  the  University 
of  Tennessee,  300  beds. 

Affiliation  offered  for  three  months  each  in  Pediatric 
Nursing,  Obstetric  Nursing  and  Operating  Room  Service. 

Post  Graduate  Courses  also  given  in  any  or  all  of  above 
services.  Remuneration  $20.00  per  month  and  mainte¬ 
nance.  Diplomas  awarded  at  end  of  course. 

Principal  of  School  of  Nursing,  Memphis  General  Hos¬ 
pital,  Memphis,  Tenn. 


WOMAN’S  HOSPITAL  IN  THE  STATE  OF  NEW  YORK 

West  110th  Street,  New  York  City 
155  Gynecological  Beds  50  Obstetrical  Beds 

Accredited  by  the  University  of  the  State  of  New  York 
for  courses  in  Obstetrics. 

AFFILIATIONS  offered  to  accredited  Training  Schools 
for  three  months’  courses  in  Obstetrics. 

POST-GRADUATE  COURSES— Six  months  in  Gyne¬ 
cology,  Obstetrics,  Operating  Room  Technic,  Clinics  and 
Ward  Management.  Three  months  in  Obstetrics.  Three 
months  in  Operating  Room  Technic  and  Management. 

Theoretical  Instruction  by  Attending  Staff  and  Resi¬ 
dent  Instructor.  Post  Graduate  Students  receive  allow¬ 
ance  of  $15.00  monthly  and  full  maintenance.  Nurse 
Helpers  employed  on  all  wards.  Further  particulars 
furnished  on  request. 

Josephine  H.  Combs,  R.N.,  Directress  of  Nurses 

SLOANE  HOSPITAL  FOR  WOMEN 
COLUMBIA  UNIVERSITY 

447  WEST  59th  STREET,  NEW  YORK  CITY 

AFFILIATION  may  be  made  by  accredited  training 
schools  for  a  three  months’  course  in  obstetrics. 

POST  GRADUATE  COURSE— A  four  months  post¬ 
graduate  course  in  obstetrics  and  gynecology  is  offered 
to  a  limited  number  of  graduate  nurses  of  registered 
training  schools.  An  allowance  of  $15.00  a  month  and 
maintenance  is  made. 

For  further  information  address 

A.  Isabelle  Byrne,  R.N.,  Superintendent 


POST  GRADUATE  TRAINING  SCHOOL  FOR  NURSES 
MANHATTAN  EYE,  EAR  &  THROAT  HOSPITAL 

210  EAST  64th  St.,  NEW  YORK  CITY 

Offers  a  special  course  in  nursing  of  eye,  ear  and  throat 
diseases  and  in  operating  room  training.  The  course  will 
be  both  theoretical  and  practical.  Instruction  will  be 
given  by  means  of  lectures,  demonstrations,  teaching  at 
the  bedside  and  in  the  regular  performance  of  duties. 

The  residence  for  nurses  provides  separate  rooms  and 
excellent  facilities  for  the  comfort  of  nurses.  A  registry 
is  maintained  for  our  graduates  at  the  hospital,  and  a 
limited  number  of  graduates  who  complete  the  course  of 
instruction  may  obtain  permanent  institutional  positions. 
Graduate  nurses  from  recognized  schools  will  be  admitted 
for  a  term  of  three  months  in  the  Eye  Department,  three 
months  in  the  Ear  and  Throat  Department,  or  the  com¬ 
bined  course  consisting  of  six  months. 

Remuneration,  thirty  dollars  ($30.00)  per  month  and 
uniform.  Lodging,  board  and  laundry  free.  Affiliation 
is  offered  to  accredited  training  schools  for  three  months. 
For  further  information,  apply  to  Sueprintendent  of 
Nurses,  210  East  64th  St.,  New  York  City. 


INSTRUCTION  IN  MASSAGE— Corrective  exercises 

and  allied  subjects  by  A.  C.  Hallbeck,  qualified  by 
Royal  Swedish  Board  of  Medicine,  Attendant  Massage 
Clinic,  St.  Luke’s  Hospital,  and  Hospital  for  Ruptured 
and  Crippled.  Licensed  by  the  City  of  New  York, 
181  West  87th  Street,  New  York  City.  Telephone, 
Schuyler  8358.  Students  have  the  advantage  of  assist¬ 
ing  extensively  in  clinical  work.  22,102  treatments  to 
1933  hospital  patients  during  the  last  fiscal  year. 

THE  ELIZABETH  STEEL  MAGEE  HOSPITAL,  Pitts¬ 
burgh,  Pa.,  offers  Post-Graduate  Courses  to  registered 


nurses,  as  follows : 

Obstetrical  Nursing  _ ,  3  months 

Gynecological  Nursing  _ 3  months 


Affiliations  with  Accredited  Schools  of  Nursing  are 
desired.  For  information,  address  Directress  of  Nurses, 
Elizabeth  Steel  Magee  Hospital,  Pittsburgh,  Pa. 
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Your  little  patients 

who  need  whole  grains 


— Delight  them  with  Foods 
Shot  From  Guns 99 


Children  who  can’t  be  coaxed  to  eat 
the  usual  cereal  dishes  revel  in 
Quaker  Puffed  Wheat  and  Puffed 
Rice. 


Each  kernel  is  a  confection  with  the 
flavor  of  nutmeats.  But — such  whole¬ 
some,  nutritious  confections,  whole 
grains  puffed  to  eight  times  normal 
size,  every  food  cell  broken  to  insure 
quick,  easy  digestion  and  assimilation. 


Quaker  Puffed  Grains  can  be  served 
in  an  almost  endless  variety  of  enticing 
ways.  With  sugar  and  cream,  floated 
in  bowls  of  milk,  with  fresh  or  canned 
fruit.  As  a  between-meal  treat, 
mothers  offer  a  bowl  buttered  and 
salted  like  popcorn. 


Adults  also  like  Puffed  Grains  served 
these  same  ways.  For  the  brain¬ 
worker  they  make  a  sleep  invoking 
bedtime  dish  which  puts  no  strain  on 
the  digestion. 


LISTERINE 

— the  safe  antiseptic 


Made  by 

LAMBERT  PHARMACAL 
COMPANY 

NEW  YORK  ST.  LOUIS  TORONTO 
PARIS  LONDON  MADRID  MEXICO  CITY 

Also  makers  of  Listerine  Tooth  Paste, 
Listerine  Throat  Tablets  and 
Listerine  Dermatic  Soap 


Nurses  tell  us: 


That  in  all  cases  of 
hyper-secretion  from 
the  genito  -urinary 
mucous  membranes, 
Listerine,  alone  or  with 
the  addition  of  astrin¬ 
gents  or  medicaments, 
serves  a  most  useful 
purpose. 


Enclosed  with  every  bottle  of 
Listerine  there  is  a  circular  dis¬ 
cussing  in  detail  the  many  uses 
of  this  product.  We  believe  you 
will  be  interested  in  giving  this 
circular  a  careful  reading. 
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TRAINING  SCHOOLS— Continued 


Complete  Training  for  NURSES  in 

ANAESTHESIA, 

LABORATORY  and 

X-RAY  COURSES 

POST  GRADUATE  HOSPITAL  AND 
MEDICAL  SCHOOL 

2400  S.  Dearborn  St.,  Chicago,  Illinois 
Write  for  further  information. 


Northwest  Institute  of 
Medical  Technology 

Offers  an  intensive  six  months  course,  fitting 
men  and  women  for  hospital  or  clinical  labora¬ 
tory  work.  On  completing  course  you  become 
a  Laboratory  Technician,  an  ideal  profession 
with  excellent  remuneration. 

For  detailed  information,  write  for  Catalog  K. 

Northwest  Institute  of  Medical  Technology 

Saint  Paul  Minnesota 


WOOD  ACRES 

A  Rest  House  in  the  Connecticut  Hills 

Open  All  the  Year  for  Convalescents,  Elderly 
Persons  and  Persons  in  Need  of 
Quiet  Healthful  Rest  in  the  Country 
Graduate  Nurse  in  Attendance. 

For  Further  Information,  Address 

WOOD  ACRES,  WEST  CHESHIRE,  CONNECTICUT 

Telephone,  Cheshire  235 

Miss  Anna  M.  Cullen,  R.N  Mrs.  Mabel  L.  Godman 


Please  do  not  forget  to  keep  us  informed  of  your 
change  of  address.  Second  and  third  class  mail  matter 
is  not  forwarded  except  upon  prepayment  of  postage.  In 
sending  in  your  change  of  address,  be  sure  to  give  the 
old  as  well  as  the  new. 


INDIANA  UNIVERSITY 
COURSE  IN  NURSING  IN  PEDIATRICS 

James  Whitcomb  Riley  and  Robert  W.  Long 

Hospital 

Six  months’  course  offered  to  graduate  regis¬ 
tered  nurses  having  high  school  diploma. 

Expirence  in 

Diet  and  milk  laboratories. 

Observation,  Babies’  and  Children’s  wards — 
Social  Service. 

Department  or  Public  Health  Nursing  Associa¬ 
tion. 

Six-hour  day  duty. 

Lectures  and  classes  will  cover  Medical  Dietary 
and  Social  Aspects  of  Pediatric  Nursing,  averag¬ 
ing  six  hours  weekly.  Certificate  granted  on 
successful  completion  of  course.  For  particulars 
apply  to 

Director,  Indiana  University,  Training  School 
for  Nurses,  Indianapolis,  Indiana. 


AFFILIATION 

Obstetric  Nursing  Pediatric  Nursing 

MATERNITY  HOSPITAL,  Inc. 

2215  Western  Avenue,  Minneapolis,  Minn. 

For  accredited  training  schools — 

Theory  and  practice  in  wards,  delivery  rooms  and 
nurseries. 

Number  of  beds — 100. 

Services — 3  months  Obstetrics  ;  2  months,  Pedi¬ 
atrics. 

Allowance  the  same  as  affiliating  school. 


HUNTER  COLLEGE,  68th  St.,  Lexington  Ave.,  New 
York  City,  offers  a  six  weeks’  intensive  course  in  the 
technique  of  X-rays  to  graduate  nurses,  undergraduates 
and  other  qualificants.  Address  Director,  Extension 
Teaching. 
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■■■■ 


'HEN  you  prepare  JelbO  for  large 
numbers  it  will  be  more  convenient 
and  economical  if  you  have  on 
hand  the  Institutional  Size  Package.  This 
large  JelhO  box  makes  4  quarts  of  JelhO, 
which  will  serve  40  to  50  persons  accord¬ 
ing  to  the  size  of  the  portion.  For  children, 
better  count  on  serving  only  40,  for  they 
will  all  want  big  helpings. 

THE  JELL-O  COMPANY,  Inc. 

LE  ROY,  N.  Y. 

Canadian  Offices  and  Factory,  Bridgeburg,  Ontario 
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Course  in 

Public  Health  Nursing 
Western  Reserve  University 

Cleveland,  Ohio 

Lectures;  case  discussions;  class  dem¬ 
onstrations;  field  work  in  both  general¬ 
ized  and  specialized  fields  of  Public 
Health  Nursing;  observation  in  various 
clinics  and  study  of  clinic  management; 
observation  in  industrial  plants,  in  rural 
communities,  social  service  departments 
of  hospitals  and  in  one  or  more  social 
agencies.  Opportunity  given  to  observe 
health  instruction  to  groups  as  conducted 
by  the  Red  Cross. 

Course  open  to  qualified  graduate 
nurses. 

Theoretical  half  of  course  extends  from 
September  to  February  and  is  given  but 
once  during  the  year.  The  field  half  is 
given  three  times  a  year,  beginning 
October  1st,  February  1st,  and  May  1st. 

Tuition  for  either  half  of  the  course  is 

$100.00. 

For  further  information  apply  to 
Miss  Marion  G.  Howell,  Director 
2573  East  55th  Street  Cleveland,  Ohio 


POST-GRADUATE  and 
AFFILIATED  COURSES 

There  is  an  increasing  demand  for 
nurses  skilled  in  the  care  of  nervous 
and  mental  disturbances.  We  offer  a 
six-months’  course  in  psychiatric 
nursing  to  graduates  of  recognized 
schools  with  a  certificate  on  comple¬ 
tion  of  the  course  and  $45  per  month 
with  maintenance. 

Also,  affiliations  may  be  arranged 
with  General  Hospital  accredited 
training  schools  for  a  four-months’ 
course  in  psychiatric  nursing  for 
third-year  students.  For  further  in¬ 
formation  address  Supt.  of  Nurses, 
McLean  Hospital,  Waverly,  Mass. 

McLean  Hospital 
Training  School 


UNIVERSITY  OF  IOWA 

School  of 

Public  Health  Nursing 

An  integral  part  of  the  University  with  full 
use  of  its  extensive  facilities  in  graduate  school, 
medical  school,  college  of  liberal  arts,  child 
welfare  research  station  and  other  depart¬ 
ments.  Field  experience  in  the  small  city  and 
rural  districts. 

WINTER  SESSION 
(4  or  8  months’  course) 
September  18,  1924  —  January  31,  1925 
February  2,  1925  —  June  9,  1925 

For  illustrated  bulletin  and  further  information 

address 

MISS  HELEN  F.  BOYD,  Director 
School  of  Public  Health  Nursing 

IOWA  CITY,  IOWA 


Course  in 

Public  Health  Nursing 

at 

GEORGE  PEABODY 
COLLEGE 

Nashville,  Tenn. 

The  demand  for  public  health  nurses  is  steadily 
increasing  in  the  South.  Nurses  who  have 
had  special  preparation  for  the  field  of  public 
health  are  needed  for  maternity  and  infant 
welfare  work,  for  school  nursing  and  for  gen¬ 
eral  community  health  service. 


The  Winter  Quarter  opens  January  2nd. 
Scholarships  and  loans  are  available. 

For  information  and  bulletin  address, 

MISS  ABBIE  ROBERTS,  Director 
Department  of  Nursing  Education 
George  Peabody  College  for  Teachers 
Nashville,  Tenn. 
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Nurses’  Uniforms 


Ready  to  Wear 

$3.85 

Smartness  and  newness 
are  personified  in  this 
model  as  illustrated.  That 
well-tailored  appearance  so 
necessary  to  the  profes¬ 
sion  is  embodied  in  its 
every  line. 

Sold  direct  from  the 
maker  to  you 

Style  505  (illustrated) 

Choice  of  either  Indian 
Head  or  Nurse  Cloth  (pre¬ 
shrunken)  at _ $3  SS 

Irish  Poplin  at _ $7.00 

MAIL  US  YOUR  ORDER 

We  make  Outfits  for 
Training  Schools,  Dresses, 
Bibs,  Aprons,  Capes,  Caps, 
Cuffs,  etc.  Ask  for  esti¬ 
mates. 

SEND  FOR  OUR 
CATALOG 


NURSES’  UNIFORM  SHOP 

22 1  South  1  1  th  St.,  PHILADELPHIA,  PA. 


F.  &  R.'s 

GENUINE 

GLUTEN  FLOUR 


Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.S.  Department  of  Agriculture. 

Manufactured  by 
THE  FARWELL  &  RHINES  CO. 
Watertown,  N.Y.,  U.S.  A. 


NURSES’ 

BOOKS 

OF  ALL  PUBLISHERS 
(NEW  OR  SECOND  HAND) 

One  account  fills  the  bill.  Liberal  rates  to  hospitals 

WRITE  US— TO-DAY 

L.  S.  MATTHEWS  &  CO. 

3563  Olive  St.  Louis 


The  professional  nurse 
should  look  the  part 

BEING  in  the  good  health  busi- 
1  ness,  nurses  should  radiate 
health  and  vitality.  Even  such  a 
little  thing  as  a  cold  sore  or  badly 
chapped  lips  or  hands  may  create 
an  unfavorable  impression  on  a 
patient.  Physicians  also  prefer 
nurses  who  look  the  part. 

Winter  weather  causes  a  lot  of 
cold  sores  and  chapping  which 
can  easily  be  prevented  or  relieved 
by  an  occasional  application  of 
cooling  and  soothing  “Vaseline” 
Camphor  Ice. 

It  is  colorless  when  applied  and 
does  not  unfavorably  affect  pen 
sonal  appearance. 

To  acquaint  professional  nurses 
with  its  effectiveness  we  will 
gladly  send  a  free  triabsize  tin  of 
“Vaseline”  Camphor  Ice  on  re¬ 
quest.  Write  for  one.  Use  coupon 
below. 

“ Vaseline ”  Camphor  Ice  is  put 
up  in  metal  boxes  and  tin  tubes 


CHESEBROUGH  MANUFACTURING  CO. 

0  „  (Consolidated)  VT  v  . 

State  Street  New  York 


Vaseline 

REG.  U.  S.  PAT.  OFF. 

CAMPHOR  ICE 


Coupon  for  Free  Trial  Tin  ■ 

Chesebrough  Mfg.  Co.  Dept.  42-D. 

17  State  Street,  New  York  g 

Gentlemen: 

Please  send  trial-size  tin  of  “Vaseline” 
Camphor  Ice  to 

Name . 

Street . City. . 

State . . 1 
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How  to  Become  an  Efficient 
Laboratory 


The  problem  of  taking  up  laboratory  work  by  nurses  is  a  very  important  one.  The  selection 
of  the  proper  school  is  of  paramount  importance.  Slipshod  methods  of  training  with  lack  of 
intelligent  interpretation  of  the  work  such  as  only  an  accomplished  physician  who  understands  the 
clinical  as  well  as  the  laboratory  side  can  give,  will  result  in  a  product  that  can  find  no  proper 
employment. 

Advantages  of  Our  School: 

First,  we  have  a  Director  who  is  nationally  known  as  a  competent  Pathologist  and  original 
worker  in  laboratory  as  well  as  clinical  medicine.  Lectures  are  given  fully  covering  all  phases  of 
medicine  which  touch  on  laboratory  work,  especially  in  regard  to  the  laboratory  work  of  the 
hospital. 

Secondly,  we  have  a  corps  of  instructors  who  are  long  experienced  in  technique  and  in  the 
science  of  pedagogy. 

Thirdly,  we  have  one  of  the  best  equipped  clinical  laboratories  in  America. 

Finally,  a  school  whose  prestige  insures  you  a  Good  Position  if  you  hold  one  of  our  diplomas. 

Courses  begin  on  the  first  of  each  month.  Special  attention  given  to  beginners.  Advanced 
workers  can  arrange  for  special  work. 

Bacteriology,  Pathology,  Serology,  Blood  and  Urine  Chemistry,  Basal  Metabolism, 
X-ray  Technique. 

WRITE  FOR  ILLUSTRATED  CATALOGUE 


GRADWOHL  SCHOOL  OF  LABORATORY  TECHNIQUE 

R.  B.  H.  Gradwohl,  M.D.,  Director  3514  LUCAS  AYE.,  ST.  LOUIS,  MO. 


THE  MATERNITY  HOSPITAL  AND  DISPENSARIES 
WESTERN  RESERVE  UNIVERSITY 

In  the  effort  to  meet  appeals  coming  from  all  parts 
of  the  country  for  nurses  capable  of  giving  proper 
care  to  the  pregnant,  parturient  and  puerperal 
woman.  Maternity  Hospital  has  arranged  for  gradu¬ 
ates  of  accredited  schools  a  comprehensive 

POST  GRADUATE  COURSE— FOUR  MONTHS 


Theoretical  instruction  .  50  hours 

Practical  demonstrations  .  50  hours 

Supervised  practice  and  individual  instruction  dur¬ 
ing  the 

TIME  ASSIGNED  TO  VARIOUS  DEPARTMENTS 

Mothers  .  3  weeks 

Nurseries  .  4  weeks 

Surgery  and  delivery  rooms  .  3  weeks 

Babies’  Hospital  and  Dispensary  ...  1  week 

Out  Patient  Department  .  6  weeks 

Social  Service 
Prenatal 
Postpartum 
Deliveries 


Full  credit  is  given  by  public  health  organizations 
for  the  time  spent  in  this  Out  Patient  Department. 

Maintenance  and  an  honorarium  of  $100. 

AFFILIATE  COURSE— THREE  MONTHS 

Prepared  for  students  of  schools  with  limited  or 
no  obstetrical  service  who  are  able  to  meet  the 
entrance  requirements  of  the  University  School  of 


Nursing. 

Mothers  .  3  weeks 

Nurseries  .  4  weeks 

Surgery  and  delivery  room  .  3  weeks 

Out  Patient  Department  .  3  weeks 

Postpartum 

Delivery 

Theoretical  instruction  _ 45  hours 

Practical  demonstrations  _ 40  hours 


Apply  Superintendent,  Maternity  Hospital, 
3735  Cedar  Avenue,  Cleveland,  Ohio 


Advanced  Course  in 

Obstetrical  Nursing 
and  Midwifery 

The  Manhattan  Maternity  and  Dis¬ 
pensary  is  offering  a  four  months  course 
in  obstetrical  nursing  and  midwifery  to 
qualified  graduate  nurses. 

The  indoor  and  outdoor  services  of  the 
hospital  combined  with  home  nursing 
service  of  Henry  Street  Settlement  offers 
unusual  opportunities  for  pre-natal  and 
post-natal  observation. 

Preference  for  entering  the  course  will 
be  given  to  nurses  interested  in  Public 
Health  or  Missionary  Work. 

For  information  address: 

Director,  School  of  Nursing, 
Manhattan  Maternity  and  Dispensary, 
327  East  60th  Street,  New  York  City 
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A  NEW  feature 

in  a  well  known  chart 


Complete  medical  chart  appears  on  reverse  side 


The  cut  above  shows  the  improved  fever  chart.  Three  of  its  important  fea¬ 
tures  are  provisions  for  recording  blood  pressure,  urine  analysis  and  blood 
examination.  On  the  reverse  side  of  this  fever  chart  is  a  complete  medical  chart. 

Other  advantages  of  the  new  Dalrymple  Combined  Medical  &  Fever  Chart  are: 

Book  form,  perforated  leaf — flexible  cover  so  as  to  roll  up  in  a 
nurse’s  bag. 

40  sheets  (80  pages)  of  heavy  bond  paper  bound  in  light  grey  covers 
for  twenty-five  cents — the  best  value. 

The  Dalrymple  Combined  Medical  &  Fever  Chart  in  use  for  eight  years 
(registered  Nov.  21,  1916)  is  the  most  scientifically  arranged  chart  available  to 

the  profession. 

The  Dalrymple  Chart  is  in  use  in  hospitals  and  sanitariums  and  is  preferred 
by  private  duty  nurses. 

Your  druggist  or  his  jobber  carries  Dalrymple  Charts.  Sample  sheets  on 
request. 


DRUGGISTS’  SUPPLY  CORPORATION 

177  William  Street,  New  York 


For  the  private  duty  nurse 
permanent  record  of  cases 
Book  of  25  bills  costs  15c. 


•  the  Dalrymple  Bill  &  Record  Book  in  check  book  form — stub  for 
and  the  detachable  bill  for  the  patient.  Convenient  and  professional. 
Also  Dalrymple  Baby  Weight  Charts — in  pads  of  25  at  $1.00  per  pad. 
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OFFICIAL  REGISTRIES  FOR  NURSES 

The  registries  listed  on  this  page  are  the  official  regis¬ 
tries  of  their  communities. 

CALIFORNIA 

Los  Angeles. — Los  Angeles  Nurses’  Club  House  and 
Central  Registry,  211  South  Lucas  Avenue.  Telephone, 
Faber  4820.  Apartments  and  rooms.  Alice  A.  Middle- 
ton,  Registrar. 

San  Francisco. — San  Francisco  County  Nurses’  Asso¬ 
ciation  Club  House  and  Nurses’  Central  Directory,  1155 
Pine  St.,  San  Francisco,  California.  Telephone :  Pros¬ 
pect  66.  Apartments  and  single  rooms.  Reservations 
made  for  disabled  service  nurses. 

CONNECTICUT 

New  Haven. — Nurses  coming  to  New  Haven  or  vicinity 
will  find  they  will  be  well  served  at  the  Central  Registry 
for  Nurses,  Inc.,  conducted  by  the  graduate  nurses  of 
New  Haven.  The  registry  is  centrally  located  at  1221 
Chapel  St.  Telephone,  Liberty  7181.  Miss  Emma  M. 
Cunningham,  Registrar. 

ILLINOIS 

Chicago. — Chicago  Nurses’  Club  and  Directory  of  the 
First  District,  Illinois  State  Association  of  Graduate 
Nurses,  Room  1500,  116  S.  Michigan  Avenue.  Telephone, 
State  8542.  Lucy  VanFrank,  R.N.,  Registrar. 


INDIANA 

Indianapolis. — Nurses’  Central  Directory,  234  East 
Pratt  Street,  Apt.  14.  Telephone,  Main  6542.  Grace  M. 
Cook,  Registrar. 

Lafayette. — Graduate  Nurses*  Registry,  1306  South 
21st  Street.  Telephone,  1235.  Mrs.  Mary  Hilt,  R.N., 
Registrar. 


MASSACHUSETTS 

Boston. — Central  Directory  of  Suffolk  County  Nurses, 
636  Beacon  St.  Telephone,  Kenmore  3340.  Lucetta  J. 
Gross,  R.N.,  Registrar.  (Nurses  and  attendants). 


MICHIGAN 

Detroit. — Central  Directory  for  Nurses  of  the  First 
District  of  Michigan  State  Nurses’  Association,  4708 
Brush  St.  Telephone,  Melrose  0700.  Frances  S.  Drake, 
R.N.,  Registrar.  Graduate  nurses  for  institutional  posi¬ 
tions  and  for  private  duty.  Hourly  nursing.  A  limited 
number  of  practical  nurses.  

MINNESOTA 

Minneapolis. — Central  Registry  of  the  Third  District 
Minnesota  State  Registered  Nurses  Association.  681 
Curtis  Hotel.  Telephone,  Atlantic  3253.  Etta  Paul,  R.N., 
Registrar.  Nurses  registered  for  positions  and  private 
duty. 

St.  Paul. — Office  and  Central  Directory  of  the  Fourth 
District,  Minnesota  State  Registered  Nurses’  Association. 
326  Cedar  Street,  St.  Paul,  Minn.  Telephone,  Cedar 
7220.  Mary  McCloud,  R.N.,  Registrar. 


MISSOURI 

Kansas  City. — Nurses  coming  to  Kansas  City  or 
vicinity  should  communicate  with  the  Central  Directory 
of  the  Second  District  of  the  Missouri  State  Nurses’ 
Association.  Address  Registrar,  3031  Charlotte  Street. 

St.  Louis. — Central  Directory  of  the  3rd  District 
Missouri  State  Nurses’  Association  for  registered  nurses, 
at  the  Central  Club,  4543  Westminster  Place.  Margaret' 
McKinley,  Directress. 

NEW  YORK 

Buffalo. — The  Graduate  Nurses’  Registry  registers 
nurses  licensed  to  practice  in  the  State  of  New  York 
for  private  duty,  institutional  work  and  public  health. 
Address,  443  Linwood  Ave.  Ella  F.  Sinsebox,  Registrar. 

New  York  City. — Central  Registry  for  Nurses  of  the 
New  York  County  Registered  Nurses’  Association. 
Graduate  Nurses  for  Institutional  positions  and  for  pri¬ 
vate  duty.  Hourly  nurses.  A  limited  number  of  practi¬ 
cal  nurses.  132  East  45th  Street.  Telephone,  Murray 
Hill  8700.  Irene  B.  Yocum,  R.N.,  Registrar. 

Rochester. — The  Nurses’  Central  Directory  is  located 
in  the  Club  House  of  the  Genesee  Valley  Nurses’  Asso¬ 
ciation,  37  South  Goodman  St.  A  guest  room  is  available 
at  reasonable  rates  for  a  nurse  spending  a  short  time 
in  the  city.  Telephone,  Chase  311.  Lucy  M.  Bayley, 
R.N.,  Acting  Registrar. 

Syracuse. — Registry  of  District  No.  4,  New  York 
State  Nurses’  Association,  505  Irving  Avenue.  Telephone, 
2-2031.  Mabel  M.  Chase,  R.N.,  Registrar. 

OHIO 

Cleveland. — Central  Registry  and  Information  Bureau, 
2157  Euclid  Avenue.  The  Cleveland  Nursing  Center. 
Clara  Justice,  Registrar. 


OREGON 

Portland. — Nurses’  Official  Registry  of  the  Oregon 
State  Graduate  Nurses’  Association,  Apartment  46, 
American  Apartments,  673  Johnson  St.  Telephone, 
Broadway  8872.  Graduate  Registered  nurses,  attendants 
and  qualified  male  nurses.  Mrs.  F.  M.  Platts,  Registrar. 


PENNSYLVANIA 

Pittsburgh. — Allegheny  County  Central  Directory  for 
Nurses.  Nurses’  Official  Directory.  Graduate  nurses 
and  attendants.  Hourly  nurses  supplied.  5820  Alder 
Street.  Telephone,  Montrose  4709.  Theressa  F.  Vogel, 
R.N.,  Secretary-Treasurer  and  Registrar. 

TEXAS 

El  Paso. — Graduate  Nurses’  Official  Directory,  District 
No.  1,  715  East  Rio  Grande  Street.  Telephone,  Main  241. 
Nurses  for  institutional  positions  and  private  duty. 
Hourly  nursing.  A  limited  number  of  practical  nurses. 
Abbye  M.  Carpenter,  Registrar. 

WASHINGTON 

Seattle. — Official  Central  Directory,  King  County  Asso¬ 
ciation  of  Graduate  Nurses,  Second  District  of  Washing¬ 
ton  State  Nurses’  Association.  Graduate  nurses  for 
private  duty,  institutional  and  public  health  positions. 
Limited  number  of  under-graduate,  practical  and  male 
nurses.  Room  No.  4,  Y.  W.  C.  A.,  Main  2383.  Cora  E. 
Gillespie,  Registrar. 

Walla  Walla. — Central  Directory  for  South  Eastern 
Washington — serving  the  Fifth  District  Nurses’  Associa¬ 
tion  of  Washington,  transient  nurses,  the  small  hospitals 
in  surrounding  towns,  and  country  cases.  304  East  Pop- 
lar  Street.  Address  Mary  Elliott,  R.N.,  Registrar. 

WEST  VIRGINIA 

Charleston. — The  Nurses’  Central  Registry  under  the 
direction  of  the  Kanawha  Valley  Nurses’  Club  and  a 
committee  from  the  Kanawha  County  Medical  Society, 
1226  Elmwood  Avenue.  Mary  E.  Reid,  R.N.,  Registrar. 

WISCONSIN 

Milwaukee. — The  Wisconsin  Nurses’  Club  and  Direc¬ 
tory  registers  graduate  nurses  for  private  duty,  hospital 
and  industrial  positions.  Nurses  visiting  the  city  are  in¬ 
vited  to  use  the  Club  House.  Convenient  to  the  shopping 
district.  88  Prospect  Avenue.  Anna  Heil,  R.N.,  Regis¬ 
trar. 


READY  NOW 

Sixth  Edition  Revised  and  Enlarged 

HAMPTON’S  NURSING 

Its  Principles  and  Practice  for  Hospital  and 
Private  Use 

By  Isabel  Hampton  Robb 
In  order  to  keep  this  well-known  text-book  abreast 
of  the  times,  some  few  additions  have  been  made 
in  the  form  of  notes  by  Hunter  Robb,  M.D. 

In  one  handsome  post  8mo  volume  of  565  pages, 
illustrated.  Price,  cloth,  $2.00  post-paid. 

Also  by  the  same  author 
NURSING  ETHICS.  Price,  $1.75,  post-paid. 
EDUCATIONAL  STANDARDS  with  other  Papers 
on  Nursing  Subjects.  Price,  $1.25,  post-paid. 

E.  C.  KOECKERT,  Publisher 

2273  Lee  Road  Cleveland,  Ohio 

For  sale  by  General  Medical  Booksellers 


Thousands  of  Nurses  and  Others  Enjoy  Foot  Comfort 

Architect  Arch  Support  Shoes 


Correct  90 1°  of  Foot  Troubles 

(You  will  never  know  REAL  foot 
comfort  until  you  try  this  shoe.) 

Five  styles,  boot  in  black  kid,  ox¬ 
fords  and  two  straps  in  black  and 
brown,  sold  only  by  mail  direct 
from  our  factory.  Send  for  book¬ 
let  and  order  chart  showing  other 
styles. 

Printed  guarantee  with  every  pair 
sent  prepaid  on  receipt  of  price. 


ARCHITECT  SHOE  CO., 

53  BELMONT  ST., 
ROCHESTER,  N.  Y. 


Reference,  Merchants 
Bank  of  Rochester 
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Capes  That 
Distinguish 


The  large  variety  of  color  1 
combinations  in  Standard-  1 
ized  Capes  permits  the  | 

selection  of  a  cape  that  | 

will  distinguish  your  insti-  | 
tution’s  nurses.  1 

Every  Standard  -  ized  1 
Cape,  regardless  of  color,  | 
is  skillfully  tailored  of  high  1 
quality  material.  1 

Institution’s  initials  em-  | 

broidered  on  collar  with-  1 

out  charge.  1 

This  Coupon  will  bring  your  Institution  | 
a  sample  Cape  | 

Ask  for  color  combinations 

Standard  Apparel  Co. :  E 

Please  send  this  institution,  on  approval,  one  = 
Standard-ized  Cape,  length  checked :  E 

□  □  □  □  •  I 

30  inch  34  inch  42  inch  50  inch  E 

(Made  in  any  other  length)  | 

D  Suggest  color  combinations  E 

Institution  _  = 

Supt.  of  Nurses _  I 

Address _  | 

STANDARD  APPAREL  CO.  j 

1227  Prospect  Ave.,  CLEVELAND,  OHIO  f 

iiiiiiimiMiiiiiiimimiiiiimmimiiiiiimiiiiiiiiimiiiiiimiiiiiiiiimimiiimiimmiiiiimmiiiiiiil 
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I  wipe  away  the  blur  of 
each  day  in 
“three  golden  minutes” 

No  matter  how  tired  I  am  or  how  anxious  to 
get  into  bed,  I  take  “three  golden  minutes”  to 
wipe  away  from  my  tired  face  the  blur  of  the 
day  just  ended. 

By  using  Daggett  &  Ramsdell’s  Perfect  Cold 
Cream — the  cold  cream  so  pure  doctors  prescribe 
it,  I  sooth  my  skin  at  the  same  time  that  I  cleanse 
it.  Afterwards  it  rests  naturally  all  night  long 
and  recovers  its  natural  freshness. 

My  patients,  too,  enjoy  this  perfect  cold  cream 
and  I  often  use  it  to  cleanse  their  tender  skin. 

For  sale  at  department  and  drug  stores — the  white 
package  with  red  bands.  In  tubes  10c,  25c,  50c. 
In  jars  35c,  50c,  85c  and  $1.50. 

There’s  a  “Try-It-Yourself”  trial  tube  for  you — 
Free.  Send  the  coupon  below. 

How  to  use  those  “three  golden  minutes”: 

1.  Smooth  some  of  this  perfect  cold  cream  over 

your  face  and  neck. 

2.  Leave  it  on  a  minute  to  sink  into  the  skin. 

3.  Wipe  off  the  cleansing  cold  cream  with  a 

smooth  cloth  and  finish  with  a  dash  of  cold 
water. 


Daggett  &  Ramsdell,  Dept.  497, 

214  West  14th  street,  New  York. 

Please  send  me  the  trial  tube  of  the  Perfect  Cold 
Cream  you  offer  above.  Free. 

Name _ 

Address _ 

City _ State _ 

In  Canada,  Daggett  &  Ramsdell,  165  Dufferin  St.,  Toronto 
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Many  Doctors 

Are  telling  patients  hot  breakfasts  can 
now  be  prepared  in  3  to  5  minutes 


If  you  subscribe  to  the  “hot  oats 
and  milk”  breakfasts  now  so  widely 
advocated,  we  believe  you  will  be 
glad  to  know  of  this  new  Quaker 
Oats — Quick  Quaker. 

We  perfected  this  new  Quaker 
Oats  for  busy  wives  and  mothers, 
who,  because  of  limited  time,  were 
serving  oats  too  seldom.  They  cook 
thoroughly  in  3  to  5  minutes.  That’s 
as  quick  as  plain  toast. 

Quick  Quaker  Oats  are  the  same 
as  regular  Quaker  Oats.  They  are 
rolled  thinner  and  partly  cooked. 
They  cook  faster;  that  is  the  only 
difference.  All  that  rich  Quaker  fla¬ 
vor  is  retained.  All  the  high  quality 
of  oats  and  milling  that  make 
Quaker  the  top  brand  of  the  world. 

May  we  suggest  that  where  oats 
breakfasts  are  indicated,  you  will 
mention  this  quick  cooking  feature 
to  your  patients. 


Standard  full  size  and  weight  packages  — 
Medium :  1%  pounds; 

Large:  3  pounds,  7  oz. 


Quick 

Quaker 


Cooks  in  3  to  5 
minutes 


Quaker 

Oats 


The  kind  you  /  ave 
always  known 


Your  fault  if  you 
are  dissatisfied 

The  chief  factor  in  the  dominant 
position  which  Clara  Barton 
Nurses’  Outer  Apparel  holds,  is 
OUR  insistance  on  YOUR  com¬ 
plete  satisfaction.  We  will  not 
permit  you  to  be  displeased  over 
even  the  most  trivial  detail,  if 
we  know  about  it. 

Besides  being  the  last  word  in 
modishness  and  high  quality, 
Clara  Barton  Uniform  Coats  and 
Capes  are  tailored  strictly  to 
measure,  sold  directly  from 
maker  to  wearer  and  guaranteed 
for  TWO  YEARS. 

Write  for  Style  Book. 

Wm.  Kleinberg  &  Co. 

39  S.  Water  St.,  Rochester,  N.Y. 
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Make  Her 
Christmas 
A  Cheerful  One ! 

Qive“Her” A  Bob  Evans 
Uniform 

Highest  In  Quality 
Louest  In  Price 

Sold  By 
Leading  Stores 

Write  For 
Style  Booklet  A 


Evans 

THE  AR/STOCRA  T  OF 

UN/FORMS 


Jacobs  Bros. Baltimore  Md. 
JTNtw  York  AddfrPss-liaa  B'wtty 


NAME  NECKLACE 

A  way  of  identifying  newly-born 
babies  which  is  replacing  methods 
formerly  used  by  hos¬ 
pitals.  Handsome  bead 
necklace  (with  lettered 
beads  spelling  name)  is 
sealed  on  baby  before 
umbilical  cord  is  cut.  It 
cannot  come  off.  Infal- 

Nurses  should  write  for  descriptive  i*i-i  _  __  j  r  _  i  r 

literature  and  sample  necklace,  JlUlc  dllu  IOOl-piOOI . 

J.  A.  Deknatel  &  Son,  Inc.,  10  Heyward  St.,  Brooklyn,  N.Y 


DIPLOMAS 

Samples  will  be  cheerfully  sent  to  Super¬ 
intendents  of  Nurses  or  Instructors  on 
request  and  without  charge. 

They  will  be  dispatched  the  same  day 
request  is  received.  Prices  for  each  style 
will  be  quoted. 

Midland  Bank  Note  Co. 

Des  Moines  Iowa 


In  Chronic 
Constipation 

the  bowel  contents  are  abnormally  retained  in 
the  intestinal  canal.  As  a  result,  over-diges¬ 
tion  takes  place,  with  over-absorption  of 
fluids  from  the  fecal  mass,  leaving  them  hard¬ 
ened  and  reduced  in  bulk.  In  this  condition 
the  bowel  contents,  failing  to  provide  the 
normal  stimulus  to  the  intestinal  muscles,  are 
still  further  delayed  in  their  passage,  thus 
preventing  the  elimination  of  toxic  wastes. 

In  AGAROL  COMP. — a  palatable  prep¬ 
aration  of  pure  mineral  oil,  agar-agar  and 
phenolphthalein — the  practitioner  has  at  his 
service  a  true  bowel  corrective.  Adminis¬ 
tered  in  proper  doses,  it  mixes  thoroughly 
with  the  feces,  making  them  soft,  plastic  and 
increased  in  bulk.  In  this  condition  they  fur¬ 
nish  the  natural  stimulus  to  peristalsis,  and 
this,  with  their  incidental  lubrication,  assures 
their  ready  passage. 

Used  over  a  reasonable  period ,  therefore, 
Agarol  Comp,  restores  the  muscular  tone 
and  functional  activity  of  the  bowel,  with 
the  gratifying  assurance  that  natural  evacua¬ 
tions  will  follow  regularly  without  the  need 
for  any  further  medication. 


AGAROL  is  the  original  Mineral  Oil -Agar- 
Agar  Emulsion, and  has  these  special  advantages : 
Perfectly  homogenized  and  stable;  pleasant  taste 
without  artificial  flavoring;  freedom  from  sugar, 
alkalies  and  alcohol;  no  contraindications;  no 
oil  leakage;  no  griping  or  pain;  no  nausea  or 
gastric  disturbances — Not  habit  forming. 


Bottle  and  literature  mailed  gratis , 
upon  request. 

WM.  R.  WARNER  &  CO.,  Inc. 

Manufacturing  Pharmaceutists  since  1856 

113-123  West  18th  Street,  New  York  City 
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Antiphlogistine  poultice,  some 
hours  after  application  to  inflamed 
area.  Centre  is  moist,  tvnere  exu¬ 
date  has  been  dratvn  from  the 
congested  tissues.  Periphery,  cov¬ 
ering  normal  surrounding  tissues 
virtually  dry. 


This  chart  shows  the  Osmotic 
action  of  Antiphlogistine 


DIAGRAM  represents  inflamed  area. 

In  zone  “C”  blood  is  flowing  freely 
through  underlying  vessels.  This  forms 
a  current  away  from  the  Antiphlogistine 
whose  liquid  contents  therefore,  follow 
the  line  of  least  resistance  and  enter  the 
circulation  through  the  physical  process 
of  endosmosis. 

In  zone  “A”  there  is  stasis,  no  current 
tending  to  overcome  Antiphlogistine’ s 
hygroscopic  property.  The  line  of  least 
resistance  for  the  liquid  exudate  is  there¬ 
fore  in  the  direction  of  the  Antiphlo¬ 
gistine.  In  obedience  to  the  same  law, 
exosmosis  is  going  on  in  this  zone,  and  the 
excess  of  moisture  is  thus  accounted  for. 

Antiphlogistine  generates  and 
retains  heat  upwards 
to  24  hours 

Due  to  the  chemical  reaction  which 
goes  on  during  Osmosis  between  the 


c.  p.  glycerine  of  Antiphlogistine  and 
the  water  of  the  tissues,  Antiphlogistine 
keeps  up  a  steady  heat  generation. 

This  sustained  heat  is  invaluable?  re¬ 
lieving  congestion  by  increasing  super¬ 
ficial  circulation,  stimulating  the  cuta¬ 
neous  reflexes,  and  causing  contraction 
of  the  deep-seated  blood  vessels. 

Used  by  hundreds  of  thousands  ot  obv- 
sicians  the  world  over. 

Antiphlogistine  stands  alone  as  a  non¬ 
toxic,  non-irritant  abstractor  of  fluid 
exudates  in  superficial  inflammations.  It 
relieves  deep-seated  congestion  by  in¬ 
ducing  superficial  hyperemia,  through 
its  inherent  hygroscopic  property,,  and 
without  irritation. 

Let  us  send  you  our  free  booklet  “The 
Pneumonic  Lung.”  Address  The  Denver 
Chemical  Company,  Dept.  A,  New 
York,  U.  S.  A,  Branches :  London,  Syd¬ 
ney,  Berlin,  Paris,  Buenos  Aires,  Bar¬ 
celona,  Montreal. 
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Pro  -  Service  Uniform  Company 

OUT-DOOR  and  INDOOR  GARMENTS 

for  NURSES 

Hand-tailored  uniform  CAPES  of  graceful  lines,  and 
interesting  Color  Combinations. 

The  cape  which  makes  YOUR  CLASS — Distinctive. 

WINTER  UNIFORM  TOP-COATS  of  men’s-wear 
Wool  coatings. 

SWEATERS,  DRESSES,  COLLARS,  CUFFS, 

CLINIC  and  BEDSIDE  APRONS. 


Send  for  Catalogue 


Mail  Orders  Filled 


PRO-SERVICE  UNIFORM  COMPANY 


373  Fifth  Avenue 


New  York  City 


Recognized  as  Standard  by  the  AMERICAN  RED 
CROSS,  HENRY  STREET  SETTLEMENT 

and  Visiting  Nurses  Associations 
throughout  the  U.  S. 

“STANLEY”  VISITING  NURSES’  BAG 


A  Triumph  of  Beauty  and  Durability  This  bag  is  the  result  of  years 

of  intelligent  thought  and  careful 
work.  It  is  made  of  black  seal  grain 
cowhide,  heavy  stock.  Handles  turned 
and  handstitched.  The  removable  lining 
is  made  of  black  double  coated  Rubber 
Sheeting  fastened  with  rust-proof  snaps 
which  permit  of  its  being  easily  de¬ 
tached  and  cleaned.  Master  skill  and 
sincerity  are  built  into  it. 


Full  description  and  price  upon  application. 


Manufacturers,  Importers  and  Distributors  of 


Supplies  and  Equipment  for  Medical 
and  Surgical  Institutions 


118-120  East  25th  Street  New  York 


STANLEY  SUPPLY  CO. 
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PRINTING  for 


HOSPITALS 

Charts,  Reports,  Blanks 
Descriptive  Booklets  and 
Brochures  arranged,  printed 
and  bound 

Reprints  from  other  magazines 


SEND  US  SAMPLES  of  your  Report  Blanks, 
Charts,  Special  Ruled  Blanks ,  or  any  Printed 
Supplies  you  require  and  we  will  WRITE  OR 
WIRE  ESTIMATE  QUICKLY. 


Our  Printed  Products  are  Produced 
Sooner  Than  Usual 

DAY  AND  NIGHT  SERVICE 

GILLIES  LITHO  &  PRINTING  CO 

INCORPORATED 

Specializing  in  Printing  and  Mailing  Magazines 
Commercial  Printing  Also 

P.  E.  FELLOWS,  President  and  Treasurer 


42-48  STONE  STREET 


ROCHESTER,  N.  Y. 
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PROTECT 
Your  Doctor 
and  Yourself 


Phillips’  Milk 

of  Magnesia 

SAY  “PHILLIPS”  to  your  druggist,  or  you  may  not  get  the 
original  Milk  of  Magnesia  prescribed  by  physicians  for  50  years. 

Refuse  imitations  of  genuine  “Phillips” 

25-cent  bottles,  also  larger  size,  contain  directions  and  uses. 


IMPRESSIONS  OF  CONFIDENCE  are  enhanced  by  the  right  kind 
of  Uniforms.  They  should  be  distinctive— and  tailored  correctly 
Our  garments  are  built  under  the  slogan  “Not  how  cheap,  but 
how  good.”  To  our  strict  adherence  to  this  slogan  we 
attribute  our  phenomenal  success.  ORDER 
from  us  today  and  know  what 
COMPLETE  Uniform 
satisfaction 
means. 


TglB 


3 


3 


APRON 

N0.40X, 


STYLE  72 


APRON 
NO.  50! 


STYLE  80 


STYLE  66 


BIBS,  75c  each 
APRONS.  $1.50  each, 
or  $15.00  per  dozen 


STYLE  54- 


STYLE  68 


FABRIC  25 

(FRUIT  OF  THE  LOOM) 


Style  54— $3.50  ea.  or  3  for  $  9.00 
Styles  66,  68,  72  or  80  —$4.00  ea.  or  3  for  $10.50 


FABRIC  22 

(NURSES 

LINENE  SUITING) 
$4.00  ea.  or  3  for  $10.50 
$4.50  ea.  or  3  for  $12.00 


FABRIC  45 

(MERCERIZED  GABARDINE) 


FABRIC  71 

(TWO-PLY  POPLIN) 


FABRIC  31 

(NURSES  ONLIN  CLOTH) 

LINEN  FINISH 

Style  54— $4.50  ea.,  3  for  $12  00  $5.50  ea.,  3  for  $15.00 

Styles  66,68,72  or 80- $5. 00  ea.,  3  for  $13.50  $6.00  ea.,  3  for  $16.50 

Style  book  of  “Correct  Professional  Wear  and  Samples  of  Materials”  mailed  on  request 

WASH  FABRIC  CO.,  508  So.  WABASH  AVENUE,  Dept.  M„  CHICAGO,  ILL. 


$6.50  ea.,  3  for  $18.00 
$7.00  ea.,  3  for  $19.50 
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The  Hopkins  Chart 

for  the  private 
duty  nurse 

Designed  by  Mrs.  M.  H.  D.  Hopkins,  R.  N. 
graduate  of  Roosevelt  Hospital,  New  York 

Temperature  and  Bedside  Notes 
for  medical  and  surgical  cases 

Each  book  is  standard  size  (8fT  x  n  inches) 
and  contains  48  pages: 

5  pages  of  seven  day  temperature  charts 
5  pages  blank  for  histories  or  doctor’s  notes 
38  pages  bedside  notes 

Printed  in  blue  on  twenty  pound  paper  so  the 
printing  will  not  show  through.  Wired  and  per¬ 
forated  and  bound  in  blue  antique  paper  covers. 

The  charts  are  simple,  practical  and  complete, 
assisting  the  graduate  nurse  to  keep  an  accurate 
and  up-to-date  record  of  all  cases. 

PRICE  25  CENTS 

(35  cents  in  Canada) 

Order  from  your  druggist  or  registry 

LEHN  &  FINK,  INC., 

Publishers 

635  Greenwich  Street,  New  York 
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Sold  on  a 
money  back 
guarantee  of 
satisfaction. 


If  your  deal¬ 
er  cannot 
supply  you 
write  direct 
to  us. 


Style  9429 


White  SwaN 


UNIFORM 


DRESSES 


These  dresses  for  nurses  are  smarter  and  launder 
more  crispy  white  than  the  average — although 
they  conform  to  regulation  models  in  every  de¬ 
tail.  White  Swan  Dresses  are  tailored  with  the 
care  of  a  high-priced  garment — sturdy  of  seams 
— full  size  and  length. 

They  launder  perfectly  and  keep  their  shape — 
the  fabric  is  “Fruit  of  the  Loom.” 

Every  White  Swan  Uniform  Dress  is  guaranteed 
— in  workmanship— in  textile  satisfaction — your 
money  back  if  not  satisfactory. 

Local  shops  have  them  in  all  regulation  models 
(only  a  few  pictured  above.) 

Sizes  34  to  46.  Also  48  to  52  in  styles  9423  and 
9422.  Each  uniform  packed  in  a  glassine  envel¬ 
ope  which  keeps  it  spotlessly  clean. 


LEO  M.  COOPER  CO. 

44-50  West  28th  Street  New  York,  N.  Y. 
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Christmas  Problems 
Again  ? 

But  Such  an  Easy  Solution! 

The  friend  to  whom  you  gave  a  year’s 
subscription  to  The  Journal  last  year, 
has  been  enjoying  each  of  the  twelve 
numbers  and  is  wishing,  with  all  her 
heart,  that  you  will  renew  the  subscrip¬ 
tion  for  another  year.  Do  not  disap¬ 
point  her! 

To  another  nurse  friend  the  beautiful 
1925  calendar  will  bring  joy.  The  fron¬ 
tispiece  of  this  number  of  The  Journal 
is  a  facsimile  of  the  calendar  cover,  and 
the  theme  is  “Early  Schools  of  Nursing 
in  America.”  Read  more  about  it  in 
the  Editorials.  Order  your  copies  from 
the  National  League  of  Nursing  Educa¬ 
tion,  370  Seventh  Ave.,  New  York  City. 

With  these  suggestions  you  can  easily 
check  off  three  or  four  names  from  your 
Christmas  list. 

Get  your  orders  in  early  and  thus  avoid 
disappointments  Christmas  morning. 


Merry  Christmas  to  You  All ! 


American  Journal  of  Nursing 
19  West  Main  St.,  Rochester,  N.  Y. 

Please  enter  a  year’s  subscription  to  The 
Journal,  Christmas  card  to  be  mailed  announc¬ 
ing  the  gift,  to: 

Name _ 

Street  _ 

City  - State  _ 

For  which  I  enclose  $ _  ($3.00  per 

year,  Foreign  and  Canadian  $3.50) 


Donor 


H  ow  Does  Your 
State  Stand? 

The  following  table  gives  a  com¬ 
parison  between  Journal  subscrip¬ 
tions  and  state  memberships  for 
the  month  of  November,  1924. 

Over  100% 

Oregon 

Between  90%  and  100% 

Oklahoma,  Florida 

Between  80%  and  90% 

Mississippi 

Between  70%  and  80% 

Arizona 

Between  60%  and  70% 

North  Dakota,  Wisconsin 

Between  50%  and  60% 

Nebraska,  West  Virginia,  North 
Carolina,  Idaho,  Texas,  South 
Dakota,  Kansas,  Kentucky, 
South  Carolina,  Alabama,  Dela¬ 
ware 

Between  40%  and  50% 

Maine,  New  Mexico,  Wyoming 
Pennsylvania,  New  Jersey,  Mas¬ 
sachusetts,  New  Hampshire, 
Georgia,  Montana,  Illinois,  Ten¬ 
nessee 

Between  30%  and  40% 

Iowa,  Connecticut,  Michigan, 
Virginia,  Indiana,  Utah,  Arkan¬ 
sas,  Colorado,  Rhode  Island, 
Hawaii,  Minnesota,  District  of 
Columbia,  Ohio 

Between  20%  and  30% 

Missouri,  California,  New  York, 
Washington,  Vermont,  Nevada. 
Maryland,  Louisiana 
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Sedative 

Anodyne 

Expectorant 


13  PUJIO  OUNCES  > 


SHARPS DOHME 

^BALTIMORE'  • 
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Sedatole  is  a  palatable  and  exceptionally  efficient  sedative 
expectorant  combination  of  Tolu,  Sanguinaria,  Squills,  Wild 
Cherry  and  Balm  of  Gilead  Buds,  together  with  1-64  grain  of 
Diacetyl  Morphine  to  the  fluidrachm. 

Sedatole  exerts  a  dependable  sedative,  anodyne  and 
expectorant  action  upon  the  congested  membrane  of  the  throat 
and  bronchial  tract,  thereby  materially  lessening  the  paroxysms 
of  coughing,  and  aiding  in  the  relief  of  the  inflamed  condition 
by  increasing  expectoration. 


Sample  supplied  upon  request 


New  York  Chicago  New  Orieans  St.  Louis  Atlanta 
Philadelphia  Kansas  City  San  Francisco 


For  Nurses 
For  Patients 


THe  Original 

A  nutritional  aid  in  convalescence.  Sustains,  invigorates, 
easily  assimilated,  conveniently  prepared.  Always  reliable 
in  the  feeding  of  infants,  invalids  and  convalescents. 

Relieves  fatigue  when  tired 
during  busy  day  or  night  duty. 


Samples  Prepaid 


Avoid  Imitations 


HORLICK’S,  Racine,  Wis. 


ntfipatioti 


Clear  e«  Cn/stal 


For  Constipation 

Absolutely  Pure 
fend  Harmless 


Jersey) 


Constipation  Following  An  Operation 


A  S  you  know,  many  surgical  opera- 
r\  tions  are  followed  by  obstinate 
constipation.  This  is  caused  by 
irritation  or  interruption  of  the  sym¬ 
pathetic  and  autonomic  nervous  systems. 

Medical  authorities  are  agreed  that  lax¬ 
ative  or  cathartic  drugs  are  a  danger  in 
post-operative  constipation. 

In  this  condition  nothing  is?  so  effective 
as  the  gentle  lubricant  Nujol.  Nujol 
acts  mechanically — not  medicinally.  Un¬ 
like  laxatives  which  excite  and  often  in¬ 
flame  the  intestinal  mucosa,  Nujol  simply 
softens  the  feces,  thus  hastening  its 


movement  through  and  out  of  the  body. 

Nujol  not  only  meets  but  exceeds  the 
requirements  of  the  pharmacopoeias  of 
the  United  States,  Great  Britain  and 
other  leading  nations  of  the  world.  It 
is  used  by  physicians  and  in  hospitals  all 
over  the  world.  With  their  perfected 
manufacturing  facilities,  world-wide 
connections  and  wide  experience,  it  is 
believed  the  Standard  Oil  Co.  (New 
Jersey)  is  producing  in  Nujol  the  finest 
product  of  its  kind  manufactured  in  any 
country  up  to  date. 


For  Lubrication  Therapy 

Made  by  NUJOL  LABORATORIES,  STANDARD  OIL  CO.  (New  Jeraey) 

4  Day  Trial  Bottle  Free ! 

Nujol,  Room  201,  7  Hanover  Square,  New  York. 

Please  send  me  trial  bottle  of  Nujol  and  special  booklet,  “Intestinal,  Rectal  and  Anal 
Pathology,”  illustrated  in  color. 

Name  . . . 

Address  . 


\ 
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